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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 15 October 2019. 
 

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

STATISTICS AND OPERATIONS  
 
WIRO Solutions Group operational data (September 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 September 2019. The tables do not include ILARS-referred “No Response to Claim” 
matters. 
 
The September figure is down 6.5% on the August 2019 number. However, it is worth noting 
that there were 22 business days in August compared to 21 business days in September. 

 

 
 

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 (September 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 September 2019. Around 80% of matters were 
received by telephone during the period.  
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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 (September 2019) 
 
The following tables represent the number of complaints and enquiries received by WIRO 
during the month of September 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. 
 
In categorising matters in the tables below, the “EML” listing under the scheme agent 
grouping includes 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 have been entered under the separate category “Insurance and Care NSW”. WIRO 
recently changed its reporting standards after consulting with Icare to deliver more accurate 
reporting in the future.  The next edition of this publication will contain data from October 
which separates matters presently listed at “EML” into categories that reflect whether EML 
is the scheme agent or the claims manager. 
 
The matters separately listed as “Icare – Workers Care” refers to workers with highest 
needs whose claims are directly managed by Icare. These matters were previously included 
in the “Other Insurer” group.  
 
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. For these matters, because the insurer 
may not yet confirmed, we do not record an insurer next to the enquiry. 
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The following tables represent the complaints received by WIRO during the month of 
September 2019, categorised by the primary issue raised in the complaint. Readers of past 
editions of the Solutions Brief will note that the names of many issues have been changed. 
These changes to issue names for complaints and enquiries were the result of a review into 
our workload following last year’s dispute resolution reforms. Some issues (e.g. Section 39) 
have declined in incidence and so they were consolidated into other categories. Other 
issues were merged to reflect similar themes. For example, Rehabilitation and Return to 
Work are now within “Workplace Injury Management” and “Work Capacity Decision” covers 
PIAWE and other types of Work Capacity Decisions. WIRO’s secondary reporting, 
published in our quarterly updates and Annual Reports will continue to show categories 
within primary issues so that the same level of detail is being recorded and published, 
despite fewer primary issues. The changes took effect in July 2019 to coincide with the 
beginning of our reporting year.  
 
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 September 2019 
because of our intervention. Names and other details have been edited to protect the 
privacy of individuals.  
 

 
Denial of Liability for Swimwear is Overturned  
 
The worker's nominated treating doctor (NTD) recommended hydrotherapy treatment. This 
meant the worker was required to purchase swimwear as he did not own any. The insurer 
denied liability for swimwear as it was a "piece of equipment that can be utilised for personal 
use" and it was not pre-approved. The NTD had written to the insurer advising that the 
worker will require appropriate swimwear for hydrotherapy. Following a complaint to WIRO, 
the insurer contacted the NTD and then decided to reimburse the cost of swimwear. 
 

 
Weekly Benefits not Passed on by Employer 
 
A worker first contacted WIRO in late July, complaining that she had not received any 
weekly benefits. At that time, the insurer advised: “this money should be passed onto you 
by your employer in your next pay run”. The IW contacted WIRO again in late August, 
advising she had still not received her weekly benefits. WIRO raised a further complaint 
and the insurer said it would continue to educate the employer on their obligations. Finally 
in early September, it was confirmed that all entitlements had been received. 
 

 
Insurer Unilaterally Ceases Weekly Benefits Following Change in Contract 
 
An injured worker complained that she had not been paid since May 2019. Her PIAWE was 
based on her full-time role before the injury. After the injury, the worker signed a new 
contract of employment for 2 days per week. Coincidentally, her Certificate of Capacity 
stated she was fit for 2 days of work per week. On this basis, the insurer advised that ‘given 
your new contract is for 2 days per week and this is the certification on your current 
certificate of capacity issued by your treatment doctor, your (sic) effectively working your 
current contracted hours and there is no associated time loss’. WIRO pointed out the 
legislation required weekly payments up to 80% or 95% of PIAWE and that the entitlement 
is based upon the loss of capacity. The insurer then agreed to make weekly payments for 
the periods claimed. 
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Casual Worker not Treated as Such when Calculating PIAWE 
 
The worker’s PIAWE reduced from $1900 to $600 per week as a result of the 52-week step 
down. The worker was not literate and did not understand the calculations. He complained 
to WIRO and we contacted the insurer. It provided the PIAWE calculation, including an 
Icare internal review. WIRO noted that the worker worked only night shifts, which attracted 
penalty rates and loadings for all hours worked, and that the ordinary hours had been 
undercalculated and requested that the insurer consider reassessing PIAWE. The insurer 
stated that they would need to raise the issue with Icare and, 3 weeks later, it advised: 
 
“The information on the payslips is not clear to confirm whether the worker was at work and 
working in line with these amounts given the information we have. [We] will contact the 
employer to clarify what the base rates/hours are or some guidance on how to interpret 
their payslips.” 
 
The worker’s employment contract stated that he was a casual. As such, the response 
about 38 ordinary hours per week at a base rate did not apply. The contract demonstrated 
that the worker had performed a 12-hour night shift every day. The worker had been paid 
the night shift rate for the first 7.6 hours of work and then the 150% penalty rate up to 9.6 
hours and 200% for up to 12 hours. In addition, the worker received penalty rates for 
weekend shifts. WIRO suggested that the worker performed 59.4 hours per week on 
average, which should have been his ordinary hours pursuant to s 44H (a) (ii), and that 
these hours should be multiplied by the base rate to produce the ordinary earnings.  WIRO 
requested an urgent review as the worker had been admitted to a psychiatric facility for 
inpatient treatment.  
 
However, the insurer did not reply for several weeks. On 12 September 2019, after his 
discharge from hospital, the worker contacted WIRO and advised that the insurer had 
advised him that his PIAWE had been increased to $700 per week. The insurer also alleged 
that it had attempted to contact WIRO on several occasions in relation to this matter, without 
success. The worker also stated that he had been requested by the insurer to contact WIRO 
to have us explain the insurer’s calculation.  
 
The matter was escalated to the Manager, who contacted the insurer requesting that they 
explain its response to the worker. The insurer advised that it had recalculated PIAWE, 
which was increased to $1,200 per week, and the worker was provided with a back-payment 
of approximately $3,500.00. 
 

 
Denial of Liability for Car Park Expenses is Overturned 
 
The self-insurer declined to pay for around $200 in parking expenses. WIRO contacted the 
self-insurer and advised it of the decision in Eraring Energy v Graf and Anor [2007] 
NSWWCCPD 6 at [53], where DP Roche said the 55c/km allowance was not intended to 
cover all travelling costs incurred by worker. Parking is a separate entitlement pursuant to 
s 60 (2) (a).  
 
The self-insurer stated that it intended to dispute the claim as it neither agreed with the 
decision nor considered that the parking expense was reasonably necessary. WIRO then 
requested a copy of the s 78 notice. However, the self-insurer then stated that it had 
“changed its mind” and would reimburse the worker. 
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Delay in Payment Leads to Dishonour Fees  
 
An injured worker complained of the consistent late payment of weekly payments over the 
preceding month, which caused several scheduled direct debit payments to be dishonoured 
and she incurred bank fees for this. The insurer stated that the initial error occurred when 
it released payments 4 days early, and it then made a second error when trying to 
reschedule the payments. The insurer subsequently fixed the day of payment, apologised 
to the worker and agreed to pay the dishonour fees.  
 

 
Employer Seeks to Recover Excess from Injured Worker  
 
The worker suffered a back injury in July 2019 but had not yet received any weekly benefits. 
The insurer advised WIRO that it was not notified of the injury until late August, but that it 
accepted provisional liability within 6 days. It received a copy of the Certificate of Capacity 
in the first week of September and was able to process a back-payment of weekly payments 
dating back to July. The back-payment was calculated to be around $6,000, but the insurer 
deducted an excess of $1,000, which was a penalty on the employer for late reporting of 
injury. The insurer said that it had informed the employer that they had to pay the full $6,000 
to the worker even though it only paid around $5,000 to the employer.  
 
WIRO expressed concerns that the employer had not co-operated as the worker had not 
received any weekly benefits and asked the insurer to pay the worker directly and then seek 
to recover monies from the employer. The insurer replied that it could not do this, but it 
undertook to contact the injured worker and employer to ensure that the payments were 
properly made.  

 

 
Errors in Relevant Period as PIAWE was not Calculated with Reference to Payslips 
 
The worker complained that PIAWE would be reduced from $1,200 to $400 following the 
52-week step-down. He said that he had always worked 38 ordinary hours per week and 
did not understand how this reduction was possible. WIRO contacted the insurer and 
requested a copy of the PIAWE calculation. WIRO noted that the calculation was based 
upon a relevant period of 33 weeks, with unpaid leave recorded for one day. The employer 
provided a list of wage payments but did not provide individual payslips to demonstrate a 
breakdown of ordinary hours, shift allowances, overtime, etc and the insurer determined 
that the worker’s ordinary hours were to 22.18 hours per week.  
 
WIRO requested individual payslips from the worker for the 34-week period before the 
injury, which indicated that he worked an average of 37.5 ordinary hours per week and that 
he had either taken unpaid leave, or did not work, for a period of 22 weeks of that 34-week 
period. Therefore, the relevant period for calculation should have been reduced to 12 
weeks.  
 
The insurer agreed that its initial calculation was not correct and it issued a revised PIAWE 
letter to the worker, which increased PIAWE to $1,300 for the first 52 weeks and then $800 
thereafter. As a result, the worker received a back-payment of approximately $1,100. 
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Weekly Payments Vary Each Pay Period Despite no Change in Hours Worked 
 
A work capacity decision was due to come into effect on 30 October 2019. The worker 
stated that her payments appeared to have decreased before this date and that over 2 
consecutive fortnights, her top-up payments were $1,300 and $200, respectively, even 
though she earned the same amount each week. WIRO asked the insurer why the weekly 
payment dropped so significantly before the WCD took effect. The insurer replied that the 
“actual amount paid was correct” but provided no other information. 
 
WIRO pressed the insurer for further information and it replied that it had “enquired and 
(had) been advised that the amount was calculated as Make Up Pay based on the Worker’s 
earnings.” It also stated that it would “be more than happy to continue to investigate in the 
event that further information is provided regarding this matter.”  
 
WIRO asked the insurer why identical earnings in different fortnights before the step-down 
took effect had attracted different amounts of make-up pay. This was escalated to a 
technical advisor, who stated that a mistake had been made and that in one fortnight, it 
incorrectly noted that the worker had worked for 20 hours and not30 hours. However, this 
did not explain why the incorrect top-up payment was made. WIRO asked the insurer to 
review all of its recent calculations to ensure that weekly benefits were paid correctly. The 
insurer did so and made a back-payment to the worker of approximately $1,100. 
  

 
Insurer Error Leads to Overpayment of Weekly Benefits 
 
The employer sought to recover an overpayment from the worker because insurer did not 
inform it about the change in entitlements after the initial 13-weeks. The insurer advised 
WIRO that it failed to contact the employer, which resulted in an overpayment of around 
$700 to the worker.  
 
WIRO advised the insurer that this was the result of its error and it was not the result of any 
action by the worker. WIRO advised the insurer of the current case law and asked it to 
reimburse the employer to ensure that recovery was not sought from the worker. The 
insurer agreed to do so.  
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WIRO’s Solutions Group recent activities 
 
WIRO’s Solutions Group’s outreach work 
 
In September 2019, we met with representatives from Employers Mutual Limited, Icare, 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 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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