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ISSUE NUMBER 31 
 
The information and statistics provided in the WIRO Solutions Brief are obtained from and 
held in the WIRO database and are accurate as at 15 January 2020. 
 

···················································································· 

STATISTICS AND OPERATIONS  
 
WIRO Solutions Group operational data (December 2019) 
 
WIRO distinguishes an enquiry from a complaint. An enquiry is a simple request for 
information, including information about how to make a claim, 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 month 
of December 2019. The tables do not include ILARS-referred “No Response to Claim” 
matters. 
 
The total December figure is down 18.8% on the November 2019 number. There were 19 
business days in December compared to 21 business days in October. WIRO opened fewer 
complaints and fewer enquiries per day in December 2019 than in November 2019, largely 
because of quiet days during the holiday period at the end of the month. 
 

 
 

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.  
 
Point of contact (December 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 month of December 2019. Around 77% of matters were 
received by telephone during the period.  
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The increased proportion of complaints and enquiries received by telephone and email 
throughout 2019 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 (December 2019) 
 
The following tables represent the number of complaints and enquiries received by WIRO 
during the month of December 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. 
 
As we discussed in the previous edition of the Solutions Brief, WIRO changed its reporting 
of insurer statistics for matters received in and after October 2019. Previously, the “EML” 
listing under the scheme agent grouping included matters where Employers Mutual Limited 
was the scheme agent (claims made up to 31 December 2017) and matters where it is the 
claims manager (claims made on or after 1 January 2018). Some matters relating to claims 
made on or after 1 January 2018 had been entered under the separate category “Insurance 
and Care NSW”. The Solutions Group identified shortcomings with this method. In 
consultation with icare and EML, WIRO recently changed its reporting standards to deliver 
more accurate reporting.  
 
Matters listed as “EML” below relate exclusively to those where EML is the scheme agent. 
These are claims made before 1 January 2018. “EML Icare 702” are for claims lodged on 
from 1 Jan 2018 – 3 Feb 2019. “Icare / EML 701” are for claims lodged on or after 4 February 
2019.  The matters separately listed as “Icare – Workers Care” – where they exist in WIRO 
reports – refer to workers with highest needs whose claims are directly managed by Icare. 
These matters were previously included in the “Other Insurer” group. Furthermore, the 
reference to CGU below relates to claims where they are acting as private claims managers 
for claims that pre-date the Workers Compensation Act 1987. Contrary to their place in the 
table, they do not relate to their conduct as a “Scheme agent.” 
 
Since 1 January 2019, WIRO has observed that for most segments of the industry, the 
number of enquiries has increased faster than the number 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. For these matters, because the insurer is not yet known, we do not 
record an insurer next to the enquiry. This explains the great quantity of matters “Other 
Insurer including Not Provided” 
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The following table represents the complaints received by WIRO during the month of 
December 2019, categorised by the primary issue raised. 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).  
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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 month of December 2019 
because of our intervention. Names and other details have been edited to protect the 
privacy of individuals.  
 

 
Complaint about suspended weekly payments uncovers missing indexation 
 
The worker complained to WIRO after his weekly payments were suspended under s48A 
WIMA. The insurer alleged that the worker had failed to make reasonable efforts to return 
to work. The insurer was asked to consider reinstating weekly payments given the worker’s 
lack of literacy, limited vocational options and current physical restrictions. The insurer 
maintained the suspension as it did not believe that the worker was regularly job seeking. 
However, in the course of discussing the claim with the worker, it was revealed that weekly 
payments had not changed since the date of injury several years earlier. WIRO asked the 
insurer if it had ever reviewed the worker’s entitlement to indexation. The insurer admitted 
it had made a “significant error,” apologised and even vowed to review indexation of other 
old claims in the portfolio. The worker was back paid nearly $8,000 gross. He was very 
grateful to WIRO. 
 

 
Teenage worker does not receive minimum weekly payment  
 
The worker’s mother complained that her 15-year-old daughter had not received her weekly 
benefits. Apparently, the worker had been unable to get an appointment with her GP until 
after the expiration of her Certificate of Capacity and the insurer was unwilling to accept a 
back-dated certificate. The insurer told WIRO that it needed to speak with the GP to confirm 
why they back-dated the Certificate. Later, the insurer told WIRO it had processed weekly 
benefits based on a PIAWE of $74.09. WIRO reminded the insurer of the minimum PIAWE 
set out in s44 (c) (7) WCA. The insurer advised that it would apply the minimum PIAWE 
going forward and would process a back-payment.  
 

 
Work capacity decision about PIAWE based on repealed legislation 
 
The insurer wrote to the worker advising of the 52-week step down in PIAWE, which was 
set to result in a $500 reduction in weekly payments. The worker complained to WIRO. 
WIRO contacted the insurer and noted that the date of injury was after 26 October 2018, 
and therefore PIAWE was not subject to the 52-week step down. The insurer agreed and 
overturned its decision to reduce weekly benefits.  
 

 
Dispute between insurers – which is on risk?  
 
The worker complained to WIRO about delays in the determination of his claim and the lack 
of contact from the insurer and said that he was in a dire financial situation. WIRO was 
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advised that the claim was made on the Nominal Insurer. The Nominal Insurer advised 
WIRO that it could not locate a policy so the claim was nulled and forwarded to Uninsured 
Liabilities. WIRO then wrote to Uninsured Liabilities, which advised that it had located a 
policy for the employer and sent the claim back to the Nominal Insurer with a third claim 
number. WIRO contacted the Nominal Insurer, highlighting the delays and the urgency of 
the claim, and it immediately paid weekly benefits.  

 

 
Weekly payments stopped despite clause in deed of release  
 
A Deed of Release was executed in November 2019, but the insurer ceased paying weekly 
benefits 9 days before then. The worker complained that the insurer refused to pay weekly 
benefits for that 9-day period. The insurer stated that the "settlement was inclusive of past 
and future wage loss". WIRO drew the insurer's attention to paragraph 8a of the Deed, 
which stated that "the employer or its insurer will continue paying weekly 
compensation…until the date that the net amount of the Settlement Sum is deposited by 
electronic funds transfer to the Trust Account of the Worker's solicitor". The insurer 
apologised and agreed that the worker was entitled to an additional payment for the 9-day 
period, around $1,000 gross.  
 

 
PIAWE for multiple injuries causing concurrent incapacity  
 
The worker initially complained to WIRO about an Allied Health Recovery Request plan that 
had not been attended to. In the course of resolving this matter, WIRO ascertained that the 
worker had two active claims and that she was receiving weekly benefits in both claims. 
WIRO suggested that the worker may have an entitlement to weekly payments at the rate 
of 100% of PIAWE, as per the Icare PIAWE Handbook and raised this with the insurer with 
the worker’s approval. The insurer agreed that 100% PIAWE was payable and, as a result, 
it made a payment to the worker of just over $95,000.  
  

 
PIAWE relevant period: A pay rise is not a promotion 
 
The worker complained that his PIAWE had not been calculated properly as the insurer 
used a relevant period of 22 weeks even though he had worked with the employer as a 
casual employee for more than a year. The worker stated that he received a pay rise earlier 
in the year, which was an annual pay increase that all employees received. WIRO contacted 
the self-insurer and suggested that the relevant period should be 52 weeks, as the pay 
increase was not a change of position or promotion as required by the legislation. The 
insurer confirmed that PIAWE was calculated using a relevant period from the date of the 
yearly pay increase and agreed that this was incorrect, and it increased PIAWE from 
around $1,100 to around $1,150. 

 

 
Employer declines to pay weekly benefits during annual shutdown 
 
An employer told the worker that he must use annual leave for the 3-week period of its 
annual shutdown even though the insurer was reimbursing it for weekly benefits.  The 
worker was unable to resolve this with the insurer directly and the employer maintained that 
weekly benefits were not payable. The insurer advised WIRO that it had advised the worker 
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two weeks ago that he would be paid weekly benefits during the shutdown period. After 
WIRO’s inquiry, the insurer relayed the same information to the employer’s broker, who 
confirmed that the worker would receive both weekly benefits and paid annual leave during 
the shutdown period. 
 

 
Worker asked to travel across cities to job seek 
 
The worker, who lives in Sydney, complained that her rehabilitation provider required her 
to attend job-seeking sessions in Wollongong 3 times per week and that the 2-hour round 
trip was aggravating her injury. She also complained that she was required to apply for 5 
jobs per week, even though she only had work capacity for 12 hours per week. The worker 
emailed the insurer seeking clarification of these issues and did not receive a response. 
WIRO questioned why the worker would need to travel to a different city for job seeking and 
suggested that the requirement to apply for 5 jobs per week was excessive in the 
circumstances. The insurer responded by appointing a rehabilitation provider located closer 
to the worker’s home and advise her that she need only apply for 2 jobs per week.  

 

 
Medical specialist ceases pain management until insurer pays the bills 
 
A medical specialist, who was treating the worker for pain management, was owed $5,000 
in treatment costs and advised the worker that he could not provide further treatment until 
this was resolved. The worker complained to WIRO that the insurer had not paid these 
costs. WIRO contacted the self-insurer, which replied that it did not have any outstanding 
invoices. WIRO obtained copies of the invoices and sent them to the self-insurer, which 
noted that the specialist had sent them to the wrong email address.  The self-insurer then 
contacted the specialist’s rooms immediately, obtained the accounts and promptly paid 
them. WIRO acknowledges the self-insurer’s cooperation in this regard.  
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WIRO’s Solutions Group recent activities 
 
WIRO’s Solutions Group’s outreach work 
 
In December 2019, we met with representatives 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 publication, 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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