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Publication of the Impairment Assessment Guidelines

Preamble


Section 22 (3) of the Return to Work Act 2014, provides for the Minister to publish guidelines for the purposes of the assessment of permanent impairment.

Notice

1.

For the purposes of Section 22 of the Return to Work Act 2014, I hereby publish the Impairment Assessment Guidelines.

2.

Pursuant to Section 22 (4) (e) of the Return to Work Act 2014, I give notice that the Impairment Guidelines will have effect from 1 July 2015.

Dated 10 March 2015.











John Rau, Deputy Premier, Minister for Industrial Relations
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16.22 Behaviour is one’s manner of acting. It is considered with regard to its
appropriateness in the overall situation. Disturbances vary in kind and degree.
Behaviour may be destructive either to self and/or others and may lead to
withdrawal and isolation. Behaviour may be odd or eccentric. Particular mental
disorders may be manifested by particular forms of behaviour (e.g. compulsive
rituals associated with Obsessive Compulsive Disorder).

Table 16.7: Guide for the rating of impairment of behaviour

Class | Impairment | Description

1 0-5% Normal to Slight

« Transient disturbances in behaviour that are
understandable in the context of this person’s situation,
excessive fatigue, intoxication, family or work disruption.

2 10-20% Mild

* Persons who generally function well, but regularly
manifest disturbed behaviour under little extra pressure
that nevertheless is able to be accommodated by others;

* Persistent behaviour that has some adverse effect
on relationships or employment.

3 25-50% Moderate

* Occasional aggressive, disruptive or withdrawn behaviour
requiring attention or treatment;

* Obsessional rituals interfering with but not preventing
goal-directed activity;

* Repeated antisocial behaviour leading to conflict
with authority.

4 55— 75% Moderately Severe

* Persistently aggressive, disruptive or withdrawn
behaviour requiring attention or treatment;

* Behaviour significantly influenced by delusions or
hallucinations;

* Behaviour associated with risk of self harm outside
the hospital setting, but not requiring constant
supervision;

* Manic overactivity associated with inappropriate
behaviour;

* Significantly regressed behaviour (e.g. extreme neglect
of hygiene, inability to attend to own bodily needs).

5] Over 75% Severe

* Requiring constant supervision to prevent harming
self or others (repeated suicide attempts, frequently
violent, manic excitement);

* Catatonic excitement or rigidity;

* Incessant rituals or compulsive behaviour preventing
goal-directed activity.
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17.1 The Act requires assessments to be “made by an accredited medical practitioner selected
in accordance with the Impairment Assessment Guidelines” (subsection 22(7)(c)).

17.2 For the purposes of the Guidelines:

* an assessor is a medical practitioner who is accredited to perform permanent
impairment assessments under the accreditation scheme provided for in
subsection 22(17) of the Act

* the ‘selection process’ referred to in subsection 22(7)(c) of the Act refers to the
selection of an assessor to perform the whole person impairment assessment
and is outlined in this chapter.

17.3 Once there is medical evidence (e.g. from the treating doctor(s) or specialist(s))
that the work injury has stabilised/reached MMI and a permanent impairment
assessment is required, the worker must be given the opportunity to choose
the assessor who will assess their whole person impairment caused by their
work injury!. The worker must undertake that selection process in consultation
with the requestor (claims agent, self-insured employer or ReturnToWorkSA,
as relevant), considering the following factors:

* the body system to which the injury/assessment relates — the assessor selected
must be accredited for the relevant body system(s)

* nature and complexity of the injury

* possible conflicts of interest

* availability of assessors, and

* whether multiple assessors are required.

The requestor must ensure the worker is aware of all the assessors that satisfy
the above factors.

The worker must inform the requestor of their choice of assessor as soon
as practicable after they have finalised their choice.

17.4 If the worker does not wish to select the assessor, then the claims agent, self-insured
employer or ReturnToWorkSA should select the assessor, in consultation with the
worker, taking into consideration the factors outlined in 17.3 —informing the worker
of the chosen assessor(s) as soon as is practicable after the selection is made.

Notes for the requestor can be found at Appendix 1 of the Guidelines.

“Unless the relevant permanent impairment assessment is requested by the South Australian Employment Tribunal
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EVALUATION OF PERMANENT

IMPAIRMENT ARISING FROM
CHRONIC PAIN

(exclusion of chapter 18, AMAS5)

The international Association for the Study of Pain (IASP) has defined pain as:

‘An unpleasant sensory and emotional experience associated with actual
or potential tissue damage or described in terms of such damage’.

For chronic pain assessment using AMAS and the Guidelines, chapter 18 of AMAS,
Pain (pp565-591) is excluded.

The reasons for excluding chronic pain as a separate condition from the Guidelines are:

It is subjective experience and is therefore open to exaggeration and fabrication
in the compensation setting. Assessment depends on the credibility of the subject
being assessed. In order to provide reliability, workers undergoing pain assessments
require more than one examiner at different times, concordance with the established
conditions, consistency over time, anatomical and physiological consistency,
agreement between the examiners and exclusion of inappropriate illness behaviour.

Tools to measure pain are based on self-reports and may be inherently unreliable.

Some impairment ratings take symptoms into account and some of the ranges of
impairment (e.g. WPI spine, may reflect the effect of injury and pain on ADL). This
is not so for impairment assessment of the upper and lower limb, which is based
on range of motion and diagnosis-based estimates, other than for peripheral nerve
injury and diagnosed complex regional pain.

Where there is a peripheral nerve injury and there is sensory loss, some of the
sensory nerve impairment categories permit pain to be included (Categories 1-5,
Table 16-10, p482, AMAS).

The section 17.2m (AMADS, p553), ‘Causalgia and complex regional pain syndrome (reflex
sympathetic dystrophy)’ should not be used. Refer to paragraph 1.11 in the Introduction
of the Guidelines for information regarding Complex Regional Pain Syndrome.
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NOTES FOR THE REQUESTOR

It is the responsibility of the person requesting the report (the ‘requestor’) to advise
the assessor what injuries to assess, what not to assess and what pre-existing
injuries may need to be assessed and deducted in accordance with subsection 22(8)
(g) of the Act. If a monetary reduction of the compensation payable is required in
accordance with subsection 58(7) or subsection 56(6) of the Act, that monetary
reduction will be made by the requestor, making use of the information contained
in the whole person impairment assessment report.

The requestor must provide clear guidance to the assessor regarding the injuries to be
included in the assessment. The Act requires specific assessment approaches, such as:

* “impairments from unrelated injuries or causes are to be disregarded in making
an assessment” (subsection 22(8)(b) of the Act).

* “impairments from the same injury or cause are to be assessed together or combined
to determine the degree of impairment of the worker” (subsection 22(8)(c) of the Act)

* “impairment resulting from physical injury is to be assessed separately from
impairment resulting from psychiatric injury” (subsection 22(8)(d) of the Act)

* “in assessing the degree of permanent impairment resulting from physical injury,
no regard is to be had to impairment that results from a psychiatric injury or
consequential mental harm” (subsection 22(8)(f) of the Act)

* “any portion of an impairment that is due to a previous injury (whether or not
a work injury or whether because of a pre-existing condition) that caused the
worker to suffer an impairment before the relevant work injury is to be deducted
for the purposes of an assessment” (subsection 22(8)(g) of the Act).

‘Disregarded’ means that the permanent impairment attributable to the injury
which is to be disregarded should be calculated and deducted in the assessment.

‘Assessed together or combined’ means a number of injuries should be included
in the final whole person impairment assessment.

‘Assessed separately’ means that separate and independent whole person
impairment assessments should be made.

‘No regard’ means the impairment should not be included in assessing whole
person impairment.
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‘Deducted’ means that one assessment is subtracted from another assessment.
This may occur, depending on the facts of a particular matter, where the work
injury being assessed is an aggravation, acceleration, exacerbation, deterioration
or recurrence of a previous injury.

‘Unrelated injury’ means any injury or cause that is not the work injury or relevant
to that injury.

If known, the requestor must provide instruction to the assessor identifying:

* which injury impairment(s) should not be included in the assessment

* which injury impairment(s) should be combined in a whole person impairment

* which injury impairment(s) should be assessed separately, and

* which injury impairment(s) should be included in the assessment and then deducted

and provide any information from previous assessments of relevance to calculating
the % WPI.

If any of the injuries are previous work injuries and a previous whole person
impairment assessment needs to be deducted, the requestor should provide

the assessment information to the assessor, so that the deduction can be applied
to the whole person impairment in the report.

In some cases the requestor will need to request a whole person impairment
assessment for all relevant injuries as well as a whole person impairment
assessment for the work injury (after identified injuries are deducted). This is
done to satisfy different requirements of the Act (e.g. determining dollar amounts
for the purpose of subsection 58(7) and subsection 56(6) of the Act, determining
access to statutory lump sums, serious injury support and common law).

The requestor must identify if the worker has had any pre-existing or subsequent
injuries (e.g. from previous medical or claims records) relevant to the work injury or
injuries to be assessed. They must ensure that they have liaised with the worker or
the worker’s representative to ensure that all the appropriate information is included.

The requestor should advise whether the injury is part of an accepted claim
or whether it is in dispute.

As a condition of their accreditation by the Minister, the assessor is unable to offer any
opinion regarding the determination of a claim or any legal comment about the claim.

Clear instructions must be provided to the assessor before the assessment is
undertaken or it is expected that the assessor will come back to the requestor
for additional information.

The assessment of permanent impairment and % WPI in respect of noise induced
hearing loss needs to be assessed consistently with the particular impact of
subsections 188(2) and (3) of the Act.

The requestor is responsible for providing clear guidelines to an assessor regarding
the assessment of impairment in such cases.

Impairment Assessment Guidelines





[image: image122.png]Claims agents must ensure workers are provided with the report request prior to
it being sent to the assessor. The claims agent must give the worker at least ten days
to consider the request and have an opportunity to raise any issues, errors or
omissions before the request is sent to the assessor.

Unrelated injury

An unrelated injury means any injury or cause that is not the work injury or relevant
to that injury.

Impairments from injuries or causes unrelated to the work injury are not to be
included in calculating the degree of whole person impairment. When the assessor
makes their assessment, the % impairment may include impairments from unrelated
injuries or causes but the degree of permanent impairment attributable to these
unrelated injuries or causes must be disregarded (i.e. deducted) and not included

in the whole person impairment assessment.

If there are known unrelated injuries or causes that are relevant to the work injury
or injuries to be assessed, the requestor must advise the assessor by identifying the
relevant injuries and requesting that the unrelated injuries or causes be disregarded
(i.e. deducted).

Pre-existing condition or injury

A pre-existing condition or injury means a condition or injury that is not medically
related to the work injury.

The value of the % impairment attributable to these pre-existing conditions or
injuries must be deducted in the summary table before giving the final WPI rating.

If there are known pre-existing conditions or injuries, the requestor must advise the
assessor by identifying the relevant injuries and requesting that any impairments
arising from such injuries be deducted.

Prior non-economic loss compensation for same body part

If the work injury consists of an aggravation, acceleration, exacerbation,
deterioration or recurrence of a prior work injury and the worker has been paid
compensation by way of a lump sum under section 58 of the Act (or a corresponding
previous enactment), a reduction must be made of any lump sum payable pursuant
to section 58 by the amount of the previous payment.

In this circumstance, the requestor must request that the whole person assessment
include the impairment caused by both the current work injury and previous
work injury — as this is required to appropriately calculate the amount payable.

The requestor should also provide relevant documentation to the assessor regarding
the previous permanent impairment assessment, including the % WPI if available.
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The worker will have a reduction made from the lump sum payable pursuant
to subsection 56(6), if the current work injury consists of:

* an aggravation, acceleration, exacerbation, deterioration or recurrence
of a prior work injury or a new work injury,

and

* the worker is entitled to an economic loss lump sum payment
(e.g. where the % WPI is 5% to 29% inclusive).

In this circumstance, the requestor must request that the whole person
assessment include both the current work injury and previous work injury
— as this is required to appropriately calculate the dollar amount payable.

The requestor should also provide relevant documentation to the assessor
including the previous permanent impairment assessment showing the % WPI.

Prior compensation payment under another jurisdiction
for same body part

If the current work injury consists of an aggravation, acceleration, exacerbation,
deterioration or recurrence of a prior work injury and the worker has been paid
compensation by way of a lump sum in another jurisdiction, subsection 58(7)
does not apply but the prior injury is to be treated as an unrelated injury or cause.

If there are known prior work injuries compensated in another jurisdiction,
the requestor must advise the assessor by identifying the relevant injuries
and requesting that the impairment arising from such injuries to be deducted.

The requestor must ask the assessor to provide a % WPI of the total impairment
(which includes the effects of the unrelated injury or cause), calculate the
component caused by the unrelated injury or cause, and then deduct that

from the impairment before arriving at the % WPI.

Prior work injury with no prior payment

Where a worker has suffered a prior work injury and suffers a subsequent work
injury (an aggravation, acceleration, exacerbation, deterioration or recurrence of
the prior work injury) and no payments have been made under section 58 of the
Act (or a corresponding prior enactment), the requestor must ask for an assessment
of permanent impairment to be made for each work injury. Lump sum payments
will be based on the degree of impairment and relevant prescribed sum(s) for the
relevant year of each work injury.
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Sometimes a worker who has suffered a work injury and is about to undergo

a whole person impairment assessment, then suffers a subsequent work injury.
The subsequent work injury should be disregarded for the purposes of the whole
person impairment assessment (as the subsequent work injury should be assessed
at a later date when the injury has stabilised).

The requestor must advise the assessor by identifying any subsequent injuries
and requesting that they be disregarded.

Clinical studies and other tests

The requestor should ensure that, prior to requesting an assessment, any relevant
clinical studies, radiological investigations and tests have been completed and the results
forwarded to the assessor with the request for assessment and report. For example:

Sleep apnoea

For sleep apnoea assessment, the worker must have been examined by an ear, nose and
throat specialist and a sleep study must have been conducted by a respiratory specialist.

Asthma

Before requesting an assessment for asthma, ensure that a diagnosis has been
made for asthma and the diagnosis has been confirmed over time with repeated
testing. At least one lung function test must have been conducted by a laboratory
accredited by The Thoracic Society of Australia and NZ and it would be expected
that spirometry has been conducted within the previous six months.

Other respiratory disorders

These require an appropriate set of respiratory function tests conducted
by a laboratory accredited by The Thoracic Society of Australia and NZ.

Hearing impairment

Standards apply to the required tests for audiology assessment. The requestor needs
to ensure that all available audiograms are sent to the assessor, who will establish
whether the tests have been performed according to the required standards.

Traumatic head injury

The requestor should ensure that any emergency or first responder notes,
hospital clinical notes and all relevant radiology are forwarded to the assessor.

Arthritis

Arthritis can only be assessed with the appropriate x-rays provided. If you are
unsure what is required, contact the assessor prior to sending the request to clarify.
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Operation notes

When surgery has occurred, it is important that the requestor sends all relevant
operation notes and imaging.

Bladder impairment

If a bladder impairment is caused by an injury to the brain or spinal cord,
the request should be made to an assessor accredited in the relevant body
system (e.g. spine or nervous system).

A request to an assessor accredited in the urinary and reproductive system
would usually only be made where the bladder impairment is due to an injury
directly to the bladder or reproductive system.

Epicondylitis

A request for assessment of epicondylitis should not be made unless symptoms
have been present for at least 18 months.

Psychiatric disorders

The worker must have a psychiatric disorder with a diagnosis made by a psychiatrist
or psychologist using the Diagnostic and Statistical Manual of Mental Disorders,
Fifth Edition (DSM-5) in order to be assessed for whole person impairment.

Dental

Assessment for dental injuries and conditions is conducted by an assessor
accredited in the Ear, Nose and Throat system.

Complex regional pain syndrome

The diagnosis of complex regional pain syndrome (CRPS) must have been present for
at least one year to ensure accuracy of the diagnosis and to permit adequate time to
achieve MMI. There should be agreement on the diagnosis by at least two examiners.

Impairment Assessment Guidelines





[image: image126.png]APPENDIX 2
EXPLANATORY NOTES

Medical assessors

An assessor is a medical practitioner who is accredited by the Minister to provide
permanent impairment assessment services with respect to the relevant body
system being assessed, according to the Accreditation Scheme. Accredited assessors
are listed on ReturnToWorkSA’s website, www.rtwsa.com

Other terms used in the Impairment Assessment Guidelines:

Allodynia A painful response to what would be considered non-painful skin stimulation.

Assessor A medical practitioner currently accredited by the Minister in South Australia
in relation to the relevant body system being assessed.

Distal That furthest from the torso. Opposite of proximal.

Dysaesthesia A painful sensation of prickling, tingling or creeping on the skin, associated
with injury or irritation of a sensory nerve or nerve root (painful paraesthesiae).

Extension lag Loss of full active extension in the presence of passive extension. Usually due
to a defective extensor mechanism.

Extension loss Active incomplete extension from a flexed position towards the neutral

starting point.
Flexion Loss of full active and passive extension. Usually due to either a soft tissue
contracture contracture or a mechanical block.

Hypoaesthesia Decreased sensory perception.

Injury Section 4 of the Act* defines ‘injury’ as follows.
injury, in relation to a worker means-
(a) any physical or mental injury including -
(i) loss, deterioration or impairment of a limb, organ or part
of the body, or of a physical, mental or sensory faculty; or
(ii) a disease; or
(i) disfigurement; or
(b) where the context admits - the death of a worker,

and includes an injury that is, or results from, the aggravation,
acceleration, exacerbation, deterioration or recurrence of a prior injury.

Impairment Aloss, loss of use or derangement of any body part, organ system or organ
function (AMAS).

Neurogenic Pain originating as a result of injury or disease of the central or peripheral

pain nervous system.

Pantalar Al joints involving the talus.

Permanent The meaning given to the word ‘permanent’ in various decisions

of the courts includes:
a) for a long and indeterminate time but not necessarily forever
b) more likely than not to persist in the foreseeable future.

Varus The deformed joint is deviated distally towards the body midline.

Valgus The deformed joint is deviated distally away from the body midline.

*where a change is made to a definition under section 4 of the Return to Work Act, that change is also effective here.
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APPENDIX 3
GLOSSARY

The Act

The Return to Work Act 2014

ADL

Activities of Daily Living

The Guidelines

The Impairment Assessment Guidelines (Return to Work Scheme, SA)

AMA2 American Medical Association Guides to the
evaluation of permanent impairment, Second Edition
AMA4 American Medical Association Guides to the
evaluation of permanent impairment, Fourth Edition
AMAS American Medical Association Guides to the
evaluation of permanent impairment, Fifth Edition
DBE Diagnosis-Based Estimates (AMA5S)
DRE Diagnosis-Related Estimates (AMA5S)
MMI Maximum Medical Improvement
NAL National Acoustics Laboratory
GEPIC Guide to the Evaluation of Psychiatric Impairment for Clinicians
TEMSKI Table for the Evaluation of Minor Skin Impairments (Skin chapter)
TSANZ The Thoracic Society of Australia and New Zealand
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DEVELOPMENT OF THE GUIDELINES

Development of the Impairment Assessment Guidelines

The 2008 edition of the WorkCover Guidelines for the Evaluation of Permanent
Impairment was developed to support the requirements for whole person
impairment under the Workers Rehabilitation and Compensation Act 1986
(based on amendments introduced in 2008).

On 1 July 2015, a new Return to Work Scheme will commence and the Impairment
Assessment Guidelines support the requirements of the Return to Work Act 2014.

Key changes to the 2008 edition include:

* updates to reflect learning and feedback from the medical profession and other
users regarding the use of the Guidelines

 inclusion of psychiatric assessment as a result of the requirements of the Return to
Work Act 2014. This chapter is based on the Guide to the evaluation of psychiatric
impairment (GEPIC) prepared by M\W.N. Epstein, G. Mendelson and N.H.M. Strauss.

* other updates to reflect the Return to Work Act 2014, and

 inclusion of a selection of assessor process required by subsection 22(7) of the
Return to Work Act 2014.

ReturnToWorkSA established a working group of specialist assessors to assist with
areview of the WorkCover Guidelines for the Evaluation of Permanent Impairment
and development of the Impairment Assessment Guidelines. Their work is
acknowledged and recorded below.

The Impairment Assessment Guidelines may be reviewed and updated from time
to time. The Impairment Assessment Guidelines will also be reviewed if anomalies
or difficulties in their use become apparent.
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Working Group, Impairment Assessment Guidelines, 2014

Core Working Group (all chapters)

Dr Beata Byok

A/Prof. David Cherry

Dr John Cross

Dr Peter Jezukaitis

Dr Andrew Sutherland

E/Prof. Lindon Wing

Mr David Caulfield

Ms Kirsten O’Callaghan

Specific chapter involvement

Skin
Dr Ivan Simmons

Respiratory system and Ear, Nose and Throat system
E/Prof. Richard Ruffin
Dr John Tomich

Psychiatric and psychological disorders
Dr Michael Epstein

Prof. George Mendelson

Dr Nigel HM Strauss

Independent Medical Reviewers

Dr Roger Pillemer
Dr Dwight Dowda

ReturntoWorkSA also acknowledges the work of the WorkCover NSW Permanent
Impairment Coordinating Committee for their work developing the changes contained
in the Draft Fourth Edition of the NSW WorkCover Guidelines for the evaluation of
permanent impairment, upon which some of our Guidelines were based.
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GEPIC WORKSHEET

This worksheet must be used in conjunction with Impairment Assessment
Guidelines chapter 16 — Psychiatric and psychological disorders. The worksheet
can be downloaded from ReturnToWorkSA’s website.

Worksheet Table 1

Class of impairment 1 2 3 a4 5

Percentage of impairment 0-5% | 10—-20% | 25—50% | 55—75% | Over 75%

MENTAL FUNCTION

Intelligence Normal Mild Moderate | Moderately Severe
(Capacity for understanding) to Slight Severe

Thinking Normal Mild Moderate | Moderately Severe
(The ability to form or conceive to Slight Severe

in the mind)

Perception Normal Mild Moderate | Moderately Severe
(The brain’s interpretation of to Slight Severe

internal and external stimuli)

Judgement Normal Mild Moderate | Moderately Severe
(Ability to assess a given to Slight Severe

situation and act appropriately)

Mood Normal Mild Moderate | Moderately Severe
(Emotional tone underlying to Slight Severe

all behaviours)

Behaviour Normal Mild Moderate | Moderately Severe
(Behaviour that is disruptive, to Slight Severe

distressing or aggressive)

Reasons for selection of classes

Assessors must write a brief paragraph justifying their selection of each class that is
consistent with the findings of the Mental State Examination. This paragraph should
be intelligible to an intelligent lay person (see 16.12).

The indicative ranges for each class are as follows:

Low range Mid-range High range
Class 1 0-1% 2-3% 4-5%
Class 2 10-12% 14-16% 18-20%
Class 3 25-30% 35-40% 45-50%
Class 4 55-60% 65-70% 70-75%
Class 5 75-80% 85-90% 95— 100%
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Determining compensable psychiatric impairment
Determine the median class (the median number is the middle number in a series

e.g. 12345, the middle number is 3).

Classes

Classes in order

Median Class et sae s ne

Assessment Outcome
1. TheMedianClassis e,
2. The Median Severity Ratingis ~ nenenee

3. TheTotal Psychiatric Impairmentis i %

4. Impairments not related to the work injury

5. Impairment from consequential mental harm S eensensssesnisesins 20

6. The compensable psychiatric impairment is the total
psychiatric impairment — unrelated impairment and
impairment from consequential mental harm S verrrresnrsssressns 20

Equals: Compensable impairment from ‘pure mental harm’ %
(i.e. impairment that is not secondary to a physical work injury)
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Enquiries: 13 18 55

400 King William Street, Adelaide
South Australia 5000
pia@rtwsa.com
www.rtwsa.com

Free information support services:

TTY (deaf or have hearing / speech impairment):
Phone 13 36 77 then ask for 13 18 55

Speak & Listen (speech-to-speech):
Phone 1300 555 727 then ask for 13 18 55

Languages other than English:
Please ring the Interpreting and Translating Centre
on 1800 280 203 and ask them to contact us on 13 18 55

Braille, audio, or e-text:
Call 13 18 55 and ask for required format.
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