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Who is the TAC...

e fully funded combined no-fault and
common law scheme

monopoly CTP insurer in Victoria with 3.6
million insured vehicles

established by the Transport Accident Act
1986

owned by the Victorian government with
iIndependent Board & Managing Director

e 630 staff

e $6.8 hillion assets - $5.6 billion liabilities
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The TAC Scheme

 ahybrid no-fault/common law scheme

« cover ALL peopleinjured in atransport accident on a no-fault basis
— other driver
— passengers
— pedestrians
— trains and trams

* limited common law rights for pecuniary loss and pain and suffering for the
seriously injured

« medical excess ($564) and mandatory police reporting to reduce “frivolous” claims
« medical and like benefits continue for life - cannot be bought out

« a‘“long-tail” scheme, providing benefits for life benefits include medical,
paramedical rehabilitation, lifetime support (eg attendant care), equipment, etcetera
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The TAC Product

Medical, Rehab, Lifetime
Home Services Support

Pain & Suffering
Economic Loss

Impairment
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Sound financial performance.

Profit from Internal Factors

1999/00 2000/01 2001/02 2002/03 2003/04

actuarial release of $118 m Investment return of 13%

funding ratio of 116% $590 m after tax profit
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Lowest road toll in 2003/04.
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Hospital claims also reducing.

Hospitalised (> 1 day) Claim Lodgements
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Majority of claims are minor injuries.

15%

Moderate Injurie

2,900 0
Minor Injuries — Major Injuries

16,000 800

81%



Xth Accident Compensation Seminar 2004

We are controlling paramedical benefits.

Paramedical/Rehab/Equipment Benefits
Inflation Adjusted Payments

Index
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Common Law benefits are stable.
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Client satisfaction is at a record high.

Client Satisfaction Score

Feb-00 Jun-01 Jun-02 Jun-03 Jun-04
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Key Initiatives

1. Legislative Changes

2. Alternative Dispute Resolution Protocols
3. Clinical Justification
4

Lifetime Support Initiative
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1. Legislative Changes



Xth Accident Compensation Seminar 2004 \ o >

Wwhy amend the TAC Act?

e address inequities

* Improve efficiency

e Improve benefits where gaps

e keep up to date with changing society

o clarify problematic definitions that lead to dispute
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About the amendments.

o 37 clauses
« $11 million in extra new benefits each year

e $8 million extra impairment benefits to
accompany improvement to dispute
resolution

o anticipate full implementation by March
2005 - passed by lower house of
Parliament
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What the amendments will do.

e simpler and faster calculation of loss of earnings

» decreased administration with self purchasing and
travel allowance

e speedier determination of impairment and flexibility
to make interim payments

 fairer and more logical eligibility criteria for home
services and childcare benefits

e return to work travel benefit provides another option
for vocational support
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A walk through the key changes.

1. individual funding agreements

N

revised home services and childcare
penefits

post hospital support benefit
travel benefits

Income benefits

AR T

Impairment reforms
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Impairment benefits increase substantially.
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2. Alternative Dispute Resolution Protocols
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Protocols - Why change?

e Improve decision quality and consistency

* 1ed

* red

* 1ed

uce time to resolve disputes
uce common law timeframes

uce the costs of dispute management

e recognise plaintiff lawyer contributions

... through three non-legislative

protocols agreed between the TAC, LIV
and APLA.
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new directions Resolving civil

for the victorian disputes outside the

justice system adversarial system is
004—2 14 a priority...

) s Fong Measuras
fe_| r-:I the _|ht
n:-f tI I o al

Central to our
commitment to
provide access to
affordable high-quality
justice.”
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Protocols — Key Features

« early exchange of information
e pre-court meetings

e event-based legal cost funding model
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3. Clinical Justification
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Provider perspective:

v

Use of at least two
Standardised vvertrree,,. IMPrOved

Outcome Measures

Attained pEe-injury
function

Rehabilitation

v

When outcome measures are improving oo gamany
 rehabllitation phase

e demonstrates a return to pre-injury status

 plateau marks end of rehabilitation
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The plateau.

Oswestry Disability Questionnaire

This guestionnaire has been designed to give us infarmation as to haw your back or leg pain is affecting your ability to
manage in everyday life. Please answer by checking one box in each section for the statement which best applies
to you. We realise you may consider that two or more statements in any one section apply but please just shade out
the spot that indicates the statement which most clearly describes your problem.

Section 1: Pain Intensity

O | have no pain at the mament

[ The pain is very mild at the mament

[ The pain is moderate at the moment

O The pain is faify severs at the moment

[ The pain is very severe atthe moment

O The pain is the warst imaginabls at the memant

Section 2: P

| Care {eg. i
dressing)

1 can look aftsr mysslf normally witheut causing extra
pain

[ | ean look after mysslf normally but it csusss extra pain

O itis painful to look after mysalf and | am slow and careful

O | need some help but can manage most of my persanal
care

O | need helg every day in most aspacts of seifcare

[ | do net get dressed, wash with difficulty and stay in bed

Section 3: Lifting

O 1 can lift hasvy weights withcut extra pain

O | can lift heavy weights but it gives me exira pain

O Pain prevents me lifting heavy weights off the fioor but |
can manage if they are coenveniently placed eg. on a table

[ Pain prevents me lifting hesvy weights but | can manage
light to medium weights if they are convenisntly
pasitioned

[ 1 can anly lift very light weights

O 1 cannet lift or carry anything

Section 4: Walking®

O Pain doss nat prevent me walking any distance

[ Pain prevents me fram walking more than 2 kilometres
O Pain prevents me from walking more than 1 kilometre
O Pain prevents me from walking more than 500 metres
[ | ean only walk using & stick or crutches

O 1 amin bed most of the time

Section §: Sitting

[ 1 can sit in any chair == long as | like

[ 1 ean only sit in my favourite chair 23 long a5 | like
O Pain prevents me sitting mare than ane hour

O Pain prevents me from sitting mare than 30 minutes

[ Pain prevents me from sitting mare than 10 minutes
O Pain prevents me from sitting &t all

Section 6: Standing

O 1 can stand 2 long as | want without extra pain

[ 1 can stand as long as | want but it gives me extra pain

[ Pain prevents me from standing for more than 1 hour

O Pain prevents me from standing for more than 30
minutes

O Pain prevents me from standing for more than 10
minutes

O Pain prevents me from standing st all

Section 7: Sleeping

[ My sleep is never disturbed by pain

[ My sleep is cccasionally disturbed by pain

[ Because of pain | have less than & hours sleep
[ Becsuse of psin | have lsss than 4 hours slssp
O Becsuze of psin | have less than 2 hours sleep
O Pain prevents me from slasping st all

Saction 8: Sex Life (if applicable)

[ My sex life is narmal and causes no extra pain

[ hy =sx life is normsal but causes some axtra pain

O ny sex life iz nesdy normal but is very painful

O My sex life is severaly restricted by pain

[ My sex life is nearly absent because of pain

O Pain prevents sny sex life at all

Section 9: Social Life

O My sscial life is normal and gives me no extra pain

O My secial life is normal but increases the degree of pain

O Pain has ne significant effect on my social life sgart from
limiting my mare energetic interests e.g. sport

O Pain has restricted my secial life and | do not go out a5
aften

O Pain has restricted my secisl life to my home

O 1 have no social ife because of pain

Section 10: Travelling

O 1 can travel anywhers without pain

O 1 can travel anywhere but it gives me extra pain

O Pain s bad but | manage joumeys over twa hours

O Pain restricts me to journays of 1ess than one hour

O Pain restricts me to short necessary joumneys under 30
minutes

O Pain prevents me from traveling sxcept to receive
treatment

80%
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60%
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40%
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Provider perspective:

v

Use of at least two
Standardised
Outcome Measures

Unchanged oE Deteriorated

H .
Review diagnhosis & management

Attained pEe-injury
function

Rehabilitation

v

When outcome measures plateau

. . . . Cease therapy
 consider working diagnosis management
« watch red flags/yellow flags
e assess patient compliance/understanding
» consider placebo/dependence issues
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Guide to selection and interpretation
of Standardised Outcome Measures

Guide to selecting and interpreting standardised outcome measures:

Orthopaedic conditions

Sleeping. Recreation

for the Oswestry.

function.

Also What a change
known What it in score means
Scale as measures What it asks about How it is scored What a score means (MDC90)* Comments
Patient- PSFS Disability in Difficulty with activities Patient is asked to identify 3-5 Possible score 0-10 MDC90 1 -2 for May be useful for
Specific people with specified by each patient activities and then to rate each on | | ower score means worse averaged scores, | all patients, but has
Functional back, neck a 0-10 difficulty scale. disability 2.5 - 3 for single | only been tested in
Scale or knee Note: This questionnaire is Item scores can be averaged. item scores people with back,
(Stratford et al) problems administered by interview (Chatman et al. neck and knee
1997; Stratford et | problems.
al. 1995;
Westaway et al.
1998)
Oswestry oDlI, Disability in Pain intensity, personal care Each section has 6 statements, Possible score 0-100 MDC90 10% The frequent
Disability oDQ people with (washing, dressing, etc.), which are scored 0,1,2,3,4,5. The | A higher score means worse points references to pain
Questionnaire low back lifting, walking, sitting, section scores are summed, then | fynction. (Davidson and may be undesirable
Fairbank et al. pain standing, sleeping, sex life (if divided by the total possible 209, P : " Keating 2002) in chronic pain
(1930) applicable), social life, score (50 if all sections are goz_gg:’/mlmrdnal ‘:SZ?":;" patients when
travelling. completed), then muitiplied by e — ? 's_ N ty treatment programs
100 and expressed as a 40-60% severe disability aim to reduce the
Modified versions: percentage score. 60-80% housebound1 pafient's focus on
PP : 80-100% bedbound or pain.
1. Replaces “sex life” section 5 &
witﬁ “changing degree of ?gg%gf{iast":ag (Fle:'t;ink CHEE
pain” (this version is not ) re . Does not measure
recommended) arr;.bulta:org, non-admitted ability to move
2. Replaces “sex life” section AL between postures
eplz exceeding 80%. (eg getout of a
:‘wth emr;(l_oyr:lant_‘l Unexpected high scores chair), work or
omemaking™ (Fritz and may indicate the need for housework.
Irrgang 2001) further assessment.
Neck Disability NDI, Disability in Pain intensity, Personal care Each section has 6 statements, Possible score 0-50 or 0-100 | MDCgo 5 points Has limited content
Index Mior people with (washing, dressing, etc.), which are scored 0,1,2,3,4,5. The | if transformed to a or 10% points relating to
(Vernon and Index neck pain Lifting, Reading, Headaches, section scores are summed. A percentage (Stratford et al. headaches.
Mior 1991) Concentration, Work, Driving, percentage can be calculated as A higher score means worse | 1999)

' Original classification by Fairbank et al (1980) was “crippled”

1

®© Transport Accident Commission 2004. Recipients are advised that the information contained in this document may not be complete in every respect. The TAC can accept no liability
on account of errors in any statements made or data provided, within the document itself or subsequent discussions about the document and recipients must rely on their own inquiries.
Neither the TAC, its employees, nor its consultants will be held accountable for the inaccuracy of any information in this document.
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Summary

 clinical practice must be clinically justified
e goal setting - client & provider

e outcome measures provide a long term record
of health

e evidence is required for selection and
continuation of treatment

e the same parameters used in everyday
practice should be applied to TAC clients
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There is reduced servicing where efficacy
of treatment cannot be demonstrated.

Physiotherapy (private) 17% reduction
Osteopathy 31% reduction
Chiropractic 17% reduction

Speech Therapy (private) /% reduction

rolling 12months to August
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5. Empowering Clients:
A Better Approach to Lifetime Support
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Why focus on lifetime support?

e we always want to improve outcomes for clients

e play a role in supporting the Victorian Government’s
State DisAbility Plan

e ensure our financial resources are used effectively to
support clients now and in the future
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We knew there was a better way

Medical Social
Model Model
decisions driven by medical decisions driven by client
opinion needs and goals
focus on recovery focus on abilities
segregated environments community inclusion and

lifestyle
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Clients going home faced real challenges

Acute Rehabilitation Transition Community
Phase Phase Phase Life

Community
Life

Social Focus

Medical Focus
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Our new approach.

focus
comm

pers

focus on “~-C.L|EN_T‘ .
outcomes self- greater choice
purchasing

options
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Person-centred, not TAC-centred.

Community TAC
Providers Work
Friends Lelisure
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Focus on community life.

Achievements
* Individualised planning in place

— 170 clients supported by Case Managers through
transition home

— > 200 clients who were already living in the community
have been engaged in elements of the new process

— completed research into client discharge experiences

Focus on
community

) Person-
4 centred
A practice

Focuson " Greater
outcomes_~ Self->_ choices
_~ purchasing ™~
options
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Greater choice — home.

Achievements

 clients with high support needs can have one carer per
day, rather than multiple carers on multiple shifts

 more than 100 client living in more than 20 community
houses

* now partnering with the health department and other
disability groups in community house development

e 4 more rural clients living in the community and not in
nursing homes ”
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Greater choice — work.

Achievements

e 12 clients in supported employment including:
— gardening
— window cleaning

— hospitality traineeships

« 5 clients in open employment

" Person- | Focus on .

y centred | community
~~—_ practice life
Focuson Greater

N <
outcomes Self-». choices

purchasing ™.
options o
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Greater choice — leisure.

Achlievements

» clients now choose interest-based community activities

e agencies appointed in each Melbourne metro region and
two rural regions to coordinate activities

e 114 clients participating in their preferred supported
leisure options

Focuson . Greater
outcomes — oo choices

_~~ purchasing
options
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Self-purchasing options.

Achlievements

» established a model that gives clients control over their
services

e engaged with the community to develop the model

* brokerage pilot up and running with 7 clients
participating

 legislation about to be passed to allow |nd|V|duaI|se
funding agreements
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Focus on outcomes
Achievements

 through individual plans, clients and TAC can track
lifestyle changes

e now capturing home, work and leisure outcomes

e continuous improvement of client’s discharge experience
by responding to client and case manager feedback

) Person- Focus on
y centred | community . :
) practice Ilfe

Focus on _ Greater

outcomes _g8ggif- N Schoices
purchasing .

options
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Summary of achievements

Lifetime Support is a reality!
person-centred planning is in place

over 130 clients have engaged in various work, leisure
or home options

clients are better informed and engaged

the approach is making a real difference to clients’
lives

building expertise and infrastructure for all of Victoria

TAC Is gaining credibility in the community
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Sustainable growth means long term security

Annual Growth in Attendant Care Payments

1%
30% 26%

25%-+

20%

15%

10%

5%

0%

99/00 00/01 01/02 02/03 03/04
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