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BACKGROUND
The Victorian Government has committed to conducting an enquiry into the outcomes for injured workers with long-term 
injuries, with a focus on transition points in the system faced by injured workers and employers. In 2015, WorkSafe Victoria 
(WorkSafe) commissioned a study through ISCRR to fulfil this commitment. The purpose of the VIWOS study was to:

• examine the long-term health, social and economic outcomes for workers who do not return to work after a long-term 
compensable injury.

• identify key transition points in the compensation system that can effect recovery.

• examine the rates of non-return to work for injured workers who have been off work for a period of at least six months 
and at key milestone points in the compensation process.

• identify factors (e.g. demographic, work, health, medical management, social) that influence recovery and return 
to work.

The original project scope was in three phases, with Phase 1 undertaking a qualitative study through a series of in-depth 
interviews with injured workers, healthcare providers, employers and insurers to understand factors influencing the 
development of prolonged claims and consequences for workers who become long-term injured. Phase 2 undertook an 
analysis of claims data to identify modifiable and non-modifiable factors associated with longer-term claims.  

The aim of the Phase 3 project was to understand the outcomes for long-term injured workers who were no longer eligible for 
ongoing wage replacement and had not returned to safe work. This report summarises the findings from the Phase 3 of the 
Victorian Injured Worker Outcomes Study (VIWOS). 

WHAT WAS DONE IN THE PHASE 3 STUDY?

There were four key pieces of research undertaken as a part of Phase 3, which are included in this summary report: 

• Research evidence synthesis – a synthesis and summary of existing ISCRR research procured through the collaboration 
from 2009–2017 to identify existing evidence on long-term injured workers.  

• Worldwide evidence review – a systematic search of scientific literature databases to identify and review primary studies 
on effective interventions for long-term injured workers to improve return to work, health and social outcomes.  

• Environmental Scan – a desktop scan followed by key informant interviews on current activities nationally and 
internationally that are designed to re-engage long-term injured workers and/or prevent claims becoming long term.

• Survey of long-term injured workers – a cross-sectional survey of long-term injured workers, focusing on gaps identified 
through the synthesis, review and scan including health and recovery outcomes, impacts of leaving the scheme, 
experiences of injured workers and the informal and formal supports used by long-term injured workers once they no 
longer have access to the system. 
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RESEARCH SYNTHESIS FINDINGS 
Since its inception in 2009, ISCRR has undertaken over 200 research projects across multiple topics including workers 
compensation, injury recovery and return to work and many projects have included a focus on long-term injured workers. The 
aim of this research synthesis was to review and identify relevant research and to extract insights to inform the VIWOS study. 
Specifically, the research synthesis aimed to answer four key research questions: 

1. Which factors are related to long-term claims (over 52 weeks)? 

2. What are the impacts of long-term claims on the injured worker and those around them? 

3. What evidence exists of effective strategies to prevent long-term injured worker status? 

4. What are the existing knowledge gaps about long-term injured workers? 

What was done in this study?

A review of research procured through ISCRR by WorkSafe and/or the Transport Accident Commission between 2009 
and 2017 was undertaken to identify and synthesise existing evidence relating to long-term injured workers. In total, 30 
research outputs were relevant and included in the synthesis. To aid in categorising the findings with a prevention focus, 
a socio-ecological model was adopted. The Socio-Ecological model was developed to explain the complex interaction 
between an individual and their environment, which, in the case of workplace injury, can facilitate or hamper recovery 
and return to work. There are five levels in the Socio-Ecological model; individual, interpersonal, organisational, 
community and public policy. The model posits that factors at each of these levels influence an individual’s behaviour. 

What was found?

Factors associated with long-term claims

The research synthesis identified a varied number of factors that were associated with claim duration and return to work 
following injury. The table on the followng page provides an overview of the factors identified in the existing evidence base 
across the five levels of the Socio-Ecological model. 

Impacts of long-term claims

The research evidence synthesis identified substantial evidence to support the fact that work-related disability, 
unemployment and long-term work absence have significant negative impacts on mortality and morbidity, 
mental health and wellbeing, income, and social support networks. However, there was little evidence specifically 
on long-term claimants within the workers’ compensation system. Of the studies that had reviewed this, 
the following impacts were recorded as a result of long-term claims:

• Financial hardship

• Psychological stress and mental health issues

• Difficulty transitioning to other support payments when exiting the workers’ compensation system.

Strategies to prevent long-term claims

Across the evidence base, little evidence on effective interventions was identified, however, some evidence in support 
of interventions that have been found to be effective in addressing the factors shown to increase claim duration. These 
strategies included: 

• Increasing scheme literacy of injured workers and service providers is likely to reduce stress for injured workers and aid 
their return to work

• Early intervention for treatment and RTW interventions 

• Tailored work accommodations

• Work-focused psychotherapy 

• Return to work coordination.

What are the implications of this study? 

The research evidence highlighted that a number of factors can influence claim duration and return to work. Limited evidence 
on interventions that are effective in addressing these factors was identified. Further, the synthesis found that there is little 
understanding of what happens when workers exit the compensation system without recovery or return to work, and how 
best support to support them. 
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Level Description Factors

Individual Personal factors that increase or decrease the 
likelihood of long-term injured worker staus. 
Includes: injury type, worker motivation and 
secondary conditions.

• Older age
• Female gender
• Low level of education or training
• Lack of motivation to return to work
• Inhibited physical capability after injury
• Fear of re-injury
• Co-morbid conditions and the 

development of secondary 
health conditions

• Negative self-image after injury
• Peceived loss of control
• Disruption to family life and assocated 

burden guilt
• Limited scheme and health literacy

Interpersonal Interpersonal relationships and the social 
environment that influence the likelihood of 
long-term injured worker status. Includes: 
an individual's relationship with their family, 
employer and health providers.

• Poor employer–worker relationship
• Ineffective or inadequate communication 

between employer and worker
• Lack of shared employer/worker belief in 

the benefits of safe work
• Lack of family and other social supports
• Limited relationship between injured 

workers and healthcare providers
• Family caring responsibilities

Organisational Organisational influences on the injured worker. 
Includes: factors at the employer level such 
as inability to provide alternative duties and 
factors as the compensation level such as the 
claims management process.

• Inadequate return to work policy 
and/or practice

• Limited capacity to offer 
alternative duties

• Claim-related stress
• Disputes in the compensation system
• Common law claims
• Independent Medical Examinations
• Challenges navigating the 

compensation system
• Delays in the compensation system
• Inadequate communication 

between service providers and 
compensation bodies

Community Community level factors such as mental illness 
stigma and public attitudes toward injury and 
compensation receiptients, which can influence 
worker recovery.

• Stigma toward injured workers
• Stigma toward mental illness
• Poor service provider compensation 

scheme literacy
• Complexity of managing work-related 

mental health conditions
• Common law business advertising

Public policy Legislation, regulatory or policy making actions 
related to compensation, healthcare and 
employment that have the potential to affect 
recovery and return to work

• Lack of access to appropriate, high-
quality healthcare treatments

• General Practicioner 
certification practices
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EVIDENCE REVIEW FINDINGS
Return to work is critical for recovery following illness and injury. Interventions aimed at improving return to work following 
illness and injury are numerous and varied, however, following the research evidence synthesis, it was identified that 
WorkSafe had little information about what interventions are effective for long-term injured workers. Specifically, the 
evidence review aimed to answer the following research questions:

1. Which interventions are effective for supporting long-term injured workers to return to work after around 12 months?

2. What are the characteristics of effective interventions? In particular:

• Where, when and by whom are they delivered?

• Are there differences in the effects of particular interventions?

• What are the key considerations for implementation?

What was done in this study?

A targeted systematic search of research databases was undertaken in May 2017. The search was designed to identify primary 
studies that described interventions for working aged adults who were unemployed or on sick leave for at least 12 months. 
Interventions included service delivery and programs or policies aimed at improving RTW. Measures of effectiveness included 
rates of RTW or return to study, length of sick leave, level of functioning at work, or uptake of volunteer work. 

Following eligibility screening, 21 primary studies that evaluated 18 unique interventions to support long-term injured 
workers to return to work after around 12 months of work absence were eligible for inclusion and included in the analysis. 

What was found? 

Effective interventions

The evidence review found five categories of interventions in the evidence base that had been shown to improve outcomes 
for return to work. A summary of identified interventions, the level of evidence and outcomes found in the studies is provided 
in the table on the following page. The most effective interventions in returning long-term injured workers to work addressed 
multiple barriers to return to work. 

Characteristics of effective interventions

The review identified four key characteristics of the most effective interventions in the evidence base:

• Timing of the program – early delivery of occupational/vocational rehabilitation, pain management or functional 
restoration was associated with greatest likelihood of RTW.

• Multiple activities – effective interventions involved a mix of multiple activities that addressed physical, psychological 
and environmental return to work barriers.

• Worker motivation – interventions that addressed and built motivation to return to work showed some effectiveness. 
Activities that were shown to improve motivation included goal setting, education, problem-solving, contingency 
management, and addressing obstacles to change.

• Mode of delivery – face-to-face delivery may be more effective than other modes such as via telephone, however 
evidence was limited.  

What are the implications of this study?

The review found evidence of effective interventions for long-term injured workers. Overall, structured vocational 
rehabilitation, provided it is tailored and provided as early as possible, is the most effective treatment for long-term 
claimants. Pain management and functional restoration therapy were also shown to have some effectiveness for RTW. 
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Intervention Description Evidence Level Outcomes identified

Vocational Rehabilitation Effective vocational 
rehabilitation interventions 
included activities to address 
multiple barriers to return 
to work and appear most 
effective for unemployed 
individuals.

Strong Found to achieve up to a 39% 
increase in the number of 
injured workers employed 24 
months post-intervention

Pain Management Components of effective 
pain management programs 
included psychotherapy, 
physical therapy, vocational 
counselling, medical 
management and education.

Moderate Found to achieve a decrease 
in the number of workers 
on full-time sick leave at 12 
months post-intervention by 
44%

Functional Restoration Functional restoration 
programs look at treatments 
that improve professional, 
social, functional, and 
psychological aspects and 
are often a combination of 
occupational/vocational 
therapy and pain 
management techniques.

Moderate Found to achieve up to 42% 
increase in workers returned 
to work by 12 months post-
intervention

Psychotherapy Psychotherapy interventions 
included cognitive-
behavioural therapy, goal 
attainment programs and 
acceptance and commitment 
therapy programs.

Limited May support return to work 
by up to 39% increase in 
work capacity, however, 
evidence not strong enough 
to be conclusive

Physical therapy Physical therapy 
interventions included one 
in-patient rehabilitation 
program focused on injury 
recovery and movement

Very limited May support improved 
outcomes, however, 
evidence not strong enough 
to be conclusive
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ENVIRONMENTAL SCAN FINDINGS 

National and international workers’ compensation and health insurance bodies have a long history of supporting injured 
workers to return to work following injury and illness. This study sought to identify leading practice that could be applied 
to the Victorian Workers’ Compensation setting to improve outcomes for long-term injured workers, specifically, the study 
aimed to identify:  

1. What proactive, prevention focused initiatives delivered up to about 12 months of work absence are currently in use?

2. What re-engagement focused initiatives delivered from about 12 months of work absence are currently in use?

What was done in this study?

The environmental scan identified organisations of interest through desktop scanning and collaboration with WorkSafe. 
Desktop scanning was completed on a total of 23 organisations, comprising of workers’ compensation schemes, government 
departments, social insurance schemes, social enterprises and research agencies. There were 13 Australian organisations, 
and 10 International organisations (USA, UK, New Zealand, Switzerland, and the Netherlands). Of these organisations, 9 were 
selected for further investigation and key information interviews were undertaken.

In addition, information relating to 11 other organisations was identified for inclusion from an existing research project 
(project 176) undertaken in 2016. Thematic analysis was undertaken to identify current and emerging practice in supporting 
long-term injured workers return to work that could be implemented by WorkSafe to improve outcomes for long-term injured 
workers. 

What was found? 

The 23 organisations included in the scan were implementing a total of 78 initiatives to support injured workers return 
to work. Initiatives ranged from a single targeted activity, such as incentives or peer support, to broad multi-component 
programs delivered across multiple phases, times and settings in the injured workers claim. Overall, organisations 
implemented initiatives aimed at the prevention of long-term claims, re-engaging long-term (after 12 months) workers or a 
combination of both prevention and re-engagement.  

The scan identified that leading practice organisations undertook both prevention and re-engagement initiatives. An overview 
of the range of initiatives, identified facilitators to successful implementation and reported outcomes is provided in the table 
on the following page.

What does leading practice look like? 

A combination of both proactive and reactive activities to return injured workers to work will have the greatest impact 
on return to work outcomes. Leading practices appear to be those initiated very early in a claim, delivered end to end 
across the life of a claim and combine vocational rehabilitation, segmentation, treatment of secondary conditions, and 
individualised support.

The successful implementation of the approaches with the biggest effects was facilitated by:

• engagement and collaboration with critical stakeholders

• supportive legislation

• a supportive environment.

What are the implications of this study?

Integrating both proactive and reactive activities to return injured workers to work appears to have high impact on return to 
work outcomes. Leading practices appear to be those initiated very early in a claim, and delivered end to end across the life 
of a claim. Typically, these approaches include segmented vocational rehabilitation and treatment of secondary conditions, 
combined with targeted individualised support. 
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Intervention 
category

Overview Initiatives Facilitators Reported outcomes

Prevention Prevention approaches 
targeted activity within 
12 months, and mostly 
within 12 weeks. These 
approaches aimed 
to address barriers 
to RTW and included 
initiatives that: 
 
1. Promoted the 
benefits of safe work 

2. Identified high-
risk cases through 
screening and 
provided early 
intervention  

3. Tailored services for 
client needs 

4. Involved  
community and social 
support 

Initiatives included in 
prevention activities 
included:

• internal case 
management 

• screening and 
segmentation 
followed by tailored 
intervention

• early contact 
and stakeholder 
engagement (including 
within 24 hours) 

• shared decision 
making

• psychotherapy to 
address barriers and 
secondary mental 
health conditions 

Organisations 
implementing 
these initiatives 
reported that to 
ensure initiatives 
were successful the 
following facilitators 
are needed: 

• early intervention

• internal expertise

• provider training

• stakeholder 
commitment

• collaboration

• technology

Organisations reported 
that prevention 
initiatives could lead 
to the following 
outcomes:

• 96% of injured 
workers return to work

• 27% fewer injured 
workers declared unfit 
for work

• 26 fewer sick 
leave days

Re-engagement Re-engagement 
approaches targeted 
workers who were 
still receiving benefits 
at 12 months. These 
initiatives included: 

1. Supporting long-
term injured workers 
to find and sustain 
employment 

2. Engaging and 
supporting employers 
to retain and recruit 
long-term injured 
workers 

3. Building resilience 
and support for long-
term injured workers 

4. Incentives for 
workers and employers 

Initiatives included 
in re-engagement 
activities included: 

• structured vocational 
rehabilitation to 
address secondary 
conditions and 
psychosocial barriers 
to work engagement

• incentives – both 
employer incentives 
(funding for work 
accommodations) 
and worker incentives 
(funding for training, 
equipment, uniforms 
and travel) 

• social support and 
mentoring services 

Key reported 
facilitators for 
implementing these 
approaches were:

• personalised ongoing 
contact between 
injured workers and 
vocational service 
providers

• using a collaborative 
approach

• stakeholder 
commitment

• program 
accreditation/evidence 
base

Organisations reported 
that these initiatives 
could lead to the 
following outcomes: 

• reduced days off 
work, the majority of 
workers returning to 
work within half a year

• reduction in both 
claim costs and risk of 
disability
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CROSS-SECTIONAL SURVEY FINDINGS
Following the completion of the research synthesis, environmental scan and evidence review, in addition to the reports 
provided through VIWOS Phase 1 and Phase 2, a significant amount of information about factors that influence long-term 
claims and the prevention of long-term claims was collected. Following gap analysis, it was identified that there was still 
little information available about what happens to long-term injured workers once they are no longer receiving support and 
benefits from the compensation system, their experience transitioning from the system, and their outcomes. 

The VIWOS Phase 3 cross-sectional survey aimed to address these knowledge gaps and build a deeper understanding of the 
outcomes of long-term claimants. Specifically, the survey aimed to investigate:

1. Health and recovery outcomes of long-term injured workers

2. The social, economic, behavioural and health impacts of leaving the scheme

3. Experiences of injured workers dealing with insurance agents, WorkSafe, and health care providers while in the system, 
and if these influence outcomes 

4. The formal and informal supports used by long-term claimants once they are no longer accessing compensation.

What was done in this study?

This study was undertaken using a qualitative survey approach of a cross-section of injured workers to ensure the 
sample collected was representative of the population. Each survey took approximately 45 minutes and sought to obtain 
information about health and recovery outcomes of injured workers, their process and experiences in transitioning from the 
compensation system, and how they were currently supporting themselves.

To qualify for the survey, injured workers must have received ongoing weekly compensation payments for at least 52 weeks 
and must have ceased receiving income support between January 2015 and 31 December 2017. WorkSafe Victoria provided 
a list of WorkSafe claimants who had agreed to participate in research and met the criteria (a total of 2,867 claimants). From 
this sample, computer-assisted telephone interviewing (CATI) was used to contact workers and seek participation. A total of 
697 workers were interviewed for the study representing a range of injury types (86% physical injury claims and 14% mental 
health claims) and demographics.

What was found?

Outcomes for long-term injured workers

Outcomes assessed included return to work outcomes, health outcomes, recovery outcomes and financial outcomes. 

Return to work outcomes 

The cross-sectional survey assessed four major groups within the survey population:

• Participants who had left the system between 52 weeks and 129 weeks as a result of RTW (65 participants) 

• Participants who had left the system between 52 weeks and 129 weeks for other reasons e.g. non-compliance, common 
law (278 participants)

• Participants who left the system at 130 weeks due to payment termination (271 participants)

• Participants who left the system after 130 weeks for any reason including Common Law payouts (83 participants). 

Return to work outcomes varied considerably across these four groups, with those who spent longer in the system less likely 
to RTW. Workers who left the system between 52 and 129 weeks were more likely to still be employed (83%), whereas only 
(14%) of those who left the system after 130 weeks reported current employment. An overview of RTW outcomes against 
each group is provided in the table on the following page.
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                                                                  Time payment ceased

All 52-129 weeks due 
to RTW

52-129 weeks due 
to other reasons At 130 weeks After 130 weeks

RTW status at time 
of survey N = 687 N = 65 N = 278 N = 271 N = 83

RTW with same 
employer, same 

duties 
16 (2%) 2 (3%) 12 (4%) 2 (1%) - 

RTW with same 
employer, 

modified duties
88 (13%) 19 (29%) 51 (18%) 17 (6%) 1 (1%)

RTW with new 
employer 193 (28%) 33 (51%) 70 (25%) 79 (29%) 11 (13%)

Permanently 
unable to work 193 (28%) 1 (2%) 62 (23%) 92 (34%) 42 (51%)

Planning to RTW 130 (20%) 19 (4%) 47 (17%) 62 (23%) 20 (24%)

Studying 12 (2%) 1 (2%) 3 (1%) 7 (3%) 1 (1%)

No plan to RTW 29 (4%) - 20 (7%) 5 (2%) 4 (5%)

Uncertain 23 (3%) - 12 (4%) 7 (3%) 4 (5%)

Injured workers largely remained in the same industry that they were employed in prior to their workplace injury/illness, 
albeit with modified duties. Since their injury/illness, 62% found successful employment initially, but for many this was 
transient with 43% employed at the time of the interview, and half of the participants reporting multiple RTW attempts. 
Although there was no difference seen in RTW outcomes according to the type of workplace injury/illness, RTW with the 
same employer was less likely for those with a mental health claim.

Overall, the survey found that long-term RTW outcomes were influenced by:

• Participant age, RTW outcomes varied across age groups with younger workers more likely to RTW with a different 
employer, those aged 45-54 more likely to RTW to the same employer and older workers (over 55) less likely to RTW

• Length of time in the compensation system, with workers exiting later less likely to RTW. 

Health and recovery outcomes 

Health and recovery outcomes were measured using participant self-report techniques which included the SF-12 health 
questionnaire to determine physical and mental wellbeing. Participants were asked to categorise their level of recovery as not 
at all recovered, partially recovered, almost recovered or fully recovered. 

• Physical and mental health levels varied considerably across the cohort.

• Those who perceived themselves as fully recovered demonstrated higher levels of physical and mental wellbeing. 

• In terms of recovery, 18% reported that they were fully/almost recovered, 56% reported that they were partially 
recovered and 26% reported that they had not at all recovered. 

• Mental health claimants were more likely to indicate that they had fully recovered (30%) than physical claimants (16%).

In addition, participants were asked if they experienced any restrictions in their activities since their workplace injury/illness 
and for those who reported that they had not fully recovered, whether they believed that they would every fully recover. 

• 90% of survey respondents reported that they had restrictions in everyday activities since their workplace injury/illness. 

• Only 4% of these participants believed they would ever fully recover and 16% almost fully recover from their injury/
illness. 

Self-reported recovery outcomes were associated with RTW, with participants who indicated they had recovered more likely 
to have returned to work.
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Financial outcomes 

Poor financial outcomes and financial stress were reported by a number of long-term injured workers and many had sought 
support from outside of the system: 

• Workers reported supplementing their current income through a personal source, such as savings (36%), Centrelink 
payments (30%), support from family members (31%) and through the sale of assets (16%) including personal items, cars 
and houses.

• Financial hardship was experienced regardless of RTW outcome, far exceeding levels experienced by the general 
population, with 39% reporting that they had not able to pay a utility bill on time, 27% reporting that they had fallen 
behind on rent or mortgage payments and 19% reporting that they had gone without meals. 

Claim experience

Survey participants were asked a series of questions relating to their perceptions of their claim experience. Areas identified in 
the compensation system that have previously been found to impact claims included fault perceptions, ability to understand 
medical information, treatment provision, claims management and engagement of lawyers. 

Perception of fault

Fault perceptions refer to who the injured worker believes was at fault for the injury/illness (no one, themselves or someone 
else). Perceptions of fault were associated with recovery and RTW outcomes: 

• Participants who believed that someone else was at fault (49%) were less likely to believe that they had recovered, 
whereas, conversely those who believed that no one was at fault for their injury/illness (28%) were more likely to report 
a full recovery. 

• Perceptions of fault were also correlated to RTW outcomes, with those reporting someone else was at fault more likely 
to have not returned to work (54%) compared to those who reported no fault (42%). 

Ability to understand medical information

The ability to understand written information about the participant’s medical condition is a measure of health literacy 
directly related to the level of education. Both RTW and recovery were found to be associated with the ability to understand 
medical information:

• Those with a tertiary education were less likely to have an issue understanding medical information. 

• Of those who reported they were fully or almost fully recovery, 57% claimed to have no issue with understanding 
material provided to them compared to 33% who reported that they had not recovered. 

• Of those who reported they had difficulty understanding the materials provided almost all of the time, 69% had not RTW. 
Those who reported having difficulty some of the time, 60% had not RTW.  

Claims management 

Claims management processes refer to the processes undertaken by WorkSafe and contracted Insurance Agents including 
communication, belief that they system was supporting them and support provided. Overall, the majority of long-term 
injured workers did not view the system or the system processes favourably: 

• 44% reported belief that the system was open and transparent

• 35% reported that there was good communication between stakeholders in the system and organisations they 
engaged with

• Only 24% of participants reported the level of communication as good 

• 38% believed that they were treated fairly

• 29% believed the system was working in their best interest

• 44% believed that the system helped them with their recovery.

Positive experiences influenced RTW outcome, with those returning to the same employer more likely to perceive the 
compensation process as supporting and helpful and those who had not RTW more likely to report poor communication and 
distrust. Improvement in communication was identified as a key area of importance, with participants needing to repeat 
information to different people a primary area of frustration.
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Perception of treatment and healthcare providers 

Healthcare providers play a critical role in supporting RTW for all injured workers. Survey participants largely viewed 
interactions with healthcare providers favourably; however, some respondents reported finding all interactions stressful 
(13%) or some interactions stressful (39%). Where participants indicated the interactions as stressful, this was as a result of 
having to communicate information with multiple providers, a perceived bias to the insurer and anxiety/mental health of the 
participant. 

Lawyer engagement 

Engagement of lawyers during the compensation process has previously been associated with longer claims and poorer 
recovery outcomes. Among the long-term injured workers surveyed in this study, the majority (80%) of participants 
had sought legal advice at some point during their claim. Reported reasons for engaging a lawyer were to seek general 
information and advice (such as assistance with the compensation process) and for specific advice regarding grievances 
(which included employer difficulties and being unhappy with a decision). 

Of those who sought legal advice, 88% engaged a lawyer for their claim. Of those who engaged a lawyer, 71% believed it had 
a positive effect on their claim experience.   

What are the implications of this study? 

The long-term injured workers in this study reported a range of consequences as a result of their workplace injury/illness, 
including: 

• Many had experienced financial loss/stress as a result of their claim, despite their RTW status

• RTW did not guarantee financial security and while many injured workers had successfully regained employment, 
employment for many was found to be transient with modified duties commonplace 

• Recovery was neither necessary nor sufficient for RTW, with many seeing themselves as never recovering

• Self-perceived health literacy, fault perceptions and experiences during the claim process were associated with RTW and 
recovery outcomes 

• Legal advice was often sought for information and to help with grievances 

These findings support the need for prevention and management of long-term claimants to prevent poor outcomes. 


