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Enquiry and Complaint Handling Protocol 

1. Introduction  

1.1 This document outlines the procedures that the Workers Compensation Independent Review 
Officer (WIRO) has adopted for the purpose of dealing with Enquiries and Complaints. 

1.2 This protocol is independent of State Insurance Regulatory Authority procedures for complaint 
handling. 

1.3 WIRO is the agency with the statutory obligation to handle complaints by workers about decisions 
of insurers regarding workers compensation claims. 

2. Background 

2.1 S.27(a) of the Workplace Injury Management and Workers Compensation Act 1998 (the Act) 
provides that one of the functions of the Independent Review Officer (IRO) is to deal with 
complaints made to the Officer under the Act. 

2.2 S.27A(1) of the Act provides that a worker may complain to the IRO about any act or omission 
(including any decision or failure to decide) of an insurer ‘that affects the entitlements, rights or 
obligations’ of the worker under the Workers Compensation Acts. 

2.3 S.27A(2) of the Act provides that the IRO deals with a complaint by ‘investigating the complaint 
and reporting to the worker and the insurer on the findings of the investigation, including the 
reasons for those findings’. The IRO’s findings can include ‘non-binding recommendations for 
specified action to be taken by the insurer or the worker’. 

2.4 S.27B(1) of the Act provides that the IRO may require an insurer ‘to provide specified information 
that the [IRO] reasonably requires for the purpose of the exercise of any function of the [IRO]’. 

2.5 S.27B(2) of the Act provides that ‘it is a condition of an insurer’s licence that the insurer comply 
with a request for the provision of information under this section’. 

3. Principles 

3.1 WIRO has regard to the Australian Standard on Complaint Handling ISO 10002:2004. 

3.2 WIRO distinguishes: 

3.2.1 an Enquiry, which is a simple request for information, including information about the Work 
Capacity Decision process, which does not require referral to an insurer, and 

3.2.2 a Complaint, which is an expression of dissatisfaction or grievance possibly requiring a more 
formal approach.  

3.3 WIRO will deal with Complaints by way of: 

3.3.1 Preliminary Inquiry, which is a request for information from an Insurer in order for the Office to 
consider whether any further detail is needed, or 
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3.3.2 Further Inquiry, where WIRO has formed the view that further information is needed and asks that 
the matter be escalated by the Insurer, or 

3.3.3 Investigation, a formal procedure leading to a report with findings and possible recommendations 
to either the Insurer or the worker or both. 

3.4 WIRO will handle all matters and investigate complaints having regard to the principles of 
independence and impartiality. 

3.5 WIRO will ensure that its dealings with injured workers and Insurers will be fair and reasonable in 
all of the circumstances. 

3.6 WIRO will seek a solution to the complaint speedily and informally and in a consistent fashion. 

4. Preliminary Inquiries 

4.1 Upon receipt of the first contact (either by phone, email, postal mail or in person) WIRO will take 
details of the issues of concern raised by the injured worker. 

4.2 WIRO will generally ensure that the injured worker has attempted to resolve the issue of concern 
with the Insurer. 

4.3 WIRO will, within 24 hours upon receipt of the Complaint, provide a brief summary of the issue to 
the insurer by way of a Preliminary Inquiry (PI), as a means of gathering information to decide 
how a solution can be achieved. 

4.4 WIRO will also conduct Preliminary Inquiries where a matter is referred to the Complaints Section 
from the Independent Legal Assistance Review Service (ILARS). 

4.5 WIRO is of the view that it is very much in the interest of Insurers to assist WIRO to respond to the 
issues of concern raised by the injured worker speedily at first instance. 

4.6 WIRO will direct the Preliminary Inquiry to the nominated contact at the Insurer by email and 
request a turnaround time of no more than 48 hours from when the Preliminary Inquiry is referred. 

4.7 Insurers should ensure that sufficient information is provided to answer the Preliminary Inquiry. 

4.8 Where WIRO concludes that an insurer’s conduct is reasonable, it will close the case and advise 
both the injured worker and the Insurer. 

5. Further Inquiries 

5.1 Where the Preliminary Inquiry indicates that there is cause for WIRO to seek further information, 
e.g. where the issues of concern raised by the injured worker may possibly show an incorrect 
approach by the Insurer, it may make a Further Inquiry. 

5.2 WIRO will then notify the Insurer through the nominated contact of the escalation of the Preliminary 
Inquiry to this stage which still remains at a level below that of formal complaint. 
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5.3 WIRO will be seeking a response by a senior officer of the Insurer, who is independent of the 
original decision concerning the Preliminary Inquiry, to the complaint by the injured worker, in the 
light of the concerns that WIRO has now raised. 

5.4 This does not mean that WIRO has formed a final conclusion that the conduct by the Insurer in 
relation to the issues of concern is incorrect. Rather, this stage should alert the insurer to the 
need to carefully review its position and again to respond in a speedy fashion to enable the matter 
to be resolved. 

6. Special Inquiries 

6.1 From time to time, WIRO may make Special Inquiries in relation to Pilot or Special Projects for 
example: 

6.1.1 Whole Person Impairment disputes where the quantum involved would neither justify a grant of 
funding under ILARS nor the incurring of legal costs by an Insurer, or 

6.1.2 Special Inquiries will be sent to Insurers in a format corresponding to the templates used for 
Preliminary and Further Inquiries. 

6.2 The Special Inquiries will be sent to a senior officer of an Insurer or any appropriate technical or 
legal section involved in these matters. 

6.3 WIRO will request a response within 48 hours. 

6.4 As with other types of Inquiry, WIRO will be seeking a speedy solution which is satisfactory to both 
parties. 

7. Complaints 

7.1 Where either on initial receipt of the injured worker’s complaint, or after the completion of the 
Inquiry process, WIRO forms the view that the issues of concern are of sufficient seriousness to 
warrant the commencement of a formal investigation, the insurer and the injured worker will be 
notified in writing. 

7.2 At the stage of formal investigation, WIRO has the expectation that the insurer should have 
ensured that its internal procedures have been carefully considered and the issues of concern are 
raised with management at a senior level rather than at the initial point of contact. 

7.3 WIRO will be reluctant to escalate the matter to the formal complaint stage unless the response by 
the Insurer has been clearly inappropriate or unsatisfactory. 

7.4 WIRO will conclude its investigation by reporting its findings to the worker and Insurer, together 
with any non-binding recommendations. 

7.5 Only the Independent Review Officer or the Director Complaints may authorise the 
commencement of an investigation. 

7.6 Where an Insurer fails to accept recommendations contained in a report of an investigation, WIRO 
may report that fact in its Annual Report 
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Disclaimer 
This publication may contain workers compensation information relevant to you. It may include details of some of your rights or 
obligations under the various workers compensation legislation. To ensure you comply with your legal obligations, you must refer to 
the appropriate legislation. If you are unsure about any aspect of the legislation please seek independent legal advice. 
 
Information on the latest legislation can be checked by visiting the NSW legislation website. For more information, call us on 13 9476. 
 
This publication does not represent a comprehensive statement of the law as it applies to particular problems or to individuals or as a 
substitute for legal advice. You should seek independent legal advice if you need assistance on the application of the law to your 
situation. 
 
Workers Compensation Independent Review Office 
13 9476 
wiro.nsw.gov.au  
 
Publication No. WIR0006 
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8. Complaints which WIRO will decline to investigate 

8.1 Under S.27A(4) of the Act, WIRO has broad powers to decline to investigate a complaint. 

8.2 WIRO will not investigate a complaint which is outside it jurisdiction, for example, where the 
complainant is deemed not a ‘worker’. Note however, that WIRO may make Preliminary Inquiries 
where an Insurer has denied liability on this basis, to satisfy itself that the complainant is not a 
worker. 

8.3 WIRO will not investigate a complaint about a closed claim for compensation or one where the 
issues of concern could not be considered as current. 

8.4 WIRO will not investigate a complaint which it considers is frivolous or vexatious. 

9. Escalation and review 

9.1 Where an Insurer wishes to query a decision by a WIRO officer, it may escalate the matter to a 
more senior officer, for example, the Manager Investigations, the Director Complaints or the IRO 
himself. 

9.2 A decision by the IRO is final. 

   

http://www.legislation.nsw.gov.au/
http://www.wiro.nsw.gov.au/

