
 
 

Return to Work 

A Guide to Workers' Compensation Case 
Management  

 
FOREWORD 

This better practice guide has been designed to assist managers to improve workers' 
compensation case management within their agencies. It was developed by the Australian 
National Audit Office (ANAO) in cooperation with Comcare Australia.  

This guide had its beginnings in a better practice guide contained in the ANAO's Audit 
Report No.22 1995-96 Workers' Compensation Case Management. That audit examined 
case management across a sample of agencies and reported on a number of examples of 
better practice being employed by these agencies. The report was tabled in May 1996.  

Comcare saw a potential to extend the use and circulation of the better practice guide and 
suggested it join with the ANAO to produce a revised, standalone edition of the guide, 
separate from the audit report, targeted to senior managers. The ANAO welcomed the 
proposal as a constructive opportunity to provide an additional service to agencies and to 
support Comcare in its work of improving the efficiency and effectiveness of return to work 
policy, practice and outcomes.  

This guide also reflects Comcare's commitment to serving its customers. It is aimed at 
management, to heighten their awareness of workers' compensation case management 
principles and processes, and to enlist their support to ensure optimal outcomes for the 
program within agencies.  

The main aim of this guide is to assist managers to improve their agencies' return to work 
outcomes and, over time, to make overall savings in their workers' compensation costs. It 
includes detailed information and advice on:  

· workplace-based management processes and procedures;  
· case management and the agency's return to work policy and environment; and  
· evaluation of the agency's return to work function.  

We commend this guide to you and encourage its wide use in order to assist agencies with 
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effective case management of workers' compensation.  

P. J. Barrett 
Auditor-General 
Australian National Audit Office  

Meryl Stanton 
Chief Executive Officer 
Comcare Australia  

INTRODUCTION  

This guide has been developed to present to senior managers the key elements for effective 
workers' compensation case management under the Safety, Rehabilitation and 
Compensation Act 1988.  

The guide was originally tabled in May 1996 as an appendix to the Australian National 
Audit Office (ANAO) Audit Report No.22 1995-96 Workers' Compensation Case 
Management and presents a distillation of better case management practices identified by 
the ANAO during the audit. The guide has been refined by the ANAO and Comcare 
Australia's National Rehabilitation Policy Unit. In redesigning the Guide, Comcare 
consulted with customers of the Commonwealth's workers' compensation scheme, licensed 
and delegated authorities, case managers and Comcare's rehabilitation advisers.  

The Guide is not designed to be prescriptive, nor is it intended to be a step-by-step guide for 
case management - other documents are available to fulfil this role (such as Comcare 
Australia's Return To Work Handbook for Case Managers).  

The Guide includes examples of best practice and checklists to assist agencies to assess and 
improve their performance in workers' compensation case management. The checklists in 
particular can be used to evaluate an agency's return to work policy and procedures and to 
manage, and ultimately reduce, their Comcare premiums.  

The checklists in this Guide are based on the Safety, Rehabilitation and Compensation 
Commissions' Conditions of Licence and, in particular, the 'Rehabilitation and Return to 
Work Self Evaluation methodology' which is used to measure compliance with the 
provisions of the Safety, Rehabilitation and Compensation Act 1988.  

Copies of this guide are available from the Comcare Australia office in your State or 
Territory or on the ANAO Internet site at http://www.anao.gov.au/.  

Questions or comments on the guide may be referred either:  

· via email to the ANAO at walkev@anao.gov.au; or to  
· Comcare Australia National Rehabilitation Policy Unit  
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GPO Box 9905 

Melbourne Victoria 3000  

Telephone: (03) 9652 3555  

 
1. LEGAL FRAMEWORK 

The early and safe return to work of injured employees is a central principle of the 
Commonwealth workers' compensation scheme. The scheme is regulated by the Safety, 
Rehabilitation and Compensation Act 1988 (SRC Act) and includes provisions aimed at 
returning injured employees to work as quickly and safely as possible. Under the SRC Act, 
employers are responsible for managing the return to work of their injured employees. 
Footnote 1  

The Return to Work (RTW) model  

The SRC Act's model for returning injured employees to work is based on the principles of 
occupational rehabilitation. Occupational rehabilitation is a managed process involving early 
intervention with appropriate, adequate and timely services based on assessed needs. The 
aim is to maintain injured or ill employees in, or return them to, pre-injury or other suitable 
employment.  

Key features of the RTW model are:  

· return to work activity should commence as soon as possible after injury;  
· RTW programs are managed at the workplace;  
· each employee has an individual program tailored to his/her needs;  
· the employer is responsible for the close management and monitoring of RTW programs in 
consultation with treating health professionals and specialist rehabilitation providers;  
· employees are required to actively participate in the development and implementation of 
their RTW programs; and  
· the employer takes action to ensure further workplace injuries are prevented.  

2. AGENCY RETURN TO WORK POLICY  

The primary focus of agency RTW policies and procedures is to assist employees return to 
suitable employment in a timely, safe and sustainable manner. Each agency is responsible 
for establishing its own RTW Policy, as required by the Return to Work Policy Guidelines 
for Employers issued by Comcare in accordance with section 41 of the SRC Act.  

RTW policies should be tailored to the specific environment of each agency and include the 
following key elements:  
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· commitment and leadership from the agency's executive and managers;  
· delineation of roles and responsibilities;  
· consultation with stakeholders;  
· policy communication and awareness raising;  
· implementation strategies; and  
· sound evaluation of policy performance.  

An agency's RTW case management, together with its occupational health and safety 
initiatives, will define its approach to injury prevention and management. The approach is 
required to comply with the SRC Act and the Occupational Health and Safety 
(Commonwealth Employment) Act 1991 (OHS(CE) Act), and, ideally, should be integrated 
with the agency's strategic human resource management framework.  

Checklist: Agency RTW policy  

· Does your agency have a written RTW policy?  
· Is the primary aim of your RTW policy the timely, safe and durable return to work of the 
agency's injured 
employees?  
· Is your policy endorsed by senior managers?  
· Does your policy define the roles and responsibilities of key stakeholders?  
· Was your policy developed in consultation with the relevant employee association?  
· Are all your stakeholders aware of, and do they have access to, your policy?  
· Does your RTW policy provide direction on implementation of the RTW process?  
· Does your RTW policy include provision for regular review and improvement of agency 
policy and practice?  
· Is your RTW policy part of the agency's human resource management strategy?  
· Does your RTW policy satisfy the requirements of the SRC and OHS(CE) Acts?  

Commitment and leadership  

Effective leadership involves the commitment to ensure that the incidence of workplace 
injury, absenteeism and lost productivity is kept to a minimum. At the same time it is 
important that, when injury occurs, managerial commitment to effective and efficient case 
management is highly visible and that proper process is followed. It is important that 
managers at all levels communicate this ethos in the workplace and that it becomes part of 
the organisation's culture.  

The RTW policy should contain a statement of managerial commitment to the RTW process 
and be formally endorsed by the agency's executive.  

 
The CSIRO includes the following good example in its RTW policy: 

[The CSIRO] is committed to managing the rehabilitation of its injured 
employees. Directors and all line managers and supervisors are responsible and 
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accountable for ensuring that the numbers and duration of all compensable work 
injury and illness incidents in [the CSIRO] are minimised. As part of overall 
resource management, Directors, line managers and supervisors are individually 
responsible and accountable for effective accident prevention and for ensuring 
that when compensable incidents occur, the rehabilitation process is initiated 
swiftly. 

 
The management of each agency should incorporate in its governance processes clear 
procedures for reporting and accountability of the management of workplace injury. Agency 
management should require regular reports on the performance of return to work practices 
and procedures and progress against goals and planning targets. 

Quality of working life  

Ideally, management will make a commitment to a high-quality workplace. The experience 
of the organisation will assist in the development of workplace strategies which recognise 
and reinforce a commitment to improving the quality of working life for all employees. 
Strategies to both minimise the risk of injury and improve the return to work outcome for 
those employees who are injured in the workplace should be routinely communicated by 
management to staff. Such strategies could include:  

· developing quality-of-working-life strategies for implementation across the agency;  
· ensuring that case management is delivered in response to identified needs;  
· raising general staff awareness of the role of case managers and the importance of their 
work through 
face-to-face meetings, articles in agency newsletters, and staff development programs;  
· supporting the ongoing development of skilled agency case managers;  
· training line managers and supervisors in their role in the return to work process;  
· engaging in regular dialogue with Comcare concerning the management of claims;  
· developing service agreements (or similar) with Comcare to define the type and quality of 
services expected; and  
· monitoring and evaluating agency performance and regularly reporting outcomes.  

Agency premiums to Comcare  

In partnership with Comcare, the executive of each agency should endorse strategies aimed 
at managing, and ultimately reducing, the agency premium. The effectiveness of return to 
work strategies impacts directly upon the duration and cost of workers' compensation 
claims. Therefore, effective case management should be a priority in any premium 
management strategy.  

Commitment to a reduction in the agency premium will contribute to:  

· reinforcing the link between the timely, safe and sustainable return of injured employees to 
work and an 
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agency's claims experience;  
· improving the process for returning injured employees to work;  
· reducing the hidden cost of workers' compensation (e.g. absenteeism, down time, lost 
productivity 
and low morale);  
· minimising the ongoing financial and human cost of workplace injury; and  
· reducing the agency premium.  

Checklist: Leadership  

· Does your RTW policy include a clear statement of managerial commitment to the RTW 
process?  
· Do all levels of your agency demonstrate a commitment to the RTW policy?  
· Are managers in your agency accountable for the prevention and management of 
workplace injuries?  
· Do managers in your agency consider, on a regular basis, reports relating to the return of 
injured 
employees to work?  
· Has your agency developed, and implemented, a quality-of-working-life strategy?  
· Does your agency have a strategy in place for reducing the agency's premium?  
· Does your agency consider effective and efficient case management an important premium  
management strategy?  

Roles and responsibilities  

The roles and responsibilities of all stakeholders in achieving the early and safe return to 
work of injured employees should be clearly defined to ensure that all parties have a clear 
understanding of what is expected of them during the RTW process.  

Key stakeholders include:  

· line managers and supervisors;  
· injured employees;  
· co-workers;  
· case managers;  
· approved rehabilitation program providers; and  
· Comcare Australia.  

The role and responsibility of the case manager and approved rehabilitation provider, and 
the rights, entitlements and responsibilities of injured employees, are detailed in the Return 
To Work Handbook for Case Managers.  

Line managers and supervisors  

Line managers and supervisors need to be aware that they have a significant involvement in 
the RTW process, particularly in assisting the case manager to return injured employees to 
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work. Supervisors and line managers in an agency should be made aware of their roles in 
supporting employees on an RTW program.  

Awareness can be enhanced by including the RTW process as a part of ongoing manager 
training, involving management and supervisors in RTW program preparation, and 
including RTW outcomes in performance agreements.  

Strategies to support the involvement of managers and supervisors could include:  

· holding periodic awareness and training sessions for managers and supervisors on the 
RTW  
process and emphasising managerial responsibilities under the SRC Act;  
· devolving the responsibility for premiums to cost centres (notionally if necessary) to 
encourage  
work area managerial ownership of the case management function;  
· OH&S issues, and participation in compensation and return to work matters, as part of 
managers' 
performance agreements.  

The Department of Social Security has successfully included these 
aspects under performance measures such as 'to reduce unplanned 
absences and the incidence, time lost and costs of workers' 
compensation claims' or 'to reduce the workers' compensation 
premium by X per cent'; 

· mechanisms to ensure consideration of injured employees for available vacancies as an 
integral part  
of an RTW strategy. One such mechanism may be the provision of salary support to areas  
accepting employees on RTW programs; and  
· periodic reporting, through formal reporting or informal discussion of the case with 
relevant managers.  
Case managers should also involve line managers/supervisors in case conferences and 
significant  
meetings with other stakeholders. 

Co-workers  

Injured employees can experience a sense of isolation and rejection in the workplace as a 
result of undertaking an RTW program. Co-workers have a significant role in the successful 
return to work of an injured employee. It is appropriate for case managers to be involved in 
raising awareness of this role through relevant training, meetings and dissemination of 
information through newsletters and the like. The RTW policy and procedures should 
require the case manager, in partnership with management, to facilitate coworker support for 
the injured employee's RTW program. It is important not to breach privacy provisions when 
addressing specific cases.  
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Case managers  

The agency's RTW policy needs to address the following case management issues:  

· provision of case management;  
· case manager selection;  
· skills development; and  
· resources and support.  

Better practice guidance on these issues is provided under Chapter 3 - Managing Return to 
Work in the Agency.  

The case manager is responsible for managing, in consultation with relevant stakeholders, 
the return to work of the agency's injured employees. This role is defined fully in the 
Comcare publications RTW Policy Guidelines for Employers and RTW handbook for case 
managers.  

It is essential for case managers to have a thorough understanding of all aspects of the 
agency RTW policy and to make regular contact with all stakeholders in an RTW program. 
The case manager is responsible for ensuring that line managers and supervisors are 
appropriately involved in the process. The case manager needs to have regular 
communication and consultation with the Comcare claims manager.  

Comcare Australia  

Comcare Australia administers the Commonwealth workers' compensation scheme under 
the SRC Act, along with the licensed and delegated authorities. Comcare is responsible for 
the management of an employee's claim, which includes determination of liability and 
benefit payment.  

While agencies are responsible for managing the return to work of their injured employees, 
Comcare claims managers and rehabilitation advisers are able to provide expert advice on 
various aspects of the compensation and RTW process as requested.  

To assist the Comcare claims manager make timely and informed decisions, it is important 
that agencies forward completed claim forms, signed by the appropriate senior manager, 
together with other relevant information to Comcare in a timely manner.  

Checklist: Roles and responsibilities  

· Does your RTW policy define the roles and responsibilities of:  

- line managers and supervisors; 

- co-workers;  
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- case managers;  

- approved rehabilitation providers;  

- medical and treatment professionals; and  

- Comcare Australia?  

· Does your RTW policy define the rights, responsibilities and entitlements of injured 
employees?  
· Does your agency regularly review employees' awareness of their rights, responsibilities 
and entitlements?  
· Does your agency regularly review line managers' and supervisors' awareness of their role 
and 
responsibilities under the RTW policy? 

Consultation with stakeholders  

Agencies should develop their RTW policies in consultation with the relevant employee 
associations. The mechanisms to ensure ongoing involvement of, and consultation with, 
employee representatives should also be included in the policy, which should state clearly 
the arrangements for this consultation.  

 
The Department of Veterans' Affairs explicitly stated: 

This return to work policy has been developed, and will be reviewed annually, or as 
required by legislative changes, in consultation with the involved unions. 

 
Communicating the policy 

An agency's RTW policy can usefully include mechanisms to ensure that information on the 
policy is communicated throughout the organisation.  

Raising general awareness of the policy  

Staff awareness of the RTW policy and procedures can be increased through basic training, 
distribution of information sheets, brochures, and posters, instruction manuals and booklets, 
or other media. The communication policy should not rely solely on dissemination through 
computer-based access, such as on-line reference systems.  

Communicating the policy to those with special needs  

Provision should be made for dissemination of the RTW policy to special needs groups such 
as new employees and employees who for reasons of cultural, language or other factors may 
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have difficulty comprehending complex descriptive information.  

Comcare offers agencies a wide variety of resource material on compensation and injury 
prevention and management under the SRC Act, including information in several 
community languages. Access to interpreter services and involvement of staff counsellors 
are strategies agencies could consider for assisting employees with special requirements.  

Checklist: Consultation and communication  

· Was your RTW policy developed in consultation with the relevant employee association?  
· Has your RTW policy been endorsed by the employee association?  
· Are the ongoing arrangements for consultation with the employee association stated in  
your RTW policy?  
· Does your agency have a strategy for disseminating the RTW policy?  
· Is your RTW policy communicated in a form that is readily understood by employees with  
special needs?  
· Does your agency have strategies in place for raising stakeholder awareness of the RTW 
policy?  
· Does your agency regularly review stakeholder awareness of the RTW policy?  
· Does your agency have mechanisms in place for advising stakeholders of changes to the 
RTW  
policy or procedures?  
· Is the effectiveness of your policy dissemination reviewed regularly?  
· Are the outcomes of reviews of policy dissemination effectiveness used to improve the 
process?  

Implementation strategies  

By establishing strategies, processes and procedures, agencies can ensure effective and 
equitable implementation of their RTW policy. The key elements to address in such 
strategies are:  

· early intervention (prompt notification of injury and timely assessment of need);  
· development and implementation of RTW programs focused on returning employees to 
work  
quickly and safely;  
· management of approved rehabilitation provider performance;  
· identification of suitable employment;  
· case closure; and  
· post-closure monitoring of outcomes.  

Better practice guidance on these strategies is provided under Chapter 4 - Strategies for 
Successful Case Management.  

Documenting procedures to be followed  
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Agencies may benefit from producing written RTW procedures, as a supplement to their 
RTW and OH&S policies, to provide detailed guidance to case managers, line managers and 
supervisors.  

By producing their own procedures manuals, agencies can tailor procedures to suit their 
workplace environment and culture. In agencies with multiple offices or locations, RTW 
procedures may need to identify how employees will be managed at each of the agency's 
locations. Written RTW procedures should be prepared in consultation with relevant 
employee associations.  

A basic reference book used by the Department of Veterans' Affairs includes the 
following sections:  

· induction procedures for handover to a new case manager; 
· reporting requirements to the agency's national office for case managers; 
· information on reports available from Comcare; 
· discussion on monitoring RTW programs; and 
· criteria for reviewing performance of providers, case managers and local managerial 
input.  

Non-compensable injuries  

Delaying intervention until liability has been determined may reduce the likelihood of a 
successful return to work, or extend the period of incapacity and costs. It is therefore good 
practice for agencies to have in place policies on non-compensable injuries, as occasionally 
it will not be certain whether a particular injury is compensable. Agencies can usefully 
develop strategies and procedures for handling non-compensable or fitness-for-duty cases 
and reflect these in the RTW policy. Provision could be made in OH&S policies for non-
compensable cases.  

Maintaining contact with employees  

RTW procedures should oblige case managers to maintain contact with the injured 
employee, supervisor and relevant line managers on a regular basis. Case managers should 
not place the onus for maintaining contact on the employee or supervisor.  

 
A successful technique used by the Joint House Department was to introduce a 
performance indicator that requires the case manager to contact the injured 
employee and supervisor within three days of being informed of the injury. A 
target was set for contact to continue on at least a weekly basis while the employee 
was absent from work. These indicators could easily be extended to include 
contact with line managers. 

 
File management 
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RTW procedures should require case managers to maintain a high standard of 
documentation on case files, having regard to the needs of effective management and the 
confidentiality of the information. Effective management requires a standard of 
documentation sufficient to satisfy issues of legal and administrative compliance, informed 
decision-making, performance assessment and accountability. Agencies should have 
procedures that ensure case management records are maintained to meet this standard. This 
implies that documentation should be complete (with all decisions appropriately 
documented) and well organised for easy access.  

Agencies must ensure that files containing records on the RTW of injured employees are 
kept according to the privacy principles contained in the Privacy Act 1988. Files should be 
stored in a secure manner and restricted to persons with a legitimate right of access.  

 
A number of agencies have introduced, within the context of agency-specific 
procedures and guidelines, an action checklist to assist case managers to consider 
and document all aspects of the RTW process. 

 
Release of medical information 

RTW procedures should require the injured employee's authority before medical information 
is sought or released. Although a statement on releasing medical information is on the 
workers' compensation claim form, employees must give their informed consent to the 
release of information necessary for occupational rehabilitation, OH&S and compensation 
purposes. The use of a standard form of release throughout the agency is good practice.  

Checklist: Implementation strategies  

· Is your RTW policy accompanied by an implementation strategy?  
· Does the implementation strategy include direction on:  

- injury notification; 

- referral for assessment;  

- development of an RTW program;  

- implementation and management of an RTW program;  

- working with approved rehabilitation providers;  

- identifying suitable employment options;  

- case closure; and  
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- ongoing monitoring and follow-up? 

· Do your RTW procedures emphasise the need for case manager-initiated contact with 
stakeholders?  
· Does your RTW policy address the documentation, confidentiality and security of 
employee information?  
· Are your case managers aware of, and understand, the Information Privacy Principles?  
· Does your RTW policy address the issue of the release of medical information?  
· Does your RTW policy address the issue of non-compensable injuries? 

Review and evaluation  

The RTW policy should include reference to appropriate review and analysis of 
performance measures. It should include mechanisms to ensure that performance is routinely 
evaluated and that the results are used to revise and improve the RTW policy and procedures 
on an as- required basis.  

Regular policy review  

Mechanisms could be included for review of the policy at least biennially and when there 
are significant changes to the legislation. A biennial review would allow sufficient time to 
implement and test policies, while also limiting the impact of any misdirection or 
implementation difficulties.  

As part of this review, agencies will need to ensure ongoing compliance with the 
requirements of the SRC Act, Comcare guidelines and the Public Service and Merit 
Protection Commission's Fitness for Continued Duty Guidelines for non-compensable 
injuries.  

Monitoring practices and trends  

RTW practices, procedures and outcomes should be monitored periodically, with the results 
being used to continually improve the agency's RTW function. Monitoring and reporting the 
RTW experience will extend beyond simple considerations of premium costs if agencies are 
to achieve ongoing improvements in return to work outcomes and, ultimately, reductions in 
the human and financial costs of workplace injury.  

Agencies' management information systems can usefully include reports and those 
indicators that illustrate trends impacting on case management and agency premiums. These 
could include:  

· average duration and frequency of sick leave per staff member across the organisation or 
by  
State, region or work group;  
· average duration and frequency of other unplanned absences;  
· trends in the use of employee assistance programs; and  
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· workload patterns (such as 'seasonal' distribution of work).  

Measuring performance  

Agencies can develop relevant performance indicators, both qualitative and quantitative, that 
consider issues of workflow, efficiency, effectiveness and quality. Performance indicators 
should be supported by reasonable goals, targets and/or benchmarks. Some agencies may 
find that there are other measures (including qualitative measures) more suited to their 
requirements. Footnote 2  

Agencies can take advantage of the Customer Diskette Service (CDS) offered by Comcare. 
The CDS is a database product, available on request from Comcare, that supplies on floppy 
disc to agencies a complete record of their compensation claims and RTW program 
histories. The data makes it possible for agencies to undertake their own analysis of 
compensation and RTW data and can be a valuable source of management information. The 
CDS can be used by case managers and human resource managers to monitor the progress of 
individual RTW programs, identify trends and emerging issues, and assess the performance 
of the RTW function.  

Performance indicators used by agencies include:  

· number and average cost of compensation claims by agency, State or region; by 
injury type; 
· claim rate (accepted claims per 100 employees) by agency, State or region; 
· incidence of claims per wage amount (eg. per $1m payroll) by agency, State or region; 
· incidence of high-cost claims (eg. stress, Occupational Overuse Syndrome) as a 
percentage of all claims; 
· actual and percentage of lost time claims by agency, State or region; 
· duration and cost of time lost by injury type; by agency, State or region; 
· interval between date of injury and notification to case manager by agency average 
and median; by State or region; compared with targets; 
· interval between date of injury and date of assessment for an RTW program by 
agency average and median; by State or region; compared with targets; 
· interval between date of referral for assessment and commencement of RTW 
program by agency average and median; by State or region; compared with targets; 
· outcomes achieved by RTW programs (proportion of closed programs where 
employee returned to same, modified or different job) by agency, State or region; by 
case manager; by provider; 
· outcomes achieved by RTW programs by injury type and date of injury; 
· cost of RTW program by agency average; by average for specific outcomes; 
· number of RTW programs reopened after RTW program closure (ie. measure of 
durability of outcome) by agency average; by type of injury; by State or region; and 
· expenditure on the case management function as a proportion of payroll by agency, 
State or region.  
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Checklist: Review and evaluation  

· Is your RTW policy reviewed regularly?  
· Is this review conducted in consultation with the relevant employee association?  
· Is the implementation of your RTW policy and procedures regularly monitored?  
· Does your agency have mechanisms in place to monitor and report the cost of RTW 
programs?  
· Does your agency have mechanisms in place to evaluate the effectiveness and efficiency of 
the RTW process?  
· Within your agency are reports regarding RTW performance provided regularly to a joint 
consultative forum?  
· Are the results of your RTW policy monitoring, review and evaluation processes used to 
update the policy?  
· Are the results of your RTW procedures monitoring, review and evaluation processes used 
to update procedures?  
· Is the agency review of RTW policy and procedures linked back to the agency's premium 
performance?  

3. MANAGING RETURN TO WORK IN THE AGENCY  

Case management in the agency  

Effective case management achieves successful return to work outcomes by ensuring 
support, communication, coordination and cooperation among the relevant parties, with the 
case manager's role being crucial. However, effective case management involves 
considerably more than coordinating various inputs to the RTW process; it is about 
vigorously managing the process. A number of elements impact upon the effectiveness of 
the case manager and the case management function and should be addressed in the RTW 
policy. These include:  

· how case management is to be delivered in the agency;  
· case manager selection and induction;  
· case management skills development;  
· case management resources; and  
· networking and support.  

Provision of case management  

Consideration will need to be given to how best the case management function can be 
undertaken within the agency or organisational unit, given the specific circumstances of the 
agency. The agency should review the delivery of this service as circumstances change.  

There are several options available to agencies for providing case management services 
within the parameters established by their RTW policy. For example, an agency may 
resource the function in-house, choosing to employ staff with qualifications in occupational 
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health and rehabilitation.  

Alternatively, external occupational rehabilitation providers may be engaged to support in-
house case managers (the most common arrangement) or case managers may be contracted 
if the function cannot be efficiently and effectively undertaken in-house because of 
insufficient caseloads. Even though the case management function may be contracted out, 
responsibility for the return to work of injured employees remains with the agency, as does 
the delegated authority under the SRC Act.  

Although the choice of the most appropriate means is essentially a consideration of value for 
money, it will be influenced by such factors as the size of the agency or organisational unit; 
the functions undertaken; its staff composition; the geographic location; injury profiles and 
compensation claims history.  

Selection of a case manager  

Strong and effective case managers are key agents in the safe and early return to work of 
injured employees. It is therefore incumbent upon agencies to ensure staff appointed to 
manage the case management function are suitably skilled and at a level to appropriately 
influence the outcome of an RTW program. Case managers should bring the requisite 
managerial abilities to influence outcomes and effectively liaise with all stakeholders in the 
RTW process.  

Agencies should appoint case managers at a sufficiently senior level to enable them to 
effectively administer resources and influence stakeholders in the RTW process. In the 
Commonwealth employment sector, this would equate to Administrative Service Officer 
Class 5 - 6 (or equivalent). However, in specialised agencies or those where the majority of 
staff are at middle management levels, agencies should consider appointing case managers 
at a higher level. Agencies that have appointed case managers at the Senior Officer level 
have achieved good results from their case management functions.  

Job descriptions, selection criteria and other position documentation need to emphasise the 
managerial responsibilities of the case management position and the possession of 
managerial abilities such as negotiation, counselling, communication and people 
management skills. The Return To Work Handbook for Case Managers includes case 
manager core competencies and selection criteria.  

Agencies should recognise the value of a background that includes relevant professional 
qualifications and experience (such as occupational rehabilitation) but should be aware that 
the role essentially involves the management of a diverse range of stakeholders, inputs and 
situations. Successful case managers possess strong managerial skills.  

Agencies should ensure they have strategies in place to quickly integrate new case managers 
into the organisation and introduce a new case manager to local procedures, Comcare 
contacts and providers.  
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An induction handbook for case managers has been introduced by the 
Department of Social Security. The handbook contains essential documentation, 
including policy and procedures, important internal and external contacts, 
sources of detailed information and advice. Another agency found that new case 
managers benefited greatly from having formal changeover periods where the 
new and outgoing case managers work closely together for a period of time. 

 
Skills development 

Case managers must possess, maintain and further develop the skills to manage the RTW 
process effectively. But the skills development must extend beyond training in case 
management practices and techniques. Case managers require ongoing development in 
issues related to occupational rehabilitation as well as in the people management and 
communications aspects of their work. Thus a program of development that also covers 
negotiation, counselling, communication and other people management skills is highly 
desirable.  

Agencies may wish to establish attendance at the Comcare Introduction to case management 
training course as a prerequisite for all staff involved in case management, either as their 
main task or as backup resource.  

Completing the training is essential. Agencies should not expect case managers to become 
significantly involved in returning injured employees to work without it. Agencies should be 
aware of Comcare's training schedule in their State or region and actively encourage case 
managers to attend. If courses are not available locally, agencies should consider sending 
staff to interstate courses or request Comcare to present the course locally. If necessary and 
cost-effective, agencies may consider engaging Comcare to supply in-house training.  

Ongoing case manager training will form an integral part of the agency's case management 
function, with agencies encouraging and supporting case managers to pursue further 
appropriate training to maintain and improve their skills. Training opportunities include 
Comcare advanced and specialised courses, TAFE courses and provider organisation-
sponsored courses.  

 
Individual development plans for case managers have been successfully used by 
the Department of Social Security as a means of encouraging development of 
skills. 

 
Resources for case management 

In order for the case management function to be efficiently undertaken, adequate staffing, 
support and financial resources will be required. In determining the level of resources to 
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devote to the case management function, agencies will need to consider caseloads of 
individual case managers. Caseload is an indication of the number of cases a case manager 
can effectively manage at any one time and reflects:  

· the case manager's experience and expertise;  
· the complexity of the cases;  
· the sophistication of support systems;  
· the geographical spread of cases/need for travel; and  
· the provision of service to remote localities.  

Where the case management function is only one of a number of responsibilities for a 
position (as is often the case), the caseload assigned will need to be carefully considered. 
Agencies should recognise that the one-to-one assistance case managers offer injured 
employees represents only part of a case manager's role. Most case managers will inevitably 
be involved in assisting the agency to implement and maintain early injury/illness 
notification systems, and monitoring claims costs/incidence and their impact on the 
premium. The case manager will often have a significant role in promoting awareness and 
disseminating information on occupational rehabilitation and RTW programs.  

Case managers will require adequate office, communication and storage facilities, with 
access to a quiet private office or meeting area where the case manager can hold discussions 
with injured employees, supervisors and providers. Secure storage facilities for confidential 
case management files are also necessary.  

Arrangements will need to be in place to cover a case manager's absence (for example, while 
on annual leave) or situations where the number of cases fluctuates significantly. To avoid 
interruptions to the RTW programs of injured employees, other employees who have 
completed Comcare's Introduction to Case Management course can be made available to 
undertake the duties as required.  

Regular monitoring of injury and claims profiles can help to ensure that adequate resources 
are allocated to the case management function in each area of the organisation.  

Networking and support  

Support networks are useful for case managers to keep abreast of developments in 
occupational rehabilitation practices, assisting with the development of job placement 
strategies, providing advice on difficult cases and providing a mentoring and support 
mechanism for inexperienced case managers.  

Agencies can encourage communications between case managers through networking 
mechanisms, access to senior managers and consultative forums. Case managers can be 
encouraged and supported by agencies to forge their own support networks with case 
managers in other agencies or interstate.  
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A useful initiative for encouraging interaction and liaison between case managers 
is periodic case manager conferences. The Department of Social Security and the 
CSIRO found that strategically focused case manager conferences present a 
valuable forum for identifying and disseminating best practices within the 
Department. Another effective networking technique, used to good advantage by 
the Department of Social Security, is a regular newsletter to disseminate 
information relevant to the RTW process among the Department's case 
managers. 

 
Comcare offers a number of support mechanisms for case managers. Agencies may gain 
considerable benefit from taking full advantage of these. 

Checklist: Case management  

· Do your RTW policy and procedures require the case manager to actively manage the 
RTW process?  
· Does your RTW policy identify how case management is to be provided in the agency?  
· Does your RTW policy recognise that case managers need to be in a position to influence  
the RTW outcome?  
· Are case managers in your agency selected according to the selection criteria included in  
the RTW handbook for case managers?  
· Does your RTW policy require the formulation of skills development programs for the  
agency's case managers?  
· Does your RTW policy require case managers to have completed Comcare's case 
management training program?  
· Does your agency have an induction handbook for new case managers?  
· Do the resources devoted to the case management function in your agency reflect the 
agency's caseload?  
· Do case managers in your agency have access to adequate office, communication and 
storage facilities?  
· Are case management resources in your agency reviewed regularly?  
· Are the outcome of reviews of case management resources in your agency used to 
influence the  
level of resources?  
· Does your RTW policy encourage case managers to establish and maintain support 
networks?  

4. STRATEGIES FOR SUCCESSFUL CASE MANAGEMENT  

Early intervention  

It is important that case managers be in a position to identify potential clients as soon as 
possible after a workplace injury or illness occurs, even if the employee has not taken time 
off work or before an employee has been off work for ten days.  
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Agencies can promote early intervention by establishing and maintaining a system to ensure 
the early notification of injury or illness. The system should enable case managers to be 
advised promptly of all work-related incidents and injuries, regardless of whether the 
injury/illness appears compensable. This is not only sensible management but is required by 
guidelines issued by Comcare in accordance with the SRC Act.  

The system should enable Comcare requirements to be met: for example, that an assessment 
for rehabilitation is undertaken promptly for any employee absent for a total of ten working 
days as a result of a work-related injury or illness, or that all claims lodged by employees are 
referred to Comcare within five working days of date of claim.  

Systems should enable agencies to advise Comcare promptly of the decision on whether an 
RTW program is necessary.  

Some of the strategies used by agencies include:  

· case managers reviewing all accident and injury forms; 
· referral by staff counsellors and OH&S officers; 
· personnel sections informing case managers of instances where employees have been  
absent for a particular length of time or where they suspect a compensable injury may 
have occurred; 
· involvement of line managers and supervisors in reporting difficulties in the 
workplace; and 
· employees contacting the case manager directly.  

Agencies at present not measuring the timeliness of their intervention process could consider 
introducing a checklist to do so. Specific measures could include the date of first contact 
with the injured employee, the date of assessment for an RTW program by the case manager 
and the date of referral to a provider, if necessary.  

Assessment of need for an RTW program  

Case managers should contact the injured employee promptly to find out whether the 
employee needs assistance in returning to work. This initial contact will be the first step in 
developing an open, professional relationship between the employee and the case manager.  

If the full benefits of early intervention are to be realised, it is important to reach a quick 
decision regarding assessment of the employee's capability of undertaking an RTW 
program. Before making a decision, the case manager will need to consider all aspects of the 
case, including the nature and severity of the injury, the medical prognosis, the probable 
duration of incapacity and the type of duties undertaken and available. Where appropriate, 
the case manager will involve the employee's supervisor and line managers and gain their 
commitment to assisting the employee to return to work.  

Checklist: Early intervention  
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· Does your agency have procedures in place to ensure that RTW programs are managed 
effectively?  
· Does your agency have a reporting system which allows early notification of an injury or 
incident?  
· Are procedures in place for ensuring that action is taken to make the workplace safe 
following an accident?  
· Is the process of notifying case managers of injuries integrated with incident reporting?  
· Does the reporting system prompt the case manager to make immediate contact with the 
injured employee?  
· Does the case manager assist injured employees to complete compensation claim forms?  
· Are procedures in place for ensuring claim forms are signed promptly by senior managers?  
· Are procedures in place for ensuring claim forms are forwarded to Comcare within five 
working days?  
· Do your RTW procedures enable case managers to be notified promptly of injuries or 
illnesses  
leading to potential incapacity for work?  
· Does the system support early identification of employees requiring assessment of 
capability for 
undertaking an RTW program?  
· Does the system identify injured employees who have been away from the workplace for 
ten days?  
· Do your case managers refer employees for assessment if the employee is, or is likely to 
be, away from work for ten or more working days?  

The RTW Program  

An RTW program is a structured series of planned activities offered to injured employees 
with the primary aim of returning them to their pre-injury employment status. It is generally 
documented in an RTW plan, which will include objectives, time frames, services required 
and estimated costs.  

Developing the RTW program  

The RTW policy should clearly state that it is the case manager's responsibility, in 
cooperation with the provider (where engaged) and the treating medical professional(s), to 
determine the RTW program, in consultation with the injured employee. It is important for 
case managers to take a leading role in the negotiation and development of the RTW 
program. As this is a key element of effective case management it is inappropriate to 
transfer this responsibility to the provider.  

The emphasis of effort in any RTW program should be focused on the injured employee's 
return to work. Case managers should critically assess all RTW interventions suggested by 
stakeholders or included in RTW programs and discuss with the provider and/or Comcare 
interventions that do not appear to contribute to achieving a return to work outcome before 
including them in an RTW program.  
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Working with medical and health professionals  

Encouraging case managers to be pro-active in their dealings with treating medical and 
health professionals and emphasising the return to work focus of any intervention are 
elements which should be included in the agency's RTW policy.  

A medical or occupational rehabilitation background is not a prerequisite for a case manager 
to achieve an effective working relationship with health professionals. Well-written and 
direct correspondence with the medical professional presents a practical first step. Case 
managers may find it beneficial to meet with the medical professional to explain the role of 
the case manager.  

 
The Joint House Department has set a performance target: the case manager 
must contact the treating medical professional within two days of referring an 
injured employee for rehabilitation intervention by sending a letter of 
introduction in which the role of the case manager and the commitment of the 
agency to the process are outlined. 

 
Implementing an RTW program 

Effective management of RTW programs (and the case management function) requires all 
stakeholders to continually assess progress against goals and targets, to ensure such goals 
are (and remain) reasonable and achievable, and to review actual achievements in the light 
of strategies employed. Regular contact with stakeholders is a prerequisite for this 
assessment. Learning from case management experiences is part of operating within an 
organisational culture of continuous improvement.  

RTW procedures should encourage case managers to continually review RTW progress 
against goals and targets and, where necessary, modify objectives or strategies to suit 
changing circumstances. This emphasises the management aspect of the case manager's role. 
Involving all stakeholders, including the employee, providers, supervisors and Comcare, in 
the review process is vital as it assists them to have realistic expectations for return to work, 
particularly with complex cases.  

 
Periodic case conferences to review progress, involving the key stakeholders, the 
treating medical professional and Comcare, have been successfully employed by 
many agencies. 

 
There are two options to consider where circumstances change significantly or progress is 
well behind expectations. Case managers could consider closing the RTW program and 
developing another based on alternative strategies, or changing the provider, rather than 
modifying the current program. This has the advantage of 'starting from a clean slate' and 
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provides a more accurate picture of the RTW process within the agency and in terms of the 
overall RTW model. In such situations it may be valuable for the case manager to arrange an 
independent medical review or medico-legal opinion, usually through Comcare, to clarify 
the nature of the injury, medical restrictions on potential duties and possible RTW strategies. 

Factors affecting the success of the RTW program  

There are a variety of external factors, such as marital, financial or substance abuse 
problems, that may impact on the progress of an employee's RTW program. Case managers 
could consider using, or referring injured employees to, community-based services to 
address such factors. Costs associated with such referrals are not covered under the 
provisions of the SRC Act but must be borne by either the employee or the agency.  

There are other factors not related to incapacity following injury, such as conflict with 
supervisors or poor work performance, that may impact on an RTW program. Ideally, these 
factors will be kept separate from the RTW process. Although case managers can seek 
advice from the employee's supervisor or the Personnel Section on how such matters are to 
be managed, it is important that case managers do not become involved in matters not 
strictly relevant to the employee's occupational rehabilitation.  

The RTW policy or procedures should outline action to be taken where an employee fails or 
refuses to undertake an appropriate RTW program. If such situations arise, discussions 
between case managers and the employee could usefully address any concerns about the 
RTW program the employee may have. The case manager could also explain the employee's 
rights and responsibilities, including the possible consequences of his/her action. Case 
conferences involving the employee and other relevant stakeholders (including Comcare) 
have been used in these circumstances. Employees should be advised that they are entitled to 
request that Comcare reconsider any decision under the SRC Act.  

Extensions to the RTW program  

Any extensions of RTW programs should be justified, documented and adequately 
supported by progress reports from providers detailing the reasons why the program has not 
achieved its original goals. The case manager should be alert to any indications of 
deficiencies in the original assessment, poor service or inadequate consideration of issues by 
the provider.  

Checklist: RTW program  

· Are RTW programs developed by case managers in consultation with approved providers, 
medical  
and treatment professions, line managers and supervisors and the injured employee?  
· Are RTW programs based on an assessment of an injured employee's capability for  
undertaking a program?  
· Are RTW programs focused on the timely and safe return to work of the injured employee? 
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· Does the RTW program have an outcome focus and identify clear goals to be achieved 
within  
realistic timeframes?  
· Does the RTW program address the consequences of an employee failing to participate in 
an  
RTW program?  
· Does regular dialogue exist between the case manager, injured employee, approved 
provider  
and line managers and supervisors during the RTW program?  
· Are procedures in place for monitoring and reporting the effectiveness of RTW program  
implementation?  
· Are mechanisms in place to monitor and report RTW program cost and duration?  
· Are case conferences of key stakeholders used to review progress of the RTW program?  
· Are amendments to RTW programs justified and documented?  
· Are all stakeholders consulted on amendments to RTW programs?  

Working with approved rehabilitation program providers  

If the case manager determines that an injured employee would benefit from a managed 
RTW program, it is still necessary to consider whether an approved rehabilitation program 
provider should be involved. Footnote 3  

The need to involve a provider will be determined by case managers after considering the 
full circumstances of the employee's injury or illness, the medical evidence and the 
workplace environment. The prime factor to consider in making this decision, and the main 
goal of the program, are the employee's safe return to work. If appropriate, case managers 
should refer the injured employee to a provider promptly. The RTW policy should ensure 
that case managers use only those rehabilitation program providers approved by Comcare.  

Case managers will generally be capable of managing less complex RTW programs, such as 
those involving relatively simple physical injuries where the major occupational 
rehabilitation inputs are changes in work practices or ergonomic issues. This decision will 
be made in consultation with the employee and with the treating medical professional's 
support. If in doubt, agencies may wish to consult with the Comcare rehabilitation adviser in 
their State.  

There is a likelihood that some injured employees can return to work without assistance. 
Before committing the agency to external occupational rehabilitation services, case 
managers should give some thought to the possibility of this occurring and weigh the 
benefits to be gained and the costs involved. Often case managers can use other resources, 
such as staff counsellors and OH&S officers, to effectively handle cases in-house.  

Preferred provider arrangements  

Establishing preferred provider arrangements with a small number of providers or firms may 
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have advantages in ensuring providers have a thorough knowledge of the agency's culture, 
environment, and RTW practices. Agencies may consider developing preferred provider 
arrangements appropriate to the agency's needs. In doingthis, agencies may also be able to 
negotiate favourable cost structures and effective performance monitoring and reporting 
arrangements.  

It is important that the case manager engage a provider to match the specific needs of the 
employee. In choosing a provider, the factors for case managers to consider are the 
provider's experience in dealing with that type of injury, previous agency experience with 
the provider and any preferences of the employee. Although employees are encouraged to 
participate in the selection of a provider for their RTW program, the RTW policy should 
specify that the final selection of the provider rests with the case manager.  

It may be appropriate for an agency to develop information profiles on local providers to 
assist its case managers in selecting suitable providers.  

Providers sign an agreement with Comcare committing them to meeting the standards issued 
by Comcare under the SRC Act. Case managers should specify, at the time of referral, the 
level of service they expect from a provider and the measures against which the provider's 
performance will be judged. Footnote 4  

Agencies should be aware that by engaging a provider to assist with the implementation of 
an RTW program it is the agency, not Comcare, that has contracted with the provider. Thus 
it is incumbent upon the agency to manage, monitor and assess the provider's performance 
in fulfilling the contractual services.  

The case manager will benefit from regular liaison with providers and may find Comcare's 
service agreement for providers a guide in managing providers. Agencies may use the 
standard Comcare agreement as the basis for performance management, supplemented as 
necessary by the specific requirements of their individual RTW program.  

The timeliness of the provider's services, the degree of involvement with stakeholders, 
adherence to agreed estimates (cost and duration) and the quality and outcome of the 
services will require particular attention from case managers. Regular monitoring of 
performance will, ideally, result in unsatisfactory performance being immediately brought to 
the provider's attention. If performance remains below-standard, and acceptable outcomes 
are not being achieved, it could become necessary for case managers to close a program 
with a provider and make alternative arrangements.  

Checklist: Approved rehabilitation providers  

· Does your RTW policy state that only Comcare-approved providers may be engaged?  
· Does your RTW policy advocate establishing preferred provider arrangements?  
· Is the level of service expected of providers clearly defined, documented and 
communicated  
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to the provider upon referral?  
· Does your RTW policy require case managers to monitor and measure provider 
performance?  
· Do your provider performance measures clearly define performance, cost parameters and 
review periods?  
· Is the data you collect through the monitoring of provider performance used to make future 
 
decisions about provider involvement?  
· Does your agency communicate the results of provider performance monitoring to 
providers on  
a regular basis?  

Suitable Employment  

One of the more difficult aspects of case management is identifying suitable employment or 
devising job placement strategies for injured employees either within or outside the 
Commonwealth Public Service. Consideration should be given to instituting implementation 
strategies which incorporate a ready mechanism for identifying suitable alternative duties or 
job placement opportunities for injured employees who cannot return to their pre-injury job.  

Often agencies, especially small or highly specialised ones, are unable to offer suitable and 
meaningful employment within the medical restrictions imposed. Strategies successfully 
used in such instances include engaging providers to undertake vocational assessments or to 
arrange work-trial placements. Networks have proven to be a valuable means of developing 
strategies for job placement.  

Checklist: Suitable employment  

· Does your RTW policy on the provision of suitable employment place priority on the 
return to  
the employee's pre-injury job?  
· Does your RTW policy address the development of appropriate alternative duties, 
programs  
and /or job placement strategies for employees unable to return to their pre-injury work?  
· Does your RTW policy aim to integrate job placement and redeployment strategies with 
the  
agency's human resource management policies?  
· Are the effectiveness and efficiency of alternative duty and job placement strategies across  
your agency monitored and reviewed regularly?  
· Are the outcomes reviews of the provision of suitable employment used to continually  
improve those strategies?  

Case closure and follow-up  

The case manager should ensure the RTW program closure is properly completed before 
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signing it off. The case manager should ensure the employee signs the RTW program 
closure, and any comments by the employee, particularly disagreements, should be 
documented before closure. The RTW program closure should be promptly forwarded to 
Comcare.  

The agency's responsibility for employees does not end with their return to work. Contained 
within the agency's RTW procedures can be provisions for continued contact, following case 
closure, between case managers, line managers and formerly injured employees to gain 
feedback on the employee's progress and satisfaction with the RTW process. Ideally, case 
managers will continue to monitor rehabilitated employees until they are satisfied that the 
return to work is sustainable and the likelihood of an aggravation has been minimised. 
Factors such as the nature of the injury, the duration of time off work, and the extent of 
change in the employee's duties and work environment will influence the period over which 
follow-up contact should be made. It is part of the role of the case manager to initiate 
contact; it is not appropriate to rely on the employee or supervisor to make contact if further 
difficulties develop.  

Similarly, in circumstances where a return to work cannot be achieved, it is to the agency's 
benefit to maintain contact with the injured employee. In continuing contact with the injured 
employee, the agency is in a position to prompt Comcare to review the ongoing status and 
liability of the claim at regular intervals. It is therefore important that all follow-up contact is 
appropriately documented and placed on the relevant file(s).  

Part of an agency's RTW procedures may be the requirement that the case manager conduct 
a 'post-closure review' of each RTW program. Most case managers have intuitive feelings on 
whether a case was well-managed. The aim of a post-closure review is to quantify and 
document that assessment. The review could include an assessment of the efficiency and 
effectiveness of the RTW strategies, case management activities, provider services, and the 
roles of managers (supervisors, line managers and senior managers) in the RTW process. 
Although the focus will be on outcomes and continuous improvement, an assessment against 
objectives and performance indicators is relevant. Feedback on the employee's satisfaction 
with the process can also be usefully included in the review.  

 
The Department of Veterans' Affairs included, in a recently prepared case 
managers' manual, procedures for reviewing provider services, case management 
and the role of managers in the RTW process. 

 
One input to the review process for the RTW policy and procedures will be the results of the 
post-closure review of RTW. 

Checklist: Case closure and follow-up  

· Are procedures in place for ensuring that closure of RTW programs takes place?  
· Are procedures in place for monitoring the employee following return to work?  
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· Does the RTW policy require case managers to conduct post-closure reviews?  
· Are the effectiveness and efficiency of the RTW program reviewed?  
· Are employees, line managers and supervisors asked for feedback on the effectiveness and  
efficiency of the RTW program and process?  
· Is the outcome of any review of the RTW program effectiveness and efficiency used to  
improve case management strategies?  
 
 
FOOTNOTES  

Footnote 1  

For further detail on the responsibilities of employers refer to Comcare Customer Circular, 
Issue No. 3, November 1996, Return to work - Agency Responsibilities.  

Footnote 2  

Audit Report No. 25 1995-96 Performance Audit, Performance Information. Department of 
Employment, Education training and Youth Affairs, provides a discussion of the principles 
of performance information.  

Footnote 3  

For more information on working with providers, please refer to Customer Circular, Issue 
No. 6, November 1996, Working with Rehabilitation Providers - are you getting the service 
you pay for?  

Footnote 4  

Comcare Australia, Standards for Approved Rehabilitation Providers.  
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