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Q-COMP supports and encourages the dissemination and exchange of information and materials.
However, please note that copyright protects this publication.

Q-COMP asserts the right to be recognised as the author of this publication and the right to have the
information in this publication remain unaltered.

Except for purposes permitted under the Copyright Act 1968 Cth, no part of this publication may

be reproduced without the prior written permission of Q-COMP. If you would like to request
permission to reproduce information in this publication, please write to Q-COMP, Legal Services Unit,
PO Box 10119 Brisbane Adelaide Street Q 4000.

For further information regarding the conditions governing the use of Queensland Government
material, please email the Crown Copyright Administrator at crown.copyright@gld.gov.au or
Q-COMP at gcomp@qgcomp.com.au.

Q-COMP prepared this publication using available data at the time of preparation. This publication
is intended only to provide a summary of the matter covered. Although the information, including
commentary, has been derived from sources believed to be reliable, Q-COMP makes no statements
or warranties as to its accuracy, completeness, reliability or suitability. Q-COMP denies responsibility
and liability for all expenses, losses and damages which might be incurred as a result of the use of
this information.

Inquiries about technical aspects of this publication should be forwarded to the Data Analyst, Q-COMP
on + 617 3235 4119 or by email to statistics@gcomp.com.au. For general inquiries contact the Research
Officer, Q-COMP on +61 7 3404 3468.

This statistics publication is available on Q-COMP’s web site (www.qcomp.com.au), or you can request
a hard copy (contact details below).

(Note: previous publications about workers' compensation statistics in Queensland are only available
on Q-COMP’s web site).

Q-COMP invites and welcomes your feedback on this statistics publication. Please send your feedback
to the Communications and Public Relations Advisor, Scheme Information Services at

Q-COMP, by phone, fax, email or in writing to:

Scheme Information Services
Q-COMP

347 Ann Street Brisbane Queensland

PO Box 10119 Brisbane Adelaide Street Q 4000 Q-CO M P®

Telphone: + 617 32359014
Facsimile: + 617 3238 3080 The Workers’ Compensation
Email: sis@qcomp.com.au Regulatory Authority



Introduction

Q-COMP'’s Statistics Report has been expanded this year to report on all aspects of the Queensland
workers’ compensation scheme, including:
claims information reported by WorkCover Queensland and self-insured employers (numbers,
average costs and payments) for:
statutory claims; and
common law claims.
scheme-wide information about the major regulatory services provided by Q-COMP for insurer and
medical issues:
administrative review of insurers’ decisions;
appeals to the Industrial Magistrate; and
Medical Assessment Tribunals.

All figures reported are as at 30 June of the relevant financial year. The only exception to this is fatalities
which are reported as at 30 June 2005.

About Q-COMP

The Workers’ Compensation and Rehabilitation Act 2003 (the Act) established the Workers'
Compensation Regulatory Authority, Q-COMP from 1 July 2003.

Our functions under the Act are to:
monitor insurer performance and compliance;
decide self-insurance applications;
review insurers’ decisions;
manage appeals;
support and oversee efficient administration of medical assessment tribunals;
accredit workplaces and monitor rehabilitation compliance;
provide rehabilitation advisory services;
maintain a scheme-wide database;
promote education about the scheme;
collect fees, eg. rehabilitation coordinator registration; and
administer grants, eg. workers’ compensation information services, workplace health and
safety programs.

QUEENSLAND WORKERS' COMPENSATION SCHEME
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Legislation

WorkCover Queensland
Act 1996

WorkCover Queensland
Amendment Act 1999

WorkCover Queensland
Amendment Act 1999

WorkCover Queensland
Amendment Act 2001

Workers’ Compensation
and Rehabilitation
Act 2003

Workers’ Compensation
and Rehabilitation and
Other Acts Amendment
Act 2004

Industrial Relations and
Other Acts Amendment
Act 2004

Commencement

1 February 1997
1 July 1997

1 July 1999

1 July 2000

1 July 2001

1 July 2003

18 November 2004

1 January 2005

1 July 2005

22 August 2005

1 April 2005

Summary of Changes

New Act

Change in the definition of “worker” from anybody working
under a contract of service, regardless of their taxpaying
status, to a PAYE taxpayer.

Changes to the definition of “injury” from requiring
employment to be “a significant contributing factor”
causing the injury to be “the major contributing factor” to
the injury.

Provision for large employers to self-insure their workers’
compensation risk.

Changes to the definition of “injury” from employment
to be “the major contributing factor” causing the injury to
be “a significant contributing factor” to the injury.

Establishment of a Review Unit separate from WorkCover's
commercial business.

Establishment of a Review Council to monitor the Review
Unit and Medical Assessment Tribunals.

Change in the definition of “worker” from a PAYE
taxpayer to a person working under a taxpaying status.

Increase in the lump sum benefit payable to dependants
on the death of a worker to $250,000.

Increase in the maximum statutory benefit able to be
received by an injured worker to $150,000. The new
maximum amounts apply to injuries occurring on or after
1 July 2001.

Establishes the Workers’ Compensation Regulatory
Authority, Q-COMP, as a statutory body to regulate the
workers’ compensation scheme in Queensland.

Maintains WorkCover as a fully commercial statutory body
and retains all other provisions from the WorkCover
Queensland Act 1996.

Amends the definition of “worker” to provide greater
certainty by applying a “results test” in addition to the
existing criteria for determining whether a person is a
worker. Under the legislative “results test” a person will be
considered a “worker” unless it can be shown that the
person meets all the elements of the “results test”.

No right to gratuitous domestic care or future paid
domestic care.

WorkCover may appeal a review decision on a
premium matter.

Changes to review provisions, including additional insurer
decision to be reviewed, new review decision and ability to
extend timeframes for review.

New step-down provision applies for 26 to 39 weeks

of total incapacity.

Nexus between maximum for weekly benefits and lump sum
compensation removed (ie. $174,625 for each is payable).
Q-COMP’s Board may approve amounts for

compensation specified under an industrial instrument.
Introduction of a new method of calculating

employers’ excess.

Queensland Industrial Relations Commission included

as an appeal body for certain matters.

Access to, or use, of workers' compensation
documents for employment purposes prohibited.

Entitlements to compensation under contract of
employment prohibited and void.



PART A
Scheme payments

This section compares the statutory and common law claim payments made by the scheme
in 2003-2004 and 2004-2005 by payment type, industry and injury type. These payments
include all payments made by workers’ compensation insurers on claims in the given year.

In 2004-2005, workers’ compensation insurers paid $720.2 million in benefits to injured workers and
their providers (up 8.6% from $663.4 million in 2003-2004). The statutory payments are made up of four
main components - weekly benefits, medical and rehabilitation (includes hospital payments), lump sum
and other statutory payments such as travel, statutory legal costs, medical reports etc.

The breakdown of these payments in 2004-2005 shows almost half (44.7%) of claim payments paid were
for common law. Payments for weekly benefits accounted for 25.6% of payments and lump sum
payments accounted for a further 12.9% of payments.

The largest percentage increase in claim payments was for other statutory payments (up 26.5%
from $24.7 million in 2003-2004 to $31.3 million in 2004-2005), followed by lump sum payments (up
10.9% from $84.1 million in 2003-2004 to $93.3 million in 2004-2005).

Scheme-wide claim payments by payment type FIGURE 1
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Medical and rehabilitation payments

In 2004-2005, workers’ compensation insurers paid $89.8 million in medical and rehabilitation payments
to injured workers and their providers (up 8.6% from $82.7 million in 2003-2004). These statutory
payments are made up of four main components — medical (including doctors’ fees for operations,
diagnostic procedures and pathology), allied health (including physiotherapist, occupational therapist
and psychologist), hospitalisation and other medical payments such as travel and accommodation,
chemist supplies, ambulance etc.

The breakdown of medical and rehabilitation payments in 2004-2005 shows almost half (46.5%) were for
medical. Payments for allied health accounted for 28.1% of medical and rehabilitation payments,
hospitalisation accounted for 16.0% and other medical accounted for the remaining 9.4% of medical

and rehabilitation payments.

Medical and rehabilitation payments breakdown FIGURE 2
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Statutory payments
>

Claims from the manufacturing industry accounted for the majority of statutory claim payments in
2004-2005 at 18.0%.

While claim intimations for the electricity, gas and water supply industry increased by 2.3%, it
experienced the largest percentage increase in statutory claim payments (up 129.3%) from $1.5 million
in 2003-2004 to $3.5 million in 2004-2005 (mainly due to a large increase in lump sum payments made
in the year).

The agriculture, forestry and fishing industry was the only industry to experience a decrease in statutory
claim payments, down 18.5% from $18.0 million in 2003-2004 to $14.7 million in 2004-2005.

D Statutory claim payments by industry FIGURE 3
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The majority of statutory claim payments in 2004-2005 were for claims with a primary injury type of
sprains and strains to locations other than the back, accounting for 26.5% of all statutory claim
payments. Although psychological and psychiatric injuries account for only 3.3% of claims intimated
in 2004-2005, they represent 10.6% of statutory claim payments made in 2004-2005.

Disorders of the muscles and tendons was the injury type that experienced the largest percentage
increase in statutory claim payments, up 383.5% from $2.4 million in 2003-2004 to $11.7 million in
2004-2005, however there was also a large percentage increase (up 50.4%) in intimations for this

injury type.

D Statutory claim payments by injury type FIGURE 4
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Common law payments

Over the past two years, common law payments increased by 5.4% from $305.2 million in 2003-2004
to $321.8 million in 2004-2005, as compared to an 11.2% increase in statutory payments over the same
period. In 2004-2005, the majority of common law payments were made up of settlements (84.2%).
The remaining 15.8% was made up of defendants’ costs, plaintiffs’ costs and pre-damages costs.

D Common law payments FIGURE 5
2003- 2004-
2004 2005 variance
Payment type $ million  $ million %
Settlements 255.5 270.9 6.1
Other common law costs 49.7 50.9 2.2

Total common law payments 305.2 321.8 5.4
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PART B
Statutory claims

Intimations

Many factors influence the number of claims intimated in the Queensland Workers’ Compensation
Scheme. Some of these factors which may have contributed to changes in numbers of intimations over
the years include:

changing industry economics;

variations in the overall numbers in the workforce; and

work process changes within industry, eg. automation, improved workplace health and

safety practices.
In 2004-2005 there were 84,980 claims intimated in the Queensland Workers’ Compensation Scheme.

This represents less than a 0.1% increase from 2003-2004. The figure below illustrates claim intimations
per quarter between 1999-2000 and 2004-2005.

Claim intimations FIGURE 6
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Claim rates have been calculated for 2000-2001 to 2004-2005. This is the number of claims intimated
per 100,000 persons covered by the scheme. These allow for comparison of the number of claim
intimations relative to the number of people employed in Queensland.

Although the number of claims intimated has remained relatively constant over the past 5 years,
a decrease in the rate has been observed in 2004-2005 of 4.8%.

Claim rates (per 100,000 employees covered by the scheme) FIGURE 7

Annual comparison

2000- 2001- 2002- 2003- 2004-
2001 2002 2003 2004 2005
QUEENSLAND LABOUR FORCE
Average number of employed people (‘000)* 1,680.0 1,732.2 1,799.4 1,826.6 1,914.4
Change from previous year % 3.1 3.9 1.5 4.8
Average number of employees covered (‘000)P 1,591.5 1,652.8 1,713.0 1,747.0 1,836.6
Change from previous year % 3.9 3.6 2.0 5.1
QUEENSLAND WORKERS'
COMPENSATION SCHEME
Intimated claims
Number 85,340 85,407 84,551 84,950 84,980
Change from previous year % 0.1 (1.0) 0.5 0.0
Claim rate
Number per 100,000 employees covered® 5,362.2 5,167.4 4,935.8 4,862.6 4,627.2
Change from previous year % (3.6) (4.5) (1.5) (4.8)

a  Australian Bureau of Statistics, Labour Force, Queensland Average of May Quarter to February Quarter - for each of the above years, Cat No 6201.3.

b “Employees covered"” is a subset of all employed persons depending on the legislation in place (see definitions).



The following chart shows claim intimations versus the claim rate over the past five years. Although the
number of claim intimations has remained relatively constant over the past five years, the claim rate has
decreased due to the increasing size of the labour force.

Claim rates (per 100,000 employees covered by the scheme) and intimations FIGURE 8
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Manufacturing represents the highest proportion of claims intimated in the Queensland scheme. This is
mainly due to the size of the workforce and the nature of the work. It has accounted for over a quarter
(25.5%) of all intimations in 2004-2005.

The cultural and recreational services industry experienced the largest percentage increase in
intimations (up 8.6%) from 1,218 in 2003-2004 to 1,323 in 2004-2005 (compared to a 9.0% increase in
the workforce covered). The largest percentage decrease was experienced by the agriculture, forestry
and fishing industry, down 6.8% from 2,142 in 2003-2004 to 1,996 in 2004-2005 (compared to a 4.9%
decrease in the workforce covered).

D Statutory claim intimations by industry FIGURE 9
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Although manufacturing represents the highest proportion of claims intimated in the Queensland
scheme (25.5% of all intimations in 2004-2005), it accounts for 10.6% of the workforce covered by the
scheme (Australian Bureau of Statistics, Labour Force, Queensland Average of May 2004 Quarter to
February 2005 Quarter, Cat No 6201.3). Other industries where the proportion of claim intimations is
higher than the workforce covered include government administration and defence (8.2% of
intimations; 4.6% of workforce covered), mining (2.2% of intimations; 1.3% of workforce covered) and
transport and storage (7.2% of intimations; 5.2% of workforce covered).

Industries where the proportion of claim intimations is lower than the workforce covered include
communication services (0.2% of intimations; 1.7% of workforce covered), finance and insurance (0.8%
of intimations; 2.7% of workforce covered), education (2.9% of intimations; 7.6% of workforce covered)
and property and business services (5.7% of intimations; 10.6% of workforce covered).

D Proportion of statutory claim intimations and workforce covered by industry 2004-2005 FriGURE 10
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Manufacturing represents the highest claim rate (11,121.6 claim intimations per 100,000 persons
covered in the industry) in the scheme. Other industries where the claim rate is larger than the scheme
rate include government administration and defence (8,281.8), mining (7,657.1) and transport and
storage (6,400.6).

D Claim rates (per 100,000 employees covered by the scheme) by industry FIGURE 11
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Industries where the proportion of claim intimations is lower than the workforce covered giving a
claim rate lower than the scheme claim rate include communication services (0.2% of intimations;
1.7% of workforce covered; 633.8 claim rate), finance and insurance (0.8% of intimations; 2.7% of
workforce covered; 1,386.6 claim rate), education (2.9% of intimations; 7.6% of workforce covered;
1,773.8 claim rate) and property and business services (5.7% of intimations; 10.6% of workforce
covered; 2,508.4 claim rate).

While the government administration and defence industry experienced the largest percentage
increase in the claim rate (up 7.5%) from 7,702.1 in 2003-2004 to 8,281.8 in 2004-2005, this was due

to a greater percentage decrease in the number of persons covered (down 12.4%) than the percentage
decrease in intimations (down 5.8%). The largest percentage decrease was experienced by the mining
industry, down 21.2% from 9,720.6 in 2003-2004 to 7,657.1 in 2004-2005, due to an increase in the
number of persons covered (up 21.1%) while the number of intimations decreased (down 4.6%).
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Sprain and strain injuries accounted for almost half (46.9%) of all injuries intimated in 2004-2005. Of
these, sprains and strains to the back were the major body location (accounting for almost one fifth or
18.6% of all intimations).

Injury types that experienced a decrease in claim intimations include foreign body injuries (down 13.2%
from the 2003-2004 figure), deafness (down 8.6%), and open wounds to the hand (down 4.7%).

D Statutory claim intimations by injury type FIGURE 12
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In 2004-2005, males represented 70.5% (n = 59,935) of the 84,980 claims intimated in the Queensland
Workers’ Compensation Scheme. Injuries where males represented a much higher proportion of claims
than females were deafness (96.4%), foreign body injuries (93.2%), mesothelioma/asbestosis (91.3%)
and open wounds to locations other than the hand (85.5%).

The only injury type where females were represented more than males was psychological and
psychiatric injuries, where females accounted for 53.8% of claims.

D Proportion of statutory claim intimations by injury type and gender 2004-2005 FIGURE 13
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Compensated fatalities are included in the year the workers’ compensation claim was lodged, not the
year the worker died. With fatalities, considerable time could elapse between claim lodgement and the
death of the injured worker and therefore these figures are subject to development over time. It is for
this reason that comparisons between years have not been made.

In 2004-2005 there were 124 fatalities intimated.

Fatal claim intimations (excluding cancelled claims) by financial year FIGURE 14
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In 2004-2005, almost a third (31.5%) of fatalities resulted from journeys to or from work.

Work related journey accounted for 10.5% of fatalities in 2004-2005. Work related journeys are those
which occur as a part of the person’s work.

In 2004-2005, almost one-fifth (19.4%) of fatalities intimated were due to injuries at work.
Mesothelioma/asbestosis related fatalities accounted for 18.5% of fatalities in 2004-2005.

Disease related fatalities (excluding mesothelioma/asbestosis) represented over a fifth (20.2%)

of fatalities intimated in 2004-2005.

The industries recording the highest number of fatal injury intimations in 2004-2005 were transport
and storage (16.9%, n = 21), agriculture, forestry and fishing (9.7%, n = 12), construction (8.9%, n = 11)
and property and business services (8.1%, n = 10).

Claim decisions

In 2004-2005 there were 79,575 claims where an initial decision about insurer liability was made.
The following table shows the types of decisions made at the initial decision stage.

D Decisions made and average time to decide by decision type and injury type 2004-2005 FiGURE 15

Proportion of Average decision
Decisions decisions (%) time (Days)

Injury type Number Admitted Rejected Admitted Rejected Total
Fracture 4,430 96.8 3.2 9.0 5.5 9.9
Sprain/strain — other 22,859 96.6 3.4 13.6 49.4 14.9
Sprain/strain — back 15,041 96.4 3.6 13.6 49.6 14.9
Open wound - other 4,547 99.1 0.9 7.0 39.3 7.3
Open wound - hand 6,498 99.3 0.7 5.6 21.1 5.7
Contusions 7,233 98.6 1.4 8.2 49.3 8.8
Foreign body 3,131 99.3 0.7 5.7 47.5 6.0
Burns 1,678 99.0 1.0 6.0 59.1 6.5
Other injury 4,985 94.9 5.1 11.6 45.1 183
Deafness 711 90.2 9.8 41.0 71.3 44.0
Disorders of the muscles

and tendons 2,894 95.5 4.5 19.3 54.3 20.8
Mesothelioma/asbestosis 117 88.9 1.1 80.9 159.8 89.7
Psychological and

psychiatric injuries 2,429 49.8 50.2 57.9 82.8 70.4
Other disease 3,022 89.6 10.4 25.8 66.6 30.0
All injury types 79,575 95.4 4.6 12.8 61.7 15.1

The majority of decisions made are to admit the claim, with an average of 12.8 days in 2004-2005 taken
to make the decision. Rejections account for 4.6% of decisions made in 2004-2005, taking an average
decision time of 61.7 days.

Other claim outcomes made that have not been reported include no action required, cancelled and

common law only. These represent 10.2% of all outcomes made in 2004-2005, but are not reported as
they do not represent a decision about insurer liability.

—_
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The following table shows the reasons for rejection for the 3,689 claims that were rejected
in 2004-2005.

Claims rejected in 2003-2004 and 2004-2005 by reason for rejection FIGURE 16
2003-2004 2004-2005

Number of % of Number of % of
Reason for rejection rejections rejections rejections rejections
Not an injury — S.32 2,486 75.5 3,137 85.1
Not a worker - S.11 104 3.2 122 33
Out of time — excluded under S.131 109 33 106 2.9
Journey - substantial delay, interruption
or deviation — S5.36(2)(b) 46 1.4 67 1.8
Invalid Application — S.132 195 5.9 123 3.8
Industrial deafness — excluded under
S.125 - initial application 56 1.7 42 1.1
Not a journey — S.35 29 0.9 S8 0.9
Other 266 8.1 59 1.6
TOTAL 3,291 100 3,689 100

Note: Other reasons for rejection included employment outside Queensland (S.113), insurer not liable (S.87) and compensation under corresponding
law (S.116).

Over three-quarters (85.1%) of rejections in 2004-2005 were due to the application not being for

an injury (employment was not a significant contributing factor to the injury). This included rejections
related to a psychiatric injury that had been rejected due to reasonable management action having
been taken by the employer.

Open claims

The following table shows the claims that were open as at 30 June 2005 where there was at least
one workday lost.

Claims open as at 30 June 2005 with at least 1 workday lost FIGURE 17
Workdays Average Average
lost bands Claims workdays lost statutory costs ($)

Psych % Other % Total % Psych Other Total Psych Other Total

1-5days 38 4.4 3,006 20.3 3,044 19.4 3.1 2.7 2.7 3,591 1,507 1,533
6 —10 days 37 43 1,680 11.3 1,717 10.9 7.9 7.9 7.9 4,088 2,501 2,535
11 - 20 days 45 52 1,999 135 2,044 13.0 148 152 152 5,907 4,324 4,359
21 - 40 days 61 7.1 2327 157 2,388 152 316 298 298 9,598 7,009 7,075
41 - 65 days 88 10.2 1,622 10.9 1,710 10.9 53.1 523 524 14,795 11,130 11,319
66 — 130 days 167 19.4 2,123 143 2,290 146 99.4 934 938 24,843 19,064 19,486
131 -195 days 137 15.9 1,024 69 1,161 7.4 158.0 159.0 158.9 34,829 30,607 31,105
196 — 260 days 97 11.3 435 2.9 532 3.4 2259 2233 223.8 44,237 42,825 43,083
261 - 520 days 170 19.8 532 3.6 702 4.5 350.3 346.1 347.1 67,086 67,236 67,200
521+ days 19 22 93 0.6 112 0.7 658.1 6555 656.0 147,242 142,315 143,151
Total 859 100 14,841 100 15,700 100 162.9 61.3 66.8 34,755 12,882 14,079

As at 30 June 2005 there were 15,700 claims open (including 859 psychological and psychiatric claims)
with an average duration of 66.8 days and an average cost of $14,079.

While these averages appear large, claims that tend to stay open longer are those with higher workdays
lost, thus they have higher costs and impact greatly on increasing the average costs and durations of
open claims.



Claim finalisations

This section compares the claims that have been finalised in the scheme over the past two years.
There were 84,268 claims finalised by insurers in 2004-2005. These claims are made up of time lost
claims, medical expense only claims and other claim types (fatal claims; lump sum only claims etc).

The breakdown of these claim types in 2004-2005 shows that over half (58.8%) of finalised claims were
time lost claims. Medical expense only claims accounted for 36.2% and other claim types accounted for
the remaining 5.0% of finalised claims.

The average finalised claim cost is calculated on all statutory claim payments made on a claim that was
ceased or finalised within the financial year — the payments made on these claims may have occurred
over several years.

The figure below illustrates the payments made on claims finalised in 2004-2005. Over half of the
payments to these claims occurred in previous years. Only 43.2% of the statutory payments made on
claims finalised in 2004-2005 were paid in the 2004-2005 year. A further 33.6% of payments were made
in the 2003-2004 financial year. The remaining 23.2% of the payments were made prior to this.

Payment year for claims finalised by financial year FIGURE 18
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The claims that cost more to the scheme tend to be those that have longer durations. These usually
occur over several years and therefore would not impact on the average finalised claim costs until the
year the claim is ceased or finalised. Payments on these claims however, may have occurred over a
number of years.

The table below shows the number of claims finalised in the past two years, and the average claim costs
by claim type for time lost claims and medical expense only claims. We have concentrated on these two
claims types as they represent 94.9% of all finalised claims in 2004-2005.

Finalised claims and average claim costs by claim type FIGURE 19
Number claims Average claim cost ($)
2003- 2004- % 2003- 2004- %
Claim type 2004 2005 variance 2004 2005 variance
Time lost claim 43,498 49,531 13.9 8,292 7,849 (5.3)
Medical expense only claim 32,818 30,477 (7.1) 910 966 6.2
Total 76,316 80,008 4.8 5,118 5,227 2.1

The average finalised claim cost increased by 2.1% from $5,118 in 2003-2004 to $5,227 in 2004-2005.
This cost may vary depending on factors such as:
the duration of claims — the longer an injured worker is away from work, the more weekly benefits and
medical expenses the claim will incur, impacting on the time lost claims costs;
level of medical and other expenses required for the injury (the Health CPl increased 7.6% in the
September 2004 quarter; the level of benefits payable for lump sum payments increased by 18.1%
from $127,000 to $150,000 for injuries occurring between 1 July 2001 and 30 June 2002, which would
still be impacting on the current average cost; increase in medical fees payable under the table of
costs (up 6.7%));
changes in industry claim rates and the average wages paid in industry;
the mix of injuries intimated scheme-wide (the severity of injury can impact on the average finalised
time lost claim duration and cost); and
changes in practices by insurers can have an impact on claim finalisation and average costs.
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The following table compares the variance in finalised claim costs to other indicators.

General cost compared to increases in average finalised claim cost 2004-2005 FIGURE 20

Change from

Indicator previous year %
Average finalised claim cost 2.1
Average finalised time lost claim cost (5.3)
Average finalised medical expense only claim cost 6.2

Consumer Price Index

- Average all groups, Brisbane (excluding GST)? 2.5
- Health, Brisbane (excluding GST)? 5.4
Full time adult ordinary time earnings® 4.6

a Australian Bureau of Statistics, Consumer Price Index, Australia, Cat No 6401.0 — All Groups CPI and Health CPI Brisbane, % change from June 2005
to the corresponding quarter of previous year.

b Australian Bureau of Statistics, Average Weekly Earnings, Australia, Cat No 6302.0 — Change in Queensland full-time adult ordinary time earnings from
February 2004 to February 2005.

The decrease in finalised time lost claim costs has occurred in a period where both prices (health and
general prices) and wages have continued to grow.

This section looks at a further breakdown of the average costs of finalised medical expense only claims.

The average cost of finalised medical expense only claims has increased 6.2% from $910 in 2003-2004
to $966 in 2004-2005.

The breakdown of the average cost in 2004-2005 shows almost half (45.8%) of the cost is made up of
lump sum payments. Medical costs account for a quarter (25.4%) of the average cost, other statutory
account for 12.4%, allied health account for 12.0%, while the remaining 4.4% of the average cost is
made up of other medical payments (including hospitalisation).

Average finalised medical expense only claim costs by payment type FIGURE 21
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Due to the large number of finalised claims that are time lost claims, and the higher costs associated
with these claim types, this section looks at a further breakdown of the average costs and durations of
finalised time lost claims.



Average finalised time lost claim durations are calculated using finalised time lost claims over a financial
year. Over 2004-2005, the number of finalised time lost claims increased 13.9% to 49,531 in 2004-2005
from 43,498 in 2003-2004.

Over the past two years, durations for finalised time lost claims including the excess paid by the
employer (where applicable), have decreased by 8.5% from 40.7 days in 2003-2004 to 37.3 days
in 2004-2005.

More than three-quarters of time lost claims have 40 workdays lost or less (78.0%), while the median
workdays lost for all time lost claims is nine days. This illustrates how the small number of long term
claims impact on the average duration. Only 7.6% of time lost claims have more than 130 workdays
lost — at this point (26 weeks) the level of compensation benefits payable begins to decrease

(s150, the Act).

Number of time lost claims by workdays lost bands FIGURE 22
2003-2004 2004-2005
Workdays Number % of Number % of
lost bands of claims claims of claims claims
1 -5 days 15,153 34.8 19,005 38.4
6 - 10 days 6,911 15.9 7,711 15.6
11 - 20 days 5,790 13.3 6,208 12.5
21 - 40 days 5,201 12.0 5,727 11.6
41 - 65 days 3,078 7.1 3,317 6.7
66 — 130 days 3,677 8.5 3,809 7.7
131 - 260 days 2,467 5.6 2,522 5.1
> 260 days 1,221 2.8 1,232 2.5
Total time lost claims 43,498 100 49,531 100

The average cost of finalised time lost claims has decreased 5.3% from $8,292 in 2003-2004 to $7,849
in 2004-2005.

The breakdown of the average cost in 2004-2005 shows over half (56.4%) of the cost is made up of
compensation payments. The main driving factor of this cost is the durations of the claims. As durations
have decreased by 8.5%, they have impacted on the compensation component of the average costs,
decreasing costs by 5.1% (from $4,672 in 2003-2004 to $4,435 in 2004-2005).

In 2004-2005, medical and rehabilitation costs account for almost a quarter (22.2%) of the average
cost and lump sum payments account for 15.4%, while the remaining 6.0% of the average cost is made
up of other statutory payments.

Average finalised time lost claim costs by payment type FIGURE 23
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Of all industry claims, mining industry claims had the highest average finalised time lost claim cost
($19,266) partially due to the higher wages paid in the industry. The Australian average weekly earnings
(full time adults) for employees in the mining industry ($1,530) is much higher than the Queensland
average ($925) (Source: ABS, Average Weekly Earnings, Cat No 6302.0, February 2005).

Similarly, industries that tended to have lower average finalised time lost claim costs - retail trade and
accommodation, cafes and restaurants - also had the lowest Australian average weekly earnings of all
industries (between $751 and $702).

The largest percentage increase in average finalised time lost claim costs was in communication services,
up 7.7% from $8,962 in 2003-2004 to $9,651 in 2004-2005. The government administration and defence
industry also experienced a larger than average percentage increase of 5.0% (from $7,782 to $8,170).

D Average finalised time lost claim cost by industry FIGURE 24
Scheme 7|'88,z%2
Personal and other services 1|11"|2,97591
Cultural and recreational services 3’123;3

Health and community services 7|'§,78%2

Education ?‘30,234

Government administration and defence 7’87%;0
Property and business services 7I§9302

Finance and insurance 9?ﬁ748
Communication services 8,996'(2’51
Transport and storage %Z;SZ
Accommodation, cafes and restaurants 5:?2";31
Retail trade fé?f%
Wholesale trade {:751324
Construction 9'|?l%?664
Electricity, gas and water supply 8,94|01 ne
Manufacturing 6[%,86496
Mining 1;?9,%?6
Agriculture, forestry and fishing 10]?%1509
W 2004-2005 0 5,000 t 10,000 t 15,000 t 20,000 25,000
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Although psychological and psychiatric injuries account for only 3.3% of all claims, they are the most
expensive with an average finalised time lost claim cost of $30,748 in 2004-2005. This was a 12.0%
increase on the 2003-2004 figure ($27,454). In particular, the duration of psychological and psychiatric
claims impacts on the average finalised time lost claim cost. The average duration of these claims is
148.2 days (up 5.4% from 140.6 days in 2003-2004) compared with the scheme average of 37.3 days.
In comparison, the average finalised time lost claim costs of non psychological and psychiatric injuries
decreased 9.3% (from $7,580 in 2003-2004 to $6,875 in 2004-2005). The average finalised time lost
claim duration of non psychiatric and psychological injuries decreased 12.1% (from 37.0 days in
2003-2004 to 32.5 days in 2004-2005).

The second most expensive injury type, other injuries and diseases (incl. deafness) ($12,176), also
accounted for only a small proportion of injuries (11.8%).

The largest percentage increases in average costs were experienced by other injuries and diseases
(up 13.0%) and psychological and psychiatric injuries (up 12.0%).

D Average finalised time lost claim cost by injury type FIGURE 25

Scheme

Other injuries and diseases (incl. deafness)
Psychological and psychiatric injuries
Disorders of the muscles and tendons
Burns

Foreign body

Contusions

Open wound - hand

Open wound - other

Strain/sprain - back

Strain/sprain - other

Fracture 114,964
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This section looks at finalised claims that have been assessed for a permanent impairment. A permanent
impairment from an injury is an impairment that is stable and stationary and not likely to improve with
further medical or surgical treatment. Where a worker has a permanent impairment the degree of work
related impairment (WRI) will be calculated. The table below shows the number of claims finalised and
those that had a work related impairment in 2003-2004 and 2004-2005.

In 2004-2005, 10.9% of finalised claims had a work related impairment calculated. The majority of these
claims (94.0%) had a work related impairment of less than 20%.

Finalised claims with a work related impairment FIGURE 26
2003- 2004- %
2004 2005 variance
FINALISED CLAIMS 80,771 84,268 4.3
WORK RELATED IMPAIRMENT 8,548 9,146 7.0
Proportion finalised with a work related impairment calculated 10.6% 10.9%
WORK RELATED IMPAIRMENT RANGE
0% 1,860 1,946 4.6
0.1% - 19.9% 6,217 6,650 7.0
20% - 49.9% 350 413 18.0
50% - 99.9% 53 52 (1.9)
100% 68 85 25.0

This section looks at finalised time lost claims and their return to work status at the time the claim was
finalised. This data is collected on all time lost claims at the time the claim is finalised.

The table below shows the number of time lost claims finalised and those that had a work related
impairment in 2004-2005.

D Return to work status of finalised time lost claims with a work related impairment FIGURE 27
WRI % of time
calculated Total lost claims
No Yes
Fit for work: same job/tasks with same employer 38,341 3,721 42,062 85.0
Fit for work: different job/tasks with same employer 383 333 716 1.4
Fit for work: same job/tasks with different employer 633 174 807 1.6
Fit for work: different job/tasks with different employer 602 471 1,073 2.2
Fit for work: worker does not return 852 580 1,432 2.9
Fit for work: no job 387 354 741 1.5
Not fit for work 262 749 1,011 2.0
Alternative outcome not claim related 863 826 1,689 3.4
TOTAL 42,323 7,208 49,531 100

In 2004-2005, 94.6% (n = 46,831) of finalised time lost claims were fit for work when finalised (97.3% of
those finalised without a WRI and 78.1% of those with a WRI). 86.4% returned to work with the same
employer (either in the same job/tasks or different job/tasks).

Detailed sub-industry breakdown

The detailed sub-industry breakdown illustrates intimations, payments and average finalised time lost
claim costs and durations over the past two financial years (a full listing of the mapping of the
breakdown to ANZSIC codes is included in Attachment 1).

The highest average finalised time lost claim costs were in the metal ore mining sub-industry ($26,298)

and the highest average time lost claim duration was recorded in the dairy cattle, poultry, other
livestock and other crop growing sub-industry with an average of 78.3 days.
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D Statutory claim intimations, statutory claim payments, average finalised time lost claim costs and  FiGure 28
durations by industry and sub-industry 2003-2004 and 2004-2005

Claim Claim Average finalised time Average finalised time
intimations payments lost claim costs ($) lost claim durations (days)
2003- 2004- % 2003- 2004- % 2003- 2004- % 2003- 2004- %
2004 2005  variance 2004 2005 variance 2004 2005  variance 2004 2005  variance
Agriculture, forestry and fishing 2,142 1,996 -6.8% $18.0M $147M -18.5% $11,509 $10,501 -8.8% 56.0 52.8 -5.7%
Horticulture and fruit growing 942 823 -12.6% $6.0M $4.7 M -21.8% $8,550 $7,679 -10.2% 50.9 43.0 -15.4%
Grain, sheep and beef cattle farming 603 514 -14.8% $6.7 M $4.7 M -29.2%  $15940 $14,891 -6.6% 621 61.6 -0.8%
Dairy cattle, poultry, other livestock and
other crop growing 247 299 21.1% $2.8M $31M 11.7%  $12,106  $14,480 19.6% 65.1 78.3 20.2%
Other agriculture, forestry and fishing 350 360 2.9% $2.6 M $2.2M -15.7% $9,924 $8,317 -16.2% 49.0 45.6 -7.0%
Mining 1,966 1,876 -4.6% $15.2M $16.0M 4.8% $18,905 $19,266 1.9% 53.4 54.1 1.2%
Coal mining 972 871 -10.4% $6.5M $6.9M 6.5% $18,756 $18,638 -0.6% 42.8 38.3 -10.5%
Metal ore mining 531 550 3.6% $49M $5.3M 8.1% $24,483 $26,298 7.4% 64.3 62.6 -2.7%
Other mining 187 166 -11.2% $1.4M $1.4M -0.8% $14,275 $16,389 14.8% 62.4 75.8 21.4%
Services to mining 276 289 4.7% $2.5M $2.4M -3.2%  $14,483  $14,067 -2.9% 53.2 57.0 7.2%
Manufacturing 21,794 21,662 -0.6% $65.6M $71.6 M 9.3% $7,096  $6,484 -8.6% 341 30.2 -11.6%
Meat and meat product 3,680 3,803 3.3% $9.6M  $11.2M 16.7% $4,973 $4,878 -1.9% 26.0 23.8 -8.5%
Other food 2,397 2,452 2.3% $8.2M $9.3M 12.9% $8,189 $7,263 -11.3% 40.6 35.0 -13.9%
Textile, clothing, footwear and leather 406 363 -10.6% $1.5M $1.7M 13.7% $7,937 $7,001 -11.8% 39.5 35.9 -9.0%
Wood and paper product 1,481 1,396 -5.7% $5.0M $49M -2.2% $8,144 $7,425 -8.8% 37.8 33.2 -12.0%
Printing, publishing and recorded media 487 477 -2.1% $1.8M $2.3M 23.8% $8,464 $8,011 -5.4% 421 35.9 -14.7%
Petroleum, coal, chemical and
associated product 1,361 1,345 -1.2% $4.6 M $4.7 M 1.4% $8,980 $8,428 -6.1% 441 37.8 -14.3%
Non-metallic mineral product 940 932 -0.9% $4.1M $4.0M -4.7% $9,660 $7,611 -21.2% 471 36.3 -23.0%
Metal product 6,469 6,255 -3.3%  $17.0M  $17.2M 1.4% $6,964 $6,389 -8.3% 32.0 28.8 -10.0%
Machinery and equipment 3,596 3,683 2.4% $89M $12.0M 34.5% $5,952 $5,728 -3.8% 27.9 261 -6.5%
Other manufacturing 977 956 -21% $4.7M $4.4M -6.2%  $10,562 $8,502 -19.5% 47.5 40.9 -13.9%
Electricity, gas and water supply 513 525 23% $1.5M $35M 129.3% $10,316 $8,940 -13.3% 345 291  15.6%
Construction 7,077 7,294 31% $43.4M $469M 8.0% $10,664 $9,968 -6.5% 48.8 43.6 -10.7%
General construction 2,794 2,937 51% $15.2M $17.4M 14.8%  $11,142 $10,388 -6.8% 48.6 42.6 -12.3%
Site preparation services 469 497 6.0% $29M $4.0M 38.0% $12,410 $10,794 -13.0% 54.2 47.4 -12.5%
Building structure services 583 528 -9.4% $5.9M $6.3M 7.2%  $11,847  $11,796 -0.4% 57.2 57.1 -0.1%
Installation trade services 1,556 1,604 3.1% $7.4M $7.2M -3.3% $9,021 $7,906 -12.4% 40.2 34.2 -14.9%
Building completion services 1,175 1,057 -10.0% $9.1M $7.6 M -16.1% $9,818  $10,202 3.9% 48.5 45.4 -6.4%
Other construction services 500 671 34.2% $29M $4.3M 48.7%  $11,102 $9,518 -14.3% 57.2 45.9 -19.8%
Wholesale trade BN 3,934 3.7% $151M $17.0M 12.6% $7,844 $7,535 -3.9% 38.8 34.5 -11.0%
Basic material 1,362 1,497 9.9% $5.6M $6.4M 15.6% $7,812 $7,428 -4.9% 38.5 32.8 -14.8%
Machinery and motor vehicle 1,208 1,237 2.4% $41M $4.8M 16.5% $7,805 $7,019 -10.1% 341 26.5 -22.2%
Personal and household good 1,223 1,200 -1.9% $5.4 M $5.7 M 6.5% $7,903 $8,083 2.3% 42.8 431 0.8%
Retail trade 8,857 8,675 -21% $28.2M $28.6 M 1.5% $6,147 $5,860 -4.7% 33.8 31.7 -6.1%
Supermarket and grocery stores 3,406 3,028 -11.1% $7.4M $7.7M 51% $3,574 $4,105 14.9% 20.4 23.4 14.5%
Specialised food retailing 700 760 8.6% $3.3M $3.1M -7.1% $8,466 $6,514 -23.1% 52.6 38.9 -26.0%
Personal and household good retailing 2,700 2,760 2.2% $8.9M $9.2M 3.8% $6,955 $6,167 -11.3% 38.1 33.4 -12.2%
Motor vehicle retailing and services 2,051 2,127 3.7% $8.6 M $8.5M -0.5% $8,467 $7,436 -12.2% 431 37.2 -13.6%
Accommodation, cafes and restaurants 4,263 4,287 0.6% $16.4M $18.5M 13.2%  $6,731 $5,939 -11.8% 411 35.4 -13.8%
Accommodation 1,766 1,720 -2.6% $7.8 M $8.6M 9.5% $5,533 $5,116 -7.5% 36.1 30.6 -15.2%
Pubs, taverns and bars 768 810 5.5% $3.1M $39M 26.3% $8,099 $7,367 -9.0% 48.7 39.3 -19.2%
Cafes and restaurants 1,131 1,217 7.6% $3.0M $39M 31.8% $6,371 $4,998 -21.5% 37.8 B3] -11.8%
Clubs (hospitality) 598 540 97%  $25M  $22M  -13.2%  $8961 $8,179 -8.7% 50.8 48.6 -4.4%
Transport and storage 6,084 6,087 0.0% $329M $35.6M 8.2%  $8,635 $8,792 1.8% a41.7 40.2 -3.5%
Road transport 2,420 2,392 -1.2%  $16.5M  $18.7M 13.3% $10,779 $10,335 -4.1% 54.0 49.7 -7.9%
Rail, water, air and other transport 2,200 2,259 27% $101M  $101M -0.2% $6,815 $6,899 1.2% 29.3 30.4 3.7%
Services to transport 1,164 1,146 -1.5% $5.4 M $5.4M -0.2% $6,913 $7,782 12.6% 33.8 37.3 10.5%
Storage 300 290 -3.3% $8M  $1.3M 691%  $8,224  $6,286  -23.6% 453 315 -30.6%
Communication services 180 193 7.2% $1.aAM $1.aAM 1.7%  $8,962  $9,651 7.7% 48.8 48.0 1.7%
Finance and insurance 721 685 -5.0% $2.8M $29M 3.8% $9,114 $9,378 2.9% 46.8 4041 -14.3%
Finance 466 421 -9.7% $1.7M $1.8M 1.5% $8,573 $7,946 -7.3% 41.2 32.6 -21.0%
Insurance and services to finance
and insurance 255} 264 3.5% $1.1M $1.1M 7.6% $10,284  $12,253 19.1% 59.0 5587, -6.4%
Property and business services 4,847 4,882 0.7% $19.7M $21.2M 7.4%  $8,002 $7,403 -7.5% 42.8 3941 -8.7%
Property services 831 774 -6.9% $3.8M $3.8M 0.1%  $11,051 $8,819 -20.2% 49.6 38.2 -22.9%
Scientific, technical and computer
services 391 486 24.3% $2.2M $2.7M 25.4% $10,407  $14,279 37.2% 40.3 SELS 32.9%
Legal, accounting, marketing and
business services 447 428 -4.3% $2.8M $2.0M -26.1%  $12,047  $10,683 -11.3% 57.4 51.8 -9.8%
Employment services 1,990 2,036 2.3% $41M $4.7 M 14.2% $3,728 $3,497 -6.2% 22.8 21.3 -6.6%
Other business services 1,188 1,158 -2.5% $6.8 M $79M 15.3%  $10,137 $9,577 -5.5% 61.5 58.3 -5.2%
Government administration and defence 7,394 6,965 -5.8% $30.5M $34.0M 1.4%  $7,782 $8,170 5.0% 345 34.3 -0.5%
Local government 2,973 2,811 -5.4% $10.8M $12.3M 13.7% $5,746 $5,668 -1.4% 24.9 25.1 0.8%
Other government 4,421 4,154 -6.0% $197M  $21.7M 10.1% $9,348 $9,890 5.8% 41.8 40.7 -2.7%
Education 2,477 2,490 0.5% $9.6M $10.2M 6.4%  $8,394 $8,000 -4.7% 43.7 39.8 -9.0%
School education 893 873 -22%  $31M  $3.3M 8.6%  $8,425  $7,860 -6.7% 38.2 343  -10.3%
Post school education 875 882 0.8% $3.7M $3.6M -3.7% $9,795 $9,000 -8.1% 42.3 38.0 -10.2%
Other education 709 735 3.7% $29M $3.4M 17.0% $7,319 $7,303 -0.2% 489 45.5 -7.0%
Health and community services 7,855 7,936 1.0% $31.3M $35.1M 12.1% $7,862 $7,370 -6.3% 44.8 40.0 -10.7%
Hospitals 3,416 3,493 23% $143M $16.4M 15.1% $8,090 $7,753 -4.2% 43.6 38.3 -12.3%
Nursing homes 1,007 1,016 0.9% $4.2M $4.3M 2.0% $6,426 $6,619 3.0% 42.7 41.8 -2.0%
Other health services 1,269 1,278 0.7% $4.3M $4.5M 5.2% $9,885 $7,175 -27.4% 48.5 329 -32.3%
Community services 2,163 2,149 -0.6% $8.5M $9.8M 15.7% $7,409 $7,298 -1.5% 46.2 44.3 -4.2%
Cultural and recreational services 1,218 1,323 8.6% $59M $7.0M 20.2%  $9.228 $9,311 0.9% 45.6 44.4 -2.7%
Motion picture, radio and
television services 146 154 5.5% $7M $.5M -22.3%  $16,006 $7,620 -52.4% 75.0 37.8 -49.6%
Libraries, museums and the arts 183 240 31.1% $.6M $9M 42.5% $6,295 $8,915 41.6% 31.7 40.5 27.8%
Sport and recreation 889 929 4.5% $4.6 M $5.6M 23.4% $8,548 $9,593 12.2% 42.8 45.8 71%
Personal and other services 3,640 3,707 1.8% $179M $19.0M 6.3% $11,791 $11,295 -4.2% 52.8 50.9 -3.5%
Personal services 631 695 10.1% $3.7M $3.9M 4.6%  $10,311 $8,901 -13.7% 59.7 56.3 -5.7%
Public order and safety services 2,635 2,633 -01% $122M  $127M 39% $12,668 $12,473 -1.5% 50.4 49.0 -2.9%
Other services 374 379 1.3% $1.9M $2.4M 25.0% $9,936  $10,606 6.7% 52.2 48.8 -6.5%
Unknown 129 463 258.9% $3.3M $15.7M  367.9% N/A N/A N/A N/A
TOTAL 84,950 84,980 0.0% $358.2M $398.4 M 11.2%  $8,292 $7,849 -5.3% 40.7 3753 -8.5%

IMPORTANT NOTE: The average finalised time lost claim costs and durations within some sub-industries appear to fluctuate greatly. These fluctuations are mainly due to the
small number of ceased or finalised time lost claims within these sub-industries during the year, where one claim with high or low costs or durations can greatly impact the average.



D Statutory claim decisions and statutory claim finalisations by industry and sub-industry

in 2004-2005

Agriculture, forestry and fishing
Horticulture and fruit growing
Grain, sheep and beef cattle farming
Dairy cattle, poultry, other livestock and
other crop growing
Other agriculture, forestry and fishing
Mining
Coal mining
Metal ore mining
Other mining
Services to mining

Manufacturing
Meat and meat product
Other food
Textile, clothing, footwear and leather
Wood and paper product
Printing, publishing and recorded media
Petroleum, coal, chemical and
associated product
Non-metallic mineral product
Metal product
Machinery and equipment
Other manufacturing

Electricity, gas and water supply

Construction
General construction
Site preparation services
Building structure services
Installation trade services
Building completion services
Other construction services

Wholesale trade
Basic material
Machinery and motor vehicle
Personal and household good

Retail trade
Supermarket and grocery stores
Specialised food retailing
Personal and household good retailing
Motor vehicle retailing and services

Accommodation, cafes and restaurants
Accommodation
Pubs, taverns and bars
Cafes and restaurants
Clubs (hospitality)

Transport and storage
Road transport
Rail, water, air and other transport
Services to transport
Storage

Communication services

Finance and insurance
Finance
Insurance and services to finance
and insurance

Property and business services
Property services
Scientific, technical and computer
services
Legal, accounting, marketing and
business services
Employment services
Other business services

Government administration and defence
Local government
Other government

Education
School education
Post school education
Other education

Health and community services
Hospitals
Nursing homes
Other health services
Community services

Cultural and recreational services
Motion picture, radio and
television services
Libraries, museums and the arts
Sport and recreation

Personal and other services
Personal services
Public order and safety services
Other services

Unknown

TOTAL

Claim decisions 2004-2005

%
admit

95.5%
96.0%
96.2%

91.9%
96.5%

96.3%
97.3%
95.3%
96.6%
94.5%

96.9%
96.3%
96.6%
94.1%
96.8%
94.6%

95.7%
97.1%
97.7%
97.8%
96.0%

95.4%

96.4%
96.5%
95.4%
95.7%
97.6%
95.5%
96.4%

96.5%
96.7%
97.0%
95.9%

96.0%
96.3%
96.9%
95.8%
95.6%

95.8%
96.0%
94.8%
96.6%
95.1%

95.5%
94.9%
96.0%
95.5%
96.2%

94.0%

87.5%
87.7%

87.3%

94.8%
94.7%

90.6%

91.1%
97.7%
92.9%

92.8%
94.5%
91.6%

93.1%
93.7%
92.5%
93.1%

93.0%
91.7%
96.1%
93.0%
93.3%

95.3%
95.6%

94.2%
95.5%

94.1%
96.0%
93.7%
93.4%

N/A

95.4%

%
reject

4.5%
4.0%
3.8%

8.1%
3.5%

3.7%
2.7%
4.7%
3.4%
5.5%

3.1%
3.7%
3.4%
5.9%
3.2%
5.4%

4.3%
2.9%
2.3%
2.2%
4.0%

4.6%

3.6%
3.5%
4.6%
4.3%
2.4%
4.5%
3.6%

3.5%
3.3%
3.0%
4.1%

4.0%
3.7%
3.1%
4.2%
4.4%
4.2%
4.0%
5.2%
3.4%
4.9%

4.5%
5.1%
4.0%
4.5%
3.8%

6.0%

12.5%
12.3%

12.7%

5.2%
5.3%

9.4%

8.9%
2.3%
7.1%

7.2%
5.5%
8.4%

6.9%
6.3%
7.5%
6.9%

7.0%
8.3%
3.9%
7.0%
6.7%

4.7%

4.4%
5.8%
4.5%

5.9%
4.0%
6.3%
6.6%

N/A

4.6%

Total
claims
decided

1,773
753
445

259
316

1,737
825
508
149
255

20,619
3,591
2,326

354
1,311
444

1,297
898
5,990
3,500
908

503

6,740
2,705
455
485
1,483
997
615

3,707
1,407
1172
1,128

8,251
2,922

709
2,663
1,957

3,998
1,626
765
1117
490

5,853
2,238
2,219
1,109

287

182

642
406

236

4,546
731

436

383
1918
1,078

6,630
2,729
3,901

2,368
826
858
684

7,301
3,172
960
1117
2,052

1,231
136

226
869

3,199
647
2,205
347

295
79,575

Total
lost time
claims
finalised

1,627
729
407

218
273

681
257
175

97
152

11,288
2,251
1,250

245
734
364

644
447
2,822
1,921
610

201

4,650
1,763
340
479
906
722
440

2,385
844
708
833

5,096
1,631

544
1,652
1,269

2,850
1125
585
774
366

3,931
1,716
1,238
764
213

133

367
245

122

2,964
491

21

233
1,204
825

4127
1,681
2,446

1,376
413
429
534

5,259
2,183
786
654
1,636

774
77

98
599

1,780
482
1,097
201

42
49,531

% fit
for work:
diff.
job/tasks
with diff.
employer

5.0%
4.9%
4.9%

5.0%
5.1%

2.5%
1.2%
2.3%
5.2%
3.3%

1.9%
1.3%
2.1%
2.0%
2.0%
1.1%

2.6%
2.2%
2.1%
1.6%
3.1%

1.5%

3.2%
2.4%
5.6%
4.8%
2.6%
2.2%
5.0%

3.2%
2.7%
2.7%
4.1%

2.3%
1.2%
3.5%
2.3%
3.0%

2.7%
2.5%
2.6%
3.2%
2.5%

1.9%
29%
0.9%
1.4%
1.4%

4.5%

2.2%
2.4%

1.6%

2.8%
2.6%

3.8%

4.3%
1.7%
3.8%

0.5%
0.4%
0.6%

11%
1.2%
1.2%
0.9%

1.4%
1.1%
1.8%
11%
1.9%

2.7%
2.6%

2.0%
2.8%

2.0%
4.1%
1.1%
1.5%

N/A

2.2%

% fit

for work:
diff.
job/tasks
with same
employer

0.9%
0.4%
1.2%

1.8%
0.7%

4.0%
5.1%
5.1%
1.0%
2.6%

1.4%
1.6%
2.6%
2.9%
1.5%
1.9%

0.6%
1.6%
1.2%
0.9%
0.8%

3.0%

1.0%
11%
1.2%
0.6%
11%
0.7%
11%

1.2%
0.9%
1.0%
1.6%
1.5%
1.8%
11%
1.9%
0.8%

1.2%
1.6%
1.0%
0.6%
1.6%

1.2%
1.1%
1.5%
1.0%
0.9%

1.5%

2.2%
3.3%

0.0%

0.9%
1.0%

2.4%

0.4%
0.5%
1.3%

2.1%
2.0%
2.1%

1.4%
1.0%
2.6%
0.7%

1.7%
2.3%
11%
1.5%
1.3%

0.4%
0.0%

0.0%
0.5%

2.2%
1.0%
2.9%
1.5%

N/A

1.4%

Claim finalisations 2004-2005

% fit

for work:
same
job/tasks
with diff.
employer

2.7%
1.6%
4.2%

6.0%
0.7%

1.9%
1.2%
2.3%
21%
2.6%

1.4%
11%
1.0%
0.4%
1.6%
1.9%

0.9%
1.6%
1.8%
1.5%
1.3%

0.5%

2.5%
1.7%
2.6%
2.5%
2.9%
3.0%
4.3%

1.9%
2.0%
1.8%
1.9%

1.4%
0.5%
2.0%
1.5%
2.0%

2.2%
1.8%
3.8%
1.9%
1.4%

2.1%
29%
0.7%
1.7%
4.2%

2.3%

3.8%
4.5%

2.5%

1.7%
1.0%

4.3%

4.3%
1.1%
1.7%

0.6%
0.3%
0.9%

1.3%
1.9%
1.9%
0.4%

1.2%
0.7%
1.7%
2.4%
1.2%

1.8%

1.3%
0.0%
2.2%

1.3%
2.5%
0.9%
1.0%

N/A

1.6%

% fit

for work:
same
job/tasks
with same
employer

75.2%
73.5%
76.7%

67.0%
84.2%

791%
82.5%
76.6%
77.3%
77.6%

86.0%
86.6%
84.1%
88.2%
85.8%
82.4%

84.6%
85.7%
86.4%
88.1%
82.6%

87.1%

82.1%
83.8%
77.4%
76.4%
85.0%
83.7%
76.8%

82.7%
82.8%
86.4%
79.4%

85.6%
90.6%
80.1%
84.7%
82.7%

83.8%
85.5%
81.9%
83.6%
82.2%

85.6%
78.7%
93.0%
88.7%
86.9%

78.2%

77.9%
76.7%

80.3%

82.3%
83.7%

74.9%

75.5%
90.4%
73.3%

91.1%
93.8%
89.2%

86.8%
87.4%
84.8%
87.8%

86.7%
89.5%
82.4%
87.6%
84.5%

85.7%
84.4%

92.9%
84.6%

82.9%
76.1%

85.3%
85.6%
N/A

84.9%

% fit

for work:
worker
does not
return

51%
7.3%
2.2%

5.5%
3.3%

2.5%
2.3%
2.3%
3.1%
2.6%

3.1%
3.9%
2.8%
1.2%
3.4%
2.7%

4.8%
2.7%
2.6%
2.6%
3.3%

1.0%

3.5%
3.2%
3.5%
4.8%
3.4%
3.5%
4.1%

3.4%
3.8%
2.0%
4.1%

2.7%
1.7%
4.2%
2.7%
3.2%

3.2%
3.0%
2.6%
3.9%
3.0%

2.6%
3.4%
1.5%
29%
1.4%

4.5%

2.7%
1.6%

4.9%

4.2%
3.9%

4.3%

6.0%
1.9%
7.3%

1.3%
0.7%
1.7%

2.0%
1.9%
21%
21%

2.3%
1.8%
3.1%
1.8%
2.9%

1.9%
0.0%

2.0%
2.2%

2.9%
6.2%
1.6%
2.0%

N/A

2.9%

Breakdown of the Australian and New Zealand Standard Industrial Classifications used in each industry grouping are included in Attachment 1.

%
fit for
work:
no job

3.6%
4.3%
3.7%

3.7%
1.8%

2.3%
0.8%
0.0%
21%
7.9%

1.5%
1.3%
1.7%
1.6%
2.2%
1.6%

1.6%
0.9%
1.6%
1.2%
2.6%

0.5%

2.0%
1.9%
4.1%
4.0%
0.6%
1.8%
2.0%

1.6%
1.9%
1.0%
1.8%

1.1%
0.4%
1.5%
1.4%
1.6%
1.8%
1.7%
2.2%
1.6%
1.9%
1.3%
2.0%
0.3%
1.0%
3.3%

1.5%

3.0%
4.5%

0.0%

2.1%
1.8%

3.8%

2.6%
1.2%
2.8%

0.4%
0.5%
0.3%

1.1%
1.5%
1.4%
0.6%
0.8%
0.3%
11%
0.8%
1.5%

1.8%
0.0%

0.0%
2.3%

1.9%
3.5%
1.0%
3.0%

N/A

1.5%

Not
fit for
work

3.5%
3.2%
2.9%

6.4%
2.9%

4.4%
4.7%
6.3%
5.2%
1.3%

1.6%
1.4%
1.8%
1.6%
1.2%
3.3%

1.9%
2.7%
1.2%
1.2%
2.5%

0.5%

2.2%
2.0%
0.9%
3.3%
1.4%
2.9%
3.2%

1.8%
1.5%
0.8%
3.0%

1.9%
1.3%
3.1%
2.0%
2.0%

2.1%
1.8%
2.2%
1.4%
4.1%

2.1%
3.5%
0.8%
1.3%
0.5%

3.8%

2.2%
1.2%

4.1%

2.0%
2.6%

1.9%

2.6%
0.5%
3.5%

1.6%
0.9%
2.2%

2.4%
1.7%
1.6%
3.6%

2.3%
1.6%
3.7%
1.8%
2.7%

2.1%
2.6%

2.0%
2.0%

3.0%
2.9%
3.3%
2.0%

N/A

2.0%

FIGURE 29

%
alternative
outcome
not claim
related

4.0%
4.8%
4.2%

4.6%
11%

3.2%
2.3%
5.1%
4.1%
2.0%

3.1%
2.9%
41%
2.0%
2.2%
4.9%

3.0%
2.7%
3.0%
2.9%
3.8%

6.0%

3.4%
3.8%
4.7%
3.5%
3.0%
2.2%
3.4%

4.2%
4.3%
4.2%
4.2%

3.6%
2.5%
4.4%
3.5%
4.8%

3.1%
2.1%
3.8%
3.7%
3.3%

3.2%
5.4%
1.4%
1.8%
1.4%

3.8%

6.0%
5.7%

6.6%

4.0%
3.3%

4.7%

4.3%
2.7%
6.3%

2.4%
1.3%
3.1%

3.9%
3.4%
4.4%
3.9%
3.5%
2.7%
5.1%
2.9%
4.1%

3.6%
9.1%

1.0%
3.3%

3.7%
3.5%
3.8%
3.5%

N/A

3.4%
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PART C
Claims for damages at common law

This section reports information about claims for damages at common law
(common law claims).

Lodgements

After several years of relatively stable common law claim lodgements the scheme experienced a
large increase in 2001-2002 (up 44.0%) and a further 11.6% increase in 2002-2003. Over the past five
years, the common law claim lodgements have increased by 75.8% (from 1,878 in 2000-2001 to 3,301
in 2004-2005).

Common law claim lodgements by financial year FIGURE 30
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The table below shows the common law claim lodgements over the past five years by the date of injury.

Common law claim lodgements by injury year FIGURE 31
Injury year 2000- 2001- 2002- 2003- 2004- Total for
2001 2002 2003 2004 2005  injury year
Pre 01/07/1997 276 147 94 122 119 758
1997-1998 679 185 64 20 12 930
1998-1999 567 858 179 87 35 1,726
1999-2000 315 884 923 161 79 2.362
2000-2001 41 567 1,071 937 132 2,748
2001-2002 93 629 977 811 2,510
2002-2003 57 727 1,024 1,808
2003-2004 84 979 1,063
2004-2005 110 110
Total 1,878 2,704 3,017 3,115 3,301 14,015

The majority of common law claims lodged in any given year are for injuries that occurred two to three
years prior.



The table below shows the breakdown of common law claim lodgements in 2004-2005 by the injured
worker’s work related impairment (WRI) assessment.

D Common law claim lodgements by WRI assessment 2004-2005 FIGURE 32
WRI assessment Common law lodgements % of common law lodgements
No WRI Assessed 750 22.7
0% 604 18.3
0.1% - 19.9% 1,750 53.0
20% — 49.9% 174 5.3
50% - 99.9% 20 0.6
100% 3 0.1
Total 3,301 100

If the injured worker’s WRI is less than 20%, the worker has to make an irrevocable decision to either
accept a payment of the statutory lump sum compensation for the injury or seek damages at common
law. If the WRI is 20% or more the injured worker can accept a payment of lump sum compensation
and seek damages.

Manufacturing represents the highest proportion of common law claims lodged in the Queensland
scheme, accounting for over a quarter (25.4%) of all common law claim lodgements in 2004-2005.

One of the largest changes in common law claim lodgements was experienced by the personal and
other services industry, which increased 23.2% from 82 in 2003-2004 to 101 in 2004-2005.

D Common law claim lodgements by industry FIGURE 33
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Sprain and strain injuries accounted for over half (53.3%) of all common law claim lodgements in
2004-2005. Of these, sprains and strains to the back were the major body location (accounting for over
a quarter or 27.5% of all lodgements).

Although psychiatric and psychological injuries represent only 3.3% of statutory claim intimations,
they represent 11.0% of all common law claim lodgements in 2004-2005.

D Common law claim lodgements by injury type FIGURE 34

Other diseases

Psychological and psychiatric injuries
Mesothelioma/asbestosis

Disorders of the muscles and tendons
Deafness

Other injuries

Burns

Foreign body

Contusions

Open wound - hand

Open wound - other

Strain/sprain - back

Strain/sprain - other

Fracture
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Average costs

Over the past two years, the average settlement cost of a finalised common law claim has increased
0.2% from $87,290 in 2003-2004 to $87,503 in 2004-2005. The average defendant and plaintiff cost has
increased 0.6% from $14,546 in 2003-2004 to $14,634 in 2004-2005. It should be noted that restrictions
on awarding of plaintiff costs were introduced for injuries occurring on or after 1 January 1996.

Average costs for finalised common law claims by payment type FIGURE 35
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Average timeframes

For claims lodged in the financial year, the average time from date of injury to lodgement of a common
law claim has decreased 4.9% from 3.43 years in 2003-2004 to 3.27 years in 2004-2005.

For claims finalised in the financial year, the average time from the lodgement of a common law claim to
finalisation has decreased 5.6% from 1.24 years in 2003-2004 to 1.17 years in 2004-2005.



PART D
Review

Review applications

2,379 review applications were received in 2004-2005, compared with 2,470 for the 2003-2004 financial
year, representing a 3.7% decrease. This is in contrast to recent trends as the number of applications
had been increasing over the previous five years.

The figure below illustrates the number of applications for review received over the last six years.

Review applications received by financial year FIGURE 36
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The following chart illustrates the number of applications for review on a monthly basis for 2003-2004
and for 2004-2005.

Review applications by month FIGURE 37
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Of all review applications in 2004-2005, 81.5% were lodged by a worker in relation to a claim decision
and 15.3% were lodged by an employer in relation to a claim decision, with the remainder (3.2%)
being lodged by an employer in relation to premium. These figures show an increase in worker claims
and employer claims with an associated decrease in employer premium applications compared with
2003-2004.

Review applications received by type FIGURE 38
2003-2004 2004-2005
n = 2,470 n = 2,397
14.9%
80.8% 81.5%

5, 15.3%
\ 4.3% \ 3.2%

’ Worker re claim ( Employer re claim . Employer re premium

Just over half (58.5%) of all review applications received in 2004-2005 were in relation to the insurer
decision to reject the claim, a further 12.4% were following the cessation of the claim, and 14.6% were
lodged by the employer after the claim had been accepted. For 2004-2005, the proportion of both
rejected and accepted claims have risen slightly compared to 2003-2004, however ceased claims and
other applications including premium, as a percentage of total review applications, have decreased
since the end of 2003-2004.
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The following graph illustrates the distribution of review applications by the insurer decision that is
being reviewed for 2003-2004 and 2004-2005. It is worth noting that the majority of the increase in
accepted decisions being reviewed is due to workers aggrieved by an acceptance as an aggravation of
pre-existing injury, rather than an increase in employer applications.

Review applications received by insurer decision FIGURE 39
2003-2004 12.6% 2004-2005
n = 2,470 o 12.4% n=2,397
14.6%
56.0% 58.5% 16.1%
. 16.7% 13.1%

. Rejected ’ Ceased . Accepted . Other (incl. premium)

Outcomes

In 2004-2005, 14.1% of review applications were cancelled or withdrawn, compared with 15.7%
in 2003-2004.

Review finalisations FIGURE 40
2003-2004 2004-2005
n = 2,463 n = 2,446
3.1%
/ 4.0%
84.3% 88.0%

12.6%

‘ 8.0%

. Decided . Withdrawn . Cancelled

In 2004-2005, the original decision of the insurer was confirmed by the Review Unit in 67.7% of review
decisions made, compared with 69.4% in 2003-2004.

Decided review outcomes FIGURE 41
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PART E
Appeals

Appeal lodgements

In 2004-2005, 409 appeals were lodged with the Industrial Magistrate and a further 17 lodged with
the Industrial Court.

Appeal lodgements to the Industrial Magistrate have decreased by 3.1% since the same period last year.
The figure below illustrates the number of appeals lodged over the past 5 years.

Appeals lodged by financial year FIGURE 42
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The following chart illustrates the number of appeal lodgements on a monthly basis for 2003-2004 and
for 2004-2005.

Appeals lodged by month FIGURE 43
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Appeal outcomes

In 2004-2005, over three-quarters of appeals were finalised before reaching the Industrial Magistrates
Court, with 63.8% of cases withdrawn by the appellant and a further 16.6% settled or conceded.

Of the 92 cases that were determined by a court, 57 cases (62.0%) were dismissed or struck out by
the magistrate and 35 cases (38.0%) were upheld in favour of the appellant.

In 2004-2005, 377 appeals were finalised before reaching the Industrial Magistrates Court. This is
an increase of 34.6% compared 280 in 2003-2004.

Appeals finalised out of court FIGURE 44
2003-2004 2004-2005
n =280 n =377
71%
.l/ 10.1%
70.4% 79.3%
21.8%
\ 10.6%
0.7%

. Appeal withdrawn ’ C d ’ Settl t . Administratively closed appeal

In 2004-2005, 92 appeals were determined by the Industrial Magistrates Court. This is an increase of
2.2% compared to 90 in 2003-2004.

Appeals finalised by Industrial Magistrate FIGURE 45
2003-2004 8.9% 12.0% 2004-2005
n =90 n=92
47.8% 50.0%
43.3%
38.0%

. Dismissed . Struck out . Upheld



PART F
Medical Assessment Tribunals (MAT)

Referrals

3,325 cases were referred to the MAT in 2004-2005. This represented a 10.9% decrease on the
3,735 cases referred in 2003-2004.

The figure below illustrates the number of MAT referrals received over the past 3 years.

D MAT referrals received by financial year FIGURE 46
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Note: Due to the implementation of a new system in November 2002, changes were made to the method of counting referrals. This is reflected in the years
2002-2003 and 2003-2004, hence no previous years have been reported.

The following graph illustrates the referrals to MAT on a monthly basis from July 2003 to June 2005.

D MAT referrals by month FIGURE 47
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Cases determined

2,949 cases were determined by the MAT in 2004-2005. This was a 15.0% decrease from 2003-2004
(3,470).

In 2004-2005, the General Medical Assessment Tribunal — Psychiatric (GMAT (Psych)) heard 1,283 cases.
This was a decrease of 9.2% compared to 1,413 in 2003-2004.

There was little change in the nature of cases determined in 2004-2005. More than a third of all
cases in 2004-2005 (43.5%) were determined at a GMAT (Psych) as compared to 40.7% in 2003-2004.
A further 42.5% of cases were determined at an Orthopaedic Tribunal in 2004-2005 as compared

to 44.5% in 2003-2004.

D Proportion of cases determined by tribunal type FIGURE 48
2003-2004 40.7% 2004-2005
n = 3,470 n =2,949
5.0%
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The table below shows the number of tribunals held and the average number of cases heard per
tribunal in 2003-2004 and 2004-2005. Although the number of cases determined had decreased

by 15.0%, the number of tribunals held decreased by 5.8% (from 1,248 in 2003-2004 to 1,176 in
2004-2005). Over the same period, the average number of cases heard per tribunal decreased 9.8%.

Number of tribunals held and average cases heard per tribunal FIGURE 49

Number of tribunals held

2003- 2004- %
Tribunal 2004 2005 Change
Orthopaedic 511 482 (5.7)
GMAT (Psych) 582 537 (7.7)
Neurology/Neurosurgical 61 50 (18.0)
GMAT (other) 63 62 (1.6)
Specialty (other) 31 45 45.2
Total 1,248 1,176 (5.8)

In 2004-2005, almost half (49.2%) of the cases determined by the MAT were for permanent impairment
(PI) assessment as compared to 53.4% in 2003-2004. After being broken down further, for 2004-2005,
there was a lower proportion (18.9%) where there was an initial Pl assessment (as compared to 23.4% in
2003-2004), and a higher proportion in 2004-2005 for determination of Pl where an assessment had
been disputed (30.3% as compared to 30.0% in 2003-2004). A further 40.4% of the cases determined in
2004-2005 were for assessment of ongoing capacity for work (compared to 34.8% in 2003-2004).

Although there has been a change in the distribution of cases determined by referral reason, this is
predominantly due to the fact that cases determined for ongoing capacity have remained relatively
constant in the year (down 1.3%) whilst Pl assessments (predominantly psychological and psychiatric
injury assessments) have decreased substantially (down 21.6%) to 90 in the 2003-2004.

Proportion of cases determined by referral reason FIGURE 50
2003-2004 30.0% 30.3% 2004-2005
n = 3,470 n = 2,949
10y
23.4% 18.9%
\0\}— 3.2%
4.8% 4.1%
1 4.2 3.0%
2.0% 0.1%
34.8% 0.4% 40.4%
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Attachment 1

All industry codes are based on the workers’ compensation insurers’ coding of industry to the divisions
from the “Australian and New Zealand Standard Industry Classification” (ANZSIC), ABS

Horticulture and fruit GroWING .. ..coooireieie et (ANZSIC: all 011)
Grain, sheep and beef cattle farming .......c.ccooeiiiiiiiiiiie e (ANZSIC: all 012)
Other agriculture......ccccocveveneciecincnnns ..(ANZSIC: all 01 excluding 011 and 012)
Other agriculture forestry and fishing..........ccoevciiiiiiiice, (ANZSIC: all 02, 03 and 04)
C0@I MINTNG .ttt ettt ettt a ettt ettt ettt naene (ANZSIC: all 11)
Metal and 0re MINING .....oouiiii ettt (ANZSIC: all 13)
OTher MINING .ottt ettt et e sbe s (ANZSIC: all 12 and 14)
SEIVICES TO MINING c.teviiiieiiiiriet ettt ettt ettt ettt ettt eaenaenee (ANZSIC: all 15)
Meat and meat product ManuUfacturing ....c..coeeveiiiiiiriieee s (ANZSIC: all 211)
Other food Manufacturing.......ccecevereriiinininccccccee e (ANZSIC: all 21 excluding 211)
Textile clothing, footwear and leather manufacturing .... ....(ANZSIC: all 22)
Wood and paper product Manufacturing ......coeceeveieirenenieeeee e (ANZSIC: all 23)
Publishing and recorded media.........cccoueiiiiiiiiiiiiiicc e (ANZSIC: all 24)
Petroleum, coal, chemical and associated product manufacturing... ....(ANZSIC: all 25)
Non-metallic mineral product manufacturing ......cccooeeeerireieieceeeeee e (ANZSIC: all 26)
Metal product ManufaCturing.......ccoeeeerieieiiiieceeee et (ANZSIC: all 27)
Machinery and equipment manufacturing...........cccccccviiiiiiniiiiiiccce (ANZSIC: all 28)
Other ManUIACTUIING..c.c ottt ettt ene st eeenes (ANZSIC: all 29)
Electricity, gas and water SUPPIY .....cccccoiiiiiiiiiiiiiii (ANZSIC: all 36 and 37)
GeNEral CONSTIUCTION....uiii ittt e e e e e e et e e et e e e eateeeeaaeeeeaeeeennnes (ANZSIC: all 41)
Site Preparation SEIVICES ......ccuiiiiiiiiiici ettt (ANZSIC: all 421)
BUildiNg StrUCTUNE SEIVICES. ..ottt (ANZSIC: all 422)
INSTAllatioN Trad@ SEIVICES c.ueeeiiieeiee ettt e e e e e e e e et eeeeeeseeeanneees (ANZSIC: all 423)
BUilding COMPIETION SEIVICES .....cuiiiiiiiiiieiieiiriceiet ettt (ANZSIC: all 424)
Other construction services (ANZSIC: all 425)

Basic material Wholesaling ......c..ccuiiiiiiniiiiii e (ANZSIC: all 45)
Machinery and motor vehicle wholesaling........cccciiiiiiiiiiniiiicccee (ANZSIC: all 46)
....(ANZSIC: all 47)

Personal and household good wholesaling ....

Supermarket and groCery StOres ........ccccouiiiiiiiiiiiiiiiicccee e (ANZSIC: all 511)
Specialised food ret@iling .....coc.iiiiiiiiiie s (ANZSIC: all 512)
Personal and household good retailing ... (ANZSIC: all 52)
Motor vehicle retailing and SErviCes......couviiiiiiiiiiiiiice e (ANZSIC: all 53)
ACCOMMOALION 1.ttt ettt ettt et e et e et e ebeeeaseeseeesbeeseeenseeesseenseensneanns (ANZSIC: all 571)
Pubs, taverns @nd Dars .......coouvvviiiiiiececeeeeeeee e (ANZSIC: all 572)
(O T Tl oI 1= 1L L ST (ANZSIC: all 573)
Clubs (Hospitality) (ANZSIC: all 574)
ROBA TrANSPOI .ttt ettt ettt ettt et ettt sbe et be et ea (ANZSIC: all 61)
R EFANSPOIT 1.ttt ettt ettt et et h et e s bt et e bt et beeneebeene (ANZSIC: all 62)
Water, air and other transport.. ..(ANZSIC: all 63 and 64 and 65)
SEIVICES 1O TrANSPOIT ..ttt ettt ettt ettt sttt ae s (ANZSIC: all 66)
STOTAGE ittt ettt ettt ettt b ettt b e a ettt ettt et et nee (ANZSIC: all 67)
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COMMUNICATION SEIVICES ..viiiiiieiiieiiee e et e et e e e e e et e e e e e e et eeeeeeeeeeaaneeeeeeeennanenes (ANZSIC: all 71)

B ANCE ettt et e et e e et e e ettt e e e b aeeeabaa e e taeeeetteeenaneeeeanbaaaaas (ANZSIC: all 73)
(ANZSIC: all 74 and 75)

Insurance and services to finance and insurance

Property SErVICES......oiuiiiiiiiiicc (ANZSIC: all 77)
Scientific and technical SErvices ... (ANZSIC: all 781 and 782)
COMPULET SEIVICES ..eeutiiieiiieteeitete ettt ettt ettt h ettt b e bt et at et e bt et e et bt est et e et eeeens (ANZSIC: all 783)
Legal and accounting SEIVICES.........cciiiiiiiiiiiiiiiiic e (ANZSIC: all 784)
Marketing and bUSINESS SEIVICES .......couiriiiiiieiiict e (ANZSIC: all 785)
EMpPloyment SEIrVICES ....c.iiiiiiiiiieiiee e (ANZSIC:7861, 7862,7863)
Other business services (ANZSIC: all 786 except 7861 to 7863)

LOCAl GOVEIMMENT ...ttt ettt (ANZSIC: all 8113)
Other governmMent.......ococoiiciiiiiiiiiic e (ANZSIC: all 81 and 82 excluding 8113)
Yl Yo Yo  I=Ye [UTet= Y 4T<] 2 VETUTTE OO (ANZSIC: all 842)
POst SChOO! @AUCATION ..c.viiiiiieciie et ettt eaeeeane s (ANZSIC: all 843)
Other education (incl preschool) ... (ANZSIC: all 841 and 844)
HOSPITAIS .ttt ettt ettt (ANZSIC: all 8611 and 8612)
NUISING HOMES .ottt (ANZSIC: all 8613)
Other health SEIrVICES ..uuveiiiiiiieee e (ANZSIC: all 86 excluding 861)
COMMUNITY SEIVICES c.viitititeieitete ettt ettt ettt ettt ettt ettt eb et eb e e (ANZSIC: all 87)
Motion picture, radio and television SErviCes .........ccviriiriiiiriiiieeeeee e (ANZSIC: all 91)
Libraries, museums and the arts........cccooooviiioiiii e (ANZSIC: all 92)
SPOIt @Nd FECIEATION ..e.viiiiiiiict ettt ettt sae s (ANZSIC: all 93)
PErSONAl SEIVICES ...vviiiviiciiieiie ettt ettt ettt e e eaa e e ab e e taeebeeeteeeateeeaneente e nnas (ANZSIC: all 95)
Public order and safety SErvICES ......civiiiiiiiiiireeec e (ANZSIC: all 963)
ORI SEIVICES vttt e et e e e e eeaaaaeeeeas (ANZSIC: all 96 excluding 963)

Statutory definitions

Admitted claims — The insurer allows the application for compensation and liability continues to be
accepted by the insurer (this is considered to be an initial decision on the claim).

Average finalised time lost claim cost — The average statutory cost of finalised time lost claims,
including any excess amount paid for by the employer. Claims with compensation together with lump
sum payments are included as time lost claims.

Average finalised time lost claim durations — Work days lost due to an injury on finalised time lost
claims, including any work days lost paid for by the employer. Claims with compensation together with
lump sum payments are included as time lost claims.

Average finalised claim cost — The average statutory cost of finalised claims.

Claim decisions — The decision made on the claim after the claim has been entered or intimated onto
the insurer’s computer system. It refers to whether the insurer has accepted liability, admitted or
rejected liability for the claim.

Employees covered — Under legislation, the type of workers covered by workers’ compensation varies.
Between 1 July 1997 and 30 June 2000 a “worker” was limited to PAYE taxpayers, before and after this
period the definition of a worker included anybody working under a contract of service. Using
Australian Bureau of Statistics (ABS) definitions, employees are always covered by workers’
compensation. “Own account workers” are covered prior to 1 July 1997 and after 30 June 2000 and
“employers” and “contributing family members” are not covered.

Fatal claims - All claims where an injury or disease caused the death of an injured worker, excluding
cancelled and rejected claims.

Finalised claims - It is considered that the liability has ended through the normal course of the claim
(even if it is possible that a continuation may occur in the future), or that an insurer has terminated
entitlements to compensation.

Industry - All industry codes are based on the insurers’ coding of industry to the divisions from the
“Australian and New Zealand Standard Industry Classifications” (ANZSIC), ABS.



Injury nature — All injury codes are based on the insurers’ coding of injury to the nature and location
codes of the “Type of Occurrence Classification System”, Second Edition, National Occupational Health
and Safety Commission (NOHSC). Where large numbers of injury nature classifications occurred (such as
strain/sprain and open wound) they have been further broken down using the location of the injury.

Intimations — All claims lodged with insurers, regardless of the outcome (ie. includes cancelled and
rejected claims).

Medical expense only claim — All claims which have had medical treatment and rehabilitation
payments, excluding those that also had compensation, lump sum or fatality payments.

Mesothelioma/asbestosis — The injury nature codes '630’, ‘810" and ‘860’ from the “Type of
Occurrence Classification System”, Second Edition, National Occupational Health and Safety
Commission (NOHSC) have been renamed mesothelioma/asbestosis injuries in the statistics publication.
Permanent impairment (Pl) — A permanent impairment from an injury is an impairment that is stable
and stationary and not likely to improve with further medical or surgical treatment.

Psychological and psychiatric injuries — The injury nature code ‘910’ from the “Type of Occurrence
Classification System”, Second Edition, National Occupational Health and Safety Commission (NOHSC)
has been renamed psychological and psychiatric injuries in statistics publication and includes claims
commonly referred to as “stress” claims.

Rejected claims — The application for compensation is rejected (this is considered to be an initial
decision on the claim).

Statutory claim payments — All statutory payments made in the relevant year, including any payments
for time lost made by the employer as part of the compensation period (excess) as reported by
WorkCover Queensland.

Time lost claims — All claims which have resulted in time lost from work excluding fatalities, (ie.
compensation is paid for the time lost), including those with a lump sum payment. Claims with
compensation together with lump sum payments are included as time lost claims.

Common law definitions
Average defendant’s cost — The average defendant’s cost, regardless of when payments were made,
of finalised common law claims (this does not include claims with a $0 settlement amount).

Average plaintiff’'s cost — The average plaintiff’s cost, regardless of when payments were made, of
finalised common law claims (this does not include claims with a $0 settlement amount).

Average settlement cost - The average settlement cost, regardless of when payments were made, of
finalised common law claims (this does not include claims with a $0 settlement amount).

Average time from injury to lodgement — The average time, in years, from injury date to common law
lodgement. These are based on the lodgement year of the common law claim.

Average time from lodgement to finalisation — The average time, in years, from the common law
claim lodgement to common law finalisation. These are based on the finalisation year of the common
law claim.

Common law claim lodgements — All common law claims lodged with insurers, regardless of the
outcome. If a common law claim is associated with more than 1 statutory claim, it will be counted for
each statutory claim it is associated with (i.e. if 1 common law claim is associated with 3 statutory
claims, the common law lodgement has been counted 3 times).

Common law claim payments — All common law payments made within the financial year.
Defendant’s costs — Costs incurred by the defendant.
Plaintiff's costs — Costs incurred by the plaintiff.

Settlement payments — Settlement payments are calculated as the gross settlement amount less
contributory negligence less contribution from third party less statutory claim payments.

Review definitions

Adverse information - Information that may impact on any party in the review. For example,
information that supports a worker’s claim may affect the employer’s premium should the review
decision overturn the insurer’s original decision to reject the claim. The information is therefore adverse
to the employer.

Confirmed - Insurers’ decision is confirmed by the Review Unit.

Right of appearance — A discussion between the applicant and the Review Officer which may be
conducted in person on by telephone. The applicant may point out issues with their file or to supply
additional relevant evidence or material, particularly new information which is not on the file.

Set aside - Insurers’ decision is set aside by the Review Unit and a new decision substituted.
Varied - Insurers’ decision is varied by the Review Unit.

Appeals to the Industrial Magistrate definitions
Conceded - Q-COMP indicates to the parties to the appeal and the court that it will not be defending
the review decision.

Decided at court — Appeals that have been dismissed, struck out or upheld at the Industrial
Magistrates Court.

Dismissed — After hearing evidence, the Magistrate has dismissed the appeal and confirmed the review
decision.

w
-

QUEENSLAND WORKERS' COMPENSATION SCHEME



w
N

QUEENSLAND WORKERS' COMPENSATION SCHEME

Struck out — Appeals struck out by the Magistrate because of failure of the appellant to comply with
legislative or court requirements.

Upheld - After hearing evidence, the Magistrate has upheld the appeal and set aside or varied the
review decision.

Settled — The parties to the appeal have negotiated a settlement out of court.
Withdrawn — Appeals withdrawn by the appellant prior to court hearing.

Medical Assessment Tribunal definitions
Cases determined - All Cases heard and determined by the Medical Assessment Tribunals.
GMAT (Psych) — General Medical Assessment Tribunal — Psychiatric.

GMAT (Other) - General Medical Assessment Tribunals including the Medical, Vascular, Surgical,
Urology, Gynaecology, Thoracic and Rheumatology specialties, (excluding General Medical Assessment
Tribunal — Psychiatric).

Specialty (Other) - Medical Assessment Tribunals including the Cardiac, Dermatology, Ear, Nose &
Throat, Ophthalmology and Disfigurement specialties.

Referral reasons — The specific questions which can be asked of the Medical Assessment Tribunals are
defined in the Workers’ Compensation and Rehabilitation Act 2003.

Ongoing capacity for work — The insurer is asking whether the worker’s ongoing incapacity for work
is related to the accepted work injury.

Pl assessment — Disputed Pl - The insurer is asking the tribunal to determine whether the worker has
sustained a permanent impairment. This reference would be used if the worker does not agree with
the permanent impairment which has been independently assessed by the insurer.

Pl assessment — The insurer is asking the tribunal to determine whether the worker has sustained a
permanent impairment. Under the legislation for psychiatric or psychological injuries the MAT must
determine the degree of PI.

Access to damages - This is for instances where an application for statutory compensation has not
been lodged and the insurer has not admitted that the worker sustained an injury. The worker is
seeking common law damages.

Application for compensation - This reference is used when a worker has made an application for
compensation. (Liability has not been accepted for the injury for which the worker is claiming). The
insurer is unable to determine liability for the claim due to matters of a medical nature.

Prescribed disfigurement — The insurer requests the tribunal to assess, by physical examination,
whether the disfigurement is severe enough to be considered prescribed disfigurement.

Other reasons for referral - Includes level of dependency, further material deterioration, review
panel etc.

Licensing of self-insurers

Classification group employer — Two or more employers with the same WorkCover industry
classification that are in a pre-existing stable business relationship of at least two years. Examples of
classification group employer licences issued by Q-COMP are local government authorities through
Local Government WorkCare, the former MIM Group of Companies and the Aged Care Employers Self-
Insurance Group (ACES).

Data capture and analysis

Queensland Scheme-wide Analysis database (QSA) — Maintains and manages all insurers’ claims data,
including basic claim information, payment information, details about the injured worker, compensation
periods and common law information.

Q-COMP Core System database (QCS) — Amalgamated from four stand-alone databases.
Maintains information about individuals, employers and insurers and their interaction with Q-COMP,
eg. injured workers attending Medical Assessment Tribunals, employers or workers applying for a
review, insurer licensing.

Issues Management Database (within QCS) — Captures complete and accurate data about issues
raised by stakeholders about Q-COMP and the scheme, and resolutions achieved. The data captured
is reported to insurers (as part of the insurer performance monitoring framework), to the Q-COMP
Board and government.
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