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The information and statistics provided in the WIRO Solutions Brief are obtained from and 
held in the WIRO database and are accurate as at 12 June 2019. 
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STATISTICS AND OPERATIONS  
 
WIRO Solutions Group operational data (March and April 2019) 
 
WIRO distinguishes an enquiry from a complaint. An enquiry is a simple request for 
information, including information about the work capacity decision process, and may not 
require WIRO to refer it to an insurer. A complaint is an expression of dissatisfaction or 
grievance, that may require WIRO to formally request the insurer to provide information. 
The tables below represent the total number of complaints and enquiries received by 
WIRO during the months of March and April 2019. These tables do not include ILARS-
referred “No Response to Claim” matters. 
 

 
 

 
 
 

Throughout 2018, WIRO usually received 200-300 complaints and a similar number of 
enquiries each calendar month. The increased volume of complaints and enquiries is 
related to the government’s dispute resolution reforms. From 1 January 2019, SIRA 
ceased to deal with complaints and enquiries made by injured workers about their 
workers compensation insurer. WIRO is now the sole government organisation that deals 
with these enquiries and complaints. Understandably, many injured workers are still 
contacting SIRA, but these communications are being redirected to WIRO for actioning.  
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Point of contact (March and April 2019) 
 
WIRO receives complaints and enquiries in various forms. The tables below identify the 
methods of contact used by injured workers (or their representatives) in making a 
complaint or enquiry to WIRO during the months of March and April 2019.  
 

 

 
 

 
 
The increased volume of complaints and enquiries received by telephone and email are 
related to the dispute resolution reforms. Many injured workers are still contacting SIRA 
via phone and email. These communications are being redirected to WIRO for actioning. 
 
 
Insurer performance data (March and April 2019) 
 
The following tables represent the number of complaints and enquiries received by WIRO 
during the months of March and April 2019, categorised by insurer and insurer group. 
This table does not include ILARS-referred “No Response to Claim” matters. However, 
the table does include complaints that WIRO has declined to investigate. 
 
Prior to the dispute resolution reforms, WIRO would usually deal with equal numbers of 
complaints and enquiries. Since 1 January 2019, WIRO has observed that for most 
segments of the industry, the number of enquiries has increased faster than the number 



WIRO Solutions Brief #26 Page 3 of 12 
 

of complaints. Many of these enquiries are basic questions from workers about how to 
make a claim or when to expect a response to a claim. 
 

 
 

 
 
The following tables represent the complaints received by WIRO during the months of 
March and April 2019, categorised by the primary issue raised in the complaint. The 
primary issue is determined by the WIRO staff member at first point of contact with the 
injured worker (or their representative). These figures have been broken down by insurer 
and insurer group. Please note that a complaint raised to WIRO may have more than one 
issue, but they are not displayed below. These tables include ILARS-referred “No 
Response to Claim” matters, which are given the primary issue “NRTC.” The table also 
includes complaints WIRO does not accept because the subject matter is outside our 
jurisdiction (e.g. a complaint about a lawyer or a complaint about general communication). 
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CASE STUDIES  
 
Each month, the Solutions Group deals with hundreds of complaints and enquiries from 
injured workers about their workers compensation insurers. The following case studies 
are real examples of outcomes that have been achieved during the months of March and 
April 2019 because of our intervention. Names and other details have been edited to 
protect the privacy of individuals.  
 

 
Overpayment of Weeklies Deducted Without Agreement 
 
The worker complained that his insurer was trying to recover an overpayment of weekly 
payments. He had been unaware that he was overpaid because his wife handled all the 
finances in their household. WIRO made an inquiry with the insurer. It explained that 
around $3000 had been overpaid between the employer and the insurer and that the 
worker had agreed to repay $20 per week. WIRO noted the case NSW State Brickworks v 
Abi-Arraj (1995) 12 NSWCCR 391 and Carricks Ltd v Pizzaro (1995) 38 NSWLR 274, 
whereby it was stated that courts are unlikely to order a worker to repay overpaid weekly 
payments that they received innocently or without blame. The insurer subsequently 
advised that it would no longer pursue the worker for the overpayment.  
 

 
Delay in Approving Surgery 
 
The worker received a dispute notice for a total knee replacement, citing insufficient 
medical evidence to support the proposed treatment under Section 60 WCA. The insurer 
had referred the matter to the Medical Support Panel (MSP). The worker's legal 
representative later contacted WIRO, advising that the surgery remained scheduled for 
the following week but had yet to be approved. WIRO contacted the insurer and it 
approved the surgery. 
 

 
Weekly Payments not Indexed 
 
The worker’s weekly payments ceased due to Section 39 WCA in December 2018. He did 
not believe that indexation had been applied since his claim had commenced. The insurer 
confirmed that this was correct and paid the worker more than $4000.00 of arrears.  
 

 
Worker of Highest Needs  
 
The worker had been deemed to have suffered 30% WPI based on the loss of the left 
eye, after which the insurer also accepted liability for additional injuries. The worker’s 
lawyer complained that the insurer refused to accept that the worker was a worker of 
highest needs and suggested that the claim should be managed by Icare’s high risk 
claims team. WIRO contacted Icare and it agreed that the worker met the criteria to be 
deemed as a worker of highest needs and to manage the claim within its high risk claims 
team. 
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PIAWE Calculated Without Payslips 
 
A worker alleged that her PIAWE was incorrect and queried how it was calculated.  She 
had returned to work anywhere from 18 hours to 33 hours per week as a casual. Her 
hours varied greatly, and, in some instances, she was not receiving weekly payments as 
her earnings exceeded 95% of PIAWE. The insurer told WIRO that PIAWE was originally 
calculated using the national award because the employer had not supplied payslips. 
Eventually, PIAWE was increased by $125 per week and a back payment was made. 
 

 
Denial of Liability for Medical Treatment due to Potential Side Effects  
 
The insurer issued a Section 78 dispute notice for knee surgery citing a “small risk” that 
the procedure could aggravate an underlying arthritic condition. WIRO contacted the 
insurer and suggested that the only test for approving proposed treatment is whether it is 
“reasonably necessary.” We suggested that many reasonably necessary treatments have 
side effects and that the worker accepts these risks and would like to proceed. The 
insurer reviewed the matter with the Medical Support Panel (MSP) and subsequently 
approved the surgery.  
 

 
IME Appointment Organised Without Notice  
 
An upset worker complained to WIRO that a driver had turned up to her residence without 
warning to drive her to an IME appointment. WIRO contacted the insurer, which took 
responsibility for not notifying the worker of the appointment and apologised. The worker 
complained that her psychological injury had been exacerbated and the insurer agreed to 
assign the claim to a different Case Manager. 
 

 
Internal Review of Work Capacity Decision Not Completed  
 
The worker complained that her weekly payments were delayed, and she was unable to 
seek assistance from her Case Manager. A Work Capacity Decision from 2018 had 
reduced weekly payments by more than 50%. The worker said she submitted an internal 
review in November 2018 but never received a response. The insurer confirmed that the 
internal review application was received but was not actioned due to an administrative 
oversight. The insurer also noted the worker had downgraded to having no current work 
capacity in November 2018, and that since this was not disputed, it would be overturning 
the Work Capacity Decision. A back payment of nearly $7000 was processed. 
 

 
PIAWE for Working Director 
 
The worker complained that the insurer had declined to pay any weekly compensation. 
WIRO asked the insurer how it had determined that the worker had no entitlement to 
weekly benefits and it replied that as the worker was a working director and was not 
drawing a wage from company earnings in the relevant period, it was "unable" to calculate 
PIAWE. WIRO referred the insurer to page 47 of the iCare PIAWE Handbook, which 
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deals with self-employment and working directors. WIRO requested that the insurer 
consider alternative sources of information to determine the worker's entitlement, such as 
business earnings or the industrial award. The insurer suggested that since the business 
was new and very little financial information existed, the worker's entitlement could be 
determined pursuant to the relevant industrial award. As a result, the worker's weekly 
payments were increased from 0$ to nearly $800.00 per week. 
 

 
Dispute over Medical Treatment from Massage Therapist 
 
The worker sought approval for massage therapy and the insurer informed her that she 
could only use a massage therapist that was SIRA approved. The IW complained to 
WIRO because the approved therapists were all located far away from her home. The 
therapist she wanted to use was close to her home and had positive online reviews. 
WIRO referred the insurer to the SIRA website which said that from 1 January 2016, 
massage therapists no longer needed to be SIRA accredited and asked the insurer to 
reconsider its position. It then approved the original treatment. 
 

 
Delay in Payment of Certificate of Determination 
 
In February 2019, a worker was awarded weekly benefits and medical expenses by the 
WCC. Two months passed and the insurer refused to reimburse the medical expenses 
because it was appealing the decision of the Arbitrator. WIRO inquired if an appeal was 
still proceeding, as the insurer was out of time. As a result, the outstanding costs of more 
than $1,000 were processed the next day.  
  

 
Non-Compliant Notice of IME  
 
A lawyer complained to WIRO that the worker was due to attend an IME the following 
week in Sydney. The insurer selected an appointment after the worker had failed to 
choose one of three options provided to him. The lawyer asked the insurer to consider an 
examination in Newcastle, where the worker lived, but it refused and stated that failure to 
attend could result in suspension of weekly benefits. WIRO noted that the insurer’s 
defective as it provided 9 business days’ notice before the IME and suggested to the 
insurer that IME options in the Newcastle or the Central Coast would be more 
appropriate. The insurer cancelled the IME and provided the worker with 3 new options in 
the Newcastle area.   
 

 
Insurer Declines to Forward Documents  
 
A lawyer complained that the insurer had not responded to a Section 126 request sent in 
January 2019 regarding a disputed claim. The insurer told WIRO it would "forward all 
documents via mail by the end of the week". The lawyer later contacted WIRO to advise 
they had received some claims documentation, but the specific request for an IME report 
was denied with a formal letter advising that pursuant to Section 154K of the WCA, the 
report would not be released as "all records and other documents made and kept, or 
received and kept, by a scheme agent in the exercise of functions on behalf of the 
Nominal Insurer are the property of the Nominal Insurer". The insurer suggested a GIPA 
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application be pursued. WIRO suggested to the insurer that Section 154K related to 
internal records (file notes, claim reviews etc.) and that medical evidence was deliberately 
contemplated in other parts of the legislation. The IME report was not referred to in the 
dispute notice. However, Clause 41(1)(4) of the Regulation states that the obligation to 
provide medical reports in disputed claims “applies to any report that is relevant to the 
claim or any aspect of the claim to which the decision relates, whether or not the report 
supports the reasons for the decision”. The insurer was asked to review its position and it 
agreed to release the IME report. 
 

 
PIAWE Increased in Situation of Two Concurrent Claims  
 
The worker phoned WIRO to discuss return to work and rehab providers. During the call, 
it was identified that they had two active claims that were managed by different Scheme 
Agents. The worker confirmed that he was only receiving the 80% of PIAWE. WIRO 
contacted the insurers and highlighted Section 13.2 of the Icare PIAWE Handbook, which 
states that “if there is incapacity arising from both claims, payments are to be made on 
both claims to the maximum of 100% PIAWE”. The insurers liaised with each other and 
agreed to increase weekly payments. They also made a back payment of more than 
$3,000. 
  

 
Weekly payments not passed on by employer 
 
The worker complained that for the first 5 weeks of his claim, he only received $700, but 
his PIAWE was nearly $1,300. WIRO asked the insurer if overtime/shift allowances 
component had been included in PIAWE calculations. Shortly after, the worker mentioned 
that his former employer would no longer talk to him because he had made a complaint. 
WIRO asked the insurer to urge the employer to keep communicating with the worker. 
The insurer told WIRO that the worker should take up his pay issues with the employer, 
but the employer was still not responding. WIRO suggested that the insurer should pay 
the worker directly noting that it was responsible for ensuring payments are completed in 
line with the worker’s full entitlements and that it should engage with the employer to 
recover outstanding amounts. The insurer spoke to the employer and then told WIRO that 
the employer would be making the correct weekly payments. The worker was paid around 
$1000.  
 

 
Worker’s Business Cited in his own Labour Market Analysis  
 
A labour market analysis was sent to the worker’s treating doctor. WIRO queried why a 
rehabilitation provider had been engaged when he was performing suitable duties with no 
wage loss as the director of his own construction company.  The insurer provided WIRO 
with the analysis and advised that a WCD would be made to determine earnings in 
suitable employment. WIRO queried why a WCD was required when the worker was not 
suffering any wage loss and advised the insurer that the worker had raised concerns 
about the accuracy of the Labour Market Analysis, given that the Labour Market Contact 
#3 listed in the report was his own business. The worker (the only member of 
management) was adamant that none of the alleged discussions had occurred. The 
insurer stated that the WCD was to correctly advise the worker of the cessation of his 
medical benefits entitlements and that it would “seek to get clarity from the Rehabilitation 
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Provider who performed the Labour Market Analysis regarding the discussions held.”  In a 
further inquiry, WIRO clarified that the information sought related to the accuracy of the 
report, as the worker had complained that some of the information contained in it was 
untrue and asked why the worker hire someone to replace himself when he was doing his 
own job. WIRO requested that the insurer urgently contact the rehabilitation provider to 
investigate. The worker’s complaint raised questions of the provider’s compliance with the 
Conditions of Approval for workplace rehabilitation providers, as required by the 
Regulations. The insurer advised that the consultant who wrote the Analysis was no 
longer employed, and that utilising the worker’s business as an option for alternative 
employment was inappropriate. WIRO suggested that the Analysis should be rewritten so 
that any discussions could be independently verified.  The insurer and rehab provider 
agreed. 
 

 
Section 39 Prematurely Applied  
 
The worker had been advised by her Case Manager that her benefits would cease in May 
2019 by operation of Section 39 WCA. The worker had recently undergone surgery, was 
to have further surgery this year and so could not be assessed for WPI. She was not an 
existing recipient of weekly payments. The worker stated that her date of injury was May 
2014. WIRO requested a list of payments from the insurer to determine whether the 
worker had received 260 weeks of payments. The list of payments showed the worker 
had received only 174 weeks of payments. WIRO put this to the insurer and it agreed that 
the notice under Section 39 WCA was issued in error.   
  

 
Delay in Payment of Medical Expenses  
 
An injured worker complained that the insurer had not paid medical expenses including an 
ambulance account and NSW Ambulance threatened court action against the worker if 
the account was not paid. The injured worker reported that his Case Manager was rude 
and unhelpful when they attempted to resolve this issue. Following WIRO’s query, the 
insurer immediately contacted NSW Ambulance and processed an urgent payment. The 
Insurer also requested the worker’s EFT details to reimburse his outstanding expenses.   
  

 
PIAWE for Second Injury Never Calculated  
 
The worker did not believe that her PIAWE had been calculated correctly and complained 
that the weekly benefit amount on her payslips was inconsistent. WIRO wrote to the 
insurer requesting the PIAWE calculation and all relevant payslips. The insurer advised 
that the worker had two claims, with two dates of injury, and two PIAWE calculations. It 
stated that the worker was being paid exclusively on the first injury claim, which had a 
lower PIAWE amount. The worker advised that she did not have any time off work 
between the first and second injuries, and that her incapacity related to both injuries. 
WIRO requested that the insurer review the PIAWE calculations and medical certificates 
to determine whether the weekly benefits ought to have been paid on the second claim. 
The insurer's review of the calculations resulted in an overall loss for the worker.  WIRO 
reviewed the new calculations and the payslips and pointed out to the insurer that the 
worker had been promoted from casual to ongoing full-time employment between the first 
and second injuries. As such, the PIAWE for the second claim needed to be recalculated 
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using a new relevant period. The new PIAWE was significantly higher and the worker was 
back paid nearly $20,000. 
 

 
Denial of Liability Overturned 
 
The worker’s claim was declined two days before the worker had reached one year of 
continuous weekly payments. The worker was distressed by the fact that he was provided 
with only two weeks’ notice. He sought WIRO's assistance to try and extend the notice 
period. Upon review of the notice, WIRO noted several issues: (1) the insurer had not 
provided the correct period of notice under Section 76 of the Interpretation Act 1987 and 
so the worker was entitled to six weeks’ notice; (2) WIRO noted that the dispute notice 
made no mention of two reports provided by the treating neurosurgeon, which 
contradicted the insurer’s own medico legal evidence. The notice denied liability on the 
basis that "the medical evidence supports that the aggravation/exacerbation has now 
ceased," but WIRO noted that this assertion was based on the opinion of one IME who 
opined that the aggravation “must have ceased given the period that had elapsed.” This 
was essentially a speculative conclusion. WIRO pointed out that the worker was 
asymptomatic prior to injury and he continued to suffer symptoms and restrictions due to 
the aggravation of his pre-existing condition. All expert medical reports recorded the 
ongoing incapacity and the majority opined that the exacerbation may never resolve.  
WIRO asked the insurer to review its s78 notice. It agreed that the s78 notice did not 
consider all the relevant medical information and it was withdrawn.  
 

 
Error in Deductions Calculating Weekly Payments 
 
A WCD reduced weekly payments to around $450. The worker complained that since she 
commenced employment with a new employer in November 2018, her benefits were 
further reduced to less than $100 per week. WIRO reviewed the list of payments and 
found that the insurer was deducting both actual earnings and the deemed ability to earn 
from the figure representing 95% of the worker’s PIAWE. WIRO raised an inquiry with the 
insurer highlighting that under Section 35 of the WCA, the amount deducted is either the 
amount the worker can earn in suitable employment or the workers current weekly 
earnings, but not both. The insurer agreed that it had erred. It increased the ongoing 
weekly payments and agreed to process a back-payment. 
 

 
PIAWE Changes for Worker who Finishes Apprenticeship  
 
The worker was injured during the last year of his apprenticeship. In February 2019, he 
completed his apprenticeship and attained his qualification of a tradesperson, but his 
PIAWE was unchanged. WIRO contacted the insurer and referred to Schedule 3, Item 
1(a) WCA, which states that PIAWE for apprentices should be “the earnings that the 
worker would have been entitled to receive in respect of a relevant week if the worker had 
not sustained the injury and had continued in the employment.” The insurer agreed that 
the worker was being paid incorrectly and made a further payment of more than $5,000. 
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Insurer Applied Incorrect Test for Domestic Assistance 
 
A worker claimed domestic assistance in the form of lawn mowing and gardening. She 
had provided supporting documents from her GP and physiotherapist. In response, the 
insurer stated that domestic assistance was not payable as she had returned to work. 
WIRO queried this response noting that incapacity is not a pre-requisite under Section 
60AA WCA. The insurer responded that its decision was based on the SIRA Guidelines, 
but WIRO noted that its response did not address how the provision of a certificate of 
capacity stating a worker could return to work precluded them from an entitlement to 
domestic assistance under the legislation and Guidelines. WIRO advised that the 
Guidelines and legislation allow for domestic assistance to be provided on a temporary 
basis and we requested a copy of the dispute notice. The insurer did not respond, and a 
Further Inquiry was issued. The insurer responded that on further review of the 
certificate, the worker was certified as fit for suitable duties and it agreed to approve an 
ADL assessment and to approve short-term assistance, if necessary. Although the 
reasoning was unclear, it was a good result for the worker. 
 

 
52-Week PIAWE Step Down Incorrectly Applied 
 
The worker contacted WIRO to discuss her rehab provider. During the call, it was 
revealed that the worker’s PIAWE had been reduced from $650 to $250 after 52 weeks. 
WIRO asked the insurer about this recalculation and discovered that the insurer had 
deducted all earnings from shifts that attracted a shift and overtime allowance, rather than 
just the allowance component of the earnings. WIRO highlighted this obvious error to the 
insurer and was informed that the worker should request an internal review. The worker 
did so, PIAWE was increased and a back payment was made to her. 
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WIRO’s Solutions Group recent activities 
 
WIRO’s Solutions Group’s outreach work 
 
In March and April 2019, we met with representatives from Woolworths, The Customer 
Experience Company and SIRA to provide feedback on insurer performance, the 
operation of the Group and current issues within the Scheme.  
 
WIRO’s Solutions Group welcomes invitations from all insurers, trade unions and other 
groups to meet with us to discuss the general operation of the scheme, or the activities of 
the Group. We also regularly meet with insurers to provide specific feedback on their 
performance and to discuss systemic issues that we have identified. For convenience, 
WIRO staff members are happy to travel to insurers' offices for these meetings. If you 
would like to arrange a meeting with the Group, please contact Jeffrey Gabriel at 
jeffrey.gabriel@wiro.nsw.gov.au or (02) 8281 6308. 
 
WIRO Bulletin  
 
In addition to this insurer brief, WIRO produces a monthly WIRO Bulletin, which highlights 
current news updates and decisions and provides information regarding trends identified 
in the scheme. To subscribe to the WIRO Bulletin or WIRO Solutions Brief, please email 
editor@wiro.nsw.gov.au. 
 
WIRO on social media 
 
To keep updated regularly with what’s happening with WIRO, follow us on our Facebook 
page and LinkedIn accounts. 
 
https://www.facebook.com/wiroNSW 
https://www.linkedin.com/company/wiro 
https://twitter.com/WIRONSW 
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