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CTP Basecamp comments from SRG members 
 
 
 
Claims forms and process 
 
[DemocracyCo] 
Oct 15, 2017   

 
You asked for the claims forms and background about the process these forms are 
used for.  
 
I asked Lisa Holmes, the Acting Regulator and she has provided a link to the 
following website.  
 
https://apps.treasury.act.gov.au/compulsorytpi/how-to-claim 
 
 
 
Quality of life compensation - survey results are in 
 
[Juror] 
Oct 17, 2017  
 
Geoff Atkins 
Oct 24, 2017  

  
I like the label 'quality of life compensation'. 
 
The various thresholds are technically quite complex.  I will include a little more 
information in the answers to questions, but for most people they are impenetrable. 
 
If jurors wish, and the Ems can find a spot, I could do a Q&A discussion on this at 
the weekend. 
 
 
Geoff Atkins 
Oct 25, 2017  

   
[Juror name] I hope you don't mind that this thread has expanded to be much more 
than the survey.  On the Income Support thread, [Juror name] asked the following 
question: 
 
Juror question relates to whether there is a guide to quantifying/standardising 
‘general damages’  
 
What I can add:  Mark is correct that there is table in the UK prepared somewhere in 
the judicial system that gives this sort of information.  It is an aid to judges (and 
everybody else involved) intended to improve consistency. 
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In Australia, there are approaches to try to achieve the same thing.  The closest is 
referred to an 'Injury Scale Value' (ISV).  This comprises a guide by type of injury of 
how to 'score' an injury or combination of injuries, with a range and indications of 
how the range should be used.  Then the amount of Quality of Life Compensation is 
determined by a table using this score. 
 
I have uploaded the table of scores and amounts.  I couldn't quickly find the bigger 
document with the ISV descriptions, but if you are interested I imagine Google can 
help.  It was created in Queensland and is now used in South Australia.  My 
colleague Estelle Pearson says 'it works well'. 
ISV scale Qld.xlsm 
 
Geoff Atkins 
Oct 26, 2017  

   
Nice job [Juror name].  I haven't looked at the details (and won't unless the team 
asks me to).  I can certainly talk about the alternatives that are available (ISV, 
narrative, dollar as well as WPI) and then the next stage of converting that to dollars. 
 
Up to the jury and democracyco how you would prefer to handle this (if at all) 
between now and Sunday night. 
 
 
Geoff Atkins 
Oct 26, 2017  
 
Guides or scales for Quality of Life Compensation. 
 
This has been mentioned in a number of places and Fiona from the SRG has 
provided lots of stuff to democracyCo. 
 
I hope this is not too much out of context but an example of how the Injury Scale 
Value approach works (used in Qld and SA) can be gleaned from this extract from 
the guide.  The extract deals with neck injuries (which are very common in motor 
accidents). 
 
I hope you can easily open the attached file.  

ISV Extract.pdf 28.4 KB  
 
 
[DemocracyCo] 
Oct 27, 2017  

 
Fiona Tito Wheatland has provided two other documents for South Australia and this 
description below.  
 
This is how it is described by the SA CTP regulator.  It is a hybrid arrangement and 
fault based - I personally think it has little to recommend it, but it certainly is another 
option.  
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Non-economic loss 
Claims can be made for non-economic losses, which may include: 
• pain and suffering; 
• loss of amenities of life; 
• loss of expectation of life; 
• disfigurement. 
No claim exists for non-economic loss unless the person can show that her or his life 
has been significantly impaired for at least seven days, or that her or his medical 
expenses exceed the prescribed minimum [Civil Liability Act 1936 (SA) s 3]. 
The compensation payable for non-economic loss is assessed on a numerical scale 
(the Injury Scale Value or ISV) of 0 - 100 points. A relatively minor injury gains a 
low rating while the most severe injury will gain a rating of one hundred points. After 
determining the number of points a multiplier is used to calculate the awardable 
compensation [Civil Liability Act 1936 (SA) s 52(3)]. Damages for non-economic loss 
will only be awarded if the Injury Scale Value for the injury exceeds ten. 
Expert legal advice should be obtained in relation to the assessment of an injured 
person’s compensation for non-economic loss. 
The Injury Scale Value is also attached, as is the SA legislation referred to here. 
 

 
SA - ctp_isv_damages_table.pdf  

SA Civil Liability Act 1936.2267.UN.pdf  
 
 

income support 
 
[Juror] 
Oct 19, 2017  
Juror requests information where the injured individual could maintain their 
pre-accident financial responsibilities as soon after the accident as possible.  

   
Geoff Atkins 
Oct 25, 2017  

   
I have some info, but in the interests of good order I will put it in the Quality of Life 
thread. 
 
Geoff Atkins 
Oct 25, 2017  

   
Just referring back to [Juror’s name] question about the limit on earnings that can be 
compensated, this was highlighted about twenty years ago when a budding film actor 
(can't remember his name but he was in Gallipoli) was badly injured in a car accident 
in South Australia coming back from a film shoot.  He claimed (from memory) $35m 
in future loss of earnings because he was the next Mel Gibson. 
Firstly, each of us will have a social view of what is reasonable and what is not. 
Secondly, for the insurance it does at to premiums.  While the 'expected average 
cost' is small, it requires insurers to buy extra reinsurance to cover the risk 
andmakes the whole product more difficult for insurance. 
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Geoff Atkins 
Mar 21  

   
Justice David Ipp and a committee of two produced a major report in 2002 at the 
request of the Federal government. It was in response to a ‘liability insurance crisis’ 
when insurance became either unavailable or very expensive. The report gave 
numerous recommendations for changes to civil liability laws including the definitions 
of negligence and determining compensation. 
 
All governments state and federal changes their laws in response, but sadly lots of 
the details were different from one place to another. ACT made less changes than 
anywhere else in Australia. 
 
Regarding minimum wage vs commercial rate you are correct - roughly half. 
 
 
 
Geoff Atkins has been added to Basecamp 
 
[DemocracyCo] 
Oct 24, 2017  
 
Geoff Atkins 
Oct 24, 2017  

  
Hi folks, and thanks for having me.  The amount of material on Basecamp is 
astonishing.  I hope nobody has tried to read it all, but it does give resources that 
one can point to. 
I will dip in each day and add (very selectively) to some of the threads if I feel there is 
information that would be useful. 
My job is only to provide you with information and examples that help you in your 
task, not to lead your thinking in any particular direction. 
Of course you can put questions directly to me if you wish. 
 
 
At fault driver cover 
 
[Juror] 
Oct 21, 2017 
 
Geoff Atkins 
Oct 24, 2017  

  
Good discussion.  A couple of points of clarification. 
The 'no extra cost at fault driver cover in policies'.  These are extremely limited and 
the cover only costs the insurer a couple of dollars per policy.  Years ago in NSW 
insurers tried a more extensive optional cover at an extra premium but take-up was 
minimal and it disappeared from the market.  The additional cover offered at present 
could not be considered as adequate protection for an at-fault driver. 
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Coverage involving illegal acts.  Where these rules are in place they limit or exclude 
benefits for the person committing the illegal act, but not for anyone else injured in 
the accident.  I will put in the question responses a summary of what restrictions or 
exclusions there are in other jurisdictions as examples.  Most of the schemes still 
provide treatment and what they exclude is earnings loss and lump sums. 
 
 
Geoff Atkins 
Oct 24, 2017  

   
How much might it cost?  This can help you think about it. 
 
In rough terms there is one at-fault driver for every two other injuries.  All other things 
being equal the number of claims in ACT would go from about 1,000 to about 1,500. 
 
So, if the same benefits and entitlements were provided to at-fault drivers you would 
need to add about 50% to the premium. 
 
The way schemes make it fit financially if they move to cover at-fault drivers is that 
the entitlements are usually less than others, and the benefits available to others are 
limited in order to 'save' enough money to pay for the at-fault drivers. 
 
Highly simplified, but gives a framework for thinking about it. 

 
 
 
What problem are we trying to fix? 
 
[Juror] 
Oct 22, 2017  
 
Geoff Atkins 
Oct 25, 2017  

  
Very topical and there has been a lot written.  One place to start is with a booklet on 
WAD (whiplash associated disorders) which was written somewhere in Canada.  I 
know it is on sira.nsw.gov.au because it used on some of their guidelines. 
What I understand (as a complete lay person) is that a degree of spinal abnormality 
such as the bulging disc is extremely common (even normal).  It is frequently 
symptom-free and usually degenerative.  I lot of the cases I read involve figuring out 
where a motor accident fits with all this - cause? made it worse? irrelevant? 
 
 
 
How to encourage drivers to have a sense of responsibility 
 
[Juror] 
Oct 24, 2017  
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Geoff Atkins 
Oct 26, 2017  

   
Not part of my brief, but [Juror name] for your information the estimates are that road 
casualties will drop by 70% or 80% by about 2050 with improvements in technology, 
especially driverless cars. 
 
But the impact is very gradual, because technology comes in little steps, but more 
importantly because the driverless cars only gradually get taken up (it is at least 15 
years before most cars on the road have a particular technology).  Then the 
driverless stuff will only work best when the cars can talk to each other and with 
things like the traffic lights and other road infrastructure. 
 
Really interesting topic, but not very helpful to the jury's task. 
 
 
 
More on High Court challenge 
 
[DemocracyCo posted on behalf of a Juror] 
Oct 26, 2017  
 
Geoff Atkins 
Oct 26, 2017  

  
I believe the NSW ban was removed some years ago with changes to the legal 
profession legislation, but I don't have the details.  We certainly have tons of 
advertising. 
 
 
Your questions answered ... 
 
[democracyCo] 
Oct 26, 2017  

 
Hi All  
On our first weekend we had a questions wall where you could post all the questions 
you wanted your witnesses to answer.  
 
We received 54 questions in total!  
 
These have been provided to the witnesses that you will be hearing from this 
weekend to help them know what is on your mind and structure their presentations.  
In addition to this the government indicated that it was happy to respond to these 
questions where relevant to them. They have now provided these answers and some 
supporting documents.  
 
I have uploaded these documents to the folder entitled "Answers to Question wall" 
 
I want to point out that there is a very useful summary document in the folder 
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comparing the ACT scheme with other jurisdictions. Alot of you wanted to 
understand how the scheme related to that in other places - and this document no 
doubt will answer most of the questions on your mind.  
 
 
More documents and folders (in response to requests) 
 
[DemocracyCo] 
Oct 26, 2017  
 
In addition to [democracyCo’s] post about the folder ‘Answers to Question Wall’ you 
will see there are some additional folders in Docs and Files. Some of these contain 
new files and some represent tidying up of documents previously loaded. 
 
They have been sectioned into folders with the aim of enabling you to go directly to 
the documents you are most interested in. 
The folders include:  
·       Answers to Question Wall  
·       Speed dialogue responses (answers to some of the documents collated by 
[Juror name] as having been offered by SRG members. Other responses will be 
posted as they are provided) 
·       Research docs in message posts (this includes docs you posted as part of your 
Basecamp messages – I think I got them all - if there are any missing please add 
them or advise me). Also Geoff Atkins ISV scale posted in response to the message 
thread Quality of Life Compensation. 
·       Witness supplied docs Day 1&2 – electronic copies of items provided by 
witnesses and in hard copy on the Resource Table 
 
In the Speed dialogue responses folder you will see two folders with multiple files 
from Fiona Tito Wheatland of the Health Care Consumers Association explained in 
her own words below. 
A selection of the various impairment guides used in Australia toassess impairment 
in either the Transport or Work accident environment. 
Most are based upon the US AMA Guidelines to Permanent Impairment, invarious 
editions.  However, that source document is not available freely  - you have to pay. 
Impairment thresholds in Australia are generally 5-10% whole person based, or they 
may be specified by bodily organ/injury and summed.  How it is done varies 
considerably and there is no single figure common to all, except perhaps at the 
catastrophic end. 
Another question I was asked was how no-fault systems do their 
administration.  Given my limited time and resources, I have not explored it for all 
states or overseas, but have attached information on the three no-fault Australian 
jurisdictions. 
I have also sent a copy of the most recent Annual Reports for these jurisdictions as 
they also provide administration cost information.  
 
 
Supplementary documents in response to questions 
 
[DemocracyCo] 
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Oct 26, 2017  
 
Supplementary documents provided by CMTEDD that go to addressing some of your 
questions have been loaded into the folder in Basecamp called Answers to Question 
Wall. 
 
 
Suncorp response - Speed dialogue questions 
 
[DemocracyCo] 
Oct 27, 2017  
 
Surayez Rahman of Suncorp has provided the following in response to questions 
collated by [Juror name] during the Speed Dialogue session. Note below Surayez 
says he will provide any further details if required in person during Jury sessions. 
 
Coming back to you on the two follow up items below for Susie. There unfortunately 
isn’t much data on either, so I’ve provided some commentary on both the items 
below. 
• Susie offered to find out how often an accident caused by someone having a 

heart attack resulted in no fault being found.  
In the ACT, Suncorp does not currently have any claims where the driver had a heart 
attack. In NSW, where accidents caused my medical events (thus there is no 
negligence) are covered, the number of claims from these types of accidents is very 
small. Exact reporting is not undertaken (as they are simply regarded as a valid 
claim) but the proportion is certainly less than one percent of claims.  
The fact that third-party victims of blameless accidents (such as passengers, 
pedestrians and drivers of other vehicles) are not covered starkly illustrate the 
unfairness of an at-fault CTP scheme based on negligence. However, what is far 
more common is injured drivers who are simply in the wrong place at the wrong time. 
Many have made a simple, everyday error of judgment that, due to  a combination of 
other circumstances, has resulted in an accident. Suncorp believes it is unfair these 
injured people are not properly covered.   
Suncorp does currently have a claim for an ACT resident who had an undiagnosed 
sleep apnoea event and hit a tree in NSW. The driver was off work for three months 
and was not covered. His wife and daughter also suffered relatively serious injured. 
Because the accident happened in NSW where accidents from medical events 
(‘blameless accidents’) are covered, his wife and daughter have valid CTP claims. If 
the same accident occurred in the ACT, his wife and child would probably not be 
covered.  
 
       2.  Susie offered to find out whether claimants represented by a lawyer had 
a better   experience with SunCorp than those not represented by a lawyer (or 
vice versa), e.g. by comparing Net Promoter Scores.  
This data unfortunately isn’t available as we thought. We do have some internal Net 
Promoter Scores but they would just be claimants who came to us directly, not those 
represented by a lawyer, therefore it is not possible to provide a comparison. 
  
Let me know if this is sufficient and I can provide further details to the Jury in person 
in the next couple of days. 



May 9, 2018 9 

  
Thanks 
Surayez 
 
 
Details from the regulator on the average whiplash claim 
 
[Juror] 
Feb 7  
 
Juror posts answer from CTP Regulator, Lisa Holmes  from a question about the figure that 
the average whiplash claim cost about $90,000.  
 
Her reply: 
 
This information comes from the CTP personal injury register database.  The data 
relates to whiplash claims that were finalised in 2016-17 where the accident occurred 
after the commencement of the Road Transport (Third-party Insurance) Act 
2008.  These finalised claims can relate to accidents that occurred in prior years, 
depending on how long it has taken for the claims to be finalised.  The claims 
payment figures are the total payments made for the claims finalised in 2016-17, 
across the duration of these claims.  For example, if a claim has taken two years to 
be finalised and the insurer was making some treatment payments through-out the 
claim, the total amount of the payments for the claim across those two years are 
included in the 2016-17 finalised claim figure. 
 
As these figures are on a finalised claim basis, the total whiplash 2016-17 finalised 
payment figure of $39 million is effectively a factor of both how many whiplash claims 
were finalised in 2016-17 and the finalised payment for each claim.  The number of 
claims finalised can vary from year to year and of course the finalised payment 
amount per claim will also vary depending on the individual facts (such as the 
severity of the injury) of each claim. 
 
The average method used is the mean. 
 
Whiplash claims are those that have a maximum severity 1 (minor injuries) according 
to the Abbreviated Injury Scale and injury codes 640278.1 or 640284.1 reported.  
 
• A definition of 640278.1 is Cervical Spine – Strain, acute, with no fracture or 

dislocation. More detail can be found in the NRMA Coding document on Your 
Say: 
https://www.yoursay.act.gov.au/application/files/3615/0933/4919/Injury Codin
g briefing note prepared by NRMA.pdf 

• A definition of 640284.1 is Cervical Spine – Spinous Ligament Injury. 
 
 
 
Deliberative process 
 
[DemocracyCo] 



May 9, 2018 10 

Feb 14  
 

 
Feb 15  
 
Hi everyone. In addition to costing the options for reforms of the ACT CTP scheme I 
am also the Scheme Actuary to the NSW CTP scheme and undertook all the 
costings for that scheme in addition to a large amount of other work for the State 
Insurance Regulatory Authority (SIRA). 
 
I need to correct some comments made about the NSW scheme.  
 
The comment made that "half of the NSW reduction in premiums occurred by cutting 
insurer profits, NOT from cutting lawyer fees" is incorrect.  
 
There is a public EY report titled "Estimated cost per policy of the new NSW CTP 
Green Slip Scheme under the Motor Accident Injuries Act 2017 (NSW)" this is a 
link to it 
https://yoursay.act.gov.au/application/files/6815/0933/4919/Estimated cost per poli
cy Motor Accident Injuries Act 2017 NSW final20170630.pdfailable on SIRA's 
website 
 
In this report is table 6 in section 4.1 - this table sets out where the savings come 
from  - Table 6: Estimated average cost per policy results for the underwriting 
year beginning 1 December 2017 – average all vehicles ($) 
 
The savings arise from: 
 
1. Legal costs $42 per policy 
2. Care $37 per policy (note that care in the old NSW scheme was used as a buffer 
in common law and had increased ernormously over 15 years) 
3. Loss of earnings $16 per policy 
4. GST $10 per policy 
5. Insurer profits $8 
6. a numebr of small increases and small increases make up the difference to the 
costed reduction in premium of $101  
 
My last comment is that the published profits in the NSW scheme that insurers make 
(another task I do for SIRA each year) is on a different basis to the ACT profit 
margins of insurers that are disclosed. 
 
I am happy to answer any other questions about the NSW scheme. 
 
 

 
Feb 15  

  
This situation in NSW is complex so I need to think about the simplist way to explain 
it - I will try and do that tomorrow.   There is a certain amount of comparing apples 
and pears in your comments which I need to explain. 

Sch 2.2(a)(ii)

Sch 2.2(a)(ii)



May 9, 2018 11 

 
I would also be careful of comments made by politicians as at times they do not 
explain the full context of the situation or in many cases reporters mis interpret the 
numbers (this happens a lot and more often than not). 
 
I would also add that at the two Jury weekends in October a number of incorrect 
statements were made about the NSW scheme by some of the witnesses (I cannot 
remember what they were now)  (I should know as a large proportion of the figures 
that are made public on the NSW scheme are sourced from EY) 
 

 
Feb 18  

    
I have not directed responded to your questions, rather I have set out an explanation 
of the NSW system. If you still have questions perhaps we can catch up at the next 
jury meeting or you can call me. 
 
1. In the costing report you will notice that we estimated the cost of the new scheme 
to be $551 not the $528 that was charged. There is a reason for this as noted in the 
EY report where we discuss the honeymoon impact.  That is, past reforms of similar 
schemes have shown the cost in the first few years after reform is lower than 
subsequent years. Our costing is on a mature scheme (ie longer term cost) and we 
expect the cost to be lower in the first few years of the NSW scheme. Hence the 
NSW government set the premium for all vehicles to be $528. The EY report 
contains more explanation.   
 
2. There are two sets of profit margin figures produced in NSW.  
 
 
• SIRA sets out the range of profit margins that insurers include in their premium 

filing to the regulator each year. The average filed profit margin in NSW over 
the long term is about 8% (of insurer premiums) 
 

•  Secondly, the figure above does not show what profit insurers actually realised – it 
only what they targeted to earn.  Each year the Scheme Actuary in NSW (ie 
EY) assesses an estimate of the amount of REALISED profit insurers 
achieved based on the emerging claims experience for each past year 
(remember it can take 10 years for all payments to be made for an individual 
year). This figure is not calculated in the ACT. This is the figure of 19% you 
refer to. 
 

 3. The REALISED profit figure of 19% is the average over the scheme since 2000 (it 
is published each year by SIRA and there is a public EY report that sets out the 
results (on SIRA’s website). The profit for individual years varies significantly from 
over 30% especially in the early 2000’s to under 8% in some years.  For more recent 
years the profit has been below the average of 19% - ie you cannot take the 19% 
and assume it applies to 2016 or 2017 years 
 
4. In the new NSW scheme legislation SIRA is able to claw back from insurers 
excess REALISED profit they made in a year (this is done on a hindsight 

Sch 2.2(a)(ii)
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basis).  SIRA have set a reasonable profit margin for insurers of 8% and in SIRA’s 
premium filing guidelines insurers are limited to including a maximum filed profit 
margin of 8%.  However, insurers may end up earning more or less than 8% in a 
year if claims experience is better than they estimated in their premium filing ie their 
REALISED profit margin may be greater than 8% and in this event SIRA can claw 
back this excess realised profit.  
 
5. The costing we undertook for NSW: 
 
• For the old scheme operating before 1/12/17 we undertook a ground up estimate 

of the cost of claims and insurer expenses. To that estimate we added an 8% 
profit margin. It is an independent of insurers own estimate of the cost of 
claims. Note that the estimate was for the new scheme beginning 1/12/17 
 

• For the new scheme we estimated the claims cost in the new scheme and insurer 
expenses to which we added an 8% profit margin 
 

• That is the old and new scheme is on a like with like basis. The reason for 
adopting 8% is explained above.  
 

6.   Regarding your comparison to health insurance the profit margin required is a 
function of the amount of capital required, the volatility in claims experience and 
economic parameters. For CTP the claims experience is much more volatile than for 
health insurance and the capital requirements are much greater (as set by APRA). 
Consequently the profit margin for CTP required by insurers is higher than for health 
insurance.   
 
 
New info from regulator: median whiplash claim is $45,000-$52,000 
 
[Juror] 
Feb 28  
 
Response from CTP Regulator 
 
Thank you for your email requesting additional ACT compulsory third-party (CTP) 
average and median payments data on whiplash claims. 
  
Data from the CTP Personal Injury Register (PIR) database indicates that for 
finalised claims, the: 
  
• average whiplash claim paid was $76,000 in 2014-15; $98,000 in 2015-16; and 

$90,000 in 2016-17; and 
• median whiplash claim paid was $45,000 in 2014-15; $56,000 in 2015-16; and 

$52,000 in 2016-17. 
  
The PIR reports data on a quarterly basis, and as such, claims paid for the financial 
years (listed in the two dot points above) are the average of the four quarters.  The 
claims paid are also rounded to the nearest $’000. 
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The average claim paid is the mean, that is, the total value of claims paid divided by 
the number of claims.  
  
The median claim paid is the ‘middle claim paid’, that is, the claim that sits in the 
middle of all the finalised whiplash claims for that financial year, when the claims are 
arranged in numerical order (i.e. the number of claims are the same on either side of 
this ‘middle claim’). 
  
• An average figure takes into the consideration the spread of the values of all the 

finalised claims.  In comparison, a median figure will not take into 
consideration by any claims figures that might be significantly smaller or larger 
than the others. 

 
As previously advised in my earlier email (below), the data relates to whiplash claims 
that were finalised for the relevant financial year (2014-15; 2015-16 or 2016-17) 
where the accident occurred after the commencement of the Road Transport (Third-
party Insurance) Act 2008.  These finalised claims can relate to accidents that 
occurred in prior years, depending on how long it has taken for the claims to be 
finalised.  
 
The claims payment figures are the total payments made for the claims finalised in 
the relevant financial year, across the duration of these claims.  For example, if a 
claim has taken two years to be finalised and the insurer was making some 
treatment payments through-out the claim, the total amount of the payments for the 
claim across those two years are included in the financial year the claim was 
finalised.  
 
As the figures are on a finalised claim basis, the total whiplash finalised payments 
are effectively a factor of both how many whiplash claims were finalised in the 
relevant financial year and the finalised payment for each claim.  The number of 
claims finalised can vary from year to year and of course the finalised payment 
amount per claim will also vary depending on the individual facts (such as the 
severity of the injury) of each claim. 
 
 
 
Initial Comments on the Briefing and Model Document for our 
March Meeting 
 
[Juror] 
Mar 18 
 
Geoff Atkins 
Mar 19  

  
Thanks  
JP01 - for the department 
JP02 - also for the department; good suggestions 
JP03 - starting a common law process would have no impact on the defined 
benefits.  Provided the person continues to be eligible for defined benefits they would 
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continue up until the common law settlement (but with discretion for the insurer to 
continue after three years).  There is no recovery in respect of defined benefits 
based on the outcome of the common law claim. 
 
 
Geoff Atkins 
Mar 19  

  
Re defined benefits, there is no 'doubling up'.  If and when you get settle a common 
law claim, any continuing defined benefits stop at that time and the common law 
settlement is only for any amount in excess of the defined benefits that have been 
paid. 

  
[DemocracyCo] 
Mar 20  
 
We have received the following back from the government in answer to your 
question numbered JP02 -  
 
"Thank you for your feedback on the flowcharts. Your comments are very useful for 
any flow charts we create to explain the preferred scheme going forward.  We like 
your idea of including an additional box to show that people could choose not to 
pursue a common law claim if the defined benefits are sufficient for them.  A timeline 
is a bit more difficult. We focussed on process in the flowcharts because it is difficult 
to accurately show a timeline when it could be so variable depending on the 
individual and their circumstances; things like the severity of the injury and how long 
it takes to stabilise. However, we will do some more thinking on how we could 
demonstrate claim times – and it might be easier once we know the preferred model. 
  
Given the existing flowcharts have already been provided to the jury and made 
available publicly, we consider its a bit late to change the flowcharts now for the jury 
weekend." 
 
 
 
Views of the Stakeholder Reference Group members on the models 
 
[DemocracyCo] 
Mar 19  
 
To assist you in assessing the models individual SRG members have taken the time 
to provide you with a few words about the model/s that they support and why.  

 
In addition to the Summaries document which gives you a very quick overview of the 
views of all SRG members that wanted to contribute, four SRG members have also 
provided other documents to support and or expand on their views, that you may 
wish to look at. These documents are as follows;  
 
1) Comments on Model Designs – citizens’ jury for ACT CTP scheme, March 2018 - 
provided by the ACT Bar Association and the ACT Legal Society 
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2) "CTP Claimants deliberative  democracy workshop Report from a workshop held 
in Canberra, 28 February, 2018" - provided by the ACT Bar Association and the ACT 
Legal Society 
 
3) ACT CTP CITIZENS’ JURY STAKEHOLDER REFERENCE GROUP (SRG) 
MEMBER SUBMISSION  - Why not models A and B? - provided by the NRMA 
 
4) Suncorp information for the ACT CTP Citizen's Jury - provided  
 
 
Geoff Atkins 
Mar 20  

   
Your Q1. 'the 6/6 rule at minimum wage'.   
This is truly an impenetrable abbreviation (sorry)!  Unpaid care (e.g. by family 
members) is limited in most other jurisdictions, in that it is available for compensation 
only if the care is required for at least six hour per week and for a period of at least 
six months.  This was recommended in the Ipp review of liability laws in 2002 and 
implemented by pretty much every jurisdiction except ACT.  
The 'minimum wage' element is a different point.  At present, if someone is awarded 
compensation for unpaid (gratuitous) care it is calculated at the rate you would pay 
for commercial care, which is typically $40 to $50 per hour.  The proposal in Model C 
is for the compensation to be calculated at the minimum wage for Australia, which is 
currently a little over $20 per hour. 
 
Your Q2. Where would a 'whiplash' fall?  This is a really important question, and we 
want to spend more time discussing it on Saturday.  There are many medical details, 
but the brief answer is that this injury would definitely fall below 10% (on either scale) 
and would mostly fall below 5% (on either scale).  Hopefully that is enough to help 
you think about it, but as I said this needs more time on Saturday. 
 
Your Q3. Which of the 4 models best curtails opportunistic claims? 
No scheme can completely eliminate fraud, as was discussed in the earlier jury 
meetings.  However, the 'opportunistic claims' (as you nicely describe them) are less 
likely to occur under Models C or D.  There are two main reasons: 
- quality of life compensation only being available if the injury is assessed at above 
the relevant threshold, and limited to small amounts for relatively minor injuries 
- small legal costs available if the claim is resolved for less than $50,000. 
The third (but less important) reason is that the claim needs to be made fairly 
promptly (and the scheme information and support will encourage this) so that the 
relevant evidence about the accident, the injuries and the impact on work and life is 
obtained at the relevant time thus making it a bit more difficult to fabricate or 
exaggerate. 
 
Your Q4. What is the WPI, AMA, 5 guidelines (modified) reference? 
This gets into pretty complicated medical stuff, and the SRG has said they think we 
need to give more information about it on the weekend.  I will try to give a brief 
outline. 
The AMA5 is an American book, about 600 pages.  The 2nd, 4th and 5th editions 
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have been used around Australia for more than 30 years.  Australian modifications 
have evolved over this period for a variety of reasons.  The latest set, which we are 
proposing, was established by Safe Work Australia in the context of workers 
compensation with input from all the workers compensation schemes and a panel of 
doctors.  The modifications cover: 
- replacing the psychological injury section by an Australian guide used here for 
about 20 years 
- removing the pain section such that chronic pain in itself does not get separately 
assessed 
- replacing the hearing loss section with the Australian National Accoustics 
Laboratory tests 
- being more specific about some of the clinical tests and guidelines for neck and 
back injuries as well as some leg injuries 
- how and when 'quality of life' adjustments are permitted or not permitted in the 
assessment. 
Your other questions are more about the merits of the choices so I will leave those 
for the jury to consider, but I will be around on the weekend if you want to chat about 
any of them. 
 
 
 
ACT ROAD SAFETY FUND : Response to [Juror’s] Question 
 
[DemocracyCo] 
Mar 20  

 
This has been received from Lisa Holmes CTP Regulator.  
 
The ACT Road Safety Fund (the Fund) was established in July 2015 to fund projects 
and initiatives related to road safety research, education and road trauma 
prevention, in support of the ACT Government’s road safety strategy.  
 
Funding arrangements  
 
The Fund is financed by a $2.50 road safety contribution (RSC) which is levied by 
the Government on ACT motor vehicle registrations. This levy is separately identified 
on registration renewal notices. The Justice and Community Safety Directorate 
receives an appropriation of $700,000 each year, which is equivalent to the 
anticipated income from the RSC.  
 
The Fund is to be used to provide funding to:  
 
• road safety awareness activities including public awareness campaigns;  
•  encourage and promote road safety education in the ACT community;  
• promote and stimulate research and investigation on road safety issues, and the 

implementation of accident and injury counter measures, especially in the 
area of accident prevention and injury minimisation;  

•  support or facilitate the construction of any physical improvements to any land in 
the ACT to promote road safety, for example road safety audits, feasibility 
studies, evaluations and research into road design and construction; and  
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• aid in the establishment of initiatives aimed at rehabilitating persons seriously 
injured or traumatised as a result of road accidents. 

 
Road Safety Fund Grants Program  
 
A Road Safety Fund Grants Program is undertaken annually. The notional cap for 
the community grants program is $400,000 per annum (which is equivalent to the 
amount spent by the former NRMA-ACT Road Safety Trust as part of its grants 
program).  
 
ACT Government agencies are excluded from the annual grants program.  However, 
they are eligible to seek funding from the Fund for specific initiatives eg. Learn to 
Ride centres, Safe System Performance Review etc. 
 
The Fund’s Advisory Board may recommend that the Minister agree to total grant 
funding of more than $400,000 if a large number of high quality applications are 
received in any given year. The Advisory Board comprises eight members who are 
appointed by the Minister for Justice, Consumer Affairs and Road Safety. The role of 
the Advisory Board is to provide advice and recommendations to the Minister about 
the application of the Fund, including the allocation of an annual grants program. 
 
Funding of other projects and initiatives  
 
Following the completion of the annual grants program – the Fund may also be used 
to sponsor other projects and initiatives using any remaining balance of the Fund. 
There is no notional cap on the amount which can be spent on other projects and 
initiatives using the remaining balance of the Fund.  
 
Each year the Advisory Board seeks advice from the ACT Road Safety Taskforce 
about any ACT Government projects or initiatives which could be progressed using 
the remaining balance of the Fund. The Road Safety Taskforce comprises ACT 
Government Agencies that have a role in, and contribute to, the delivery of the 
Territory’s road safety strategy.  
 
The Taskforce is required to provide the Advisory Board with a business cases or 
detailed project proposals.  The Board then assesses all proposals from the 
Taskforce and seeks the Minister’s agreement to funding any recommended projects 
using the remaining balance of the Fund.  
 
High level assessment framework  
 
The Advisory Board assesses all funding proposals (both community grant 
applications and other funding proposals) in accordance with the below assessment 
framework and guiding principles.  Funding is considered when: 
 
·           The proposal is consistent with the purpose of the Fund and terms of 
reference; and 
·           The proposal falls under one of the current strategic priority areas agreed to 
by the Advisory Board (note 1); and 
·           Project would contribute to the body of road safety knowledge or support 



May 9, 2018 18 

road trauma reduction; and  
·           Value for money (note 2).  
 
Note 1 - Strategic priority areas  
 
The strategic priority areas for 2017-18 are:  
 
1)   vulnerable road users;  
2)   speed management;  
3)   impaired driving;  
4)   linking of sustainable transport with road safety; and  
5)   incentive / rewards based approaches to road safety.  
 
Note 2 - Value for money  
 
Value for money can be assessed based on the links between proposed outcomes 
or projected deliverables, benefit to the community and the amount of funding 
sought.  
 
Guiding principles  
 
The Advisory Board has regard to a number of guiding principles for all funding 
proposals which meet the high level assessment framework.  Key principles include: 
·           The purpose of the road safety fund community grants program is to fund 
programs and initiatives which will improve, or contribute to improving, road safety in 
the ACT; and 
·           Grants will generally be for small to medium projects (up to $50,000); 
however, the Board may consider one off larger projects (up to $100,000).  
 
 
Examples of different levels of Whole Person Impairment 
 
[Juror] 
Mar 23 
 
Geoff Atkins 
Mar 23  

   
We will indeed talk about them tomorrow and Sunday.  CMTEDD have prepared 
some specific examples of both WPI and ISV that they can hand out when we get to 
that topic. 
[Juror name], I've not seen these from the NSW regulator.  Are you able to point me 
to the source?  A minor point - NSW is on AMA4 and we going with AMA5. 
 
Geoff Atkins 
Mar 23  

 
Can’t find them but it doesn’t matter for now. 



Addendum to Income Support thread_CTP_SRG_BC comments 
 
 
 
 
Geoff Atkins 
Oct 24, 2017  

   
A few clarifications. 
 
In the common law part of schemes (the once-and-for-all lump sums) there is mostly 
a relatively high limit (2 or 3 times average earnings, or $2,400 to $3,600 per week) 
on the amount of earnings that can be compensated.  This was introduced after an 
up-and-coming movie actor claimed $50 million for loss of earnings.  It is a 
judgement call where any limit is set, and the limits above apply to a small 
percentage of accident victims. 
 
For those schemes with no-fault statutory benefits.  Firstly, none of them pay 100% 
of earnings.  It is usually 80% - the main reason being to reduce the incentive to stay 
off.  Secondly, they also have caps on the amount per week, generally lower than for 
common law.  I will include specifics in the comparison information, but 1.5 times 
average earnings ($1,800 per week) would be in the ballpark.  Thirdly the no-fault 
statutory benefits for loss of earnings mostly have time limits - typically in the 2 to 5 
year range; details again in the comparison information. 
 
The point about sick leave (for employed) and personal insurance (for anyone who 
buys it, especially self employed) is valid, although it does get a bit 
complicated.  These provisions can provide income support quickly, and they are 
usually repaid by the CTP insurer down the track if the claim is accepted. 
 
[Juror name], these provisions all apply to anybody injured, regardless of who is 
driving the car. 
 
 
















































































































































































































































































































































































