
An injured worker may dispute:
- Decision made by the WorkSafe  

Agent or Self‐insurer

- Failure by the WorkSafe Agent or 
Self‐insurer to respond to a request

- Failure by the WorkSafe Agent or 
Self‐insurer to pay weekly payments 

- Failure by the WorkSafe Agent or 
Self‐insurer to pay for medical 
treatment

- Provisional payments.

The injured worker 
gets info  about the 
conciliation service.

The injured worker submits 
a request for extension of 
time within 60 days of the 

decision date.

The injured worker lodges an 
Application for Conciliation 

with supporting documents. 

Our Client Services 
team might ask for 

additional information. 

Injured worker sends 
in their additional 

information.

If the injured worker 
misses the 60 day window, 

they enter the ‘late 
lodgement’ process.

WIC may get in touch 
with the insurer to 
seek an opinion on 
the late lodgement.

WIC will contact the  
injured worker to let them  

know their request is 
under review.

The injured worker gets 
a letter explaining the 
reasons their request 

has been rejected.

The  injured  
worker’s request 
is accepted. 

The injured  
worker’s request 

is rejected. 

Injured worker

The application is 
accepted by WIC.

A letter acknowledging 
the acceptance is sent 
to everyone involved. 

If dispute relates to failure 
to respond or failure to pay, 

it may be referred for the 
Early Resolution Process.

Dispute resolved. Outcome 
certificate issued. 

The injured worker or their 
health practitioner provides 
the medical report to WIC 
before the conference is 

scheduled. The injured worker 
should notify WIC if the health 

practitioner is waiting on 
prepayment for the report.

The injured worker gives the 
signed medical authority 

form + decision notice to their 
treating health practitioners.

The Conciliation Officer 
approves the medical reports 

to be requested, and might 
call the injured worker to 
discuss any information.

Self‐insured workers get a 
HPI (Health Practitioner 

Identification) form to fill out.

The injured worker 
gets their medical 

authority form.

The injured worker sends
the HPI form to WIC.

The injured worker’s late 
lodgement is accepted.

The injured worker’s late 
lodgement is rejected.

Dispute 
unresolved.

The injured worker gets 
a letter explaining the 
reasons their request 

has been rejected.

Conciliation application

Day 0

Decision 
received

Application 
lodged

Where can the injured worker  
find information?
• Letter or email
• Website 
• Phone
• In person

Who can help the injured worker?
• Support person 
• Union or other representatives 
• Union Assist or WorkCover Assist
• Legal representatives 
• Interpreter
• WIC

What documents are required  
at this stage?
• Application for Conciliation form
• Adverse decision 
•  Application for extension of time 

form (if required) 
•  Supporting information relevant  

to the dispute

Who else might be involved?
• Self-insurer
• WorkSafe Agent
• Employer

What are the next steps?
•  Injured worker notified by phone, 

email or mail

Who from WIC is involved at  
this stage?
• Client Services
• Senior Technical Officer
• Principal Conciliation Officer

Day 60



The application is 
accepted by WIC.

A letter acknowledging 
the acceptance is sent 
to everyone involved. 

If dispute relates to failure 
to respond or failure to pay, 

it may be referred for the 
Early Resolution Process.

Dispute resolved. Outcome 
certificate issued. 

The injured worker or their 
health practitioner provides 
the medical report to WIC 
before the conference is 

scheduled. The injured worker 
should notify WIC if the health 

practitioner is waiting on 
prepayment for the report.

The injured worker gives the 
signed medical authority 

form + decision notice to their 
treating health practitioners.

The Conciliation Officer 
approves the medical reports 

to be requested, and might 
call the injured worker to 
discuss any information.

Self‐insured workers get a 
HPI (Health Practitioner 

Identification) form to fill out.

The injured worker 
gets their medical 

authority form.

The injured worker sends
the HPI form to WIC.

The injured worker’s late 
lodgement is accepted.

The injured worker’s late 
lodgement is rejected.

Dispute 
unresolved.

The injured worker gets 
a letter explaining the 
reasons their request 

has been rejected.

Day 15-30

The conciliation 
conference date is set.

A letter or email is sent 
to everyone involved, 

with the time, date and 
relevant documents.

At any time during conciliation, an 
injured worker can submit requests. 
Requests may include: 
- Legal representation at the conference
- An offer to resolve the dispute
- A Medical Panel referral
- Dismissal
- An outcome to be issued.

Who can help the injured worker?
• Support person 
• Union or other representatives
• Union Assist or WorkCover Assist
• Legal representatives 
• Interpreter
• Health practitioners 
• WIC

Who else might be involved?
• WorkSafe Agent
• Self-insurer
• Employer
• Health practitioners

Dispute acceptance
What documents are required at 
this stage?
• Medical authority form
• WorkSafe Agent / Self-insurer advice 
• Health Practitioner Identification form
• Supporting medical information
•  Other supporting information 

relevant to the dispute

What are the next steps?
•  Injured worker notified by phone, 

email or mail
•  Acknowledgement letter sent with 

medical authority forms and HPI 
form, where applicable

Who from WIC is involved at  
this stage?
• Client Services 
• Information Officer
• Team leaders

Application 
accepted

Where can the injured worker  
find information?
• Letter or email
• Website 
• Phone
• In person

Day 1



The application is 
accepted by WIC.

A letter acknowledging 
the acceptance is sent 
to everyone involved. 

If dispute relates to failure 
to respond or failure to pay, 

it may be referred for the 
Early Resolution Process.

Dispute resolved. Outcome 
certificate issued. 

The injured worker or their 
health practitioner provides 
the medical report to WIC 
before the conference is 

scheduled. The injured worker 
should notify WIC if the health 

practitioner is waiting on 
prepayment for the report.

The injured worker gives the 
signed medical authority 

form + decision notice to their 
treating health practitioners.

The Conciliation Officer 
approves the medical reports 

to be requested, and might 
call the injured worker to 
discuss any information.

Self‐insured workers get a 
HPI (Health Practitioner 

Identification) form to fill out.

The injured worker 
gets their medical 

authority form.

The injured worker sends
the HPI form to WIC.

The injured worker’s late 
lodgement is accepted.

The injured worker’s late 
lodgement is rejected.

Dispute 
unresolved.

The injured worker gets 
a letter explaining the 
reasons their request 

has been rejected.

Day 15-30

The conciliation 
conference date is set.

A letter or email is sent 
to everyone involved, 

with the time, date and 
relevant documents.

At any time during conciliation, an 
injured worker can submit requests. 
Requests may include: 
- Legal representation at the conference
- An offer to resolve the dispute
- A Medical Panel referral
- Dismissal
- An outcome to be issued.

The Conciliation Officer might 
keep trying to resolve the 

dispute with everyone involved, 
without going to conference.

The injured worker, employer 
and insurer exchange documents 
(but the employer never receives 

the worker’s medical information).

The injured worker and their 
representatives might be 

contacted by the Conciliation 
Officer or Information Officer to 
discuss any missing documents 
and prepare for the conference.

Unsuccessful 

Successful 

Who can help the injured worker?
• Support person 
• Union or other representatives
• Union Assist or WorkCover Assist
• Legal representatives 
• Interpreter 
• WIC

Who else might be involved?
•  Self-insurer
•  WorkSafe Agent
•  Employer

Conference allocation

What are the next steps?
•  Injured worker and participants 

are notified of conference date and 
details by phone, email or mail

Who from WIC is involved at this stage?
• Information Officer
• Conciliation Officer
• Team Leaders

Where can the injured worker find information?
• Letter or email
• Phone
• In person
• Website 



Day 15-30

The conciliation 
conference date is set.

A letter or email is sent 
to everyone involved, 

with the time, date and 
relevant documents.

At any time during conciliation, an 
injured worker can submit requests. 
Requests may include: 
- Legal representation at the conference
- An offer to resolve the dispute
- A Medical Panel referral
- Dismissal
- An outcome to be issued.

The Conciliation Officer might 
keep trying to resolve the 

dispute with everyone involved, 
without going to conference.

The injured worker, employer 
and insurer exchange documents 
(but the employer never receives 

the worker’s medical information).

The injured worker and their 
representatives might be 

contacted by the Conciliation 
Officer or Information Officer to 
discuss any missing documents 
and prepare for the conference.

Unsuccessful 

Successful 

Who can help the injured worker?
• Support person 
• Union or other representatives
• Union Assist or WorkCover Assist
• Legal representatives 
• Interpreter 
• WIC

Who else might be involved?
•  WorkSafe Agent
•  Self-insurer
•  Employer

Conference preparation
What documents are required at 
this stage?
•  Completed information and 

documents
• PIAWE calculations
• Payslips
• Supporting medical information 
• WorkSafe Agent or Self-insurer advice

What are the next steps?
•  Injured worker may be contacted for 

more information 
•  All relevant documents exchanged 

between everyone involved 
•  Conference participants are 

confirmed

Who from WIC is involved at  
this stage?
• Information Officer
• Conciliation Officer

Where can the injured worker  
find information?
• Letter or email
• Website 
• Phone
• In person



Day 45-60

At any stage of the conciliation 
process, the injured worker can take 
time to think about their options and 
talk to a lawyer if necessary.

The Conciliation 
conference happens 
over phone, video or 

in person. 

Agreed way 
forward.

The Conciliation Officer refers 
the dispute to a Medical Panel 

for a binding opinion on a 
medical question.

The dispute is progressed 
or suspended for further 

information to be provided 
or to obtain legal advice.

A progress or suspension 
certificate is sent out. 

The Conciliation Officer gives 
opening statement to the injured 
worker and everyone involved.

The injured worker and other 
parties explain their positions and 
have an opportunity to discuss the 
issues together, facilitated by the 
Conciliation Officer.

The Conciliation Officer may speak 
separately with the injured worker 
(and their representative) as well 
as with the insurer and employer.

The Conciliation Officer will bring 
everyone together to confirm the 
outcome and next steps of 
the conference. 

Who else might be involved? 
•  Employer
•  WorkSafe Agent
•  Self-insurer
•  Representative

Conciliation conference
What documents are required at 
this stage?
•  All information related to  

the dispute

What are the next steps?
•  Actions may be required following 

the conference
•  Possibilities and options presented

Who from WIC is involved at  
this stage?
• Conciliation Officer

Who can help the injured worker?
• Support person 
• Union or other representatives
• Union Assist or WorkCover Assist
• Legal representatives 
• Interpreter 
• WIC

Where can the injured worker  
find information?
• Letter or email
• Website 
• Phone
• In person



The outcome certificate 
must be issued within 7 days 
(if the dispute is finalised).

- Withdrawal of an application by the 
worker or withdrawal of decision by 
the WorkSafe Agent or Self‐Insurer.

- The parties come to an agreement. 

- A recommendation is made 
(with no admission of liability). 

- The Conciliation Officer directs the 
Agent or Self‐insurer to make payments 
(with no admission of liability).

The opinion is given to WIC 
who resolve the dispute. 
An outcome certificate is 

given to the injured worker 
and everyone involved.

The injured worker’s 
dispute is dismissed.

The injured worker may 
come back to conciliation 
and can apply for further 

conciliation of the dismissed 
dispute within 60 days.

A Certificate of Dismissal 
is issued which ends the 

conciliation process.

The injured worker may 
decide to take the dispute 

to arbitration or court.

If the dispute isn’t resolved, 
a Genuine Dispute certificate 
is given to the injured worker 

and everyone involved.

The injured worker can contact 
WIC if the outcome certificate 

hasn’t been complied with.

There's an 
outcome from 

conciliation. 

Conference outcomes
What documents are required at 
this stage?
•  Outcome certificate

What are the next steps?
•  Injured worker receives the Outcome 

certificate by email or mail 
•  Genuine Dispute is given, they may 

go to Court or arbitration

Who from WIC is involved at  
this stage?
• Information Officer
• Conciliation Officer

Who can help the injured worker?
• Support person 
• Union or other representatives
• Union Assist or WorkCover Assist
• Legal representatives 
• Interpreter 
• WIC

Outcome 
date may vary 
depending on 

dispute.

Who else might be involved?
•  WorkSafe Agent
•  Self-insurer
•  Employer

Where can the injured worker  
find information?
• Letter or email 
• Website 
• Phone
• In person



The injured worker 
sends in a Referral 

for Arbitration.

The injured worker 
submits a request for 

extension of time form 
within 60 days.

The injured worker 
may choose to take 

their matter to court.

The injured worker gets 
information about the 

arbitration service and eligibility.

WIC will contact the 
injured worker to let 

them know their 
request is under review.

The injured 
worker's request 
is accepted.

The injured 
worker's request 

is rejected.

An injured worker's eligible if:
- Their date of injury is after September 1, 2022
- They have a Genuine Dispute certificate
- They haven't applied to court for the same dispute
- The dispute involves weekly payments, medical 
   expenses, super or interest

Day 1 Day 60

Who can help the injured worker?
• Support person 
• Union Assist or WorkCover Assist
• Legal representatives 
• Interpreter 
• WIC 
• Other reps

Request extension of time
Where can the injured worker  
find information?
• Letter or email from WIC
•  Website
• Phone
• In person

What documents are required at 
this stage?
• Extension of Time Request Form
• Genuine Dispute certificate

What are the next steps?
•  Injured worker may be contacted by 

WIC for more information
•  All parties involved are notified by 

phone, letter or email

Who from WIC is involved at  
this stage?
• Case Support Officer
• Senior Technical Officer
• Arbitration Support Team Leader

Genuine  
dispute  
issued

Referral 
lodged

Who else might be involved?
•  WorkSafe Agent
•  Self-insurer



Day 1-2

The injured worker gets 
an email confirming 
that WIC has their 

submission.

The Case Support 
Officer reviews the 

Referral for Arbitration.

The injured worker gets a 
letter or email with the 

outcome of their referral.

WIC gets in touch with the 
injured worker if they need 

more information.

If the injured worker 
misses the 60 day 

window, they enter the 
"late lodgement" process.

WIC gets in touch 
with the Insurer to 
seek an opinion on 
the late lodgement.

The referral is 
rejected.

The injured worker's 
late lodgement is 

accepted.

The injured worker gets 
a letter explaining the 

reasons their lodgement's 
been rejected.

The injured worker may 
choose to take their 

matter to court. They may 
also appeal the decision in 

the Supreme Court.

The injured worker 
sends in a Referral 

for Arbitration.

The injured worker 
submits a request for 

extension of time form 
within 60 days.

The injured worker 
may choose to take 

their matter to court.

The injured worker gets 
information about the 

arbitration service and eligibility.

WIC will contact the 
injured worker to let 

them know their 
request is under review.

The injured 
worker's request 
is accepted.

The injured 
worker's request 

is rejected.

An injured worker's eligible if:
- Their date of injury is after September 1, 2022
- They have a Genuine Dispute certificate
- They haven't applied to court for the same dispute
- The dispute involves weekly payments, medical 
   expenses, super or interest

Day 5-8Day 1-3

The injured worker may choose 
to take their matter to court. 

They may also appeal the 
decision in the Supreme Court.

The injured worker gets a 
letter with reasons their 

referral has been rejected.

The injured worker's 
referral is rejected.

The injured worker 
gets the time and date 
of the initial hearing, 
and contact details of 
a person within WIC.

The injured worker gets 
a Reply to Referral for 
Arbitration form, and 

their Arbitration Book.

The injured worker gets 
an acceptance letter or 
email and a pre-hearing 

information form to fill in.

We'll get in touch with 
self-represented injured 
workers over the phone 
to check if they require 
any procedural support 
(not legal advice).

The injured worker's 
referral is accepted.

Who can help the  
injured worker?
• Support person 
•  Union Assist or 

WorkCover Assist
• Legal representatives 
• Interpreter 
• WIC
• Other reps

Who else might  
be involved?
•  WorkSafe Agent
• Self-insurer

Arbitration referral
What documents are required at 
this stage?
• Referral For Arbitration Form
• Genuine Dispute Certificate

What are the next steps?
•  Injured worker may be 

contacted by WIC for 
more information

•  Receive decision about 
dispute (accepted or 
rejected)

What other supporting 
documents or resources 
might be useful?
•  Conciliation reference 

number
•  Dispute information

Who from WIC is involved at  
this stage?
• Case Support Officer
• Senior Technical Officer
• Arbitration Support Team Leader

Where can the injured worker  
find information?
• Letter or email from WIC
•  Website
• Phone
• In person

Day 1

Referral 
lodged



Day 1-2

The injured worker gets 
an email confirming 
that WIC has their 

submission.

The Case Support 
Officer reviews the 

Referral for Arbitration.

The injured worker gets a 
letter or email with the 

outcome of their referral.

WIC gets in touch with the 
injured worker if they need 

more information.

If the injured worker 
misses the 60 day 

window, they enter the 
"late lodgement" process.

WIC gets in touch 
with the Insurer to 
seek an opinion on 
the late lodgement.

The referral is 
rejected.

The injured worker's 
late lodgement is 

accepted.

The injured worker gets 
a letter explaining the 

reasons their lodgement's 
been rejected.

The injured worker may 
choose to take their 

matter to court. They may 
also appeal the decision in 

the Supreme Court.

Day 5-8Day 1-3

The injured worker may choose 
to take their matter to court. 

They may also appeal the 
decision in the Supreme Court.

The injured worker gets a 
letter with reasons their 

referral has been rejected.

The injured worker's 
referral is rejected.

The injured worker 
gets the time and date 
of the initial hearing, 
and contact details of 
a person within WIC.

The injured worker gets 
a Reply to Referral for 
Arbitration form, and 

their Arbitration Book.

The injured worker gets 
an acceptance letter or 
email and a pre-hearing 

information form to fill in.

We'll get in touch with 
self-represented injured 
workers over the phone 
to check if they require 
any procedural support 
(not legal advice).

The injured worker's 
referral is accepted.

Day 8-13

The injured worker gets 
copies of all the forms from 

all the other parties involved.

The injured worker sends in their 
pre-hearing information form.

At any time during arbitration, 
an injured worker can submit requests.

Requests may include:
- A Medical Panel opinion 
- Adjournment
- Oral Evidence
- Further conciliation

- Dismissal 
- Hearing on the Papers
- Legal representation

At any time during arbitration, the case 
may be dismissed. 

The injured worker is issued a Certificate 
of Dismissal, and arbitration is finalised.

The injured worker may come back 
to arbitration if a Genuine Dispute is 
certified in the Certificate of Dismissal.

Who else might be 
involved?
•  WorkSafe Agent
• Self-insurer
• Employer

Arbitration acceptance
What documents are 
required at this stage?
•  Pre-hearing information 

form

What are the next steps?
•  Pre-hearing information 

form is sent
•  Injured worker notified by 

phone, email or letter
•  All parties notified
•  Initial hearing scheduled

What other supporting 
documents or resources 
might be useful?
•  Pre-hearing information 

form is sent
•  Reply to the Referral for 

Arbitration Form
•  Arbitration Book
•  Timeline
•  Fact sheets

Who from WIC is 
involved at this stage?
• Case Support Officer
• Hearing Support Officer
•  Arbitration Support  

Team Leader

Where can the injured 
worker find information?
• Letter or email from WIC
•  Website
• Phone
• In person

Who can help the  
injured worker?
• Support person 
•  Union Assist or 

WorkCover Assist
• Legal representatives 
• Interpreter 
• WIC
• Other reps



Day 5-8Day 1-3

The injured worker may choose 
to take their matter to court. 

They may also appeal the 
decision in the Supreme Court.

The injured worker gets a 
letter with reasons their 

referral has been rejected.

The injured worker's 
referral is rejected.

The injured worker 
gets the time and date 
of the initial hearing, 
and contact details of 
a person within WIC.

The injured worker gets 
a Reply to Referral for 
Arbitration form, and 

their Arbitration Book.

The injured worker gets 
an acceptance letter or 
email and a pre-hearing 

information form to fill in.

We'll get in touch with 
self-represented injured 
workers over the phone 
to check if they require 
any procedural support 
(not legal advice).

The injured worker's 
referral is accepted.

Day 8-13

The injured worker gets 
copies of all the forms from 

all the other parties involved.

The injured worker sends in their 
pre-hearing information form.

At any time during arbitration, 
an injured worker can submit requests.

Requests may include:
- A Medical Panel opinion 
- Adjournment
- Oral Evidence
- Further conciliation

- Dismissal 
- Hearing on the Papers
- Legal representation

At any time during arbitration, the case 
may be dismissed. 

The injured worker is issued a Certificate 
of Dismissal, and arbitration is finalised.

The injured worker may come back 
to arbitration if a Genuine Dispute is 
certified in the Certificate of Dismissal.

The Arbitration Officer 
gives opening statements 
to the injured worker and 

everyone involved.

The Arbitration Officer will 
set up the discussion with 

process, conduct and 
boundaries for the dispute.

Everyone can ask 
questions, facilitated by 
the Arbitration Officer.

The injured worker and other 
parties explain their positions 

and present evidence.

A concluding statement is made on the dispute. 
The conclusion, the decision, and details of further 

hearings (if necessary) are all outlined.

Arbitration 
hearings happen 
over the phone, 

video call or face 
to face.

An additional hearing is 
scheduled if needed.

Who else might be involved?
•  WorkSafe Agent
• Self-insurer
• Employer

Arbitration preparation
What documents are 
required at this stage?
•  Pre-hearing information 

form
•  Request in writing with 

reasons
•  Written responses to 

relevant requests

What supporting resources  
might be needed?
•   ‘Request for’ documentation
•   Arbitration Book 
•   Reply to Referral to Arbitration Form 

Who from WIC is 
involved at this stage?
• Hearing Support Officer
• Arbitration Officer
• Case Support Officer

What are the next steps?
•  Request accepted or rejected
•  Injured worker notified by  

phone, email or letter
•  WorkSafe Agent, Self-insurer and 

representatives notified of outcome
•  Hearing may be scheduled to 

discuss requests

Where can the injured 
worker find information?
• Letter or email from WIC
•  Website
• Phone
• In person

Who can help the  
injured worker?
• Support person 
•  Union Assist or 

WorkCover Assist
• Legal representatives 
• Interpreter 
• WIC
• Other reps



Day 8-13

The injured worker gets 
copies of all the forms from 

all the other parties involved.

The injured worker sends in their 
pre-hearing information form.

At any time during arbitration, 
an injured worker can submit requests.

Requests may include:
- A Medical Panel opinion 
- Adjournment
- Oral Evidence
- Further conciliation

- Dismissal 
- Hearing on the Papers
- Legal representation

At any time during arbitration, the case 
may be dismissed. 

The injured worker is issued a Certificate 
of Dismissal, and arbitration is finalised.

The injured worker may come back 
to arbitration if a Genuine Dispute is 
certified in the Certificate of Dismissal.

The Arbitration Officer 
gives opening statements 
to the injured worker and 

everyone involved.

The Arbitration Officer will 
set up the discussion with 

process, conduct and 
boundaries for the dispute.

Everyone can ask 
questions, facilitated by 
the Arbitration Officer.

The injured worker and other 
parties explain their positions 

and present evidence.

A concluding statement is made on the dispute. 
The conclusion, the decision, and details of further 

hearings (if necessary) are all outlined.

Arbitration 
hearings happen 
over the phone, 

video call or face 
to face.

An additional hearing is 
scheduled if needed.

Arbitration hearing/s
What documents are required at 
this stage?
• Arbitration Book
• Schedule B

What are the next steps?
• Determination issued
• Further hearing scheduled
• Adjourned
• Dismissed
• Further conciliation
• Referral to Medical Panel

Who else might  
be involved?
• WorkSafe Agent
• Self-insurer
• Employer
• Witnesses

What other supporting 
documents or resources 
might be useful?
•  Witness statements
•  Evidence
•  Timeline
•  Pre-hearing information 

form

Who from WIC is involved at  
this stage?
• Hearing Support Officer
• Arbitration Officer

Where can the injured worker  
find information?
• Letter or email from WIC
•  Website 
• Phone
• In person

Who can help the  
injured worker?
• Support person 
•  Union Assist or 

WorkCover Assist
• Legal representatives 
• Interpreter 
• WIC
• Other reps

Day 30

Initial hearing



Next steps 
from the 
hearing.

The dispute is 
dismissed, ending 

the arbitration.

The injured worker may come 
back to arbitration if a Genuine 
Dispute has been certified on 
the Certificate of Dismissal.

The injured worker gets 
referred for further conciliation, 

ending the arbitration.

The dispute can be referred 
to a Medial Panel for a 

binding opinion on a medical 
question. The injured worker 

gets a copy of this referral.

The injured worker gets 
a copy of the opinion 

after the Medical Panel 
has formed its opinion.

The injured worker's 
dispute is adjourned 

until a later date.

The injured worker gets a final 
and binding Determination 
Certificate, and the written 

reasons for the decision.

The injured worker submits a 
form to request a transcript of 
the hearing (at a cost to them).

The injured worker can get 
audio recordings of hearings 
(on request), which are free.

There's a 
determination 
on the injured 

worker's 
dispute.

The Arbitration Officer 
gives opening statements 
to the injured worker and 

everyone involved.

The Arbitration Officer will 
set up the discussion with 

process, conduct and 
boundaries for the dispute.

Everyone can ask 
questions, facilitated by 
the Arbitration Officer.

The injured worker and other 
parties explain their positions 

and present evidence.

A concluding statement is made on the dispute. 
The conclusion, the decision, and details of further 

hearings (if necessary) are all outlined.

Arbitration 
hearings happen 
over the phone, 

video call or face 
to face.

An additional hearing is 
scheduled if needed.

Final hearing 
concluded

Day 90

Who can help the injured worker?
• Support person 
• Union Assist or WorkCover Assist
• Legal representatives 
• Interpreter 
• WIC
• Other reps

Hearing outcomes
Where can the injured worker find information?
• Letter or email from WIC
•  Website 
• Phone
• In person

Who else might be involved?
• WorkSafe Agent
• Self-insurer
• Employer
• Medical Panel
• Legal representatives

What are the next steps?
• Referral for further conciliation
• Referral to Medical Panel 
• Adjournment
• Dismissal 
• Further hearing scheduled 
• Determination

Who from WIC is involved at this stage?
• Arbitration Officer
• Hearing Support Officer



Next steps 
from the 
hearing.

The dispute is 
dismissed, ending 

the arbitration.

The injured worker may come 
back to arbitration if a Genuine 
Dispute has been certified on 
the Certificate of Dismissal.

The injured worker gets 
referred for further conciliation, 

ending the arbitration.

The dispute can be referred 
to a Medial Panel for a 

binding opinion on a medical 
question. The injured worker 

gets a copy of this referral.

The injured worker gets 
a copy of the opinion 

after the Medical Panel 
has formed its opinion.

The injured worker's 
dispute is adjourned 

until a later date.

The injured worker gets a final 
and binding Determination 
Certificate, and the written 

reasons for the decision.

The injured worker submits a 
form to request a transcript of 
the hearing (at a cost to them).

The injured worker can get 
audio recordings of hearings 
(on request), which are free.

There's a 
determination 
on the injured 

worker's 
dispute.

The injured worker sends 
in their cost claim and 

invoices to the WorkSafe 
Agent or self-insurer.

The injured worker's 
costs are paid if the 
claim is successful.

If parties can't agree on paying 
costs, they can come back to 

arbitration for a decision.

If determination is in the 
injured worker’s favour, 
costs may include:
- Legal fees
- Lost wages
- Medical reports
- Travel and accommodation.

The injured worker 
is notified that the 

Arbitration Officer has 
decided that their claim is 

fraudulent or vexatious.

The injured worker is 
notified by WIC that a 

claim for costs has 
been made by the 

Agent or Self-insurer.

The injured worker has 
a chance to respond to 

the claim for costs, 
usually at a hearing.

The injured worker 
receives a decision 

about costs in writing.

Determination 
issued

Day 0

Determination

What are the next steps?
• Dispute is finalised
• Determination Certificate issued
•  Injured worker can appeal decision at the Supreme Court
• Costs are finalised

Who from WIC is involved at  
this stage?
• Determination Certificate
• Written reasons for determination

Where can the injured worker  
find information?
• Letter or email from WIC
•  Website
• Phone
• In person

Who can help the injured worker?
• Support person 
• Union Assist or WorkCover Assist
• Legal representatives 
• Interpreter 
• WIC
• Other reps

Who else might be involved?
• WorkSafe Agent
• Self-insurer
• Employer

Final hearing  
concluded

Day 14



The injured worker sends 
in their cost claim and 

invoices to the WorkSafe 
Agent or self-insurer.

The injured worker's 
costs are paid if the 
claim is successful.

If parties can't agree on paying 
costs, they can come back to 

arbitration for a decision.

If determination is in the 
injured worker’s favour, 
costs may include:
- Legal fees
- Lost wages
- Medical reports
- Travel and accommodation.

The injured worker 
is notified that the 

Arbitration Officer has 
decided that their claim is 

fraudulent or vexatious.

The injured worker is 
notified by WIC that a 

claim for costs has 
been made by the 

Agent or Self-insurer.

The injured worker has 
a chance to respond to 

the claim for costs, 
usually at a hearing.

The injured worker 
receives a decision 

about costs in writing.

The injured worker can choose to appeal the 
decision / determination only on a question 
of law. There are limited grounds of appeal 

for them at the Supreme Court.

The injured worker 
pays the costs.

The injured worker does 
not have to pay costs.

Finalising costs
What documents are required at 
this stage?
•  Request for Costs Decision Form   

(if costs are disputed)
•  Invoices and details of costs

Who else might  
be involved?
•  WorkSafe Agent
•  Self-insurer

What are the next steps?
•  Parties agree to pay costs
•  If costs are disputed, can 

come back to arbitration 
to resolve

What other supporting 
documents or resources 
might be useful?
• Cost Schedule
• Cost Policy

Who from WIC is involved at  
this stage?
• Hearing Support Officer
• Arbitration Officer
• Arbitration Support Team Leader

Where can the injured worker  
find information?
• Letter or email from WIC
•  Website
• Phone
• In person

Who can help the  
injured worker?
• Support person 
•  Union Assist or 

WorkCover Assist
• Legal representatives 
• Interpreter 
• WIC
• Other reps



The injured worker can choose to appeal the 
decision / determination only on a question 
of law. There are limited grounds of appeal 

for them at the Supreme Court.

The injured worker 
pays the costs.

The injured worker does 
not have to pay costs.

Appealing a decision
What documents are required at 
this stage?
•  Copy of Arbitration Dispute File (all 

materials provided by parties to WIC)
•  Any other documents required by 

Supreme Court

Who else might  
be involved?
• Supreme Court
• WorkSafe Agent
• Self-insurer

What are the next steps?
•  Dispute is re-opened by a 

Supreme Court decision
•  Determination / decision 

remains unchanged

What other supporting 
documents or resources 
might be useful?
•  Arbitration hearing 

transcript
•  Arbitration hearing 

recording

Who from WIC is involved at  
this stage?
• Hearing Support Officer
• Arbitration Officer
• Arbitration Support Team Leader

Where can the injured worker  
find information?
• Letter or email from WIC
•  Website
• Phone
• In person

Who can help the  
injured worker?
• Support person 
•  Union Assist or 

WorkCover Assist
• Legal representatives 
• Interpreter 
• WIC
• Other reps
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