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 1 Introduction to Rehabilitation 
Last amended  
4 June 2019 
 
Rehabilitation providers 
DVA utilises Comcare approved or Military Rehabilitation and Compensation Commission (MRCC) 
endorsed rehabilitation providers to work with individual clients to develop whole-of-person 
rehabilitation plans tailored to their unique needs and circumstances. 
 
Further information about rehabilitation providers can be found in Chapter 11 of this Library. 
 
1.4.2 Protocols of rehabilitation under the MRCA 
Last amended  
4 April 2023 
 
Rehabilitation services 
19. Rehabilitation services, including assessment, are to be provided by approved rehabilitation 
providers only. 
 
Approved rehabilitation providers are: 

• providers approved by Comcare for the purposes of the Safety, Rehabilitation and 
Compensation Act 1988 (SRCA) or ; and 

• providers with appropriate skills and expertise approved by the Commission. 
 
 
 



2.4.2 Rehabilitation Definitions 

2.4 The Military Rehabilitation and Compensation Act 2004 (MRCA) 

Approved program provider 

Section 41 of the MRCA [40] defines that an approved program provider means: 

(a) a person or body that is an approved program provider for the purposes of DRCA; or 
(b) a person nominated in writing by a rehabilitation authority, being a person the 
rehabilitation authority is satisfied has appropriate skills and expertise to design and provide 
rehabilitation programs. 

 

 



3 The Rehabilitation Process 
Last amended  
4 June 2019 
3.3.2 Issues to Consider When Making the Referral 
Choosing a provider 
It is expected that Rehabilitation Coordinator will consider the skills, qualifications and experience of 
rehabilitation providers, when choosing who to refer the client to. It is also important that 
consideration is given to the specific and individual needs of the clients. For example, the client’s 
service related condition(s), injury management requirements, whether specific assessments such as 
vocational assessments or testing, functional capacity assessments or psychosocial assessments 
have been requested, the client’s location, gender, age or cultural background are likely to influence 
the choice of provider. 
 
Rehabilitation providers delivering whole-of-person rehabilitation services to clients must meet 
DVA’s requirements as specified in chapter 11 of this library. 
 
3.5 Choosing a Service Provider 
Last amended  
23 January 2017 
DVA's Rehabilitation Coordinator ultimately has responsibility for the decision of who will provide 
what services. However, the choice of service providers will depend on the: 

• local services available; 
• specific needs of the client; and 
• recommendations of the primary rehabilitation service provider, when they may need to 

obtain additional specialised assistance. 
 
The provision and coordination of high quality rehabilitation services by a team of rehabilitation 
professionals and related organisations or individuals will hasten and enhance the recovery 
of veterans after a service injury or disease. 
 
Selection of the most appropriate rehabilitation service provider will help to ensure positive 
rehabilitation outcomes for the veteran and is an important part of the rehabilitation process. DVA 
Rehabilitation Coordinators must refer to chapter 11 and section 11.5 of the Rehabilitation Policy 
Library for further information about choosing a rehabilitation service provider. 
  
3.6 Types of Service Providers 
Last amended  
6 April 2023 
Rehabilitation Service Providers 
To work with DVA clients, rehabilitation service provider organisations need to: 

1. be an approved rehabilitation service provider; and 
2. from 1 July 2016, satisfy a number of DVA-specific requirements. 

 
Further information about rehabilitation service providers can be found in Chapter 11. 
  
See Also  
11 Rehabilitation Service Providers 
 



11 Rehabilitation Service Providers 
4 June 2019 
WORK IN PROGRESS 
 
We are improving this policy library.  While work is underway, content of this chapter may not be the 
most current information available.  Please contact rehabilitation@dva.gov.au if you have any 
questions 
  
To work with DVA clients, rehabilitation service provider organisations need to: 

1. be an approved rehabilitation service provider, specifically, a Comcare-approved 
rehabilitation provider or, in exceptional circumstances, a MRCC-approved provider; and 

2. from 1 July 2016, satisfy a number of DVA-specific requirements. 
 
11.1 Approved Rehabilitation Service Providers 
Last amended  
13 April 2023 
  
"Approved program provider" 
"Approved program provider" is defined in section 41 of the Military Rehabilitation and 
Compensation Act 2004 (MRCA) and section 34, 36 and 37 of the Safety, Rehabilitation and 
Compensation (Defence-related Claims) Act 1988 (DRCA). An approved program provider will be 
Comcare approved, or in very unusual circumstances, may be approved by the Military 
Rehabilitation and Compensation Commission (MRCC). 
 
Rehabilitation providers must also meet a number of additional requirements, as outlined in section 
11.2  of this library. 
  
Comcare-approved providers 
To work with DVA clients, rehabilitation service providers must be an approved Comcare provider. 
Comcare approved rehabilitation providers have been assessed as meeting Comcare-specific criteria 
and demonstrating an ability to achieve certain performance standards. 
 
Comcare approved rehabilitation providers are accredited to deliver workplace rehabilitation 
services to help injured workers return to work. They have the employees who have the 
qualifications, experience and expertise appropriate to provide timely intervention, with services 
based on the assessed need of the worker and the workplace. 
 
Further information about how to be approved and operate as a workplace rehabilitation provider 
under the Comcare arrangements can be found on the Comcare website. 
  
MRCC-approved providers 
There is some flexibility under section 41 of MRCA, for the relevant rehabilitation authority, either 
the MRCC or the Chief of the Defence Force (CDF), to approve non-Comcare approved rehabilitation 
providers to deliver rehabilitation services to DVA clients. 
 
The approval of a service provider independent of the Comcare approval framework, however, 
would only occur in very specific and unusual circumstances where a client’s needs cannot be 
accommodated using the existing Comcare approved providers, and where the MRCC (or CDF) is 
satisfied that the individual or organisation has the appropriate skills and expertise to design and 
provide the appropriate rehabilitation programs. 
 





Further information relating to the selection of a rehabilitation provider by a rehabilitation 
coordinator can be found in Chapter 11.5 Choosing the Right Rehabilitation Service Provider. 
  
Forms submission 
Rehabilitation service providers may complete DVA Form D9255 available on the DVA 
Website.  Completed forms should be submitted to the Rehab Service Providers mailbox. 
  
Failure to fulfil a DVA requirement 
Depending on the needs of the client, the rehabilitation coordinator may engage a rehabilitation 
consultant who does not meet all of the requirements, however, further consideration and 
investigation by the rehabilitation coordinator will be necessary. 
 
Guidance in relation to the failure to meet specific DVA requirements is outlined below. 
  

• Experience in working with DVA clients or similar 
Where a rehabilitation consultant has not had experience working with DVA clients or with those 
from a similar background (e.g. police or emergency services), the rehabilitation coordinator should 
consider whether the rehabilitation consultant can contribute to and manage a successful 
rehabilitation plan outcome taking into account their skills and background provided in their DVA 
Form D9255 and attached CV. Where necessary, this requirement should be read in conjunction with 
the requirement to have two years hands on experience in whole-of-person rehabilitation. 
  

• Experience in assisting clients with complex medical conditions to move to a new job with 
a new employer, to change careers and/or move into a new industry; and 

• Experience in translating specific skills and qualifications to other industries 
 
Where a rehabilitation consultant has not satisfied the above vocational requirements, rehabilitation 
coordinators should consider whether the rehabilitation consultant can contribute to and manage a 
successful rehabilitation plan outcome taking into account their skills and background provided in 
their DVA Form D9255 Staff Details Sheet and attached CV. 
 
In some circumstances, the vocational requirements will have no bearing in advancing a 
rehabilitation plan outcome, particularly where the client is not in need of vocational rehabilitation 
or the rehabilitation provider does not deliver vocational services (that is, job placements or 
vocational assessments). 
 
In summary, where a rehabilitation consultant does not fulfil the vocational requirements 
rehabilitation Delegates should consider: 
 

• whether the rehabilitation consultant can contribute to a successful rehabilitation plan 
outcome taking into account their skills and background and attached CV; 

• the nature of the services a rehabilitation provider delivers with consideration to the needs 
of the client. 

  
• Completion of DVA e-learning courses 

 
Without exception, all rehabilitation provider consultants working with DVA clients must have 
completed the following DVA e-learning courses: 

• Non-Liability Health Care – Online Training 
• Rehabilitation Online 
• Understanding the Military Experience 



• Rehabilitation Program (for consultants who register with DVA from mid-April 2017) 
 
These e-learning courses, and information about how to access the modules, are available on 
the DVA Website. As other appropriate courses become available, DVA will inform providers of 
details and timeframes for completion. 
  

• Minimum of two years’ hands on experience working with clients in whole-of-person 
rehabilitation 

Where an individual rehabilitation provider consultant does not have two years’ hands on 
experience in delivering whole-of-person rehabilitation, professional supervision through an 
employer-based mentoring program will need to be undertaken for the length of time it requires the 
individual to gain two years’ experience. 
 
Mentors must meet the DVA rehabilitation provider requirements; therefore, a mentor cannot be 
someone currently registered with DVA as being mentored. Mentors should co-sign rehabilitation 
reports and plans. At the end of the period of two years’ experience, the mentor will need to provide 
DVA with a performance report certifying that the individual rehabilitation consultant meets DVA’s 
requirements. 
  
Notification of change of staff circumstances 
Submission of new consultants 
Should rehabilitation service provider organisations wish to submit the details of new consultants 
not previously registered with DVA, a DVA Form D9255 may be completed and submitted to 
the Rehab Service Providers mailbox. 
 
Cessation of employment of existing consultants 
Should existing consultants who have been registered with DVA cease employment, the 
rehabilitation service provider organisation should advise of this change through sending an email to 
the Rehab Service Providers mailbox. 
 
11.3 Selecting Rehabilitation Service Providers for DVA Clients in Rural or Remote Areas or 
Residing Overseas 
Last amended  
8 August 2023 
Management of a DVA rehabilitation program is by an Australian-based approved rehabilitation 
provider contracted to deliver DVA rehabilitation services where the DVA rehabilitation client 
resides, including: 
 

• in rural and remote area of Australia; or 
• an overseas location. 

 
If a client’s location provides a barrier to face-to-face interaction with their rehabilitation provider or 
rehabilitation activities, DVA may consider alternative forms of engagement, such as emails, skype 
and video conferencing. 
 
A client residing at remote or overseas locations is subject to the same considerations as for any DVA 
rehabilitation client. These include the client’s specific circumstances, assessment of the services 
they require and their willingness to engage with rehabilitation and their provider. This assists with 
determining the merits of providing engagement remotely, together with the cost effectiveness, 
safety and efficacy of the goals and activities in the client’s whole-of-person DVA rehabilitation plan. 
 



Local service providers for specific activities 
If it is in the best interests of the client, and if an appropriate service can be locally sourced (e.g. 
where the client’s place of residence is an overseas location), the DVA rehabilitation provider may 
utilise suitably qualified organisations in the client’s local area to deliver specific activities identified 
in the client’s approved rehabilitation plan. 
 
The DVA rehabilitation provider sources the local service provider and includes this as a third party 
cost under the rehabilitation plan. There is no requirement for the local provider to be an accredited 
Comcare provider or subject to a DVA contract, because the client’s overall DVA rehabilitation 
program remains managed by their DVA-contracted rehabilitation provider. 
   
11.4 Types of Rehabilitation Service Providers 
Last amended  
18 November 2021 
 Section 11.1 and section 11.2 of this chapter confirm that rehabilitation providers undertaking 
rehabilitation assessments and delivering rehabilitation programs must meet all of DVA’s 
accreditation requirements. The exception is where a firm or individual is engaged by a DVA 
accredited rehabilitation provider to only deliver specific components of a rehabilitation program or 
to undertake specific assessments for specific services.   
 
For example, if a DVA accredited rehabilitation provider is not skilled in job placement it may 
acquire these services through a specialist recruitment agency. The accreditation requirement does 
not apply to the recruitment agency as a sub-contracted provider.  
 
This type of arrangement will generally only apply to a third party provider on a rehabilitation 
program, with the overall program still managed by a DVA accredited provider. Providers who are 
delivering specific services to clients as components of a rehabilitation program do not need to meet 
all of the DVA accreditation requirements. They do however, need to have the relevant skills and 
experience to deliver high quality services to clients.    
 
There are a variety of rehabilitation service providers who can all contribute to a successful 
rehabilitation program outcome. 
 
Rehabilitation Counsellors  
Rehabilitation Counsellors have generally undertaken a specific post-graduate course of study in 
rehabilitation. Rehabilitation Counsellors/Consultants come from a variety of academic backgrounds 
which provide them with particular expertise to manage different client circumstances. Their 
academic training provides them with generalist skills to manage rehabilitation programs 
incorporating a client's whole-of-person medical management, psychosocial and vocational needs. 
Rehabilitation Counsellors who are managing a client's rehabilitation program must meet all of 
DVA's accreditation requirements, and be Comcare accredited.  
 
Occupational Physicians 
Occupational Physicians are medical specialists trained to assess the health of workers and the 
interaction with their workplace and work practices. They are experts in providing return to work 
guidance. They are frequently used to conduct medical assessments, assessing readiness for 
employment, and addressing barriers to returning to employment. Occupational Physicians may also 
conduct rehabilitation assessments.  
 
Occupational Therapists 



Occupational Therapists have expertise in matching a client's physical capabilities to work 
situations. They also conduct functional capacity evaluations, undertake worksite and ergonomic 
assessments and can assist clients to work towards vocational rehabilitation goals. Occupational 
Therapists are generally, but not exclusively, used to conduct activities of daily living assessments in 
a client's home for the purposes of assessing the need for household services and attendant care 
services.  
 
Physiotherapists 
Some Physiotherapists work as Rehabilitation Consultants and perform a similar range of functions 
to those undertaken by Occupational Therapists. They also have additional skills in assessing 
treatment options and needs, as well as limitations to movement that may impact on a client's 
ability to undertake physical tasks, including domestic tasks in their home.   
 
Exercise Physiologists 
Exercise Physiologists specialise in managing physical rehabilitation programs where the client needs 
to improve their physical capability following an injury. DVA clients would generally access the 
services of an Exercise Physiologist through their Veteran Card, and not through a rehabilitation 
program.  
 
Psychologists 
DVA clients would generally access services from Psychologists through their Veteran Card. However 
Psychologists could be involved in assisting clients who are working towards vocational or 
psychosocial rehabilitation goals, and addressing barriers to establishing a life with purpose in the 
civilian community.  
 
Social Workers 
Social Workers may be ideally suited to assisting a client to reach psychosocial rehabilitation goals 
such as adjusting to life and making connections in the civilian community. 
 
Training Providers 
Training Providers include educational institutions or individual training providers accredited at the 
state or national levels. They may provide short-term vocational training, or training at the 
Certificate 1 level through to the post-graduate level, within the Australian Qualifications Framework 
(AQF). 
 
Support Service Providers 
Support Service Providers include agencies or individuals who can provide: 

• services that assist in job preparation skilling or job placement for rehabilitation 
clients seeking employment; 

• household services; 
• attendant care services; and 
• services relating to the provision of rehabilitation aids and appliances, or alterations to a 

client's home. 
•  

This is not an exclusive list but indicative of the types of services that can assist clients to reach 
their rehabilitation goals. 
 
Links to more information 
Comcare's website rehabilitation provider webpage 
Comcare's Directory of approved rehabilitation providers 
 



11.5 Choosing the Right Rehabilitation Service Provider 
Date published  
Friday, December 5, 2014 
Last amended  
1 March 2017 
 
Rehabilitation providers must meet a number of requirements in order to work with DVA clients. 
These are outlined in sections 11.1 and 11.2 of the Rehabilitation Policy Library. In addition, DVA 
Rehabilitation Coordinator’s must choose a rehabilitation provider with the most appropriate skills 
and experience to assist an individual client to reach their rehabilitation goals. It is therefore 
important that the DVA Rehabilitation Coordinator utilises a whole of person approach and develops 
as broad an understanding as possible of the issues that the client is experiencing, their health 
status, and any indications of any potential barriers to rehabilitation, prior to making a referral for a 
rehabilitation assessment. This information will help determine which provider the client will be 
matched with. 
 
Need to document choice of provider 
DVA is accountable for ensuring that our clients receive the best support possible from their 
rehabilitation provider in assisting them to reach their rehabilitation goals, and that value for money 
is achieved. It is therefore a mandatory requirement that whenever a referral is made to a specific 
rehabilitation provider, the DVA Rehabilitation Coordinator records their reasons for choosing that 
provider. The reason must be recorded as a note under the relevant assessment tab with the 
heading 'Choice of Provider' so that the information is easily identifiable. Information to be recorded 
can include the provider’s expertise relevant to the client’s identified needs or medical conditions, 
the provider’s availability, past experience and outcomes achieved with other DVA clients. If 
relevant, the preferences of the client should also be documented if this has influenced the choice of 
provider. 
 
Considering which provider to refer to 
It is important that the Rehabilitation Coordinator refers the client to the most appropriately skilled 
and qualified rehabilitation service provider relevant to the client's needs. For example: 
 

• a medical management rehabilitation program that enhances a client's ability to manage 
their treatment and health needs indicates that a referral to a provider with excellent case 
management skills and the ability to support a client to become more able to ask questions 
of their health professionals and manage their treatment may be appropriate; 

• a psychosocial rehabilitation program that focuses on a client's independent living needs 
may indicate referral to an Occupational Therapist may be appropriate; 

• a psychosocial rehabilitation program that focuses on community involvement indicates that 
referral to a Social Worker may be most appropriate; and 

• if a person requires a vocational rehabilitation program that may require vocational 
assessment, retraining and job seeking then this indicates that it may be appropriate to 
select a rehabilitation counsellor with specific skills in assisting clients to return to 
employment in a different role with a different employer, after injury or illness. 

 
Timeliness of referral 
A referral to a DVA accredited rehabilitation service provider should be made at the earliest possible 
stage to keep the client moving forward and provide the best opportunity for them to start working 
towards their rehabilitation goals as quickly as possible. This is particularly important where a client 
is experiencing difficulties in making the transition from Defence to civilian life, and may therefore 
require a range of rehabilitation interventions to support them. 



 
Client needs must be central 
Where a client is likely to require a range of rehabilitation assistance, wherever possible, it is 
preferable to select a single rehabilitation provider organisation who can provide the majority of 
services that a client requires. For example, if an organisation employs an Occupational Therapist, 
Social Worker and a Rehabilitation Counsellor then information can be shared between each of 
these individual providers, without the need for the client to retell their whole story if they require 
different types of assistance at different times. However, it is important to ensure that no conflict of 
interest arises and the client's best interests are always central and that each rehabilitation 
consultant’s role is clearly understood and communicated to the client. 
 
For example, if a rehabilitation service provider company provides clinical services, such as clinical 
counselling, then this may create a potential conflict of interest if the same individual rehabilitation 
consultant provides both treatment and medical management rehabilitation to the same client. This 
is because the role of a medical management rehabilitation provider is not to provide treatment or 
medical advice, but rather to support the client to remain on-track, and progress with their 
treatment. There is a risk in this scenario that the role of the rehabilitation consultant could become 
"blurred" and confused if they delivered both of these services at the same time to the client. 
 
11.7 External Rehabilitation Service Provider Performance Standards and Guidelines 
Last amended  
14 April 2023 
Both Comcare and the Heads of Workers Compensation Authorities (HWCA) outline expected levels 
of service provision and requirements for approval as accredited service providers. 
 
Comcare 
Following link is to relevant Comcare information. 
Information for workplace rehabilitation providers  
  
HWCA 
Following link is to relevant HWCA Guide information. 
National Consistent Approval Framework for Workplace Rehabilitation Providers  
Initiatives  
 
 



Excerpts from the Safety, Rehabilitation and Compensation 
(Defence-related Claims) Act 1988 
 

Part I—Preliminary 
4  Interpretation 
 (1) In this Act, unless the contrary intention appears: 

approved program provider has the same meaning as in section 41 of the MRCA. 
 

Part III—Rehabilitation 
37  Provision of rehabilitation programs 

 (1) A rehabilitation authority may make a determination that an employee who has suffered 
an injury resulting in an incapacity for work or an impairment should undertake a 
rehabilitation program. 

 (1A) If: 
 (a) an employee has made a claim under Part V in relation to an injury to the 

employee; and 
 (b) the relevant authority has not determined the claim; and 
 (c) the person is included in a class of persons determined in an instrument under 

subsection (1B); and 
 (d) the MRCC has determined, in writing, that this section applies to the person; 

a rehabilitation authority may make a determination that the employee should 
undertake a rehabilitation program. 

 (1B) The MRCC may, by legislative instrument, determine a class of persons for the purposes 
of paragraph (1A)(c). 

 (2) If a rehabilitation authority makes a determination under subsection (1) or (1A), the 
authority may: 

 (a) provide a rehabilitation program for the employee itself; or 
 (b) make arrangements with an approved program provider for that provider to 

provide a rehabilitation program for the employee. 

Note: A rehabilitation program that is being provided to a person under this section might cease if the 
person is also provided with rehabilitation under the MRCA (see section 18 of the CTPA). 

 (2A) A determination made by a rehabilitation authority under subsection (1) or (1A) is not a 
legislative instrument. 

 (2B) A determination made by the MRCC under paragraph (1A)(d) is not a legislative 
instrument. 

 (3) In making a determination under subsection (1) or (1A), a rehabilitation authority shall 
have regard to: 

 (a) any written assessment given under subsection 36(8); 
 (b) any reduction in the future liability to pay compensation if the program is 

undertaken; 
 (c) the cost of the program; 
 (d) any improvement in the employee’s opportunity to be employed after completing 

the program; 



 (e) the likely psychological effect on the employee of not providing the program; 
 (f) the employee’s attitude to the program; 
 (g) the relative merits of any alternative and appropriate rehabilitation program; and 
 (h) any other relevant matter. 

 (4) The cost of any rehabilitation program provided for an employee under this section shall 
be paid by the relevant authority in relation to that employee. 

 (5) Where an employee is undertaking a rehabilitation program under this section, 
compensation is not payable to the employee under section 19 or 31 but: 

 (a) if the employee is undertaking a full-time program—compensation is payable to 
the person of an amount per week equal to the amount per week of the 
compensation that would, but for this subsection, have been payable under 
section 19 if the incapacity referred to in that section had continued throughout 
the period of the program; or 

 (b) if the employee is undertaking a part-time program—compensation is payable to 
the employee of such amount per week as the relevant authority determines, 
being an amount not less than the amount per week of the compensation that, 
but for this subsection, would have been payable to the employee under this Act 
and not greater than the amount per week of the compensation that would have 
been payable under paragraph (a) if the employee had been undertaking a 
full-time program. 

Note: Subsection (9) provides that subsections (5) to (8) do not apply to an employee if a 
determination is made under subsection (1A) in relation to the employee. 

 (7) Where an employee refuses or fails, without reasonable excuse, to undertake a 
rehabilitation program provided for the employee under this section, the employee’s 
rights to compensation under this Act, and to institute or continue any proceedings under 
this Act in relation to compensation, are suspended until the employee begins to 
undertake the program. 

 (7A) However, subsection (7) does not operate to suspend the employee’s right to 
compensation for the cost of medical treatment that is payable under section 16. 

 (8) Where an employee’s right to compensation is suspended under subsection (7), 
compensation is not payable in respect of the period of the suspension. 

 (9) If a rehabilitation authority makes a determination under subsection (1A) in relation to an 
employee, subsections (5) to (8) do not apply to the employee in connection with that 
determination. 

 



Division 3—Administrative matters 
148  Rehabilitation programs 

  Despite section 37, the MRCC or the Chief of the Defence Force as the rehabilitation 
authority for an employee in relation to a defence-related claim may make arrangements 
for the provision of a rehabilitation program for the employee by: 

 (a) an approved program provider; or 
 (b) a person nominated in writing by the MRCC or the Chief of the Defence Force, 

being a person the MRCC or Chief of the Defence Force is satisfied has appropriate 
skills and expertise to design and provide rehabilitation programs. 

 
 

 



Excerpts from the Military Rehabilitation and Compensation 
Act 2004 (MRCA) 

Chapter 1 Introduction  
Section 5 – Definitions 

approved program provider has the meaning given by section 41. 

Chapter 3 Rehabilitation 

37  Simplified outline of this Chapter 

This Chapter provides for the following for certain current and former members suffering a service 
injury or disease: 

       (a)     rehabilitation programs; 
      (b)     assistance in finding suitable defence or civilian work; 
       (c)     assistance in moving from defence service to civilian life. 

This Chapter also provides for rehabilitation programs for certain current and former members who: 
       (a)     have made a claim for acceptance of liability by the Commission for a service 

injury or disease, where the claim has not been determined; or 
      (b)     have not made such a claim and who need not have a service injury or disease. 

The capacity for rehabilitation of a person with a service injury or disease is assessed under Part 2. If 
the person is capable of rehabilitation, he or she may be required to undertake a rehabilitation program 
under that Part. 

Part 2 also provides for rehabilitation for certain persons who have made a claim for acceptance of 
liability by the Commission for a service injury or disease, where the claim has not been determined. 

Part 2A provides for a non-liability rehabilitation pilot for certain members or former members who 
have not made such a claim and who need not have a service injury or disease. 

Under Part 3, a person who is undertaking a rehabilitation program, or a person who cannot undertake 
a program, can have his or her home or place of work etc. altered or an aid or appliance provided. 

All members and former members who are incapacitated for service or work are assisted in finding 
suitable work under Part 4. 

A case manager is appointed under Part 5 to assist a Permanent Forces member, a continuous 
full-time Reservist or a part-time Reservist move to civilian life if the person is likely to be discharged 
from the Defence Force. 
 

Section 41 Other definitions 

  (1)  In this Chapter: 

approved program provider means: 
                     (a)  a person or body that is an approved program provider for the purposes of the Safety, 

Rehabilitation and Compensation Act 1988; or 



                     (b)  a person nominated in writing by a rehabilitation authority, being a person the 
rehabilitation authority is satisfied has appropriate skills and expertise to design 
and provide rehabilitation programs. 

Division 3—Provision of rehabilitation programs 

51  Rehabilitation authority may determine that a person is to undertake a 
rehabilitation program 

             (3)  If the rehabilitation authority for a person makes a determination under subsection (1) that 
a person is to undertake a rehabilitation program, the rehabilitation authority must make 
arrangements with an approved program provider for the provision of the program for the 
person. 
Note:          The person might also be entitled to have his or her home altered or aids or appliances provided 

under Part 3. 

             (4)  For the purposes of designing or providing a rehabilitation program: 
                     (a)  the rehabilitation authority or approved program provider concerned may seek the 

assistance of persons with suitable qualifications or expertise in the design or 
provision of rehabilitation programs; and 

                     (b)  the rehabilitation authority or approved program provider concerned may take into 
account any relevant information of which it is aware or that is brought to its 
attention. 

 




