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Improving outcomes through rehabilitation management systems: a continuous improvement guide

Appendix 14: SRC Act, s. 37, Provision of rehabilitation programs

Purpose

To explain the provision of rehabilitation programs (return to work plans) under s. 37 of the Safety, Rehabilitation and Compensation Act 1988 (SRC Act).

Relevant legislation

Section 37(1)

A rehabilitation authority may make a determination that an employee who has suffered an injury resulting in an incapacity for work or an impairment should undertake a rehabilitation program.

Section 37(2)

If a rehabilitation authority makes a determination under s. 37 (1), the authority may:

(a) provide a rehabilitation program for the employee itself; or

(b) make arrangements with an approved rehabilitation provider (ARP) to provide a rehabilitation program for the employee.

Section 37(4)

The cost of any rehabilitation program provided for an employee under this section shall be paid by the relevant authority in relation to that employee. 

Definition: Return to work plan

The return to work plan describes the rehabilitation program developed in consultation between the case manager, the injured employee’s supervisor, the ARP, the injured employee and the treating doctor. A rehabilitation program is a structured series of planned activities offered to injured employees with the primary aim of returning them to their pre-injury employment status (or as near as possible to it). 

When completed, the return to work plan:

· documents the goals, outcomes, services, timeframes and costs of the program. It is the basis on which accounts submitted to Comcare by ARPs are paid 

· confirms that the employee has been involved in developing their return to work plan and that they understand their rights and obligations under the SRC Act 

· constitutes a determination by the employer under s. 37 of the SRC Act that the employee undertake the rehabilitation program described 

· forms part of the contract between the ARP and the employer for the provision of rehabilitation services.
Return to work services (code 92)

Management of return to work: This covers the coordination of the rehabilitation program, including organising and monitoring graduated return to work programs and report writing. Liaison with the workplace and other stakeholders as appropriate, as well as case conferences when difficulties arise, are also part of the management of return to work. 

Job search activities: This includes working with the case manager and supervisor to identify and assess the range of jobs suitable for the employee within the workplace. Where this is not possible and redeployment is necessary, it involves negotiating an outside placement and assistance with résumé preparation and interview skills. 

Vocational counselling: This covers all aspects of vocationally directed counselling and should be of short duration. Working with the employee to develop a return to work program, preparation of the employee for a return to work/working at a different workplace/non-return to work etc. would be part of vocational counselling. 

Specialised assessments: Functional capacity evaluations, cognitive assessments and driving assessment are considered to be necessary for inclusion in a rehabilitation program in a small proportion of cases only. 

Liaison with health providers: Liaison with general practitioners, treating specialists, physiotherapists, psychologists etc. must form part of every return to work plan. It is often necessary for a rehabilitation provider to attend appointments with medical practitioners to facilitate progression of the rehabilitation program. 

Provider travel: When travel represents a significant component of the total cost of provider services, it should be listed separately on the return to work plan with reasons for the travel. 

Return to work support services (code 93)

The inclusion of return to work support services on a return to work plan is necessary in a small proportion of cases only. The provision of these services needs to be discussed with the case manager and often the Comcare claims services officer.

Payments under s. 37 of the SRC Act can only be made to the ARP. All costs for code 93 services must therefore be paid for by the ARP in the first instance. Comcare will reimburse the ARP when the return to work plan is submitted.

The following are examples of the types of services that could be included under code 93.
Client travel: This includes the provision of funding for travel on public transport or by taxi to enable participation in a rehabilitation program. It is expected that this funding would be provided only if the employee was unable to use their normal means of transport, or if they were required to travel a much greater distance than they would on their normal route to work in order to participate in the rehabilitation program. 

Interpreter services: This includes provision of services that enable active participation in the rehabilitation program. 

External training: This includes course fees, tutoring costs and other associated expenses incurred when undertaking a course through an external institution as preparation for an available position. Consideration of the appropriateness of a goal of redeployment should be evident in these cases. 

Note: It should not be necessary to provide support services other than those outlined above. However, if the ARP proposes additional support services, they should be discussed with the case manager and the Comcare claims services officer. If all parties agree to the support services then it should be documented clearly on the return to work plan. 

Return to work plan exclusions

Services that are related to treatment of an injury are excluded from return to work plans. Examples are counselling, physiotherapy, occupational therapy, chiropractic treatment, hydrotherapy and fitness programs. Travel to and from medical appointments is also excluded from return to work plans. Travel should be invoiced separately as medical costs. Approval of medical costs is Comcare’s responsibility. 

Return to work plans developed by employers

Section 37(1) provides that a rehabilitation authority may make a determination that an injured employee should undertake a rehabilitation program. Section 37(2) provides that if the rehabilitation authority has made a determination under s. 37(1), the rehabilitation authority may provide the rehabilitation program itself. The return to work plan should still document the goals, outcomes, services, timeframes and costs of the program, and should demonstrate that the employee has been involved in developing their return to work plan and that they understand their rights and obligations under the SRC Act.

Note: For complex cases, particularly those involving psychological conditions in which workplace issues are cited and when compliance may be an issue, it is recommended that the rehabilitation authority consider engaging an ARP to assist with development of the return to work plan.

Approved rehabilitation provider responsibilities 

When requested to do so, an ARP must develop a return to work plan, in consultation with the referring rehabilitation authority, as soon as possible and within 10 working days.
An ARP must ensure that when significant personal, social or environmental risk factors are present or when employee incapacity has continued for more than 12 weeks, the return to work plan includes:

a) evidence-based strategies to reduce the risk of ongoing chronicity and incapacity

b) a structured review and/or case conferencing to promote collaborative problem solving related to identified issues. This should involve the case manager and the claims manager, and may also involve the treatment provider, the line manager and the injured employee as appropriate. 

ARPs are required to work to outcome standards set by Comcare. The outcome standards are as follows. 
1. The provider shall achieve a return to work rate of 90 per cent.
2. The provider’s median duration of return to work plans shall not exceed 18 weeks.
3. the provider’s median cost of return to work plans shall not exceed $1980.
Suitable duties

While the aim of rehabilitation is to return the injured employee to pre-injury duties, alternative or modified duties may be necessary as part of the rehabilitation program. The provision of suitable duties emerges as a significant factor in successful return to work outcomes. 

Ideally, the injured employee will return to the same work group to undertake duties within their capacity. However, internal redeployment may be necessary on a temporary basis to find suitable duties that will enable the employee to return to work quickly and safely. Where it seems likely that the employee will not be able to return to their pre-injury duties, internal or external redeployment may be permanent. 

Graded return to work
A graded return to work:
· allows an injured employee to return to work on reduced hours or duties when they are unable to return to their full pre-injury hours or duties initially

· allows an injured employee to return to work safely and earlier than would otherwise be possible

· builds up the injured employee’s physical and/or psychological ability to manage tasks by using actual work tasks. This form of rehabilitation is referred to as work hardening or work conditioning. 

· assists the employee to maintain work habits such as getting up to attend work, interacting with co-workers, and keeping pace with changes and developments in the workplace. 

Components of a graded return to work program
A graded return to work program has the following components:
· clearly defined goals and objectives

· a well-structured and documented program outlining the specific duties and hours of work, and how and when it is proposed these should be upgraded

· other conditions of the program such as exercise and rest breaks

· clear articulation of the roles and responsibilities of all the parties involved in the program.
Note: The graded return to work program should be attached to the Comcare return to work plan form to confirm that all parties are aware of their responsibilities in relation to participation in the program.

For further information on appropriate development of return to work plans please refer to the following:

Implications of McGuinness vs Comcare Australia
Matters for consideration under section 37







