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PROF WOODS. Welcome to the Melbourne public hearings for the Productivity
Commission inquiry into national workers compensation and occupational health and
safety frameworks. I'm Mike Woods. 1'm the presiding commissioner for this
inquiry. | am assisted in thisinquiry by Prof Judith Sloan, who is with me today, and
Dr Gary Johns.

As most of you will be aware, the commission released its interim report on
21 October. In that report we set out a proposed pathway for reform. Our terms of
reference are available from our staff. Prior to preparing the interim report, the
commission travelled to all states and territories, talking to a wide cross-section of
people and organisations interested in national workers compensation and
occupational health and safety frameworks. We also held formal hearings
throughout the country.

We have received nearly 200 submissions so far in thisinquiry from interested
parties. 1'd like to express our thanks and those of the staff for the courtesy extended
to usin our travels and deliberations so far, and for the thoughtful contributions that
so many have aready made during the course of thisinquiry. These hearings
represent the next stage of the inquiry with an opportunity then to submit any final
submissions by Friday, 30 January. We will be signing off on the final report by
13 March.

We would like these hearings to be conducted in a reasonably informal
manner, but remind participants that afull transcript will be taken and made
available to all interested parties. At the end of the scheduled hearings today | will
provide an opportunity for any persons present to make an unscheduled oral
presentation should they wish to do so.

I would like to welcome to the hearings our first participant, Mr Clark. Could
you please for the record state your name and any organisation you may be
representing.

MR CLARK: My nameis Philip, better known as Phil Clark, and | do not
represent an organisation.

PROF WOODS:. Thank you very much. You have already presented to this
inquiry a quite detailed submission for which we were grateful, and you will notice
in fact that we have drawn on it in severa parts of our interim report, and we'd be
happy to discuss those aspects aswell. But you have an opening statement you wish
to make.

MR CLARK: Thank you for the opportunity of presenting at this public hearing,
commissioner. | guess my subject really isthat there has been 18 years of
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occupational health and safety and workers comp legislation in what might be termed
the new Robens style format, and the only scorecard | can giveit isafail, in terms of
any socially relevant outcomes.

The reasonsfor that | have noted, | think, in part in my submission. Partly it
has to do with trying to be comprehensive and being all things to al men and
assuming that all risks are equal and therefore we must do everything all at once,
instead of attempting to focus on making some tangible and measurable
achievements on the impact of workplace injury and disease. That isto me the
primary concern, that there has been no measurable outcome.

There are reported outcomes each year. They are an artefact caused by cutting
off the annual report date before al of the claimsarein. In point of fact, using
Victoria as an example, the cost of workers comp claims as a proxy for the impact on
the community is going up by 12 per cent per year, compound interest. That is not
consistent with what has been reported, and that to me is avery disturbing
misrepresentation of the reality. Therefore | would seek through your auspices to
attempt to change the view of how we go about providing safe workplaces and
achieving safe workplaces and achieving safety outcomesin Australia.

PROF WOODS: It would help in making your opening commentsif you could
also incorporate in them some clarification for the inquiry as to the background and
experience and qualifications you are drawing on to make and support your - - -

MR CLARK: | started full-time work in 1950. | have qualifications in science and
in economics and in ergonomics, which is related to the prevention of over-exertion
injuriesin part. That's my particular area of interest. My last 10 years at work,
which | retired fromin 1996 - | wasinvolved as risk manager for amaor Australian
multinational. |1 moved in there in 85 when al thisfirst started. In that role | saw as
my primary concern the prevention of strain-related injuriesto our workers. That
injury focus for me remains as an underlying message.

As part of my strategy to address those more effectively, | studied for the
ergonomics degree in my dotage. So during my industry experience it was mainly as
plant manager, as an economist and accountant, and as a technical manager and a
risk manager in finance. So it's areasonably broad exposure to some of the
disciplines that are appropriate.

PROF WOODS:. Thank you. Please continue.
MR CLARK: | am concerned that there are too many mythologiesin the

occupational health and safety field. If | can crave your indulgence and quote from a
review by Emeritus Prof David Ferguson, arguably one of the most senior
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occupational medical practitioners we've had in Australia, and heis quoting on a
book called Work and Health, Origins and Regulations, Occupational Health by
Prof Michael Quinlan. He says:

If they read the book they will find for example what they have always
known from bitter experience, that the industrial relations club and the
rest of the social players have discovered, that billions of dollars and
power that reside in work injury at the cost of prevention and
rehabilitation.

To my mind, that's afairly significant comment. One concern | had when |
read the interim report was the quote from the DEWR of a $30 billion per year
alleged cost of injury and disease to the Australian community. That figureis
nothing more than afiction. It isbased on fiction.

PROF WOODS: What estimate would you give, and how has that been
developed?

MR CLARK: Theestimate | would give would arise from the 1995 Industry
Commission occupationa health and safety report, which was at the time $20 billion
in round figures. Of the $20 billion, | think it was 4.6 million of - that's for 92. Bear
in mind we're now talking current circumstances.

PROF WOODS:. That'sright.

MR CLARK: That was $4.6 billion of employer contributions by way of premiums
and levies. The on-coststo that for minor injuries - in other words, up to the first
five days or up to thefirst 10 days - five at that stage - is probably fairly minor in
terms of the overall impact, and the on-costs that the Industry Commission estimated
for employers was 35 per cent on-costs which is another, let's say, one, one and a half
million.

That figure has been in effect hijacked by vested interests in their own political
interests, to produce figures that are not supportable by any reputable professional
research, and | include some of the Australian universities and Australian
occupational health and safety authorities who have also dreamed up hypothetical
figuresin support of particular political objectivesthat are unrelated to reality.

PROF WOODS:. I'm still not clear though what current figure you would attribute.
MR CLARK: If we accept the figure of $30 billion per year as areality, and deduct

from that some escalation in costs over the last 10 years, then the logical outcomeis
that all of the panoply of legislation, of enforcement, and all the massive investments
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in prevention have been counterproductive; it's actually costing us more now than it
was 10 years ago, despite what we've been doing.

PROF WOODS: Sorry, no. I'm trying to not work backwards from the 30 billion;
I'm trying to work forwards from what you think should be the replacement figure
for 30 billion.

MR CLARK: Thereplacement for the?

PROF WOODS: For the 30 hillion that you're criticising.

MR CLARK: | have no figure on that, commissioner.

PROF WOODS: Okay.

MR CLARK: Itisnot my roleto work out the figure. | accept the calculations that
the Industry Commission did 10 years ago and the rationale underlying it, and they
are consistent with published research.

PROF WOODS:. Okay. We have, for the record, been engaged in somewhat
lengthy discussions with the National Occupational Health and Safety Commission

to try and refine afigure, but as yet that hasn't produced an outcome.

MR CLARK: Putting it bluntly, they are part of the problem. They have a vested
interest.

PROF SLOAN: WEéll, | mean, it's quite an interesting, in a sense, philosophical
point about whether it really matters, and is 30 billion big or small. | guesswe
accept the proposition that compensation paid is clearly only part of the costs of
occupational health and safety mishaps. | mean, presumably you would accept that?
MR CLARK: | think there are several pointsin what you say, commissioner.

PROF SLOAN: Yes. | amjust wondering what is the point of that exercise. You
come to afigure, and what do we make of it?

MR CLARK: My concernisthat there needs to be a measure of the level of failure
- the cost of failure - in terms of the impact on the Australian community.

PROF SLOAN: That'syour point, isn't it?

MR CLARK: Right.

1/12/03 Work 970 P. CLARK



PROF SLOAN: That you would attract the relationship between al the policies
and- - -

MR CLARK: Itismaterial to know what that cost is and whether we are making
some impact onit. The second one is that there is a hypothesis based on some ABS
work that alot of the claims do not get reported. That is little more than a hypothesis
in terms of its tangible dollar outcome.

PROF WOODS:. But interms of underlying assessment of what is being reported
to the ABS - | mean, they're not forming aview onit. They'rejust reporting
outcomes of surveys that say a number of employees, for various reasons - whether
it's because of the paperwork involved or some subtle pressure from employers or for
all sorts of other reasons aren't making claims through the system and therefore those
claimsare not being - - -

MR CLARK: | amnot criticising the ABS. What | am saying is, "Did you get
injured at work last year?' Sorry. "Did you suffer some sort of problem at work last
year?' "Yes. | caught acold from my fellow worker." "Yes. | got ascratch.”
We're not talking the concealment of fatalities or of serious long-term impairment
here. | think the interpretation of the figures has gone overboard because people
have other objectives that they seek to achieve through using figures.

PROF WOODS: Although in our interim report do you feel that we reasonably
qualify that point and attribute that there are a number of reasons why the claim may
not be - - -

MR CLARK: I'm not criticising the interim report. | am concerned that thereisa
tendency on a number of submissions, including ones from Family Services, for
example, to overestimate the impact.

PROF SLOAN: But what you are saying is, | think, an important point, isn't it; that
IS, we have had 20 years of considerable sort of |legislative and other process activity
designed to improve occupational health and safety outcomes, but our ability to track
the impact of those is probably weak because those outcome measures are not very
good and, to the extent that those outcome measures are reliable, then you have to
say all that activity and legislation and processes have not been very successful.

MR CLARK: If I can hijack your point alittle: the objectives of the legislation
tend to overlook the socially relevant outcome and talks about, "We want to achieve
compliance. We want to achieve comprehensive compliance." The way they do it,
takes last place.

PROF SLOAN: Okay. It'sanimportant point.
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PROF WOODS: You draw inyour submission on road trauma performance
improvement as one of your key examples of how to actually make some headway in
thisarea. Why, in your view, isn't the same focus being directed in OH and S? |
mean, there isin the commission’'s view very strong common interest by all partiesin
reducing - to the extent entirely possible, avoiding - any workplace injury. Why are
you drawing on road trauma as somewhere where something is working in
occupational health and safety?

MR CLARK: | query your assumption that all parties are equally interested in
safety outcomes.

PROF WOODS:. | didn't say "equally" as| - we could check the record, but | don't
think "equally" was the word | used.

MR CLARK: Exactly. The problem of occupational health and safety and workers
comp is the super position of industrial relations agendas that go beyond those
spheres whereas in road safety | think there is much more focus on a specific
outcome. It's a nice measurable outcome: fatalities. We don't worry about how
many cars got bingled or what it cost. We don't worry about how many people are
still in hospital recovering. We measure fatalities; one number.

When it comes to occupational health and safety - and in particular workers
comp - at least 50 per cent, and probably up to 70 per cent of the cost is associated
with over-exertion, strain-type injuries, and there's no nice little round number that
we can hang our hat on when it comes to saying we're making improvements or we
should do this or we should do that. The other problem is the comprehensive agenda.
We've got to be dealing with noise, hearing loss. We've got to be dealing with
asbestos. We've got to be dealing with over-exertion injuries. We've got to be
dealing with hazardous chemicals. With road traumathereisafocus. In Victoriathe
focusison speed and, to alesser extent, alcohol. Unfortunately, it's the focus which
| am attempting to draw into the argument there rather than the necessary approach
of road safety.

PROF WOODS: If I could draw you out on a couple of points. oneisthat in
occupational health and safety of course fatality from disease isavery large issue,
but is very difficult to track and we try and make that point in here. | mean, we have
quoted the figures on traumatic fatalities because, again - somebody falls off aroof
unfortunately and dies as aresult - they are countable, but deaths from disease - and
there may be along period of exposure and how you attribute and when the final
fatality arises. Where was the cause back then? So it's more complex, you would
agree, in that sense?
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MR CLARK: With the exception of asbestos - the high profile numbers that are
bandied about arise from what is known as "the Kerr report”. | have no confidence
in the Kerr report at all because it is not consistent with available information. Itis
based on one assumption and a steering committee requirement that they had to use a
particular methodology to arrive at their numbers and, because of that assumption -
that single assumption - and the single methodol ogy, the numbers were virtually
preordained.

PROF WOODS:. But can | go back to the original point: that with road trauma,
somebody diesfrom aroad accident. Y ou can form areasonably good data
association between the two events, whereas in disease that association is not as
strong and is therefore more difficult to capture. Are you happy with that - - -

MR CLARK: Yes, | am quite happy.

PROF WOODS:. That'sfine, and so that adds one level of complexity. The other
issue of course is that workers compensation premiums, as you say, relate to strains
and sprains and trips, dlips and falls.

MR CLARK: Toalarge extent.

PROF WOODS: Of coursealot of expenditure on roads relates to traffic
management, not all of which isonly directed at reducing fatalities but is aimed at
reducing any form of damage or congestion arising from accident or the like, so alot
of the roundabouts, the lights, the police work, the traffic cameras, et cetera, although
in one sense have afocus on fatalities, obvioudly, at the sharp end of the process, a
lot of that expenditure relates to broader traffic management and reduction in the
equivalent of the sprains, strains, the trips, slips and falls.

MR CLARK: With respect, you are perhaps drawing alonger bow than | intended.
| really only intended to say that in addressing the road trauma situation thereisa
degree of focus, which is absent in the occupational health and safety field and is
totally absent in the workers comp field, where the assumption is - and it is no more
than an assumption - that there will be financial or economic incentives for
employers through the workers comp system. There are no incentives through the
occupational health and safety package. The incentives through the workers comp
system areillusory. They are negligible. | have over anumber of years attempted to
justify plant modifications based on reducing numbers of claims and the incentives
that are available are (&) minimal, if anything at all and, (b) lagged to the extent that
they mean nothing. A small employer, for example, the predominant number of
employers, can have amillion dollar claim and it costs $30 premium ayear - end of
story.
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PROF WOODS:. But, I mean, risk pooling is the absolute essence for small
employers, isn't it?

MR CLARK: $So areyou advocating, commissioner, that the good employers are
going to subsidise the poor employers to stay in business and continue injuring
people? That's the logical downside.

PROF WOODS: Isthere an aternative to risk pooling for small employers?

MR CLARK: Yes. Theadlternativeisto make employers, to the extent that it can
be arranged, and | appreciate that there are shortcomings - - -

PROF WOODS:; That'sthe caveat.

MR CLARK: To the extent that it could be arranged, make them more directly
accountable for claims, particularly small clams.

PROF WOODS: And that brings up the point about excesses and being able to buy
out of those.

MR CLARK: Exactly.
PROF WOODS: Infact wequoteyouon- - -
MR CLARK: We have covered that.

PROF WOODS:. Soin that sense we have an agreement there and we draw on your
views on that in our interim report.

MR CLARK: There are others who have advocated the same point | think.
PROF WOODS:. Yes, andweincludeyou inthat. That'sall right.

PROF SLOAN: Wasthat your experience, though, in working for alarger firm
that - - -

MR CLARK: Sorry?
PROF SLOAN: When you were working for your large firm as arisk manager, |
mean, were not the experience rating aspects of the workers compensation premiums

akind of incentive for good occupational health and safety management?

MR CLARK: | haveto say that within that large firm we had alot of little firms.

1/12/03 Work 974 P. CLARK



The average size was something like 50 employees.
PROF SLOAN: Right.

MR CLARK: They wererun as separate entities. Thefirmisin Victoria, and now
self-insured for good and sufficient reasons.

PROF SLOAN: Right.

MR CLARK: Beforewe were self-insured and across Australia, | used to take the
total premium payment per month and then reallocate it on the basis of incentive. In
other words if you've had a claim this month and others haven't, then you pay the
bill.

PROF SLOAN: Okay. Soyou were actualy driving some internal incentives.

MR CLARK: Exactly. In other words | attempted to address the shortcomingsin
the premium incentive system.

PROF SLOAN: Didyou find that worked? | mean, because in some ways the
occupational health and safety regulations are not - I mean, it'sakind of end point
where penalties and financial costs are imposed on parties. Y ou know, by and large
it'sakind of compliance system and you have to sort of tick off on the processes. |
mean, what you are implying to meis that there is nothing like an adjustment to the
manager's internal budget in being able to focus their attention.

MR CLARK: Two points: oneisthere are not positive driversin the occ health
and safety legislation. There are only negative penaltiesif you fall behind. In fact
the other side of that same coin is that the occ health and safety legidationisa
compliance package. It isaperformance of process. Thereisno necessary
relationship to socially appropriate outcomes. The other thing is| used to get a
phone call from the manager of a particular operation or operations each month,
"What have you done to me, Clarkie?' and | say, "Why are you ringing me up?"
"Look what you've done to my bottom line."

PROF SLOAN: So you are shooting home those incentives to the managers who
can actually make a difference.

MR CLARK: Hesitsup and takes notice and takes an interest.
PROF SLOAN: | think there is definitely something in that message.

PROF WOODS:. Y ou do spend an amount of time in your submission on
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small-medium businesses.
MR CLARK: Onsmal?

PROF WOODS:. On small and medium size enterprises and how to attract their
attention and how best to help them. Y ou talk about focus practical shop floor level
studies.

MR CLARK: Sorry, I'm not hearing you.

PROF WOODS:. You tak in part about the importance of focused practical shop
floor level studies.

MR CLARK: Yes.

PROF WOODS: And that seems perfectly sensible and reasonable. The question
iswhy isn't it happening now and then what can be done to encourage it to happen to
agreater extent?

MR CLARK: First of al I think it goes back to the objects of the present occ
health and safety regimesin that they are compliance-based, they are process-based,
and some of the implementation is not particularly helpful. To my mind thereisa
need for some of the money that flows into the workers comp system, which then
flows back out to the occupational health and safety administration, to be diverted, if
you like, better managed, in terms of more effective communication in the areas of
greatest focus need, and | again refer to over-exertion injuries, and | refer to fall
injuries, and there are others but we need to make some tangible impacts in the short
term.

PROF WOODS: I'mjustlooking for a pathway, a set of incentives, a program that
people could say, "Ah, that's what we've been doing wrong. Thisiswhere we need
to put our effort. Thisishow we can dramatically improve this area."

MR CLARK: Thekey to meisto provide a more effective incentive regime
through the workers comp system, which we have touched on. That really haslittle
impact for the majority of smaller employers. What they need is practical help
supplied through the auspices of the funding from workers comp but through the
occupational health and safety organisation. The problem we have isthat - it takes
me back into history - the preamble to every visit by an inspector is, "Thisis what the
legidation requires. Thisiswhat you are supposed to do. Y ou are supposed to
comply with the legislation, with the process,” and at that stage the employer islost.
Thereis no communication. Thereisaneed for amore practical approach. | don't
know whether it'sin the ambit of your review, commissioner, but that's my
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philosophy.

PROF WOODS. We arefocused on national frameworks and | do want to stick to
that, but just to wander down that path alittle, during the course of thisinquiry we
have spoken to inspectorial bodies who talk about the two roles, one of compliance
and the other of assistance, but we have also spoken to employer bodies who go out
and do workshops and hold seminars and the like, and also to union bodies who
themselves invest considerable resourcesin trying to work to improve performance
at the shop floor, and yet | detect you are saying that's misdirected or not working or
not enough, or not practical or - I'mjust trying to find - - -

MR CLARK: All of those, commissioner; all of those.

PROF WOODS:. Why are they spending the resources they are - and | detect very
good intent on their part in what they are doing - why is this?

MR CLARK: My belief - and bear in mind | haven't sat in on the individual
sessions - isthat in part the union and employer association people who are handling
these courses are funded in part, if not totally, from the occupational health and
safety authority who are funded in turn from the workers comp income, therefore
they are beholden, if you will, to what | might term the party line. | wonder whether
they are getting the practical information they need, against the compliance
prerogatives - the necessities of complying with every little bit of legislation. For me
there is aneed to focus and that focusis on particular classes of injury where there
are preventative means and they are not being effectively applied through industry, in
part because people don't know they are available, don't know how they could get
them, don't know how they could fund them.

PROF WOODS:. Okay. We will be hearing from those various parties during
these hearings, so we can get their perspective on that. Now, in terms of where we
have drawn on your submission in the interim report, is there any comment you wish
to make? Arethey, in your view, reasonable inferences that we draw from your
material?

MR CLARK: Intermsof my material I'm quite happy with that, obviously.

PROF WOODS:. Some people aren't dways happy when we quote them.

MR CLARK: Sorry?

PROF WOODS:. Some people aren't aways happy when we quote them, but we'll
get to that. Yes, thank you.
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MR CLARK: No, I'm saying there are others that | am not particularly happy with,
such as the $30 billion.

PROF WOODS: Yes, and weve explored that.
MR CLARK: That'sanother issue.
PROF WOODS: Yes. Prof Sloan.

PROF SLOAN: Canl just ask you your considered opinion about, | suppose, one
of the core recommendations of our report and that is to introduce a national
framework for workers compensation in one senseinitially and based on easier
access to self-insurance as afirst step. In your experience the self-insurance system
does kind of cluster alot of the incentives appropriately?

MR CLARK: Self-insurance has some interesting aspects, one of which, of course,
isthat you are - depending on how you run your internal scheme you are not required
to fund it on the normal conventional insurance funding basis. Y ou can in fact run it
on aday-to-day cash flow basis so long as you've got sufficient reservesin the
business. So to some extent if it is not adequately managed internally, there will be a
risk of deferment and lag in impact. That's not acceptable to me.

PROF SLOAN: Right.

MR CLARK: The approach of putting an incurred cost on a particular claim, for
better or worse - you don't know what it's going to be ultimately, but you put an
estimate on it and then charging that to the individual location within a multi-unit
self-insured operation is a necessary way of going. That hits them on the bottom
line, right there. Y ou have to have prompt feedback which the present system does
not. Thelags are useless.

PROF SLOAN: Soit'satick for the fact that the costs are clearly internal to the
firm?

MR CLARK: Sorry?

PROF SLOAN: It'satick intermsof the fact that the costs are internal to the firm,
so they are going to have to kind of wake up to the fact that they want to manage
these costs. But what you're saying is that the way those costs are accounted for,
both in terms of making the appropriate longer run provisions and in terms of
dividing them around the various activities of the firm, are also important features?

MR CLARK: Indeed. Well, come- - -
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PROF SLOAN: Would you not expect that, though, of a self-insured firm to do
those latter things well?

MR CLARK: Sorry? | haven' - - -

PROF SLOAN: WEéll, it seemsto methat if afirm has gone to the lengths of
getting a national self-insurance licence, they're likely to be relatively sophisticated
playersin terms of both estimating the true costs and allocating them across the firm.
MR CLARK: [ would liketo think so.

PROF SLOAN: Okay. WEell, maybe I'm being naive.

MR CLARK: 1 could not guaranteeit.

PROF SLOAN: No.

MR CLARK: To methe underlying question in any workplace, whether it be large
or small, is management commitment. | do not perceive that you get management
commitment by shelf-loads of legidation, particularly in small industry. You do get
management commitment by waving a dollar under his nose.

PROF SLOAN: Yes, and by affecting their monthly reported results.

PROF WOODS:. Anything else?

PROF SLOAN: No, I think it's very interesting.

PROF WOODS: Arethere any other matters that you wish to raise this morning
while you have the floor?

MR CLARK: | don't believe so.

PROF WOODS:. Thank you again. Thank you for your submission and for
coming along and elaborating on some of those points. It's much appreciated.

MR CLARK: Thank you, commissioner.
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PROF WOODS:. Our next participant in these hearingsis Ms Evelyn Field.
Welcome.

MSFIELD: Thank you.

PROF WOODS: If you could for the record, please, state your name and any
organisation that you may be representing.

MSFIELD: Right. Well, perhapsif | could also introduce myself, because I'm
really representing myself today.

PROF WOODS: All right. If you could start with your name.

MSFIELD: Okay. My nameis Evelyn Field. I'm apsychologist and I'm the
author of abook on school bullying and I'm just writing one on workplace bullying.
| speak to schools about dealing with school bullying and | speak to workplaces
about dealing with workplace bullying. | have aprivate practice, so | see all sorts of
clients. | seealot of children who are bullied and victims of workplace bullying and
| run agroup for victims of workplace bullying. | sentin - | think it was the first
submission last year. | had alymphomalast year and was under very heavy
medication so | didn't have the ability to actually think clearly, so | just sent that off.
If it'sall right | would like to present afew thoughts that | scrambled up last night,
because I've had a very busy week. |'ve got two court cases this week and afew
other things happening. If that's all right.

PROF WOODS:. Thank you. That would be appreciated.
MSFIELD: Yes.

PROF WOODS: And thank you for submission number 1. It's always interesting
asto who is going to make submission number 1 and you scored it for thisinquiry.

MSFIELD: Amazing. Let me say | am actually on the Division of Independent
Private Practitioners of the Victorian section of the Australian Psychological Society
and | am one of their many media spokespersons, so | do speak about school and
workplace bullying for the APS, plus New Idea and lots of other things we won't
need to mention. | was on the board of VOCAL for five years, Victims of Crime
Assistance League, so I've had alot of experience with victims aswell as - victims of
school and workplace bullying, | was actually very involved with the Mental Health
Foundation for many years, 20 years on that foundation.

What | really wanted to do was to present my perspective about workplace
bullying, because it is just becoming such a huge phenomenon and my experienceis
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many people really don't understand what it is. It's not that it's just suddenly arising;
it has always been there. Like child sexual abuse, nobody talked about it 15 years
ago or 16 years ago and now we just automatically look for it. Here, thisisthe same
concept. It'sjust we're becoming more aware of it. According to Paul McCarthy
who isasenior lecturer at Griffiths University School of Management - they've done
the major research into workplace bullying - Paul and Michael Sheehan and others
there. Paul saysto me about onein four people will be bullied at one stage in any
one 12-month period. He says about 12 per cent of the workplace will be bullied. 1
round it out to 15 per cent and that fitsin line with some of the studies that they
guote when they look at the damage, the financial costs of workplace bullying.

I don't want to focus on the financial costs of workplace bullying in terms of
what it costs an organisation, because I'm really concerned about the individual
today. Asfar as| understand, 50 per cent of stress claims are caused by bullying.
Now, there is no evidence for that, but it seemsto go along that line. Onein 30 are
serial bullies, so you can imagine the amount of bullying they do in the workplace
over aperiod of time. There are 75 different bullying behaviours according to
Dr Tim Field, not a psychologist but an expert in the UK. 76 per cent of victims
experience a post-traumatic stress disorder. According to Innasen who has done the
major research on the welfare of victimsin Scandinavia, the symptoms of a
post-traumatic stress disorder can last for, say, four to five years at least, if not
longer.

Dr Rainer found that - thisisa UK study - 85 per cent of bullies have done it
before, 34 per cent of new supervisors caught bullying and 51 per cent of victims
changed job, and in fact we know that about 20 per cent of witnesses will also leave,
so you have thisincredible escalating effect. By the way, the statistics are about the
same asin the school. Ken Rigby saysthat one in six kids gets bullied every week in
an Australian school and we look at 15 per cent in the workplace. The problems with
the victims of workplace bullying as| seeit - and I'll just come up with a number of
points. First of all, victims of workplace bullying want an apology and a safe
working environment. That'sreally all they need and they need it as quickly and as
smartly as possible.

When they make a complaint it is not properly investigated, so if | can usea
place that we could probably look over just down the road, an art centre: they called
intheir IT man to do the investigation. Now, thisisasituation of awoman - and |
have brought in afew sheets from her if you need any details, as an example. She
and a number of other staff had complained about the bullying. The unions knew
about the bullying. The union was investigating the bullying. At the end of the day
they just said it's acommunication problem. She still has not received her validation
or her payout. So what you've got is people really not prepared to accept it. And
that's when the costs and the - - -
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PROF WOODS:. Sorry, not prepared to accept that bullying exists, as distinct from
not prepared to accept the bullying?

MSFIELD: Yes, not prepared to accept that it exists and what they should do
about it. So that where you've got an organisation, for example - | don't think they
would mind me quoting them - | think it's J.B. Were - they're a stock exchange
company. Y ou go up to the human resources lady, who | interviewed, and you say,
"So-and-so is being nasty to me." It's followed through, and that is really the end of
the story but, for example, here, for this particular client, she complained all the way
out. The union was involved, there were many staff involved, and even the top
managers knew about the tears in the booking office but nothing was ever done and
in fact denied, and at the end of the day the IT man called it acommunication
problem.

The other thing that organisations do is they say they've got a previous
personality disorder. They just can't fit into the team and there are all sorts of
platitudes they use. In fact Prof Paddy Dewan was bullied out of the Children's
recently and it was said, "He's got a personality problem. People can't work with
him." | don't know if it'strue or not true. | do know it wasn't investigated. The
difficulty isthat then, as there is no evidence - and may | say you are treating people
with violence and abuse over a period of time - because it has got to be along period
of time.

If you did that in domestic violence, if you did that in child sexual abuse, the
police get involved and there is some sort of validation - "Well, the police are
looking into it. Something wrong has happened” - but there is no validation that
something iswrong. In other words, "It's your fault. You're sensitive. You can't
take the heat. Get out of the kitchen™ - whatever it might be. The victim then
becomes the bad person and the organisation closes in and protects the bully because
it's one of them.

I have, for example, one client - | am actually being subpoenaed to court on
Wednesday - and she hasn't been paid for ayear. She'svery lucky - she has got a
husband - but, financially, they are in difficulties because people have commitments
for two salaries, so shein fact was aware of the bullying. She made complaints. She
has told me that 14 people were bullied before her and left. Five have been bullied
since she has left. She's the only one who has made a claim for WorkCover because
she kept records and she has got the guts to go through - and she has just found a
very good lawyer, but it's a system which isreally rife to misuse, so you get people
becoming very, very disillusioned and so where you have your primary damage then
you get the secondary damage - hair falling out and all the other things - but | can
talk more about that later on.
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So what you have got is, in this case, until this woman goes to court she gets no
funding from WorkCover. It has been ayear. Now, because | don't get paid - that's
not unusual for me; I've had that with lots of victims of crime - that | haven't been
paid and probably never will be paid - but that is something | choose to do, but here
Isawoman who, had she been - you know, agun at her head, there would have been
no problems, but because she was being abused - and Worksafe investigated - thisis
Victorian Worksafe; found there to be a case of bullying, but WorkCover are saying,
"No, we can't accept the claim. Y ou have to go to court.” The moment isnow on
Wednesday, but she has been ayear with no salary, nothing been paid for and, as |
said, no validation.

My concerns are that too many psychiatrists, probably psychologists and
general practitioners, don't understand what workplace bullying is. They don't
recogniseit. They don't diagnoseit. It can't be treated appropriately and it cannot be
given the right compensation and, for some people, they are damaged beyond repair.
They will not go back to certainly afull-time job and probably not in that area where
they were working previously. Not all, but certainly those who end up in my office
fall into that category.

What the psychiatrists tend to do - the GPs possibly - and | haven't seen many
psychologists reports because, in Victoria, there is a buddy system going on and they
prefer the psychiatrists, and | will go into that in aminute. The diagnosis becomes
something like chronic stress, depression, personality or adjustment disorder. If we
look at international research, and | quote (indistinct) from Norway, Peter Randall,
UK; Tim Field, the Namies in America, many victims of workplace bullying suffer
post-traumatic stress disorder, so you have got a big issue going on here.

Y ou're getting people who are very, very debilitated not being diagnosed
properly, and everything flows on from that. In fact it's being supported by a paper
edited by Paul Brown. | have actually brought it along. It's published by the
chairperson of the Royal Australian and New Zealand College of Psychiatrists
special interest group in psychological trauma, and that's dated 2000. He says, and |
quote:

Professional denial in the psychiatric domain has hampered management.
Trauma and its symptoms have been under-recognised and its syndrome
under-diagnosed. Three dimensions of experience of trauma may
contribute to the diagnostic presentation: the primary experience of the
trauma, the symptomeatic re-experiencing of the trauma, and the
secondary stress phenomena resulting particularly from social
stigmatisation and medico-legal pressure. Systematic misdiagnosis of
trauma can occur particularly when psychiatrists work for the military
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and the financial and industrial institutions, eg, insurance companies.
Then they risk acting in conflicting roles as clinicians and institutional
agents.

| quote again:

In the industrial realm victims of work accidents and work stress have
been vulnerable to the diagnosis of malingering and neurosis, particularly
where issues of financia compensation were involved.

So basically patients are treated worse even though they have got PTSD.
They're seen as malingering, have a personality disorder, et cetera. May | say that
for many whistleblowers the same thing happens and there isin fact avery fineline,
so thislady who is going to court on Wednesday to, hopefully, get WorkCover, was
aware that she works for awelfare agency down in Geelong. She's getting state
government funding and her manager is fudging the figures and telling her with
post-it notes, you know, "These figures are not right. We need more to get more
funding,” and he knows that she knows - | don't know if he knows that she has got a
copy at home, but he will find that out eventually - but she's too intelligent and she's
not to be had around, so he hasto get rid of her basically, and you will find many
people who are complaining about work practices who are then bullied out.

Prof Jean Lenane, who is a psychiatrist in Sydney, has also written quite a bit about
it, but more in particular with whistleblowers, but | think the same thing applies. She

says.

Whistleblowers are exposed to an unethical alliance between
entrepreneurial psychiatrists looking for new income opportunities and
corrupt management systems looking for new victims to blame.

Not avery nice set-up. She has done alot of work published in one of the
Beyond Bullying books about whistleblowers and the way in which they are treated
in the court system and all over the place. | have got abook coming out - yes. Let
me just go back to onething. Prof Rachel Yahuda has done alot of research in
America- and it's certainly established here - about the differences, the biochemical
differences between chronic stress and post-traumatic stress disorder. Thisisavery
interesting thing because you get so many psychologists, psychiatrists, GPs just
misdiagnosing all over the place, and everything is put down to chronic stress.

For example, in a PTSD, post-traumatic stress disorder, avictim will have low
levels of cortisol but, in depression and stress, high levels of cortisol. They will have
an increased glucocorticoid receptor number and sensitivity in PTSD, whereitis
decreased in depression, and so on and so forth. So the whole biological systemis
very, very different and | think thisisvery well accepted. It's certainly in this Royal
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Australian New Zealand College of Psychiatry paper and all of those working in
trauma have accepted it. The problem is that the communication between those
working in trauma with victims of crime or natural disastersisvery poor in terms of
people who are working with people in the workplace. There just does not seem to
be a marriage between the two of them.

The next thing | wanted to briefly mention isthat | think that being a victim of
workplace bullying involves going through a series of stages. None of thisis
validated. | have looked at the research around the world. I've looked at my patients.
I've come up with seven stages. They are just arbitrary but it feels okay at the
moment. I'vetested it out with clients. | can't say it's scientific but it goes a bit like
this.

Thefirst stage is that people have thisinitial impact. They don't know what's
really going on - the harassment, the bullying, the pressure, the exclusion; al those
sorts of issues. The next step isthey have an unsuccessful attempt to stop the bully.
So they're knocked back. So the choiceis either we suck up and play their game or
we shut up and do nothing, sabotage, wait till the day we retire, start looking for
another job. Thethird step is a search for validation and justice. If | can't get it
within the work | have to go outside the workplace. That isvia WorkCover,
et cetera, and | think alot of people use WorkCover as validation. Somebody is
going to believe that | was bullied in the workplace.

The fourth step isidentifying and dealing with their injuries. Thefifth stepis
acceptance of the bullying experiences, then mourning, losses and becoming a
survivor, and it makes alot of psychological senseto me. The big issueis the search
for validation and that can take ayear and ahalf. So until someone is validated by
WorkCover - because it takes so long - they can't move on. So they're stuck between
arock and a hard place. The next issue | just wanted to briefly mention isthe
retraining assistance provided by rehab agenciesis minimal and designed to make
them money, not to get the person back to work.

| started off my career many years ago as a social worker. When my children
went back to school | went into school counselling. A great career for amum, school
hours, school holidays, but | did a graduate diplomain educational counselling and a
B Ed in educational counselling, and | was teaching careers for probably about
20 years. So | understand vocational guidance, the theories behind it, and how you
teach it. When | look at what some of these rehab agencies are doing it is absolutely
pathetic. It realy is. And they are getting young people out of university, glad for a
job with very, very little training in understanding.

So, for example, | was seeing one guy who was bullied out of a council. He
was working as a gym instructor, he had hurt his back, then they bullied him out
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because they didn't want him around and | discovered that in a previous life he had
been abuilding inspector. So it took about eight sessions for him to get - what do
you call it - anew set of manual from the building inspector union or organisation,
and to start getting him thinking about going into a new career, but he had a rehab
agency - they were doing absolutely nothing about this. So it's really through general
counselling that | got him back into working as a building inspector; definitely not
through the rehab agencies.

| had a client who was knocked back by her insurance company. She had been
working in aunion, abuilding union, believe it or not, being bullied out, like many
others who had been bullied out of the same building union office, and she could not
go back to an office environment. | mean, it'sjust like returning to the scene of the
crime. That'sreally what atraumais. So she had done aromatherapy 10 years ago.
She had discovered a course that is once aweek and she had to go to court to get
payment so that she could return to work but do something else where she will one
day, | guess, become her own boss and work at her own pace, but the rehab agencies
are not prepared to fund that.

| can think of another client where, you know, highly stressed, yoga or
meditation or relaxation classes would have been excellent, but to get any of thisyou
have really got to go to court. Y ou have got to push, push, push, push. These people
are so traumatised. | mean, look at me, | couldn't even think last year and, | mean, |
was running apractice. | didn't write and | didn't speak as much, but | managed to
get something done, but not as much. But these are people who are just so - their
brain is not functioning at all. So to go to their solicitor - find a solicitor, go to court,
Isjust so unfair, and it is not rocket science. If you are highly stressed, well,
relaxation, Tai Chi, yoga - surely that's not too much to ask compared to what these
rehab organisations are getting for their innumerable reports and issues like that.

PROF SLOAN: Canl just interrupt you here because we might run out of time.

I'm interested in this. | think we all accept that the employers have aresponsibility to
ensure that workplace bullying does not occur, but it seemsto meit's easy to say that.
It's harder to put that into practice, particularly as| think you said that thereislike 76
different examples of workplace bullying. Indeed in an organisation we know there
has never actually been an accusation of workplace bullying, but most organisations
have employee satisfaction surveys every year and now it's quite common to ask
about workplace bullying.

So there have never been actually any formal complaints and yet in the
confidential survey quite a high proportion of employees reported that they felt they
had been victims of workplace bullying. What does the employer then do? So |
think that isimportant for us because | think another point you are telling me, which
I kind of accept, | think, isthat if you get to the point where it's not dealt with the

1/12/03 Work 986 E. FIELD



workers compensation system basically fails victims of workplace bullying,
particularly as all these systems have very much restricted any access to what they
regard as stress-related claims. It seems to me that it goes without saying that the
workers compensation system will by and large fail these people. Do employers
know what to do to ensure - - -

MSFIELD: No, thisisavery new area and what happened is that my book came
out in 99, and that's abook for children on dealing with school bullying, and because
of an experience with that and some other experiences, people started buying it for
themselves and then | became more aware of the workplace bullying area. So my
book should have come out last year. It didn't because | got lymphomaand afew
other things and hopefully next year, but it means |'ve done alot of research into the
area. | think what you are finding - this is the publication from Victorian
WorkCover. | don't know if you've got a copy or would like it.

PROF WOODS. We have accesstoit.
MSFIELD: You have access, but you can haveit if you want it.
PROF WOODS: That'sfine.

MSFIELD: Yes. Thiscame out earlier thisyear. Itisjust aguidance note. It's
not as strong as some people would have liked it and | figure aroseis till arose, and
you will see various suggestions going around Australia. 1've been looking at some
of the trainers who are starting to talk about workplace bullying. Most of them have
avery superficial understanding of it and certainly misquote places like Griffiths
University, who really are the experts. So | think there is abit of training being done
around Australia at various levels. So there will be alot of opportunists coming in,
doingit. Unions are starting alittle bit, but it's very much in avery early stage.

What an organisation needs to do isto accept that bullying happens
everywhere, just like cobwebs, and so if your CEO says, "It'snot do | or don't |?"
which isthe issue that schools have been facing, and far less schools are facing that
Issue now, because schools are saying, "Oh, yes, it happensin most schools." Five
years ago they didn't want to talk even about bullying. They talked about
anti-harassment and stuff like that. Schools are now more prepared to accept it and
those who are not are getting sued, and that's great | think, because they don't have an
ethical responsibility so at least there will be alegal responsibility - in schools, I'm

saying.

In the workplace | think employers need to be aware that they are responsible.
Whether you have clean hands or not at Cadburysis abig issue, you have got to
clean your hands. Everywhere you walk around in Cadburys it's says "Wash your
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hands." The samething isyou are not allowed to smoke inside, and CEOs will set
thetone. Then it needsto go all the way down the organisation.

Now, when | speak, | talk about what an organisation can do. | didn't bring it
along today, because | wasn't thinking along that track. But really, | mean, they've
got to have educational training programs, they've got to have sanctions. People
need to know, "I can go to my line manager, | could go to my contact officer, human
resources or equal opportunity, or the occupational health and safety people are
there" and they need to have the power. At the moment alot of human resources and
occupational health and safety people have no power; many unions have no power.

So it's an acceptance that what the organisation needs to do is that they will
lose - no, sorry, what Australians need to accept is that workplace bullying costs us
as acommunity between 17 and | think $34 billion ayear, if we use American and
English statistics, which is at a 15 per cent rate rather than the European ones that
have been quoted at a 3.5 per cent prevalence rate, which is up to say then, | think,
14 billion if I can remember correctly.

So if we accept up to 34 hillion, then | guess Australian employers have got to
say, "Why are wein business? Do we want to stay in business? Do we want to
make money or do we want to loseit?" and then they've got to look at it, | guess,
from afinancial point of view. | needto look at it from both, which means then
saying thisis not acceptable, and how do we do it through our organisation. But |
think it's very easy. Once the management - - -

PROF SLOAN: But it clearly hasto involve supervisorsreally, doesn't it?
MSFIELD: It hasto come from the CEO. The fish rots from the head down and
the CEO of any organisation has got to say - in every department, in every company,
it's got to be consistent from the top to the bottom and across at every level, and it

doesn't matter whether it's board management or the worker on the shop floor.

PROF SLOAN: | hear what you say, but I'm not sure just the CEO making a
speech saying, "l regard workplace bullying as unacceptable™ would be enough.

MSFIELD: No. Hesgot to believeit - - -

PROF SLOAN: Sure. Hetakesthetime- - -

MSFIELD: Yes. Hesgotto believeit and then he's got to delegate that power to
those people that are appropriate within his organisation - whether there's 10 people

or 5000 - that it is not acceptable. And we know that it is more likely to occur in
certain industries - you know, the health, welfare, education, medical - the figures are

1/12/03 Work 988 E. FIELD



very high - the Nurses Federation, the ACTU.
PROF SLOAN: Aremalesmore likely to bully than femal es?

MSFIELD: Thefactsare, like girlsand boys, men are just as good at bullying as
women are.

PROF SLOAN: Different kinds of bullying.

MSFIELD: Yes. Butbecause more bullying isdone by managers and more
managers happen to be males, more bullying is done by males; but that's the only
reason. If you look at the bitchiness to women in nursing or in - and the horizontal
violence - or in teaching, you can see - - -

PROF SLOAN: Youlook at little girls - God.

MSFIELD: Wadll, it'sno different. From the sandpit to the boardroom, it's exactly
the same.

PROF SLOAN: | think thereis a positive message though in one thing you say,
that it can clearly be nipped in the bud, can't it?

MSFIELD: Absolutely.

PROF SLOAN: That if it can be dealt with expeditiously, acknowledgment,
apology and desisting, then - - -

MSFIELD: Absolutely.
PROF SLOAN: Soit'snot rocket science either.

MSFIELD: It'snot, no. | mean, you know, I've got one client who's going to a
medical panel today. She has seen about three or four psychiatristsin the last two
months, she's seeing another two today, at incredible cost. One of the psychiatrists
has just been amazing, with about one 15-page report and another six-page report.
Shetried to mention 22 times that at the time of this particular woman leaving the art
centre she bought aflat, therefore her PTSD - no, well, she called it stress - was due
to her buying the flat, rather than being bullied for many many months by a
particular supervisor.

I mean, you know, it isjust ridiculous - such awaste of time, in psychiatrist

time, in my time, because every time they go, | have to pick up the pieces,
WorkCover have to pay, the insurance rates go up - what awaste of money. It could

1/12/03 Work 989 E. FIELD



have all been nipped in the bud. Any more points? Yes. So infact, that was my
next point - organisations need to take greater responsibility. The fact isit happens;
let's do something about it. People slip on banana peels and people get bullied. The
research from people like Stanley Milgram and Philips and Bardo shows that we can
al bully and we can al bevictims. That is unfortunately human nature.

So let's just do something about it at an early stage.

The other concern | have isthat because | tend to see so many reports by
psychiatrists, | don't know how psychiatrists compare to psychologists in the actual
reporting system and how they are effective. That would require extraresearch, and
| don't have accessto that. But | am concerned that alot of psychiatrists tend to be
very persuaded by their insurance companies, and you can look at reports -

Dr Lenane has shown interviews by people before they've gone to - sorry, before the
psychiatrist has been got at by the insurance company, and after, or compared the
same notes to who they actually see.

The other concernis, | think they lose sight of whereit'sall at, and so the
psychiatrist asking my client financial questions, how much she earned in her job
14 years ago and how much her flat was worth, when she's meant to be getting an IB
claim - you know, an impairment benefit payout - | can't seeit'srelevant. To me, the
real issue is can this woman go back to work or can't she, not how much she paid for
her flat and thingslike that. | have afeeling there's alove affair between the lawyers,
the WorkCover in Victoriaand the psychiatrists, and the validity of the work
reliability and the harm done to patientsisjust horrific. | don't know if the same
appliesto psychologists; | haven't seen evidence of it yet.

PROF WOODS:. Arethere other key points you want to raise with us?
MSFIELD: No. That'sbasicaly it.

PROF WOODS:. Have you had the opportunity to look at our interim report and
are there any matters on that that you wish to comment?

MSFIELD: | looked at it very very briefly. No, not enough to make any
suggestions.

PROF WOODS:. Okay. Our particular focusis on national frameworks and the
question then is how to take into consideration the material you've provided to us

both in your submission and in today's hearings, to reflect upon those frameworks,
but we'll undertake that task. Do you haveany - - -

PROF SLOAN: No. I find thisvery interesting actually.
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PROF WOODS:. Yes. | think the particular lesson - deal with it early, deal with it
firmly and have it come from the top - is very valuable.

MSFIELD: And thefact that workplace traumaisareal issue, can lead to violence
- there'salot of violencein the workplace. | haven't gone into the violence part, but
yes, it'sabig big issue out there and organisations need to step in as soon as they can.
| think WorkCover needs to have more power. So in Victoriawe have WorkCover
not paying out and Worksafe saying bullying has happened. | mean, why this gap of
months and months? It'sjust ridiculous.

PROF WOODS:. Thank you very much.

MSFIELD: Thank you.

PROF WOODS. We appreciate the time you've made available to us.

PROF SLOAN: And you'relooking very well.

MSFIELD: I'm getting there. Thank you.

PROF WOODS: Well take a short break and resume at 10.30.
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PROF WOODS:. We resume the hearing. Our next presentation is collectively
from the ACTU, Queensland Council of Unions, Unions Tasmania and Victorian
Trade Hall Council and NUW. Could you each who are present at the table state
your name and the organisation you are representing, please, for the record.

MR MARLES: Richard Marles, from the Australian Council of Trade Unions.
MS GRACE: Grace Grace from the Queensland Council of Unions.
MSFITZGERALD: Lyn Fitzgerald from Unions Tasmania.

MSMcCARTHY: NinaMcCarthy, National Union of Workers, Victorian branch.

PROF WOODS: Thank you very much. We have various submissions from you
and we're very grateful for those, and we can go through some of that material. But
do you have an opening statement you wish to make?

MR MARLES: Yes. Firstof al, thank you for giving us the opportunity to do this.
| guess our intention this morning isthat - | want to say something about the
occupational health and safety side of the report, if you like, Grace will then say
something about the workers compensation side of the report. | think we've given an
hour, so if you want to ask questions of any of us, then you should feel free
obvioudly.

| also wanted to say at the outset that the submission the ACTU put inand |
think all the unions put in on 21 November and certainly our oral submissions today
are not completely comprehensive. It isour intention to put in amore
comprehensive written submission by the 30 January deadline next year.

| want to start off by making some general commentsin relation to the
occupational health and safety side of the report. It's a national objective that we
should be improving workplace health and safety. That objective is mentioned in
| think subparagraph (9)(i) of the terms of reference; it's mentioned again in
paragraph 7 of the terms of reference. That that should be a national objectiveis
very appropriate, particularly in the context of what we believe is the appalling
record of occupational health and safety in this country.

At arecent conference held by the National Occupational Health and Safety
Commission - which I'll inevitably end up referring to as NOHSC as we colloquially
refer to it - - that we held in the middle of this year, the ILO gave a paper at that
conference where they said that 7000 Australians die every year as aresult of their
work. Now, that isafigure which is controversia and no doubt many people will
argue with it, but I think it'sfairly certain to say that the figure the ACTU uses,
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which is 3000 people die as aresult of their work every year, is a conservative one.
It isafigure which means that something like twice the national road toll of people
are dying in the workplace every year.

It's estimated that as many as 60,000 Australians will ultimately die as aresult
of workplace-related exposure to asbestos alone. That is the same number of people
who died as aresult of Australia's engagement in the First World War. By any
measure, thisisanational tragedy. By any measure, thisis an untold story of
enormous significance in terms of this country's history and in terms of this country's
future. By any measure, thisis an unrecognised toll which by international standards
is absolutely appalling. So in our view it is appropriate that the Productivity
Commission be looking at this, because we need to be more productive in the way in
which we go about saving people's lives at work.

Given that national objective, we were very concerned about this report
because it seems to us that there is scant regard given to ways in which we can be
more productive about saving people's lives at work, in thisinterim report. Thereis
much in this interim report about getting greater efficiencies, removing duplications
in the system, all of which is completely fair enough. But the silence on how we can
do things better to improve workplace health and safety is, in our view, absolutely
deafening, and to us that deafening silence seemsto be indicative of aview by the
commission - at least asit's embodied in this report - that those number of people
who are dying is the cost of doing business in a modern economy. Now, that isa
view that we do not share. That isaview actualy that at the end of the day we feel
is obscene and we need to do something about it.

In our view, if thisreport and the work in it is not augmented in terms of the
final report produced by the Productivity Commission in terms of discussing waysin
which we can be more productive about saving lives at work every year, then you are
not doing your job, because in our view, asit stands at the moment, what we've got
hereisadisgrace and it will lack any form of credibility at all if we don't have things
in here, in terms of the final report, which deal with ways in which this country can
do better the job of saving people'slives at work.

Going on to specific things within it, | want first of all to deal with the issue of
enforcement, which israised at page 46 of the - well, at a number of pages, but there
is aquote on page 46 of the report that | want to take you to. You say there, and I'm
quoting:

The commission notes that the balance between enforcement and
education has gone through long cycles in the various jurisdictions.
There have been and should continue to be differing emphases between
the two approaches in response to the particular circumstances facing a
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jurisdiction, the differing behaviours and levels of risks between
industries and the differing capacities of firms, particularly small
business, to effectively identify and manage those risks.

We note with significant concern that comment. It seemsto imply that small
business, who find it difficult to identify and manage their risks, ought to in some
way be removed from the target of enforcement of the obligations that they have. In
our view, occupational health and safety is not an optional extrain doing business. It
needs to be at the core of every single enterprise that is ever undertaken by any
business, no matter how small, in this country at any time.

If you employ one person, then you take with that an obligation to provide for
that person’s health and safety, and the notion that there should be any relaxing of
those obligations in relation to small business we regard as avery concerning
development indeed. Small business must be held to account, particularly given that
while each businessisindeed small, small businessisin fact very large. A very large
part of our population are employed by small business, and those workers employed
by a small business must be covered by the same kind of obligations that are covered
in alarge business.

Now, we agree that small business may need help to comply with the
obligations that they are under through various occupationa health and safety acts,
but removing them from those obligations is not to give them any help at all. In fact,
it may ultimately be completely the opposite.

PROF WOODS: Richard, perhaps it might be worth me intervening, but I'll only
doit once. You've sort of taken atack through your submission, and which you're
now also following through in your oral presentation, of what | would describe as
taking out of context the position we adopt.

Now, | won't rebut each one as you raiseit, but | think we're going to end up
having arobust discussion on why you're taking the particular interpretation of our
views as you have throughout. So I'll hold fire. But that's not the position we adopt
in thisone, and as | suspect you're going to pursue others along asimilar line, well
have that discussion. So | won't interfere at this point. Y ou go through it, but then
we can enter into that debate.

MR MARLES: All right. At page 52 you deal with the issue of occupational
health and safety and its relationship with industrial relations. It seemsto me that
thereisathesis developed in at |east those very few paragraphs that somehow OH
and Sisused asatactic in industrial relations disputes. There is a suggestion that's
made - and again I'm quoting from the top of page 53:
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One factor that encourages the misuse of OH and Sisthat workers
continue to be paid for stoppages over OH and S matters while stoppages
inrelation to an industrial dispute are unpaid.

Again, maybe I'm taking it out of context, but it seemsto be a statement which
begs the proposition that maybe people should not be paid for going off work in
relation to occupational health and safety issues. To us that would be an absolutely
amazing result, that an employer fails to meet their legal obligations, an employee
exercises the right that they have not to work in an unsafe workplace, and they are
then asked in addition to that to pay the price for the failure of their employer to meet
their obligation. | mean, that is an absolutely bizarre resullt.

The relationship between industrial relations and occupational health and
safety is one which needs a great deal of consideration. It isavery important
relationship and it needs alot of thought. | think it's probably fair to say that in
recent decades at least both the employer community and the employee community
have tended to separate the two issues; that you have OH and S issues on the one
hand and industrial issues on the other, and indeed that separation in more recent
times has been reflected in the Workplace Relations Act which prevents the making
of aterm of an industrial award about occupational health and safety issues.

But to suggest that the heart of that debate, asit appearsto us has been
suggested in the interim report here, isthe fact that OH and S issues are misused in
industrial disputes, in our view again is something which - well, is actually offensive,
and that is very much taking a small number of events very much out of context and
focusing on them, rather than the larger issue, which is that thousands of Australians
are dying every year at work - thousands of them - - -

PROF SLOAN: Hundreds.

MR MARLES: That'ssimply not right. Thereisnot acredible authority in this
country which says anything - that is ssimply not right. 1f you take occupational
disease by definition, which is caused at work, which is abit quieter - you know,
people are quietly dying of cancer in ahospital rather than traumatically in the
workplace, but nevertheless people are still dying; families are till without parents
or husbands and wives. The number is unequivocally thousands. Even the most
conservative estimate here, made by the employer community, is that thousands of
people are dying every year.

PROF SLOAN: But don't you think conceptually you have to draw an important
distinction between those two things, Richard? It seems to me what happened

30 years ago for these long latency diseases does not actually have - | mean, it has
policy relevance in the sense that we wouldn't want another asbestosis mesothelioma

1/12/03 Work 995 R. MARLES and OTHERS



epidemic to arise from another factor. It seemsto me that you have to conceptually
think about that in a different way from fatalities caused by traumatic injury.

MR MARLES: |thinkintermsof - - -
PROF SLOAN: Orin policy terms. | mean you are involved in the policy to date.

MR MARLES: | think interms of dealing with those issues practically on the
ground and stopping them from recurring again - obviously the things you need to do
to stop occupational cancer are different to the things you need to do to stop
traumatic injuries.

PROF SLOAN: Yes.

MR MARLES: I'mnot surethat that - if that leads to a policy difference, so be it,
but it shouldn't lead to a policy vacuum which it seems to meis here, that we should
just ignore those people who are dying from cancer and we should only focus on the
traumatic injuries which leads you to make the comment that only hundreds of
people are dying as aresult of their work, which is patently wrong.

PROF SLOAN: Inatraumatic sense that seemsto betrue.

MR MARLES: Itistrueintermsof atraumatic sense, but people are dying as a
result - and they are forgotten about - but people are dying as aresult of occupational
cancer.

PROF SLOAN: Yes.

MR MARLES: Your point seemsto be that we should just forget about the
occupational cancer.

PROF SLOAN: No, of course not. | just think the kind of policy implications that
arise from those two things are different.

MR MARLES: No, but it isembodied in the national objective. If all wedoisto
make workplaces more safe and more healthy in the context of traumatic injuries and
we do nothing about occupationa cancer then we have done afraction of the job.

PROF SLOAN: Yes, of course.
MR MARLES: And most of the people who die as aresult of their work now will

continue to die as aresult of their work in the future, and it is also wrong to suggest
that the whole issue of asbestosis over. | mean, in terms of the traumacthat is upon
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our community, it hasn't peaked yet. | grant you that the exposures that people will
die of in the future have already occurred, but you can take aniline dye in relation to
the dye-making process or you can take arange of other things which giveriseto
occupational cancer - it isincredibly important that from a policy point of view we
don't narrow the lesson to just asbestos and think, "Well, at least we've got asbestos
out of the system now."

PROF SLOAN: No, | agree.

MR MARLES: Westill import asbestos and will do until the end of this month,
which isan unbelievable state of affairs. There are workersin Ballarat who are
preparing brake pads for older carsin a completely unnecessary way. | mean, you
can have brake pads without asbestos. It's still going on thisday. Itisapolicy thing
that we need to deal with and it comes back to my opening statements about this. It
was absolutely within your ambit to look at all of this, that the silence about those
kind of issuesin hereis absolutely deafening, and it is far more important, we would
argue, than any of the efficiencies or the duplications that you are focused on in this
report.

MSGRACE: Canl just add acouple of commentsin relation to that too. Recently
Queensland has set up Q-COMP, which is now the regulatory function side of
workers compensation insurance, and the board was receiving the death statistics - a
number of broad statistics in relation to accidents and deaths and whatever, and we
got the figures for the last few years and they were around, or averaged in
Queensland, deaths in the workplace, fatalities, about 70, 80, 90 onwards, depending
on the year - | can't remember the figures directly, but I've been on the board, which |
have been appointed to, the Q-COMP board, and | asked the question about related
diseases and they were never reported in Queensland.

I don't know how the other states go as far astheir fatalities go, because of the
lack or because they happened in some cases 20, 25, 30 years ago or whatever, they
weren't included in the stats of work-related fatalities. So we said maybe we could
put a notation to say these are deaths that have occurred in this financial year or
whenever the reported year is, but that of course they were from some time ago, and
remember these are only the claims that have been accepted. There are many, many
disease-related claims that are rejected because of the failure to establish they're
work-related because the test can often be very high. 25, 30 years ago, or whatever,
how do you gather the evidence to show that work caused this incredible disease?

The stats increased by 50 per cent when we added the disease-related fatalities.
So we note it now and they will come in the new stats that come out, that on average
they were up by 50 per cent to 60 per cent on the figures that we were showing as
fatalities in the workplace once we added the disease-related and other kinds of
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injuries, but they were never reported in Queensland before. Last year's stats didn't
have them.

PROF SLOAN: But that gets you nowhere near the 3000. Nowhere near it, even
accepting that it's 50 per cent.

MR MARLES: Itismuch morethan 50 per cent.

PROF SLOAN: Because we've got now only about 200 and in our report al that
qualification is noted.

MSGRACE: Butl qualify that by merely saying these are only workers
compensation statistics and we know that these are not the true reflective
work-related deaths. There are many deaths where people have either not claimed or
were unable to gather the evidence. We can't just go on workers compensation
statistics. A lot of people don't claim for these things, so the thousands comes from -
if you really search to the heart of fatalities in the workplace. It's not just those
recorded by workers comp stats. | guess that's the salient point we want to make.
They are not truly reflective of the number of deathsin our society based on
work-related injuries. Sorry, | just wanted to clarify that.

PROF WOODS:. Despite my best endeavours to go in one direction we have just
gone in another, but we will conclude this little bit so we get it out of the road. | was
disturbed by your inference that we didn't recognise disease and that we sort of hung
on workers comp figures and didn't recognise that there would be more than that,
whereas when | ook at our report and whether it's page 3 or page 40 or the like, we
would like to get as best figures as possible. We've talked to NOHSC, we have
searched the data, we've been to the ABS.

We acknowledge that the workers comp figures are only a partial statement.
We acknowledge that disease isabig issue and that it's increasing in terms of our
understanding of it, let alone what the past history may have been in relationtoit. So
we are endeavouring to pursue the best figures we can. If you can help usin that
pursuit then we will gladly take on more informative material, provided from all the
sources that we go through, that it passes acceptable tests.

MR MARLES: One of the problems is the debate about how many people dieas a
result of their work every year isaheated one. | actually believe it's a very important
one. | believeit's an important one because | think there is going on out there an
untold story of enormous proportions and | think the thing which is going to bring it
home to most peopleisthat figure.

PROF WOODS:. We're happy to shed light on it provided we've got reasonable
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statistics to base it on, and if you can help us then we are entirely open and receptive
to that.

MR MARLES: It'sobviously anissuefor - if anyoneis going to be working on
thisit isthe National Occupational Health and Safety Commission.

PROF WOODS: Yes.

MR MARLES: Thefigurethey useis 2200 and they quite openly say at the
moment that that figure probably understatesit. The figure that was used by the
representative from the ILO at the NOHSC conference in the middle of the year was
certainly of enormous concern to them because it did suggest that they were
under-reporting. They've had Access Economics go through the methodology that
they used in coming up with the figure of 2200. Access Economics say it's more like
4800. So that we remain a credible organisation, that isthe ACTU, we use afigure
of 3000, but itisamost - | think it is accepted by everyone around the NOHSC table
that it is probably much higher than the one that we use, but it's a very important
thing. |1 mean, what is clear isthat you are never going to know exactly.

PROF WOODS: No.
PROF SLOAN: No.

MR MARLES: You can say inrelation to asbestosis that if no one smoked in the
community less people would be dying of asbestosis - the two things work on each
other in terms of amedical condition. So how do you apportion that various
methodol ogies are used to come up with afigure?

PROF WOODS:. But it's the whole work-relatedness issue - to what extent is the
ultimate death work related and is 5 per cent sufficient to make it work related or
doesit need to be 20? We will have a debate later about major versus significant. It
bringsin all of those factors.

MR MARLES: But al of those factors are important, and each of those factorsis
being debated in terms of coming up with a common methodology, but even if you
come up with a conservative methodology it is going to be - you know, we think that
3000 isaconservative figure. Asl say, Access Economics came up with 4800.
That's probably the most independent figure that's out there at the moment. You
know, NOHSC want to test that more, but they, | think, will readily agree that their
figure of 2200 understates it.

Now, can | just say an important thing in al of thisisit raises a data debate, but
the real point | want to make in terms of thisreport is that the data debate - there's
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lots of things that could be suggested which do go to us being more productive about
saving lives, about data. We have an incredible reliance in terms of the way in which
we deal with occupational health and safety in this country upon compensation data.
Compensation datais by its nature a description of injuries, for the purposes of
compensating. That'swhat it's about. And yet any modern, evolved economy when
it'strying to work out how it should best prevent occupational health and safety
hazards or injuries will have a completely different - not a completely different, but a
different mind-set in terms of preventing things than they will in terms of
compensating the injuries that arise from them.

To give you an example, in the national strategy we identify that one of the
priority hazards in this country is hitting or being hit by an object. Now, think about
that in terms of a preventative hazard, if you like, trying to prevent that hazard. That
descriptor - how would you go about in a unified way preventing being hit or hit by
an object? | mean, short of dressing everyone up in three foot of rubber thereisno
way you would go about doing that in aunified way. It's not a helpful description in
terms of prevention. The reason why people get hit by an object are multifaceted.
Where does the description come from, because it is a good description in terms of
compensating - it describes an injury which is similar in terms of compensation.
That's an example where we are highly reliant on compensation data in terms of our
occupational health and safety and we are making a mistake in that.

PROF WOODS:. But then you can trandate it back to the individual industries and
you can look at the construction industry versus abattoirs versus something else and
then it starts to break down, so | mean - - -

MR MARLES: Sure. Andwe can also dea with the fact that, you know, in
Europe thereis all sorts of research about stress and bullying which indicate that
these are conditions which affect very high proportions of people, but less than

10 per cent of people ever report it through a compensating authority. And yet they
may well be causes of being hit or hit by an object. It may be that you're fatigued or
you are stressed or whatever at the moment that, you know, you trip over something.
| mean that's an obvious cause, but we don't - - -

PROF SLOAN: But doesit matter as much asyou think? | mean, aslong as
there's akind of relatively consistent relationship between compensable - datafrom

the compensation authorities and the broader total it doesn't matter.

MR MARLES: It completely matters and that logic that you've just said is exactly
why thereisthisreliance on those figures.

PROF SLOAN: But why does it matter if thereis that steady relationship?
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MR MARLES: Waéll, because fatigue, stress and bullying, which in our view are
three of the major causes of occupational health and safety hazards in this country,
are causes of traumatic accidents. Y ou know, because somebody is stressed or they
are fatigued when they're operating a machine, that makes sense. Bullying - you
know, the estimates are that most people are bullied at work at some point or another.
That isamajor cause of stress. Stress leads to those kind of things. These are amost
not - well, they are reported at probably less than 10 per cent of their actual
incidence, so that when we rely on compensation data we don't even see that out
there. What we are - | mean, compensation data actually - all it isever goingtodois
focus on the outcomes, if you like, the symptoms of causes.

At the moment iswe're like a doctor who istrying to treat shortness of breath
without identifying the underlying lung cancer which is causing it. And that's what
we're doing when we rely on compensation data, because all we will ever see are the
symptoms. What we will never see are the causes. But the reason people do rely on
it - and | understand it - is a one level it isthe most comprehensive set of figures out
there in terms of consistency and reported over along period of time and so people
say, "Well, okay, even if it does under-report it, at least we can track these figures
better than we can track any other set of figures so we can see trends.”

But even that's not right, because, you know, the number of people who are
reporting their illnesses is going down, so you might in fact see injuries and death
tracking downwards, which isin fact about reporting, rather than about whether or
not death and injury actually is going downwards, which is why we need to have a
much better collection of data and we need to have a much wider focus on the
existing datawhich is out there. Now, my origina point isyou haven't addressed
any of that stuff. It'sjust not in here. Interms of being more productive about - - -

PROF SLOAN: Wadll, | think that's unfair.

PROF WOODS:. Thisisn't aninquiry about best practice of health and safety, this
Isan inquiry about national frameworks.

MR MARLES: Fine,

PROF WOODS: If you want an inquiry about what is the best practice occ health
and safety, then ask for one of those. If you want an inquiry about how can we get
some national frameworks around occ health and safety, then - you know, within the
time and the space that we've got available, we have to do what's best there and do
what other supplementary that we can in the time and resources we've got available.
But if we directed all our resources to what is best practice occ health and safety -
and that is an important topic and we did that previously a decade ago - then we
wouldn't have been able to have dealt with the national framework issues. Y ou have
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to recognise a balance in achieving what we had to do across our terms of reference.

MR MARLES: Well, how data, the collection of it and the use of it, isnot a
national framework issue has got me beaten.

PROF WOODS: No.

PROF SLOAN: Surely that should have been dealt with by not - | mean, aren't you
saying that NOHSC has completely failed on this? What have they been doing for
the past 15 yearsif they haven't even settled this?

MR MARLES: Waéll, I am critical of NOHSC'swork in relation to that and | think
to say that because of that it has completely failed is an enormous jump. But do |
think NOHSC can do better on that? Yes. Do | think the existence of NOHSC - and
| want to come to that in amoment - with the current players that it's got, to try and
work down that path better, is critically important if we're going to - you know, if we
are going to use our stats better.

PROF SLOAN: It seemsto have been step one for them to do.
MR MARLES: Sure.

PROF SLOAN: And for al these years later, for that not to even be a settled issue
Isamazing, isn't it?

MR MARLES: But you're not recommending that NOHSC do that. You're
actually recommending that NOHSC be completely turned on its head and
recommending awhole lot of other things. It's anational framework issue and the
national objective to improve health and safety in this country isreferred to in your
terms of reference which iswhy | started on that very point. It's absolutely what you
should be doing.

PROF WOODS:. Andwewill return to that. Why don't we have ago at letting you
continue on.

MR MARLES: | guesswherewe sort of went off on that path, which was an
important path, was when | was talking about the relationship between industrial
relations and occupational health and safety. | guess the point that | would want to
make there isthat to us almost an artificial barrier has been created. There are some
differences. It isone thing to go to work and to earn less money than you think you
deserve and to continue to work. It is another thing entirely to have to work in an
environment which isunsafe. So there are differencesin terms of - and that really
goes to the issue of whether or not people should be paid when they're stopping in
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relation to occupational health and safety.

PROF SLOAN: But weweren't implying that. It was donein avery - that was
written on page 53 in avery mild way.

MR MARLES: Wadll, | quoted it. | think it'sthere for people to read.

PROF SLOAN: And for you to deny that from time to time possibly once upon a
time in the building industry that there hasn't been a misuse of occupational health
and safety - - -

MR MARLES: Yes, but you focuson it interms of the relationship between - - -
PROF SLOAN: No, wedon't focus. We say one factor - - -

MR MARLES: Youvegot OH and S and industrial relations. Y ou've got about
five paragraphs. It isonly about that issue. Y ou've not discussed at all about
whether or not it is a healthy thing in this country that we do have that separation.

Y ou do refer to the Lang report in WA about whether or not OH and S should be
able to be the subject of an award. | guessthe final conclusion that | want to makeis
that it should be. Thereisan artificial barrier out there, at least in - | mean, if you
take the issue of hours of work, obvioudly it is (1) anissue of industrial justice,
whether people are, you know, working longer than what they should be paid for, or
viceversa. So there are justice issues associated with it, but there are health and
safety issues associated with it aswell. Inour view - and | guess in terms of how we
think the world should be, the Workplace Relations Act should be amended so that
once again the Industrial Relations Commission can have awards about OH and S.

Can | go to an issue where we have some common ground. On pages 54 and
55 you talk about the variable take-up of standards that have been divulged by
NOHSC - by the various jurisdictions. That's a concern that we share, but it seems -
it seems, at least - that it is being argued here that somehow inherent in that isa
problem with NOHSC and how it has devel oped those standards. For us at least we
see the problem - we think it is a problem that there is a variable take-up of
standards. We think the cause of that problem in fact lies with the jurisdictions
themselves and the states because, after all, NOHSC has actually done the work of
developing and ultimately declaring those standards, but where that brings meto -
which | do want to talk about because it isimportant - is the actual recommendation
made in relation to NOHSC.

Can | start off by dealing with those parts of that recommendation which we

agree with. You talk about aneed for greater national uniformity. We agree with
that. It seemsto methat in the third dot point your proposal for that is
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complementary legislation in each jurisdiction, which is again something that we
would - it's not entirely clear but it seems to me that's what you are saying, which we
would agree with for thisreason: that if you had one federal act we're concerned
with the constitutional problems associated with that might mean that there would be
gapsin coverage, particularly for sole traders within a state, if you were relying, for
example, on the corporation's power, so | think in terms of going down a path of
national uniformity - we don't think that means you abolish the jurisdictions. We
think what it meansis that you encourage the jurisdictions to have closer legislation
and that appears to be in your recommendations.

PROF WOODS:. Can | abuse my own rule, but on that one we're saying occ health
and safety should be uniform, singular, across all jurisdictions. We're talking about
template legislation, so we're saying each jurisdiction should introduce and pass that
legidation, but it should be in exactly the same form, state by state. The consistency
isno good in occ health and safety.

MR MARLES: We agree.
PROF WOODS:. Absolute uniformity isthe only end point.

MR MARLES: 1 think we arein heated agreement about that. | think it's going to
be ahard goal to achieve, but in terms of putting the light on the hill that's fair
enough. Specifying timetables for the ministers council to review proposals from
NOHSC again - that's agood idea. NOHSC having aresearch function - we
completely agree with that.

PROF WOODS:. That's because we thought data was important.

MR MARLES: Yes, and we totally agree with that, but what we're concerned with
in that final dot point isthat inherent in that seemsto be that the Commonwealth
should no longer have primary responsibility for the funding of NOHSC, but rather
that NOHSC should be jointly funded by all jurisdictions.

PROF WOODS: Wesay "shared".

MR MARLES: Whichiswhy | say that it seems that the primary responsibility for
funding for NOHSC is no longer going to be the Commonwealth because it is going
to be shared - that'sthe way | amreading it. At any rate, if that's what you're saying
we have areal concern about that. We think the Commonwealth should be the body
which is primarily responsible for funding NOHSC. | mean, if what we're after is
national uniformity then the Commonwealth is going to have to lead the debate in
doing that. If itisgoing to provide leadership, in asense it needs to put its money
where its mouth is and the amount of money that goesinto NOHSC is very small
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compared to the size of the problem of occupational health and safety in this country.
In our view, the Commonwealth funding for NOHSC at the moment reflects a
responsibility for the national problem of occupational health and safety in this
country, which goes beyond the Commonwealth's own role as ajurisdiction, and so
wethink it is appropriate that they retain the primary responsibility for the funding of
NOHSC.

PROF WOODS:. But | would hope that you wouldn't then go on to argue that the
states should somehow - | mean, if you are arguing that the Commonwealth should
have primacy there but then, in terms of the structure of NOHSC, would it be
inconsistent to argue however that the states should be involved there? | mean, let's
work a common theme in the argument. | will wait and see where you argue on
those points and then we'll pick up the debate.

MR MARLES: What | think isthat there needs to be national leadership through
this body.

PROF WOODS: Yes.

MR MARLES: And it needsto be set up and funded by NOHSC. The analogy, in
my world at least, isthat from an ACTU point of view - and | am sure that Grace and
Lyn will understand this from a peak council point of view - alarge part of what we
do is provide leadership and bring our affiliates together. The notion that you then
wouldn't actually bring your affiliates together and that they wouldn't have arolein
your decision-making is absurd, and that's where we then seem to go with your
recommendations.

First of all it seemsthat in terms of achieving goals of national uniformity and
national cooperation - national simplicity in a sense - you have actually suggested a
structure which is quite complicated. Y ou have got a NOHSC board, but thenin
addition to that you've got three independent committees - all four of which then are
going to report to the Workplace Relations Ministerial Council. Our view isthat we
need more air time at the ministers council rather than less. We need to have amore
coordinated response to the ministerial council rather than aless coordinated one.

If you set up a system where they are going to have four separate streams of
information about occupational health and safety you could not better devise a
scheme which is going to be more calculated to dilute the occupational health and
safety message to them. | mean, they are just not going to pick it up. They barely
pick itup asitis. If you are going to have four separate streams of information going
to them you can guarantee London to a brick that they are just not going to listen to
occupational health and safety issues at all, whereas at the moment what we haveis
NOHSC which has within it all those groups represented, contributing to the position

1/12/03 Work 1005 R. MARLES and OTHERS



that it puts, and you do have a more coordinated response, which goesto the
ministers council, and in fact | think in the last year or two is starting to be better
heard, particularly in the last 12 months.

PROF SLOAN: But do you honestly believe that an 18-member board is best
practice?

MR MARLES: | will cometo that because | had a sense that that was probably
your concern.

PROF SLOAN: One of them.

MR MARLES: Intermsof what NOHSC does the NOHSC board is redly critical.
The standards developed by NOHSC, the leadership that's provided by NOHSC, the
research which should be done by NOHSC, are all absolutely critical to the

OH and Sarena. They affect the jurisdictions. They affect employers. They affect
unions. They're meant to affect all of those people. We havejust said that thereis
not enough take-up of the standards devel oped by NOHSC through the jurisdictions,
and so the solution to the problem - to then come up with aboard which actually gets
rid of every single one of those players on it, seemsto us to be bizarre.

There are problems with NOHSC - we would absolutely agree that that occurs
- but its greatest strength in fact isthat all those players are there. All the
jurisdictions, unions and employers are al there. The greatest strength of NOHSC at
the moment isthat all those people are around the table. In many respects that
defines the cooperative approach. Tripartitismisintrinsic to the work of NOHSC. It
was very much the reason for it being established. The very logo of NOHSC
embodies that as being a triangle.

The proposal you have come up with is absolutely about burying it. | fail to
seein any of the evidence you refer to why you would go down that path. In our
view it isavery ideological thing - about trying to get rid of tripartitism - and a child
of the accord. If sizeisyour issue - and that seems to be the issue - you know, is
18 people an unwieldy body to do all the work of NOHSC? If it did all the work of
NOHSC it would be an unwieldy body, but it doesn't. 1 mean, NOHSC has an
executive, which does most of the work - the number of people on that executiveis
about the same size as the board that you are suggesting - and that executive
maintains atripartite structure. There are representatives of unions, employers and
jurisdictions on that executive - | think there are six people on the executive - but it
reports to the full NOHSC. A better question is, not whether or not an 18-member
board is unwieldy to do the work of NOHSC, to say, isit of value to get those
18 people around a table three times ayear - which is currently what happens with
NOHSC - and the answer to that question is unequivocally, "Yes." Thereis
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enormous value in getting them - - -

PROF SLOAN: If youlook at table 3.2, that's avery sad story, and also you have
painted us such a sad story about the appalling occupational health and safety
outcomesin Australia and how it seems to be getting worse and not better, so | mean
for just 18, probably mates in the end, to get together three times a year doesn't
actually seem to be achieving anything.

MR MARLES: The history of the decline of occupational health and safety in this
country goes over along period of time. | think it isfair to say that over some years -
| mean, our biggest issue is that there hasn't been either a political or afinancial
commitment to NOHSC, particularly since 1996.

PROF SLOAN: But it wasfailing before then surely.

MR MARLES: | don'tthinkitwas. I'mnot sureit wasfailing. 1I'm certainly not
signing up to that, but | think to then say that you don't actually analyse the merits of
getting those people around the table on its own terms - that's just not correct logic. |
mean, it seemsto usthat if what we want to do is achieve better uniformity, better
cooperation, it isimportant to have al those people there. | actually do think that in
the last 12 months particularly, NOHSC has become far more active and | think it
has a very important role to play and | think one of the critical strengths of it, as
much as there are problems, is that all those people are around a table.

If you say that because there are some problemsthere, let's just put aline
through the whole thing - that's not a particularly intelligent response. That's not
actually unpacking what's good and what's bad about it, and one of the good things
about it isthat all those people are there.

PROF WOODS: We do want to unpack the bits and that's why we've come up
with this as a structure for debate in our interim report, but let's ook at the various
components. You said that there is an executive, be it NOHSC, which is half a dozen
people who do alot of the driving - well, we agree that what we are looking for isa
driving body. You say in your submission to us that cutting the states out of the
process seems contrary to wanting them to sign up. In fact because the body has to
report to the Workplace Relations Ministerial Council which comprises the states and
the Commonwealth - | mean, they are in fact the final determinants of whether these
things are approved or not approved. So the states, from our perspective, are
absolutely involved.

MR MARLES: They are not involved in the devel opment of the standards and if
all they are is saying yes or no to them.
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PROF WOODS:. No, but they areinvolved in the determination - it's alittle bit
more complex than that.

MR MARLES: It'snot alot more complex than that.

PROF WOODS: I've actually attended ministerial council meetingsin my life on
many occasions and | only argue that they - - -

MR MARLES: Ministerial council meetings are not debating the content of
standards in terms of whether they should change this line or put in another - - -

PROF WOODS: But individua attendees make sure they are satisfied with and
have background on these matters before they get together and this is various debate.

MR MARLES: And essentially the question they are asked is do they support it or
do they not, but they are not involved in the development of it, or they wouldn't be
under your proposal, whereas the way NOHSC operates at the moment they are
absolutely intrinsically involved from day one through until the end in terms of the
development of it. We think that there does need to be more work in terms of
making sure that states take up these things.

PROF WOODS: Yes.

MR MARLES: | think the time line that you have suggested is agood idea, but to
cut them out of the process just makes no sense. And you will be cutting them out.
Y ou will be cutting them out of the process of making the standard.

PROF WOODS: No, because this NOHSC board wouldn't be doing its work if it
didn't draw on the experience and expertise state by state as part of its process.

MR MARLES: That'swhy you can't do better in terms of drawing on that expertise
than actually making the states the board, and unions and employers together.

PROF WOODS: You did mention unions and employers. We do talk there about
the importance of employers and unions because occ health and safety, aswe say in
thisinterim report, is what actually happens on the shop floor, on the factory floor. |
mean, that's where it is; that's where it has to happen in practice, and so we do keep
their involvement in that process. We talk about a standing policy committee. That's
going to happen anyway. Always ministerial councils have their various heads of
their departments meet beforehand, you know, the officers meetings and things, so
that's there and will always be there because no ministerial council would operate
without one.
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The other questions: the technical committee of experts - there can be some
debate as to whether it reports directly to the ministerial council or whether in fact it
could report back through NOHSC rather than to the ministerial council and we are
happy to have advice and commentary on that. The advisory committee of
employers and union - | mean, | understand the arguments you have put and will
continue to put on that but it's a question of whereiit is best placed. If you have a
body of 18 actually trying to make the decisions as distinct from contributing to its
formulation, | think that's where you have your problems.

MR MARLES: What problems are they?

PROF WOODS: Y our executive committee, your six or so who are there to drive
the system, is the embodiment of what we are trying to capture.

MR MARLES: It existsalready.
PROF WOODS:. Yes, but asyou keep pointing out - - -

MR MARLES: Andwhat are the problems associated with unions and employers
being there? | mean, there is not a problem in making standards and declaring them
because we have identified that that is not the problem. The problem isin the
take-up. That'swhy | say there is no evidence that you've heard which would give
rise to you cutting employers and unions out of the process - you've just done it,
which iswhy we think it's completely ideological.

PROF WOODS: Infact when we talk about the expert body you would be drawing
on people who have expertise in a number of areas and one would be in terms of
what's happening on the shop floor.

MR MARLES: Soyou might de facto mean that that expert body ends up being a
tripartite body anyway, which iswhy then | can't - - -

PROF WOODS:. Part of the problem is that they are not there in terms of their
expertise at the moment, but there in terms of their jurisdiction. | mean, you haveto
have a board that is committed to the purpose of the board, not committed to the
jurisdiction from which it comes.

MR MARLES: | have not had the longest history in relation to NOHSC; I've been
amember of the board for the last 12 months and | think there has been a change of

chair and | think the current chair is very, very good and so maybe it's arguable that

NOHSC has changed in the last 12 months, but | would at |east say in that period of

time what you have described it exactly what happens - people are committed to the
work of the board, and it's very important where they come from, and indeed the
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work of the board couldn't be done nearly as well if you didn't have people around
the board who are actually the ones making the decisionsin the field.

| think the reality of what you're suggesting is that the current executive would
end up being the committee of experts that would be appointed, and that's why | say
the better question: isthere advantage in having al the jurisdictions, in the form of
the NOHSC board at the moment, meet three times a year, because that's what
happens. And the answer is absolutely yes, because it isincredibly important that
we, on the executive, which I'm on, work to that group and have them review the
decisions that we make. It'sin fact them that you are going to be cutting out of it.

It does not make sense and there is no evidence that you have collected for you
to make the recommendation that you have made. We would just very much urge
that you rethink that part of it, because | really think it isideology, | don't think it is
based on facts at al, and | think it has the potential to very much undermine the good
work which has at |east been done over the last 12 years, but undermine the concept,
which isavery good concept in terms of |eadership about OH and Sin this country,
and which | think is the best hope in terms of achieving the other things, on which
we all agree, which is national uniformity and better consistency across the
jurisdictions. I'm mindful of time and the fact that we haven't really done workers
comp at al, so maybe I'll finish.

PROF WOODS:. Yes, dl right, although you've left us with certain of your other
assertions somewhat unanswered. If | can just pick up one, because it was one of
your very first ones, that you say our interim report doesn't recognise that education
about health and safety is not an alternative to enforcement. | don't think there's
actually anywhere in our report where we say you should do either one or the other.
What we say isthere's a spectrum, and in fact if you look at any jurisdiction they go
through cycles. But we've never said, "Look, you only do one and don't do the
other."

MR MARLES: You tak about them as being different emphases.
PROF WOODS:. Yes, exactly right.

MR MARLES: Waéll, that impliesthat at times you would not have an emphasis on
enforcement, and it seemsto us that - - -

PROF WOODS:. No, not have an emphasis- - -
MR MARLES: - - -thetimesat whichyoudothatis- - -

PROF WOODS:. - - - aless emphasis than we might otherwise have.
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MR MARLES:. A lessemphasison enforcement than you might otherwise have,
for companies which don't have the capacity to identify and manage those risks, and
you identify small business as being that. That's our concern. Like, you analyse
what you've said and you are saying - if there are going to be different emphases,
where is the place where you have alesser emphasis - that's our concern - and you
identify small business. Now, our view isthat thisis- OH and S should be a strict
liability.

PROF WOODS: Yes, absolutely.

MR MARLES: Youknow, you employ one person, you are responsible for that
person's health and safety. There cannot be varying emphasis about that. There
should be a greater emphasis about educating that person, | agree.

PROF WOODS:. Again, | think the heat is disguising a measure of agreement, that
in fact you do have both roles, you do have afinite amount of resources; you must
aways comply with the law and that should always be adhered to as a minimum
bottom line. But then the relative emphasis that is given to education in fact does go
through cycles over and above that minimum line of compliance with the law.

MR MARLES: What you've just articulated then is not here. If that's what you're
saying, and is going to be in the final report, that sounds much better to me.

PROF WOODS:. That'sawording issue, not an issue of disagreement about
fundamentals. We won't chase all the other rabbits down their holes, but perhaps,
Grace, if you'd like to move on to workers comp at this point.

MS GRACE: Inthe 60 secondsthat | have - - -

PROF WOODS:. No. Quite seriously, you have made the effort to come here, we
have read through your submissions and we will give the time that it warrants.

MSGRACE: Good.

PROF WOODS: And there are others who I'm sure will therefore be patient as we
pursue these, and will come on later.

MSGRACE: Great. Thank you. Look, I guess with workers comp there'sjust a
couple of - or afew just opening remarks | want to make. | guess the thing with
workers compensation is - and | guess with occ health and safety as well, and maybe
it explains the take-up rate of some of the national standards - isthat in everything
that I've been involved in over the last 20-odd yearsin relation to these two issues,
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we always seem to come out with a compromise position. It never isthe position
that either party wants as optimum - and I'm sure that everyone around thistableisin
the same position - it is a situation where we would often love to adopt in its entirety
some national system or some consistency or something, but there's aways one
group that comes out - whether it's the unions or the employers - that takes umbrage
at that particular side of the thing, and then eventually you come out with some
compromise situation, and that is what we face.

PROF WOODS:. And that'sinindividual jurisdictions, let donetryingtodoit - - -
MSGRACE: Letaonetryingtodoitonanationa level.
PROF WOODS: Yes.

MSGRACE: Wherethereis, | guess, afeeling that national consistency would be
great, the fear and | guess the absolute total rejection of national consistency then
coming into a national scheme - we don't see the two meaning the same thing - is that
it's often about a race to the lowest common denominator. You will have a number
of - asyou can see, al of these jurisdictions are a patchwork on the various
compromises that have occurred, and our main concern is that we would be seeing a
dive to the lowest common denominator rather than areal genuine look at this
particular issue and to really come up with some national consistency that then we
can talk about.

Unlike occ health and safety, workers comp has survived very much on a
jurisdictional level. There's been a sort of heads of workers compensation meeting.
They come, it's an informal, from my understanding, type of gathering, but never a
real policy drive towards any form of let'slook at thisissuein area way, maybe as
occ health and safety has been.

PROF WOODS:. Except for the 97 report.

MSGRACE: Yes, but that wasmoreor less- | didn't take that as being - what I'm
saying is, there's been no structures in place other than areport, and there's many
reports that come out on these issuesin relation to that.

#

The second one: | guess a concern for usisthat alot of what wefind in hereis
anecdotal or evidence that all thisjurisdiction is costing money and it's more an
economic driver for those larger employersthat claim, "Jeez, we've set up al these
systems and all these different things that cost us money" and our response to that is
self-insurance, or if you want to enter that particular areait's not about you saving
costs, it is about delivery abetter quality workers compensation system, and | am
concerned that it's mainly driven on more economic grounds of employers saying
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how much it's costing them than areal ook at - stepping back and saying, "Isthisthe
best way to deliver ano-fault system in this country?’

The third point | want to make is that you make some statements about in the
last decade, and | quote:

Overall the number of workers compensation claims has declined and
despite the fall -

et cetera. | think you need to look behind the figures. In the last decade the reason
why, and the only reason why, claims have ceased is because of changesto
legidation - beit definition of "worker", be it definition of "injury", the two major
drivers, or beit other definition or barriers that come into workers comp to enable
people to enter. That isthe only reason why claims are declining.

There is no evidence in those numbers to suggest that it is because of better
occupational health and safety performance. If you take a decade ago in Queensland,
we changed the definition of "injury" and the claims haven't gone down, so you
might be able to actually draw from that that the harder barrier and that the claims
have remained fairly constant in our state, is actually suggesting there's much more
injury out there that isn't being compensated than a decade ago. So | would just ask
that the commission relook at that kind of a statement, because | think you are not
looking at what is really driving the number of claimsin workers compensation.

Having said that, | guess there are a couple of really important points | want to
make. We don't believe national consistency necessarily means a national workers
compensation scheme. There are so many varieties and so many pressures and so
many - you do something in one areq, it affects another within a system, that we don't
believe it means that. |1 am concerned that we are talking about a national scheme,
and we make the point in our submission that there are a number of employers across
states that can actually join the Comcare system today.

Now, whether the government hasn't allowed them or whatever, what we find
Is-and | find it very interesting - the reason why they don't go into a national
scheme, and assuming that all their costs are as they say they are, and they could
save so much by going into one framework - is because they don't like the scheme.
They don't particularly like the fact that Comcare offers a percentage of your salary
whiletheinjury isthere; they don't particularly like the way it's set up, and so for us
that is alarm bells ringing which is merely saying, "We like a national scheme, but
only if you drive it down to the lowest common denominator” and that is where we
have great concern.

PROF SLOAN: | suppose the qualification to that proposition is that they haven't
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been allowed to, so we don't really know that.

MS GRACE: | haven't seen too many trying to knock down the door and get in - - -
PROF SLOAN: There are applications there.

PROF WOODS:. Thereareacouple.

MS GRACE: There may beacouple, it would beinteresting to see- - -

PROF SLOAN: But why apply if it'snot going to - - -

MSGRACE: It would beinteresting to see in the broader - out there. We don't
appear to be getting the huge cry that | think may be some of the points that are made
there.

PROF SLOAN: Then you wouldn't have any problems then with our
recommendation, because you won't see - | mean, our step one which recommends
that national employers take out self-insurance under Comcare asit is, you wouldn't
see many taking that up anyway.

MSGRACE: Wadll, I do haveaprobleminrelationto it, because what you then do
isyou leave the state schemes enormously vulnerable and | doubt that there has been
any - well, alot of work done about what happens to the state scheme when you
allow alot of the larger employers or medium-sized employers exiting those systems
and leaving what - as we know insuranceis all about "hisrisk islower than mine" or
"my risk islower than his, we insure" and "we're all in there together” and it meets
the claims. | mean, if we al claimed then there would be a problem. So thereisa
concern about what impact that is going to have.

PROF SLOAN: We have addressed that.

MSGRACE: Yes, but | don't know whether, in our view, enough analysis has
really been donein relation to it.

PROF WOODS: We continue to.
MSGRACE: Continueto, yes.
PROF SLOAN: So can| take from that then that there's very substantial

cross-subsidisation in Queensland between large and small employers, if you're
worried about that?
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MS GRACE: 1 think they would actually be quite naive to suggest that there isn't
some cross-subsidisation in any insurance scheme.

PROF SLOAN: [I'm not talking about risk pooling, that's a different issue. I'm
talking - okay, risk pooling is quite different. 1'm talking about larger employers
paying more than is their actuarially appropriate premium rate in order to
cross-subsidise smaller firms. Do you think that exists in Queensland?

MSGRACE: We have an experience-based rating system in Queensland, and |
think alot of that has been reducing that cross-subsidisation, and | think that that has
been addressed now for quite sometime. Am | ableto sit here and say thereis
absolutely no cross-subsidisation? Probably not. Areyou able to sit there and say
there's huge cross-subsidisation? Probably not. But | guessit's about striking the
right balance between experience-based rating, your industry rating, and the
premium that is being paid.

PROF SLOAN: But my point isthat to the extent that the large employers are
experience rated, then them leaving really makes absolutely no impact. They take
their tail - will have absolutely no impact at all on the viability of the scheme.

MS GRACE: 1 think that isamisconception because, to a certain degree, what you
will find is that we may be left with a situation where you have alot of the high risk
left in the pool and the pool risk then shifts because there is a pooling of the risk.

PROF SLOAN: But they're not part of therisk. | mean, you take my state, South
Australia. We have 40 per cent self-insured. We are only asmall state and the
viability of that scheme - it's actually down the drain for another reason, but - - -

MSGRACE: | wasjust about to make that point. | do not see you're terribly - - -

PROF SLOAN: But no-oneis suggesting it is down the drain because of the high
rate of self-insurance.

MSGRACE: | would suggest that it isand | would suggest that is the reason why a
lot of the schemes around the country are in financia difficulty and | would suggest
that that iswhy alot of them are actually experiencing the problems they are
experiencing.

PROF SLOAN: Do you think if you were to put that in your submission you could
verify that point because that isavery, very big statement?

MSGRACE: Yes, | wouldliketo. I think that we would certainly expand on that
by January. We oppose self-insurance per se.
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PROF SLOAN: Although the ACTU doesn't.
MSGRACE: TheACTU does. In principle they do.
MR MARLES: Yes, inprinciple.

MSGRACE: Inprinciplethey arelike us.

PROF SLOAN: Your submissioniskind of - - -

MSGRACE: No. Words are, "Unions oppose in principle the concept of
self-insurance because we believe the system should be one in which everyoneis
contributing to and part of the same scheme.”

PROF WOODS: Okay, but then when you get down to the nitty-gritty and say
that, given that it exists, yourselves - and more particularly some of the other unions
say within the body of self-insurersin fact we do have some very good employers
who have a good relationship with their employees and they work together for rehab
and return to work and things, and others aren't good, and, hey, we agree with that
spectrum. We've had evidence that shows there is a spectrum in that but, given that
there is self-insurance, the aim in that process then isto work out how to convert
your less-well-performing employers to become more like the best-performing
employers.

MSGRACE: | guessit'sthe regulatory framework under which they are going to
operate, and we're experiencing some grave concerns in that area. Thereisalot of
stuff coming through Q-COMP. It'sonly fairly new, but already there is a number of

evidence that there isa very, very real and genuine need for some regulation in this
area. Some of the practices out there leave very little to be desired.

MSFITZGERALD: Could | just make acomment on that as well?

PROF SLOAN: Yes.

MSFITZGERALD: What you suggest in the report is that there should not be a
higher bar for self-insurers; that in fact they should not be performing better, but
simply meet the minimum standards and certainly - - -

PROF WOODS: Or meet the agreed standards.

MSFITZGERALD: The minimum standards, the agreed standards. In our
jurisdiction that isn't the case in Tasmania; that to have a permit to self-insure in fact
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you do have to perform better and you do have to demonstrate that and a permit will
not be issued - and that's a position that is supported by employers and unions - and a
tripartite board makes that decision - on what criteriawill the permit be issued, and it
Is certainly in terms of meeting that higher standard.

MSGRACE: And I guessthe point we made in relation to thisisthat often what is
ignored by the legislator is the employment relationship in these areas; that it's not an
arm'slength insurer like WorkCover or whatever that's away from the workplace that
you are actually insuring. You are actually dealing with your employer in avery
close way in relation to workplace injury and that has an inherent conflict at times,
and they have. | have got evidence in Queensland recently about that inherent
conflict; about returning to work; about whether or not you should be putting in a
claim or whether or not you should be taking sick leave or whether or not the claim
should even be registered in the first place because, at the end of the day, you have
sick leave, take sick leave, and we don't register it asaclaim.

PROF WOODS:. That's not peculiar to self-insurers.

MS GRACE: It may not be peculiar to self-insurers, but what | am saying isthat it
Is often ignored by legislators that, all of a sudden, everything is hunky-dory because
somebody self-insures, and the reason why we have the minimum numbersin
Queendland as high asiit is, is because we believe that really it'sonly at acertain
level. You say there is no value in specifying a minimum number of works and we
see in Queendand thereisabig valuein it - because in order to achieve that arm's
length, that inherent conflict that's there in a smaller to medium - the drivers are
much more robust in those areas than they may be in alarger employer framework.

PROF WOODS: But you can be alarger employer nationally but with only 800
employeesin Queensland - and you don't get the self-insurer in Queensland, but you
may have that robustness. Y ou may have the capacity. Y ou may have the good
practice in terms of claims management, but you are prohibited from rolling that out
across your whole enterprise because in Queensland you don't meet the 1000 people.
| would think you would judge people and organisations according to their
capacities, not according to this which seemsin some casesto arbitrarily cut across
the ability of the firm to roll out the one system across its whole operations.

MS GRACE: | guessour view isthat you have to have a number somewhere and |
guess our view isthat often that relationship isignored. We have seen some very
large employers in our state that do self-insure; that have used their self-insurance
licence in industrial relations areas, which | would actually raise grave concerns
about. | am not saying that they all do that, but | am saying it is something of which
we have to be conscious in the back of our mind. It isn't the answer to all of our
prayers, as much as we would like it to be.
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Another point we would like to make isthat | guess we have experienced a
culture of rejection of claimsin some of the self-insurers area. | don't know how
much work - or we've looked at that particular thing. We haven't seen in Queensland
the stuff coming through at the moment that they are performing any better than
WorkCover; in fact the stats are shown they're actually performing less than what
WorkCover are. The stats that are coming through at the moment - | am happy to
share them. We only just received them.

| think thereisalot of discussion that needsto be donein relation to that. |
think we do need to look at whether an exodus is going to put pressure and whether
or not the state schemes then are going to be seen asthe insurer of last resort. In
defining access in coverage, we believe that any definition - | think we agreed with
the Productivity Commission here in that the definition should be as wide as
possible; that sham arrangements should be exposed; that we should be not excluding
workers who unfortunately find themselves in some quite incredible sham
arrangements, and | think we should be looking as much as we can - and | know we
have in Queensland recently - to try to get as much compliance as possible with the
biggest net to take in the workers. We must insure that obvioudly it's flexible enough
to include coverage broadened to include those workers who may not be covered.
Work-relatedness - and this is the significant versus the major.

PROF WOODS:. Yes, yes. You did have experience of both.

MSGRACE: Wehave. We have had experience of both and we found the major -
If you want to wipe out a huge percentage of claims where work is a significant
factor in the injury, then major does nothing to improve occ health and safety, but
does ahell of alot to reject legitimate claims which we believe should be covered
under workers compensation. We believe that where work is a significant factor then
claims should be covered. The maor contributing factor people have afield day
with, and all it isabout is rejecting those claims.

PROF WOODS:. We do take a pragmatic approach in our report - - -

MS GRACE: 1 think you do and | would like to shift you more to that pragmatic
approach - to the one where significant contributing factor, | think - and remember
why did "significant" comein in the first place a decade ago. It was because they
were seeing that it was the non-visible injuries were gaining momentum in workers
comp. Let'sfaceit. They camein because of psychological-psychiatric injuries, and
they were trying to say, "How can we reduce the number of claims coming through?"
so the number of claims can be reduced - | wasthere. | didit. | know exactly what it
was.
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PROF SLOAN: Yes, okay.
MS GRACE: | know why we did it in Queensland.
PROF WOODS: Yes.

MSGRACE: Why wedid it is because they were coming through too many. What
can we do? So we lifted the barrier about what will get through the door.

PROF WOODS: But if | can abstract back to a principle just briefly, that there are
also - | mean, all of these things are a balance and the other side of that balanceis
ensuring that employers are not making the premiums onto their bottom line for
injuries and - particularly the slow attritions, the back strains and things, the
industrial deafnesses that they may not have been solely responsible for. In many
cases there is a cost shift to employers from the general community for matters that,
in large part, arose from non-work-relatedness. It isabig debate.

MSGRACE: That'sabig call.

PROF WOODS: Itisamajor issue and the question isto try and get the right
balance. We have taken the pragmatic approach in here to recognise that
"significant” iswhereit isall going to end up, but we aso recognise that thereisa
debate in this process.

MS GRACE: 1 guessthe thing that confuses me al the timeis often when someone
claims workers compensation, they've been at work, they've been fine until the injury
occurred and then all of a sudden when they can't go back, it's some cause of
degenerative condition or something like that. They were operating at full capacity
before the injury happened, they can't go back to work but all of a sudden it's because
they had something beforehand. | have difficulty reconciling those two positions -
great difficulty. So hence the definition and how it came about.

We totally oppose any removal of travelling and journey claims. 1 think the
evidence shows that really they are not a huge expense. | think it's sort of a bit mean
spirited to say, "Look, you're only going to be covered where the employer controls
you" - | mean, what about walking from one building to the other, we're going to be
doing this after this meeting. There's no control there, but to say I'm not covered or
whatever in that circumstance - if it's only the control test isareason to doit, | think
that it really is- you spend more money arguing about whether you were working or
whether weren't or whether you were on a break or whether you were on arecess or
whether you were rostered or whether you were under control, and the expense
comesin arguing that.
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Just cover them, make workers feel securein that. But for work, they would
not be in that situation and our view isthat it should be as broad as possible, and not
to bring it back. The arguments - trust me, to argue whether you were, weren't, on,
off, rostered, not - - -

PROF WOODS: We've seen some of the legal hills.

MSGRACE: Thelegal billswill go on, and we found that it isamuch easier
proposition to have the coverage than not to. So full coverage really should be
afforded. Injury management, yes, we all support rehabilitation. Yes, we definitely
support back - - -

PROF WOODS: And return to work.

MSGRACE: - --andtoreturnto work, and yes, back to their same position. Let's
be frank though, there's alot of stuff that happens under rehab that causes us great
concern, and we have to in away make sure that we have that regulated properly. |
mean, |'ve had some experience - alot of experience with rehab, and some of the
things have made me go greyer than | would normally have otherwise.

| think the other thing in regard to rehab is, there's always an emphasis on the
worker being part of it and complying or else benefits will cease and all of this, but
there's never enough enforcement on employers properly getting involved in
rehabilitation, and possible ramifications of their non-involvement or lack of
willingness to actually play the part, and | think we haven't concentrated on that.

We have often accepted that workers, yes, if you don't and you have
unreasonable reasons for it, yes, there are penalties - never seemsto be any for
employers, and our experience finds that it's normally the, "We don't have any light
duties, we can't have you in the workplace, we're not having you until you are
100 per cent back, so if you have lost 5 per cent” or "you're only 95 per cent, sorry,
no job, we need you to be 100 per cent” - there's stuff like that that goes on that |
don't think we've given enough attention to with rehabilitation. I'm from
Queensland, so common law accessis a big one for us.

PROF WOODS: Yes.
MSGRACE: Canl putitinanutshell: we believe that - self-insurance too. One
of the points | wanted to make that | forgot - I'm sorry - isthat it isa privilege and

not a right.

PROF WOODS:. Yes. That'sstated in here quite clearly.
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MSGRACE: Yes, that'sstated in here - that it isa privilege and not aright. With
common law, | guess I've looked around the country for many years and I've seen
where common law has been taken away and I've seen the legislator manipulate the
fund depending on where it isfinancially - South Australiais an ideal example.
When the deal was first done, compromise position, where common law went they
had a system set up. During that time it has been slowly eroded.

PROF SLOAN: Still very generous.
MSGRACE: Pardon?
PROF SLOAN: Still avery generous scheme.

MSGRACE: Yes, but it was much more generous when they gave up common
law, and it has slowly been eroded. It's facing financia difficulty now. 1'm not
putting any words in anybody's mouth - whao's going to missout? I'll guarantee you
that it's the injured workers when it comes to their benefits.

PROF SLOAN: Not agood time to reintroduce common law.

MSGRACE: It may or may not be, | don't know. What I'm saying is, we have it,
we're not going to give it up. We believe that it is an important part. We believe that
it is everyone's right and we believe - and | think you've canvassed the proponents
for it.

PROF SLOAN: But you've got anice scungy scheme up in Queensland, haven't
you?

MS GRACE: Nice scungy scheme?

PROF SLOAN: No, but isn't that - | mean, it's precisely your point, whichisin
your submissions, that you have to see these schemes as trade-offs. So you've got a
scungy scheme where everyone goes off onto social security benefits after five years
- beautiful scheme to run, that.

MSGRACE: Yes, but that's - - -

PROF SLOAN: That's not true in the other states. The other states would kill for
that, but they would never get that through now. And then you've got reasonable
judges.

MSGRACE: That'sabit of abig statement.
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PROF SLOAN: WEéll, why doesn't the Queensland government introduce
open-ended benefits in Queensland?

MS GRACE: | guess because we have acommon law system that is supposed to be
taking care - - -

PROF SLOAN: My point precisely.

MSGRACE: ---of alot of that, and it would be nice to see what the national
schemeis. | guess our point is, common law, when it is there as aright, balances up
those type of squeezes that come on of afund when itisin financia difficulties, what
as an example South Australia has gone through. We don't see that there's any link -
at least we've got no evidence in Queensland - that rehab somehow suffers because
you have common law. | think that was a bit of a broad statement. It certainly hasn't
been the case in Queensland, and our view isthat we believe that it has its place and
that we believe it should be the way that it isin our state, and there will be alot of
cry out from Queensland in particular, | think, in relation to removing that.

PROF SLOAN: From the lawyers?

MSGRACE: | don't know. I think it'll come from usaswell - the lawyers, from
us.

PROF WOODS: But we're not actually anywhere in here saying the state scheme
should disappear. That's the whole point. We say that every state and territory
scheme is a compromise between - of long history. | mean, every time we stepped
foot in a state somebody would go back 10, 20 years and explain why what happened
happened, and could remember the battle quite clearly. These things are very much a
creature of the individual state systems, and we recognise that, and we're not trying -

| mean, we've given up all pretence of ever having a single national scheme that's
achieved through compromise by al the parties, and | think we all agree to that, that
that would be a total waste of time.

PROF SLOAN: A miracle.

PROF WOODS:. So what we're saying is, "But hang on, thereis an issue that we
can do something about and that is for those who - both workers and employers -who
travel across various jurisdictions, let's create a vehicle that they can comeinto." So
we're not trying to do away with Queensland having its common law.

MSGRACE: Butl guesswhat the drivers are going to be here are, are that

invariably if you have some sort of an ability for people to go into national, depend
on how that is set up - | mean, let's be practical, the drivers are going to cometo
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reflect whatever that comes out looking like. Inthereal life you're not going to end
up with - you know, the pressures are going to come so heavily down to do
something - and you're nodding. | mean, let's be practical here. Let's not joke about
it.

MSFITZGERALD: Y our recommendations don't end at workers compensation
either. You actually go the next step and say not only can you choose to self-insure
under the Commonwealth, but then subsequently you can also choose which OH and
Sjurisdiction will apply, and we actually saw some of the employers comments
when the ACT introduced industrial manslaughter at the end of last week. So |
mean, we legitimately | think have real reservations about the flight to the
jurisdiction of the lowest standard.

MSGRACE: Lowest common denominator. That's the concern.

MR MARLES: But you are recommending a national standard.

PROF WOODS: We'rerecommending aparalel.

MR MARLES: "Sointhelong term establish a broad-based national insurance
scheme for all employers which would be competitively underwritten - - -"

PROF WOODS: But not to the exclusion of the states and territories.
PROF SLOAN: They would operate alongside the states and territories.
PROF WOODS:. Yes, in paralél.

MS GRACE: But oneisnot going to survive against the others.

MR MARLES: Butitwould befor all employers.

PROF WOODS:. Yes, they choose.

MSFITZGERALD: Who chooses?

PROF WOODS:. But were not saying that you therefore abolish the state and
territory schemes. | mean, we talk about "in parallel”.

MSGRACE: What happens when one gets into trouble? Y ou choose to leave and
go over there, so what happens to the one that's in trouble?

PROF SLOAN: That would be a matter of getting the exit arrangements.
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PROF WOODS:. They haveto take their tail. Yes, the exit arrangements are
important. In - and | apologise for not being able to put my finger oniit, but - - -

PROF SLOAN: Y ou can move from one insurance company to another, believe
me- - -

MSGRACE: Not in Queensiand you can't.
PROF WOODS: No, you don't allow that.

PROF SLOAN: When you insure your house or your car you can, and you do. I'm
surprised you're so dismissive though of the additional costs that multi-state
employers face, because multi-state employers are a big picture of the Australian
labour market; they're 25 per cent of the workforce. It seemsto methat if all that
money is going out the door in order for them to comply with this myriad of
occupational health and safety regimes, to be self-insured in some state, premium
payersin others, that's money that otherwise could be invested in, say, better
occupational health and safety. | can't understand why the unions - and | could be
mean and say, well, I'm not sure you're very representative these days, because after
all only 20 per cent of the private sector belongsto - - -

MS GRACE: | waswondering how long that would take to come out. | think the
employers - some of them are probably less than 10 per cent, 5 per cent, but we seem
to be reciting them quite a bit in this bookl et.

PROF SLOAN: But these are - they are big employers, and I'm surprised - in many
other contexts the unions are worried about cost imposts to employers.

MSFITZGERALD: | would think also there are quite anumber of employers that
will say to usthat those costs, in terms of different jurisdictions, are not significant.

MSGRACE: They arent.

MSFITZGERALD: But if they're actualy managing OHS well, then they're doing
that well, regardless of the jurisdiction.

PROF SLOAN: Areyou saying to methat if you actually see- - -
MS......... (indistinct) problem for them and nothing was done.

MSGRACE: If you'redoing it properly, what the hell has adifferent jurisdiction
got to do - unless you're trying to dive to the lowest common denominator in every
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state. If you're up here, and that risk is above what every state has, you have no
additional costs, with all due respect.

PROF WOODS: But it's different between workers comp and occ health and
safety. | mean, alot of them say, "Let's choose whatever is the highest minimum occ
health and safety and do that throughout, irrespective" and so there's not alot of cost
in that process. But in workers comp there is, because they're having to pay for
different premiums, go through different processes - - -

MSGRACE: Not necessarily, no. It doesn't take very long.
PROF WOODS: - - - have different orders, have different reporting.

MSGRACE: Butit'snot about cost-saving stuff. They can leave it to WorkCover
to pay the premiums and claims management. They don't have to self-insure. They
can leaveit there.

PROF SLOAN: But then you are not talking to your book, are you, because if
that's so, opening up the scheme will have absolutely no impact because they are
quite happy with the current arrangements - it's not costly - and so you can go home
with asmile on your face, can't you?

MSGRACE: Yes, but it depends on what you set up. If you set up something
where there is an absol ute ability to dive down to alower common denominator -
aready you are talking about - - -

PROF SLOAN: But we're not recommending that. Y ou told usthat Comcareis
too generous.

MSGRACE: No, no. Already you are talking - but your recommendations say,
"Get rid of journeys. Get rid of recess. Get rid of this. Get rid of common law."
You have just set the scene. | mean, let'sberealistic. You have aready set the scene
for people to exodus. You're not talking about alevel playing field here. You're
talking about offering something which is going to be an incentive, a cherry or
whatever, for people to exodus out of afund. You put it right up there and let's see
how many take it up. | would like to see the challenge. Put it right up there above
every single state scheme.

PROF SLOAN: Becausein thefirst instance all we're offering is them to transfer
over into the Comcare - - -

MSGRACE: Butit dependsonwhat it isthat you are - and how you are offering
it, and | would like to see that, yes. | reckon you would probably be scratching to get
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more than a handful but, anyway, that's my view. It would be interesting to see the
detall afterward. Y ou go down to the lowest common denominator and, sure,
everyone will be wanting to seeit. | say it one moretime. Thisis not about going
down to alowest common denominator, and you will find that the expenses come
where they are all looking for that out and looking for how the different systems they
can fluctuate in order to save the cost. That's what costs the money - not coming up
here - and our experience is that that's exactly what goes on. 'Y ou might be finding
something different. Our experience saysthat it isn't.

Dispute resolution. | guessthe only last thing | want to say about that is that
we are having problems with the medical assessment tribunals - 1 know you
recommended - in that we believe they should be only used with questions of
medical opinions, and | know you have said the same and you have reinforced that. |
guess the only emphasis | want to put is that often there is a grain between that and
causation and that is where we have the problem - that, with all due respect to any
doctors in the room, they do tend to work in a sheltered workshop.

They don't tend to be out in the workplace very often, and have very - |
remember doing a data processing worker once, who was injured on it, and | actually
asked in there, "Have any of you seen a data processing machine? Do you know
what we're talking about?' Not one had actually seen one. That's sort of just aside
point. Itisdifficult when they are looking up members or questions of causation.
For conflicting medical evidence - not a problem. Our concern comes when they
start to look at causation, and that's where often it is difficult. We need to be clear on
that.

PROF WOODS: | understand that.

MSGRACE: Butlook, our submission goesinto alot. The ACTU submission,
which we support, goes into quite abit. Concerns; lowest common denominator;
national consistency doesn't mean anationa fund. Let'sberealistic. If you set
something up in competition that is giving people the best of all worlds - and by that
| mean they can see genuine savings by what they're going to have to pay out; that is,
of course, needless to say, you're going to be seeing some statesin quite some
financia difficulty. If that'sthe aim, let's go down that track. | don't think itisand |
guess we express extreme caution in relation to it.

PROF WOODS: Thank you. It has been helpful to have this exchange because it
has clarified some of the positions that you have taken in your submissions, and
thank you for them. | guess we are particularly looking forward then to your
complete analysis - please, by 30 January, so that we can meet our deadlines.

MSGRACE: Yes. | think we took these asjust our draft, interim one - - -
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PROF SLOAN: Yes.

PROF WOODS: The onefrom ACTU we have made aformal submission. We
would actually be quite happy if you could make that a submission in its own right as
afirst position and then supplement that with more detail.

MSGRACE: That'sfine.

PROF WOODS:. That would help the record because that way this conversation
makes sense.

MSGRACE: Yes, okay. Dol needto say on record that we are happy for that to
occur?

PROF WOODS: Youjust have. Thank you.
MSGRACE: 1 just have.

PROF WOODS: That just helps the transparency of the process. Thank you very
much for your time, for the debate, and we look forward to further contributions.

MSGRACE: Thank you.

MR MARLES: Thank you.
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PROF WOODS:. Our next participantsin the hearing are from Skilled Engineering
Ltd. Thank you very much, and we apologise for running over time. | thought it was
important though that we completed the previous debate. We have before us Skilled
Engineering. Could each of you, please, give your name and the position you have
in the organisation?

MR BIEG: My nameisKen Bieg and | am the company secretary of Skilled
Engineering and | have the responsibility for government and public affairs.

MR BASSETT: My nameisKevin Bassett. | am the group occupational health
and safety manager for Skilled. | have responsibility for occ health and safety and
oversight of the workers compensation function.

MSFROST: | am Susan Frost and | work in corporate affairs. | work quite closely
with Ken on government relations and issues management for the company.

PROF WOODS:. Thank you. Do you have an opening comment you wish to
make?

MR BIEG: Yes, wedo. What we should say from the outset is that we did
participate in providing initial datato the Productivity Commission through the
submissions of the RCSA and the Al group. We chose to attend today because we
felt that it was appropriate for an employer organisation to, | guess, submit itself to
some scrutiny by the commission as to how the current state-territory regime
compares with what we will call "the national framework™ and what the implications
arefor us. We have afairly ssmple presentation, you will be pleased to hear, after
the last exchange.

PROF WOODS. We haveall sorts of presentations.

MR BIEG: If it would be helpful we have just a couple of dot point presentations.
PROF WOODS:. Wewill have those incorporated into the record.

MR BIEG: Our intention isto follow up with a more detailed presentation.

PROF WOODS:. You are happy for this to be incorporated into the public record?
MR BIEG: Certainly. By way of background, Skilled isadiversified services
company. We specialise in the provision of labour and related services, both to the
public and private sector. We are about to celebrate 40 yearsin business, which isa

bit unusual in business these days. We are a public company. We have 70 offices
nationally, employing over 10,000 people. We have approximately 6000 clients,
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which runs the full gamut of industry in Australia, and we have avery diverse
workforce, encompassing production, trades and white collar personnel.

Because we have that number of employees and because the nature of our
businessis our staff - probably more so than any other business because that is also
our product - occupational health and safety and workers compensation represent
very significant costs and very significant issues. We have an absolute commitment
to occupational health and safety. Our philosophy isthat each of our workers has a
right to return home at the end of each day safely. Our objective - we haven't
achieved this, but certainly it is our objective - isto have zero injuries.

We have a culture which isled by our board of directors and permeates the
entire organisation. OH and Sis amatter that gets discussed at every board meeting,
every executive meeting, every management meeting throughout the company. We
are accredited under ASNZS4801. We are, as | understand it, the only labour hire
company in Australiato have achieved that and we have won numerous awards for
OH and S. | say that because | think it'simportant to understand that, whilst
employers may, from time to time, be represented as not being serious about
OH and S, | can absolutely assure you that our organisation is.

In terms of the way we manage that process, we have a professional team
which is dedicated just to OH and S and workers compensation. Because we are a
national company we operate through the eight states and territories and each - as |
am sure you have been made aware - hasits own different regulations. The
estimated cost to us of OH and S and workers compensation - that's including
Insurance premiums and infrastructure costs - these are only the direct costs - isin
excess of 17 million per annum.

Our view isthat if we could have a system where we have one framework - one
single framework cutting across the whole of Australiain terms of states and
territories - we would have cost savings in the order of 2 and a half million dollars.
That is about 15 per cent of the total direct bill and we understand that whilst we
have come up with that number, that's fairly consistent with the way that other
people have gotten to be in the game. To put that into perspective, that saving of
about two and a half million represents 10 per cent of our earnings before interest
and tax, so to say that the savings are not a significant issue doesn't work in our case.
Itisavery, very significant issue.

PROF SLOAN: And thisis nothing about driving it down to the lowest common
denominator. Thisissimply about removing the compliance costs that you face by
having to deal with all the different regimes and paying premiums and different - - -

MR BIEG: Correct. We have not looked in any of that saying - - -
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PROF SLOAN: Wouldn'tit be niceif the benefits were lower."

MR BIEG: "If you have anational scheme and you don't have to pay journey
insurance or whatever" - we haven't factored any of that in.

PROF SLOAN: No.

MR BIEG: Itisour submission that any scheme for a national employer should
minimise the risk of workplace incidentsin the very first place; that it should provide
effective injury management and rehabilitation to get the person back to work as
soon as possible; that it should provide appropriate compensation for the injured
worker and that it should provide for the scheme to be managed in an effective and
harmonious manner with the minimum need for litigation in the process.

It isour view that the current framework of eight different state and territory
regulations - and there are a number of other regulations that sit below that - simply
fail to meet these objectives for a national employer and that a national scheme, as
such, would be (indistinct)

Why do we say that? Effectively the area of workers compensation and
OH and S legidation - working through the eight states and territories - is becoming
increasingly complex as regulation simply increases, and we had more legislation
introduced last week in ACT, another subject matter - putting aside the substance of
it, but another subject matter that national companies have to get their head around;
have to factor into their understanding and make sure their people are trained. Our
view isthat the duplication or the lack of uniformity is actually consuming resources.
We now have to have staff specialised in each of those states and territories who
know uniquely what happens in those states and territories.

The ability to get cross-fertilisation just doesn't exist. Our preference would be
to be able to divert that duplicated effort back into injury prevention. | mean, that is
obviously where the big gains are to be made. We're not able to establish national
best practice because best practice has to be a state-by-state or territory-by-territory
proposition, so internal systems become inefficient and ineffective because you can't
have one system. Y ou can't have one method of collecting data or analysing data.

PROF WOODS: Isit possible to differentiate between occ health and safety and
workers compensation in this respect though: that presumably you could introduce
an occ health and safety code in your organisation that met sort of the highest
minimum across the jurisdictions and therefore in effect you could ailmost roll out
one occ health and safety regime, whereas in workers comp clearly that doesn't

apply?
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MR BASSETT: Becausewe're certified to Australian Standard 4801, so we've got
one safety management system, which manifestsitself differently in the application
of workers comp and other ancillary activities.

PROF WOODS: Soyou do infact have one occ health and safety code throughout
your organisation - - -

MR BASSETT: Management system, yes.

PROF WOODS: - - - but then you have to make sure that it is integrated back into
the individual jurisdictions.

MR BASSETT: Into the states, which means we need a state specialist - and | don't
profess to be good in eight states and territories. We need a state specialist in each
one, which just creates aresource need. It aso increases the capacity - forces things
to dlip through the gap when you're trying to manage eight different systems.

PROF WOODS:. That'sdifferent from workers comp, where each regimeisa
totally different entity.

MR BIEG: Yes. | might just confirm that the dollars| talked about earlier were the
dollarsthat fall out of a workers compensation standardisation, not out of OH and S
standardisation.

PROF WOODS:. Yes. That's helpful.

MR BIEG: Yes.

PROF WOODS: Infact you wouldn't expect many dollar gains out of
standardisation of OH and S because of the approach you take of the single - - -

MR BIEG: Therewould be some because of the fact that you wouldn't have to
have each of the eight experts. AsKevin said, you work to a national framework -
you cannot ignore the fact that there is that individual legislation - and somewhere
along the line you will slip up because you didn't remember that in a certain state you
have to do this on this particular day.

PROF WOODS: Yes.

MR BIEG: Soit'sjust that lack of - - -

PROF SLOAN: | wonder - | don't like to disagree with my fellow commissioner -
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whether it is quite as ssimple as that. Whether you can just go for a standard across
the nation - which seemingly is high - but, at the same time, not unwittingly fail to
comply with bits and pieces of some states, because it's not just high or low. Thereis
abit of amountain range there.

MR BIEG: | think | agree that you then need to ensure that you have a- - -

PROF SLOAN: If you don't have anationa scheme, you'll still have to have the
state offices.

MR BASSETT: Yes. If | could alludetoinjury reporting as far as workers comp.
PROF SLOAN: Yes, exactly.

MR BASSETT: Thereare certain requirementsin each state for the type of injury
to be reported within a certain time frame, and unless you actually know that, well,
you're obviously in breach and you can get into all sorts of things. But the essence of
looking after the person is not different, but some of the requirements are in each
State.

MR BIEG: So | guessthe outcome of that is that despite the application of a
national standard, you do have the increased risk of noncompliance somewhere.
Underpinning all of that of courseis, as| said before, the additional costs. So our
view is that we would aggressively support the adoption of a national framework.

So | guess you say at that point, "Well, we hear all that, you're talking about
some big numbers and some important numbers from your point of view. What have
you done about it?" | have heard in the commission reference to the Comcare
situation. We are in the position where a number of our competitors already avail
themselves of Comcare and that under the rules that were set up we are - at least we
have a case for submitting that we are an eligible - - -

PROF WOODS:. But you compete with an entity who themselvesis or wasa
Commonwealth entity.

MR BIEG: Correct. Sowe satisfy that. We pursued - well, we certainly looked at
it from the point of view of providing improved administration and consistency
across Australia. We submitted an application back in October 2000, which was
frightening when we did the research and said to you it's over three years ago, and we
understand that in that same time frame there were a number of other large
organisations that also made application. None of those applications, to the best of
our knowledge, have been approved, and effectively we have been told that we need
to await the outcome of this commission before that will go any further.
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What | should also say isthat - and each stage is different, particularly now in
terms of workers compensation. In South Australiawe have recently become
self-insured, given that we weren't prepared to continue to wait for this, so we have
been through that process, and we will look at the other states on a case-by-case
basis. But we would submit - - -

PROF WOODS: Do you make 1000 for Queensland, out of your 10,0007
MR BIEG: | think wejust get there. The last time it was 2000, | think.
PROF WOODS: 2000.

MR BIEG: It was 2000 at one stage.

PROF SLOAN: Itis2000.

MR BIEG: Yes. Wedon't make the 2000.

PROF SLOAN: Hardly anyone does.

MR BIEG: Having said that, we're not in the insurance business. Our preferenceis
not to self-insure, but if the way in which you gain the sort of savings and benefits
that we've explored - if that isthe way to achieve that and the only way to achieve
that, then obviously well go down that path.

So from our point of view the adoption of a national scheme - and regardless of
how that's structured, we don't get into the detail of how one should achieveit - but
merely that if there were such a scheme, then we would say that we would achieve
considerable administrative efficiency through streamlined management of claims
and costs, and certainly that would give us greater certainty as a company for
investing and expanding nationally. We would obviously get the reduced workers
compensation Costs.

We have the crazy situation where we're anational company dealing with
national clients and we have to turn around and say, "If you want to deal with usin
South Australia, the cost is going to be this, but if it'sin Queensland it's going to be
that," and the only difference in the whole thing is the cost of workers
compensation-OH and S, which seemsto us to be a silly situation and one that our
clients also don't like, and obviously we would get the benefit of the reduced entry
and admin costs.

So in brief that is our submission. We're more than happy to entertain
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guestions, but we are conscious that some people are taking the view that companies
are only doing thisfor cost. Let me assure you, cost isavery very important issue
and, yes, that iswhy we're pursuing it. But we believe that we can pursue a
reduction of costs without compromising any of the other standards. We certainly
don't go down this path with a view to reducing benefits to employees. We don't
currently engage in the debate about what benefits should or should not exist, other
than to say that there seem to be very significant differences, depending upon which
state you get hurt in, and that doesn't seem to be particularly judicious to us either.

PROF SLOAN: It's been put to us though - and indeed by a previous participant -
that Comcare is not a particularly attractive scheme for employers because it
provides for relatively generous benefits and indeed ongoing benefits. But
presumably you've taken that into account when you've worked out your calculation.

MR BIEG: Yes. Certainly we are conscious that it probably provides the most
generous of all the outcomes. We would say that if you're getting the benefit of the
national framework and if you are serious about OH and S which is about risk
prevention right up-front, that they are not the big issues - the more generous
outcomes.

PROF SLOAN: Arethere also specific - | mean, thisis| think avery useful case
study for us, so thank you very much, because in a sense we need examples like
yours to bolster this point about the compliance costs of running these different
systems. But we did have, | think, a presentation by the Association of Labour Hire
Companies which | thought was quite alarming in the sense that | think there were
some additional issues for labour hire companies on top of just what might be the
sort of normal issues associated with running these different systems, in that the state
schemes seem to play around quite a bit with the classification of workers with
labour hire companies. It seemed to me that there were instances where white-collar
workers were being pooled with construction workers and labour hire companies
were being charged a high premium rate, which wasn't actually related to the average
risk of the workers.

PROF WOODS: Or the reverse situation, where the abattoirs were giving up their
workers because the labour hire rate premium was less than the abattoir industry rate.

PROF SLOAN: | suppose my point is, are there specific labour hire issues we
should be aware of ?

MR BASSETT: That isthe RCA's submission, which said that oftentimes how the
particular task or job israted varies all over Australia. Y ou could be thrown into an
abattoir rate or because you're driving aforklift you might be on a production rate,
and al this doesisthrow the charge-out rate all over the place, and the client is
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confused. We have multiple systems to administer, which causes us costs. So again,
it's just an example of complexity by different schemes.

PROF WOODS:. $Soif you werein the one scheme, the benefit would be that all
your forklift operators nationally would be - you'd have resolved with the entity what
they're classified as, and that's it.

MR BIEG: Yes.

PROF SLOAN: Once. Yes. Becausethere are different models of labour hire
companies, and you're the model where the workers are your employees.

MR BIEG: They are our employees.

PROF SLOAN: Yes. | mean, there's no sensein which you're trying to sort of
wriggle out of your obligations, are you?

MR BIEG: No. Obviously we want to remove anomalies.
PROF SLOAN: Yes. Of course.

MR BIEG: Wewant to know what the ground rules are in as ssmple away as
possible, so that we can administer them. But certainly it is not about trying to
change - - -

PROF SLOAN: It did seem to me that that was kind of an additional compliance
cost for labour hire companies, that the way the different - if you read some of the
reports, the way the different states handle the issue of labour hire companies seems
to be quite variable.

MR BIEG: | wouldn't have said it's the biggest issue for us, though.
PROF SLOAN: | suppose you'd just have to accept it.

MR BASSETT: Asl say, we deferred to the ICSA to share that with you, and
today was about some of our insular presentations.

PROF WOODS:. So how do you deal with sites that you aren't satisfied are fully
safe or have completely up-to-date practice that your employees are going onto, and
particularly if they're only there for - you know, if it's a construction job, they might
be only there for aweek. How do you turn around the company that isin effect the
site host company to meet your rigorous standards?
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MR BIEG: Canl just say by way of clarification, because our name implies that
we are heavily involved in the construction industry; in fact it is the least of - - -

PROF WOODS: No. It'sjust that that one has transient populations.
MR BIEG: We have aimost minimal exposure to the construction industry.
PROF WOODS: Yes.

MR BIEG: But let me come back to, | guess, the core of your question, whichiis,
what happensif we are not satisfied about the safety environment within which we
are putting people? We don't put them out there.

PROF WOODS:. Particularly if itisonly for afive-day placement or something.

MR BASSETT: Our management system insists that we assess the client's
workplace before we put anybody in there. There are basically three outcomes.
Thereis (1), "Yes, that's great; (2), "WEe'll need a hand to get there" - and we offer
our servicesto do that - and the third one is that we just don't put people there. There
are only three outcomes to that assessment and those assessments are ongoing but,
ultimately, they are our employees and we have the final choice - - -

PROF SLOAN: Yes, and therisk vests with you.

PROF WOODS:. So what isthe hit rate on getting a three classification amongst
employers out there? Do you find that there are many in that group that you have to
refuse your labour to?

MR BIEG: You haveto say that in the third group you have someone to whom you
are saying, "Your current standards are deficient” and they have to say, "I don't care.”
| mean, really that is the sort of environment that you are talking about.

PROF WOODS:. And distinct from group 2, whichis, "I do care and | am going to
do something about it."

MR BIEG: Yes. "Canwe work together to achieve something?' Then obviously
there isamutual way of moving forward, but this third group, which isreally saying
up-front that you are dealing with aclient - or potential client - who isjust going to
cause you awhole lot of grief because they are not going to change - don't deal with
them - but you have to say it'savery small minority. | don't know what the
percentageis but | would estimate that it isless than 5 per cent, but that's gratuitous.

MR BASSETT: Because most people will come with us.
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PROF SLOAN: They probably wouldn't want to deal with a reputable company
like Skilled Engineering.

MR BASSETT: That'sright, because we're definitely not the cheapest, but we are
the best value. A lot of people where we go out and do a site assessment will be the
first time they have had any formal risk assessment done in their workplace and they
see it as valuable and they want to do some more, so we often open the doors for
safety to alot of our clients who may not have had any vigorous system or
systematic approach to their safety in the past. We do alot of work on growing them
to get to the standards that we need to make it acceptable for our employees to
achieve their goal of zero injuries, which we keep referring to.

PROF WOODS: But thereis ultimately atrade-off because you only get so much
overhead out of a short placement that you can be prepared to invest.

MR BIEG: Yes, but if you have something go wrong that very short placement can
be the most expensive short placement that you had. | think it is aso true to say that
whilst you are talking about, | guess, the labour hire company imposing their
standard on aclient, increasingly in certain sectors a client isimposing a set of
standards that a labour hire provider or any other contractor wanting to go on the site
has to get to and | think that when that sort of thing starts to happen you start to get
the best outcome for everyone.

PROF SLOAN: | guessinthe past - and perhaps to a degree this problem has been
solved - there might have been an issue about coverage for workers that you might
have sent interstate. | mean, there seems to have been an anomaly in the system
where you might have a Queensland-based worker, who you sent over to Tweed
Heads to do something, and they wouldn't have actually been covered. | mean, that
was clearly a huge weakness of the system. Now, there seems to have been some
kind of arrangements put in place - not al cross-border arrangements - - -

MR BASSETT: No, not yet, but it isworking its way around.

PROF SLOAN: That would be a bit of an issue for you, wouldn't it? Would you
move workers across states?

MR BASSETT: We have an officein Mount Gambier, which services Victoriaand
Wodonga - services Albury - so that we do do a bit of cusping stuff on the borders,
but most times we've had discussions with various bodies and made sure that we
have got appropriate cover, but it is another example of having a scheme.

PROF SLOAN: Yes. Well, the fact that you have to have that conversation, |
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Suppose.
MR BASSETT: Whichtakestimeand - - -

PROF WOODS:. That will be resolved by the cross-border recognitionsthat - |
mean, they are now already in place in Queensland, New South Wales, Victoria, and
they are working around the - - -

MR BIEG: But having said that, there are situations, particularly in the mining
industry with mining shutdowns - and that is a very specialised area. The crew goes
in for avery concentrated period of time to achieve an outcome and today they are
working in WA and in six weeks' time they might be working in Queensland, and
yes, thereisafair bit of - - -

PROF SLOAN: Yes, that'swhat | mean. That's where the problem - - -

MR BIEG: If they are the same people you do have to make sure they are covered
and how do we sort of protect that and what have you, so again it is part of the
overhead of being a national company and dealing in that way.

PROF WOODS:. Anything else that you would like to raise with us? It has
certainly been exceedingly helpful having a detailed case study that is on the public
record and we are grateful for that, but are there matters that - | mean, you heard the
debate with the previous participants. Anything arising out of that that you want to
reflect on?

MR BIEG: Hopefully, we have addressed afew that did come out of it.

PROF SLOAN: Youdid. You have.

MR BIEG: Yes, weare. Themoney isserious. No, not all employers aretrying to
wiggle out of their responsibilities or reduce the benefits to workers, but when it
comesinto, | guess, much of the more detailed areas of structure, we think that we

are better leaving that to the other experts.

PROF WOODS: Thank you very much. We appreciate your time and thank you
for coming.

MR BIEG: Thank you.
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PROF WOODS: | call forth our next participants, the Australian Faculty of
Occupational Medicine. Could you for the record give your name and the position
that you hold in the organisation you are representing, please.

DRWYATT: Thank you. My nameis Dr Mary Wyatt. | was asked to come along
by Dr David Fish, who isthe faculty representative. David had presented at the
earlier hearing and was asked to come back and talk about early intervention.
Unfortunately, David is not well and so he has rung this morning and asked if |
would just be here by myself and discuss the early intervention aspects of the issue.

PROF WOODS. We arevery grateful to you for coming. Thank you. And, yes,
he did assist us earlier and we have the very detailed submission that we received in
June from the faculty, which in fact we drew on in various areas. | don't know if you
have had the chance to catch up with our interim report - - -

DRWYATT: Yes.

PROF WOODS: - - - but you will notice that we in fact quote you directly and
draw otherwise on your advice in that. So thank you for assisting the inquiry to date.
Do you have some comments that you want to make directly to us, then?

DRWYATT: Yes. I'mamember of the faculty but I'm not herein an official
capacity from the faculty. David asked me to come along this time because | think at
the last hearing there was the question of "Does early intervention actually work?"
raised. David isaware of the work that we have done, and in fact | put thisina
submission to the Productivity Commission in your draft report, but we didn't come
and present. David said, "Look, would you come along?' because they're aware of
the work we have done. So I've brought that submission, and perhaps to talk to that
might be the most sensible - - -

PROF WOODS:. Thank you. That would be helpful.
DR WYATT: Tolook at theissue of building intervention.

PROF WOODS:. Can we include that then on the public record as part of this
hearing?

DRWYATT: Yes. A version of thisdocument - adifferent version, but the
submission we put in - is on your web site.

PROF WOODS:. Okay, that'sfine. Thank you. Would you like to speak to it?

DRWYATT: Yes
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PROF WOODS:. Do you have afurther copy?
DR WYATT: | haveanumber of black-and-white copies.

PROF WOODS: It helpsour transcription serviceif they can follow where we're
at. Please proceed.

DR WYATT: Thank you. We're acompany that works with arange of employers
to manage work injuries and we do it in adifferent model. We're not rehabilitation
providers under the system; we do it in adifferent model. We work with the likes of
Visy and Nylex and the district nurses and we have been in operation a couple of
years. Thereisno rocket science to our system. Itisbasically very simple. Itisa
day one intervention, so people call in through a 1300 number and then we have the
cases picked up by a case manager. Clearly, we work with the company and alot of
what we do is educate the company, and particularly educate the company about the
costs. We then have a system whereit's "Don't fight with people. Look after them.
Lovethem." The more you love them, the more they will come back to work.

PROF SLOAN: [I'msorry for interrupting. Isit mainly self-insured employers that
you work with?

DR WYATT: At present we don't work with any of the self-insurers. We've been
in operation for two years and so we're fairly young, and it's just spread through word
of mouth. We don't, but it's amodel that would work just as well for self-insurers as
theinsured. It's basically from day one. It'stalk to the person, talk to the doctor, talk
to the supervisor - talk to the person, talk to the doctor - and really streamlining
looking after people. Inthe vast majority of situations, if people feel like they're
being cared for and you've got that good relationship, then you will impact return to
work.

We've got amedical background, so we have the advantage of being ableto
deal with the medical fraternity, which can be abit of a challenge, as no doubt you've
been told. Soreally that's our model. We work with the insurers, so if the person
doesn't come back to work despite everything being done to look after them - and our
companies will do everything because they understand the cost implications - then
we would ask the insurer to manage that claim in an appropriate fashion. We have
been very successful inthismodel. There's clearly alot of money to be saved in
workers compensation, as you've heard.

It doesn't seem to matter whether the injury is aback pain or a stress claim.

The same principles apply: get in and deal with the issues. With your problem
claims or problem people, there are often industrial relations issues, so you need to
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manage those. Y ou've got to get in and deal with the people.
PROF SLOAN: Areyou contracted by employers?
DRWYATT: Right.

PROF SLOAN: Sointhe event of one of their employees being injured, they
would be given your name or your number to act on behalf of the employer?

DRWYATT: Yes.

PROF SLOAN: And the benefit to the employer is that you can secure early return
to work and effective management of the claim, thereby in the longer run saving
them premiums.

DRWYATT: Yes. Thereare many millionsof dollarsto be shaved off premiums,
and that's what's happened. The supervisor callsin through the 1300 number
automatically. We'll talk to the worker, talk to the doctor, et cetera. We pick them
up very early.

PROF WOODS. Why haven't the insurance companies understood this 10,
20 years ago and been doing that themselves anyway?

DR WYATT: When we tak about this, people say, "Why hasn't it been done
before?' Y ou know as much about the system aswe do. It'samodel that was
developed by my business partner in PacBrands. He's avery switched-on guy. He
went in there as a doctor and clearly saw that medicine wasn't going to make much of
adifference, so he then developed this system. It's been in operation there for a good
four, five, six years - very successful - so we have then operationalised it.

Why can't the insurers do it? We've very outcome focused, and the whole of
workers comp, as I'm sure you understand, is process driven. So we're very outcome
focused and | think that makes abig difference. | think it has made a difference to be
able to be an interface between the medical community and the costs, so we talk
costs to employers. That's alanguage they understand. When you can reduce your
claims costs significantly, your premium ends up going the same way, and people
don't get left - | mean, I'm amedico and | have worked in the system for a number of
years wearing various hats.

I've been an independent medical assessor for many years and I've been on
advisory committees, and was a conciliator, and a range of things, and so | have lived
my life seeing these people at five years, at three years, at 10 years, and the
depression and the costs, and their loss. It's really about preventing those cases.
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PROF SLOAN: We had an interesting presentation earlier today about workplace
bullying. Ispart of the trouble with the system that there's atendency in the system
to sort of medicalise these incidences or these scenarios when in fact the medical
aspect is possibly only asmall part of the story, and then the non-medical parts are
not actually dealt with effectively, like saying sorry or changing the situation?

DR WYATT: Andwe would absolutely concur with that. | guess you don't have to
be medical to do what we do, but it's been, I'd say, an advantage.

PROF SLOAN: Yes. Thereobviously are medical aspectsto certaininjuries.

DR WYATT: Weknow enough about medicine to be able to say when it's not
medicine, but it's a huge problem. Doctorssit in their four walls and don't
understand what goes on in the big wide world. Y ou know that that person's ankle
sprain really should have got better by now, but you're not really clear enough about
what's happening to say, "Y es, you can go back to work." We're very driven by the
patient, which is good in many ways.

PROF SLOAN: Wealso had, | think, an interesting presentation down in
Tasmaniafrom a person who maintained that even in the event of an initial
compensation claim not being particularly medical, if it's allowed to go on for any
length of time you will effectively medicalise that case because you essentially make
peopleinto invalids - and I'm saying that with sympathy - by virtue of them not being
at work and losing their sense of purpose and the like.

DRWYATT: Absolutely, and there's enough evidence from various studies - not
yet well put together, but there's enough evidence in the medical arenathat too much
treatment is bad for you. | think the Canadians had some reasonabl e evidence to say
that there was a direct correlation between the number of physio visits and the time
off work. When they allowed the physio visits to increase, the time off work crept
up aswell. | think the TAC says the average number of treatments for awhiplashis
82 physio, and the average number in private practice would be something like four.
It'sjust abit mad.

PROF SLOAN: That'savery big gap.
DR WYATT: If I couldjust quickly runyou through this.
PROF WOODS: Yes, please.

DR WYATT: I'vegot abackground in research and have done some research with
the VWA inthe past. It was agreat piece of research, fortunately, and they were

1/12/03 Work @)



very happy with it, so when we went back and said to them, "Could we actually ook
at the data?' they kindly agreed for that to occur. So we did thislittle study with
them earlier this year, with the hope of doing alonger-term study. If | could perhaps
give you these, it may help explain what we did.

We gave the VWA alist of all of our companies and all of the individual
workplaces and the date that we started with that company. 1f we had worked with
that company for 13 months up until the time thislittle study was done earlier this
year, they measured al claims and claims costs within that period and then compared
it to the equivalent number of months before that, and again all claims and claims
costs within that period, and of course the claims costs stopped at the date we started
so that it could be an apples with apples comparison.

We had been with some companies for six months and some for 15 months, so
in terms of along-term claim it was afairly short development time. Just running
through the results, on the first page you can see that there was a similar number of
claims, which was areally great thing, because when you go and roll out at a
company - and we train them how to use us - you know, some companies where
thereis not alot of harmony you would say - if somebody says they've hurt their
knee, just accept they've hurt their knee at work, if that's what they say. Don't get
into an argument about it. The comment isthat you'll get an avalanche of claims;
you'll open the floodgates. So it wasreally nice that we've got actual hard datato say
when you actually say that you don't get a measurable significant increase in the
number of claims. The claims costs across the board were halved and we're talking
about afairly big company, so we were pleased with that result.

Then the next page really looks at two different WorkCover variables for
measuring lost time. One is the amount paid and the second is the dayslost, as
measured by the VWA database, and that's down to a third which we're very pleased
with. There was also some reduction in medical, hospital, paramedical costs, health
providers. We looked at that and we were a bit surprised, because we certainly
haven't focused on trying to reduce medical costs. Y ou know, we're about give
people whatever they need, give people whatever they want, but we think that it
really is a secondary phenomenon to people coming back to work. When you bring
them back to work they are integrated into the system, they don't get lost and are
travelling around.

PROF SLOAN: They don't take on the profession of going to the doctor as their
main activity | guess.

DRWYATT: Yes, and we aso like to streamline them to good doctors. It's

obviously with their consent and their permission, but we use arange of good
specialists who - you know, they walk away feeling like they've got good advice. So
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that might streamline things aswell. We don't use rehab providers, because that's
what we're doing, so clearly those costs are down. It'sthe last page that | really think
tellsthe story. The bottom graph is really an expansion of the top graph. So the top
graph looks at the number of people who have had that many days off work. What it
saysisthat the pre is before we started and the post is since we started. So if you
look at the top graph it says basically 100 people had no days off work when we
were involved with the company. These are all standard claims. No days off on the
system. But in the group before we started, about 75 had no days off. Clearly these
become standard claims because of the medical expenses; they will get over the
standard claim.

So you can see there's a bit of a difference there, but when you look down at
the bottom graph thisis now looking at the number of people who have had more
than 50 days off work as defined by the scheme. Thereal difference hereisa
significant number - in fact no people - have had more than 100 days off were
involved. | think that's really the key to what we do. It'sredly preventing the
long-term claims.

PROF SLOAN: That'swherethecostis- - -

PROF WOODS: Isthere some data bias there in the sense that it all cuts off at -
whenever it does - February 2003 or - - -

DR WYATT: TheVWA tried to do what they could to make this an
apples-with-apples comparison, so it's all claims costs within that period and then
any invoice that has come in in the following two months before we started. Then
it'sal claims costs here and then atwo-month leeway. So it should be an exact
snapshot. It should be exactly the same. There should be no bias. We had hoped
that there would be a control study, because it's much more powerful if you've got a
control group, people we don't work with, but unfortunately that didn't occur and
we're hopeful that might occur at some stage. But they have done all they canin
their rigour to make it an apples-with-apples comparison.

PROF SLOAN: But I think workers compensation authorities will tell you that the
cost isin the tail.

PROF WOODS:. Yes, if you can get thetail out - - -

PROF SLOAN: If you can reduce the tail you're doing extremely well, because the
chance of getting people back to work at thetail isvery low.

DRWYATT: Some actuaries have had alook at this data and said, "L ook, on the
back of an envelope you do some forward projections. Thiswill be 65 to 75 per cent
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reduction in claims costs.” When you look at - because it's like a 20-month
maximum and if you look at them after two or three years - 100k, thisfitsin with the
results, you know, with premiums and the like. It's the 60 to 100 thousand dollar
claimsthat really cost the employer, and if you can reduce those you'll not only stop
that isolation depression, you know, long term, as well as the costs.

PROF WOODS:. Your short term - | mean, it's interesting, because at the short
term in fact you've got more days lost, but you're cutting out the tail on the other
side. What's causing that?

DR WYATT: | haven't done avery good job with this graph. What | want to do is
ask an actuary to do one of those return-to-work curves, you know, the survival
curve.

PROF WOODS: Yes.

DR WYATT: Butinfact what this says, and it'snot clear - it's not easy to read, but
what it says here is there are actually more people who have less days off when we're
involved.

PROF WOODS: Okay.
DRWYATT: Sothere'sahundred with no days off.
PROF WOODS: Gaot it.

DR WYATT: Andthen 75 before we started where they have no days off. It's not
very clear. So it'sreducing them all the way along, but the biggest impact isthe
longer than three or six months.

PROF WOODS:. To some extent, although the rehab costs you say went down,
that's because you're now the costsinstead. So the interest for the employer would
be the net cost, or the net savings out of the process after taking into account your
more active intervention with the workers, but | guess while you remain in business
you're finding employers who have come to that conclusion.

DR WYATT: It'sclearly only going to be successful if they're saving more money.
If | could give you one example, which is probably the nicest example we've got:
we've got one employer who has got a payroll of about 50 million and they are a
lovely group to work with. It's so easy. They've got great HR, great relations with
their staff, so it's not hard to do what we've done. Their premium, with the same
remuneration now as - like, with the remuneration they've got now their premium
would have been, based on their previous figures, about 2.4. It's now coming in for
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next year at about 900,000. That's cost them, in our retainer, about $72,000 a year.
S0 you can see there are huge savings. That's an easy one for usto work with,
because they've got great HR. With companies that are a bit more of a challenge,
you know, you've got to work harder, the returns are probably - you know, for every
dollar they invest they're getting three back.

PROF SLOAN: It seemsto me that one of the problems with the system at the
moment is essentially the perverse incentives that exist for the various providers. I'm
talking about the physiotherapists and indeed the doctors. Y ou know, they don't
really have any incentive in getting the worker back to work. In fact, arguably they
have incentive to maximise the number of consultations. So in a sense you're acting
as a broker to try and manage those incentives, aren't you?

DRWYATT: Yes.

PROF SLOAN: 1 think the insurance agents - they try to, they try and establish
medical plans and the like, but that figure you quoted from TAC about the difference
between the private use of physiotherapy for the same injury as opposed to one that
isfunded by a public agency is pretty alarming, isn't it?

DRWYATT: It'shuge. Wedon't actually focus on trying to stop treatments
generally.

PROF SLOAN: No.

DR WYATT: It'sabout getting people back to work, because they're the big costs,
and it just seems to happen as a secondary phenomenon. But | agree with you. |
mean, we charge on amonthly fee, no matter the number of cases or the work we do.
It's about the outcomes, and | think that it's sensible because it is about the outcomes
as opposed to billable time.

PROF SLOAN: That's very interesting.

DR WYATT: Andit'scomparable with the data from overseas. If you look at the
good interventions that have been done overseas the results are comparable. Itis
there.

PROF SLOAN: | think, asyou say, in asense, it's not rocket science. My guessis,
notwithstanding qualifications to self-insurance, in some ways early interventionisa
feature of them, too, and it is making sure the person is case-managed, as it were, and
treated as an individual, and that can make a big difference as opposed to a claimant
with a number.
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DRWYATT: Yes, absolutely.

PROF SLOAN: That'sfine.

PROF WOODS: Isthereanything else that you would liketo - - -
DRWYATT: No.

PROF WOODS:. That has been very helpful and we appreciate that and also if you
could pass our thanks back to the faculty for its contributions during thisinquiry.

DR WYATT: Shall do. Thank you.
PROF WOODS: Thank you. Arethere any others present who wish to step
forward to make any statements? That being the case we will adjourn at this point

and we will resume hearingsin Sydney on Thursday. Thank you very much.

AT 12.48 PM THE INQUIRY WAS ADJOURNED UNTIL
THURSDAY, 4 DECEMBER 2003
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