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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 1 April 2019. 
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STATISTICS AND OPERATIONS  
 
WIRO Solutions Group operational data (January and February 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 January and February 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 (January and February 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 January and February 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 (January and February 2019) 
 
The following tables represent the number of complaints and enquiries received by WIRO 
during the months of January and February 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 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. A notable exception to the above is in the 
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self-insurer segment of the industry, where the increase in complaints received has kept 
pace with the increase in enquiries. 
 

 
 

 
 
 
The following tables represent the complaints received by WIRO during the months of 
January and February 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 
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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 months of January and 
February 2019 as a result of our intervention. Names and other details have been edited to 
protect the privacy of individuals.  
 
 

 
Weekly Payments Claimed Before Overseas Relocation  
 
A worker was without income for four months following a recurrence of her injury. She sent 
a Certificate of Capacity to the insurer, but it did not respond. The Insurer told WIRO that 
the worker’s NTD told it that she had returned to Europe indefinitely, and under Section 53 
of the 1987 Act, the worker had no entitlement to weekly payments.  WIRO clarified that the 
worker was only claiming weekly payments for that period before she left for Europe. The 
Insurer asked for a Statutory Declaration to confirm she had no earnings during this period. 
WIRO informed the worker and she went to an Australian Embassy to have this completed. 
The Insurer accepted the claim.  
 

 
Reasonable Excuse Notice Sent to Unknown Address 
 
A worker submitted a Certificate of Capacity claiming weekly benefits on 27 November 
2018. He received acknowledgment from the insurer on that date, and on 4 December 2018 
he was advised over the phone that the insurer had issued a reasonable excuse. The 
worker did not receive any written notice. In response to WIRO’s inquiry, the insurer 
provided a copy of the notice that had been sent to an address in Queensland, but the 
worker never lived there. WIRO suggested that the insurer had failed to provide written 
notice to the worker within timeframes.  The insurer responded and committed to determine 
the claim within 21 days, but it failed to do so. WIRO pursued this, and the insurer made 
provisional payments.   
 

 
Employer Unilaterally Deducts Overpayment  
 
An employer unilaterally began deducting weekly payments from the worker’s pay.  The 
employer alleged that it was not notified that PIAWE was supposed to change after 52 
weeks until 4 months after the step-down was to take effect, and it continued to pay benefits 
based on the pre-52-week rate. This resulted in an overpayment and it began deducting 
$150 a week from the worker’s wages and placed a hold on his personal leave entitlements 
as security until the debt was repaid. WIRO wrote to the insurer, which maintained that it 
had notified the employer before the 52-week step down. Nevertheless, WIRO noted past 
case law about recovery of overpayments and how a Court would be unlikely to order 
repayment where weekly payments had been overpaid without blame on the worker’s part. 
The insurer agreed to compensate the worker equal to the monies that had been deducted  
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Delay Determining Weekly Payments and Medical Expenses  
 
An injured worker complained that that the insurer had not determined his claim for pain 
management and weekly payments following a downgrade in capacity. He was not working 
as his employer would not allow casual employees to return to work unless they were 
cleared for pre-injury duties. WIRO ascertained that the worker had not claimed travel 
expenses for the duration of the claim, and to provide financial assistance in the interim, we 
recommended that he submit such a claim. The insurer confirmed the downgrade in 
capacity and claim for travel were accepted. It also confirmed an IME appointment had 
been arranged to determine the claim for pain management. A back payment of more than 
$9,000 was processed.   
 

 
Dispute Over Journey Claim is Withdrawn 
 
While walking to her car, which was parked at her employer’s car park, a worker tripped 
and sustained an injury. The insurer declined the claim and asserted that the worker was 
on a journey and that there was no real and substantial connection to employment, noting 
also that the carpark was a public location. WIRO requested that the insurer revisit its 
decision considering the case of Smith v Woolworths Ltd (2017) NSWWCC 290, where the 
Commission found in favour of a worker who was injured in the employer’s car park and 
found that the journey ended the moment she crossed the boundary of land on which her 
employment was situated.  WIRO noted the similarities.  In response, the insurer overturned 
their decision and accepted liability.  
 

 
Weekly Payments While Incapacitated due to two Different Injuries 
 
A worker telephoned WIRO to complain that even though liability was accepted for his right 
knee injury in the WCC, he had not received confirmation in writing. During the call, he also 
mentioned that he had two injuries and believed that his PIAWE was being paid on one 
claim only. WIRO inquired about the Certificate of Determination (COD) and the calculation 
of weekly benefits. The insurer confirmed the COD was yet to be issued. It also conceded 
that weekly payments had not been paid correctly as per Section 13.2 of the Icare PIAWE 
handbook, which states that during periods of dual incapacity, a worker is to be paid 100% 
of PIAWE. The insurer advised it was calculating the back payment owed to the worker 
over a period of three years. 
 

 
Relevant Period for PIAWE did not Account for Promotion  
 
The worker advised that her employer had contacted her to say that she was overpaid 
$3,000. The worker explained her PIAWE was around $560, but her employer had been 
paying her $750. She further advised that during the 52 weeks prior to her injury, she had 
been promoted and was given a pay rise and she believed her relevant period did not 
commence on the date of her promotion. The worker forwarded us her letter of promotion 
and WIRO asked the insurer to review PIAWE. It subsequently agreed to change the 
relevant period and PIAWE increased from $560 to $990. Therefore, the alleged 
overpayment became a confirmed underpayment. The worker no longer owed her employer 
money. The insurer was calculating the total amount owed.  
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Delay in Enforcing Merit Review Service’s Recommendation 
 
A worker received a favourable Merit Review in 2017 and he complained that he was owed 
weekly benefits from May 2017 to June 2018. Numerous attempts to resolve this issue were 
unsuccessful. Following WIRO’s intervention, the insurer cited an administrative oversight 
and made a payment exceeding of $30,000. 
 

 
Payment for Travel to Obtain Medication Approved 
 
The worker tried to claim travel expenses for visiting his chemist, ($112) as he resided in a 
remote location. This claim was rejected by the insurer. The worker explained to WIRO that 
he normally collects his medication when visiting his NTD. However, over the Christmas 
period, his NTD was closed and the pharmacist would not allow him to purchase 6 weeks’ 
worth of medication at once. This necessitated a second trip. These facts were put to the 
insurer and WIRO requested it to review its decision. The insurer agreed to pay this 
expense.  
 

 
Overpayment of Weekly Benefits  
 
The worker had been receiving weekly payments from his employer of around $1,200 
(approximately 95% of PIAWE). The employer subsequently advised him that his correct 
entitlement was $687 per week and that it would not be paying him for the next three weeks 
to recover the overpayment. WIRO raised a preliminary inquiry. In response, the insurer 
confirmed that travel and meal allowances had mistakenly been included when determining 
PIAWE.  The employer’s position was that it would be recovering the overpayment before 
making further payments. The insurer’s response included a statement, “…when explaining 
the PIAWE to ER was not as clear as it could have been.  It was assumed by the ER that 
the worker was entitled to 95% of total pay and failed to explain that it excluded meal and 
travel allowances.”’ WIRO responded that the overpayment was in no way due to 
information provided by, or actions of, the injured worker and requested that the insurer 
absorb the overpayment. The insurer referred the matter to iCare and then confirmed that 
it had now instructed the employer not to try to recover the overpayment. 
 

 
Weekly Benefits Sent to Former Employer  
 
At the time of her injury, the injured worker was working for 2 employers. She complained 
that weekly payments had been sent to an employer that she no longer worked for and she 
had been without income for 3 weeks. Her attempts to rectify this with both the ex-employer 
and insurer had been unsuccessful. WIRO sought a response from the insurer and the 
payment was made directly to the worker’s account shortly after. The insurer stated that it 
would make its own arrangements to obtain reimbursement from the ex-employer and it 
had contacted the worker and confirmed that a payment of around $800 (net) had been 
processed.  

 

 
Insurer Seeks Second Opinion IME  
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An injured worker attended an IME in August 2018. The IME supported the claim and the 
insurer accepted liability, but it recently organised another IME as it was not satisfied with 
the progress of her recovery. The insurer provided the worker with a choice of 3 IMEs, none 
of whom was the original IME. After contact from WIRO, the insurer explained that it 
declined to include the original IME as that Doctor did not travel to the region where the 
worker resided. WIRO noted the IME Guidelines indicated that where possible, the worker 
should be seen by the same specialist. A further response confirmed that the worker could 
consult with the original IME. 
  

 
Stay of Work Capacity Decision  
 
A worker’s weekly payments ceased following a work capacity decision. WIRO confirmed 
that a Request for Procedural Review had recently been submitted. The worker was 
advised by the insurer that the decision would not be stayed. WIRO confirmed the 
chronology of events since the work capacity decision and verified that the worker had 
lodged her application for internal review within time frames. After several emails from 
WIRO, the insurer confirmed that the worker would continue to receive benefits during the 
review process. 
 

 
Employer not Passing on Weekly Benefits  
 
The worker believed that the weekly benefits he received for two weeks off work were 
incorrect. After submitting a preliminary inquiry to the insurer, it confirmed that the employer 
had only paid $950 per week and PIAWE was around $1,700. The insurer asked the 
employer to urgently process the shortfall. The next day, a payment was made for around 
$1,300.  

 

 
Dispute About Liability Among Two Insurers  
 
A worker was injured several years ago. She recovered and later commenced a new job, 
but then suffered a recurrence of her injury. The new employer’s insurer registered a new 
claim and made provisional payments. Later, both insurers denied liability. The worker was 
not receiving assistance although there was no dispute that she was injured at work.  The 
GP’s correspondence was ambiguous at first, but both the worker and her GP argued that 
the first insurer should be liable. WIRO referred this matter to Icare, which directed the first 
insurer to manage the claim.   
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Incorrect Payment of Weekly Benefits  
 
The injured worker was an existing recipient of weekly payments who was paid at the 
statutory rate for a single person with no dependants before the 2012 amendments. She 
complained to WIRO that her weekly benefits at the time did not account for her 3 
dependant children, and that she relayed this information to the insurer in the past without 
any response. During questioning from WIRO, it was established that the worker’s 
transitional rate of weekly payments had not been indexed in April and October. WIRO 
raised these issues with the insurer, and it conceded these matters had been overlooked. 
The worker received a back-payment of over $4,000.00 in relation to indexation and nearly 
$34,000.00 in relation to the statutory rate for dependants. 
 

 
Weekly Payments Pursuant to Section 38 not Determined  
 
A worker was informed her medical treatment would cease in April 2019 under s59A WCA, 
as she had not received any weekly payments for almost 2 years. She was unsure why her 
weekly payments had ceased in April 2017. The insurer sent WIRO a Certificate of 
Determination (COD) from past proceedings indicating an award was made by consent for 
weekly payments for a closed period ending April 2017. It also noted that upon receipt of 
these weekly payments, the worker would have received her entitlement to compensation 
for the first and second entitlement periods (130 weeks). WIRO reviewed the COD and 
suggested that as the COD did not provide for an award for the respondent after April 2017, 
the worker was entitled to claim for weekly payments in accordance with Section 38 WCA. 
The worker alleged that she had provided Certificates of Capacity to the insurer after April 
2017 and it had failed to respond.  The insurer conceded that certificates had been sent to 
them since December 2017 and it requested a Centrelink Clearance to determine a back-
payment for this period. The worker was then advised that she would receive weekly 
payments from December 2017, and her entitlement to medical expenses would continue. 

 

 
Inadequate Provision of Domestic Assistance  
 
A worker’s mother and sister rang WIRO and advised that the worker was extremely 
disabled due to his workplace accident. He was unable to use the bathroom by himself and 
required assistance with showering, being clothed and fed. Due to space limitations, the 
worker was unable to use the toilet inside his house and had to rely on an outside toilet, 
which was down a steep ramp from his house. His mother (aged in her seventies) struggles 
to assist him when his carer is unavailable and urgently requested the insurer to review his 
care requirements. The insurer confirmed there was a dispute regarding the degree of 
permanent impairment, but it agreed to continue providing domestic assistance whilst this 
was determined. The insurer confirmed it was providing care for 17 hours per week. 
Following a review, it agreed to increase the amount of domestic assistance provided to 33 
hours per week.   
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Weekly Benefits and Payments in Lieu of Notice  
 
The worker alleged that his employer terminated his employment as it was unlikely he would 
return to pre-injury duties. He was paid out his annual leave and four weeks of wages in 
lieu of notice, but the insurer would not pay weekly benefits until the end of the notice period. 
The insurer stated that the worker would not be paid during that period because he received 
4 weeks of wages in lieu of notice. WIRO referred the insurer to the decision of Chater v 
Tomaree Neighbourhood Centre (WCC: 004119/17) where the Commission determined 
that a worker was entitled to weekly payments in addition to termination payments. The 
insurer then agreed to pay the weekly benefits for that period, which exceeded $5,000.00.  

  

 
Travel Expenses During Hospitalisation  
 
An insurer arranged hotel room accommodation for a worker who was attending hospital 
for medical treatment, but this was some distance from the hospital and other amenities. 
The worker had no means of travelling to the hospital and commercial centre in the town. 
Following an inquiry from WIRO, the insurer organised for next day reimbursement for 
meals charged to the hotel restaurant and arranged for the worker to use the hotel’s 
courtesy car. 
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WIRO’s Solutions Group recent activities 
 
WIRO’s Solutions Group’s outreach work 
 
In January and February 2019, we met with representatives from Coles Group, SIRA, QBE 
IfNSW StateCover Mutual and the Accident Compensation Conciliation Service of Victoria 
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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