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STATE GOVERNMENT INSTRUMENTS 

ASSOCIATIONS INCORPORATION ACT 1985 

SECTION 42(2) 

Dissolution of Association 

Whereas the Corporate Affairs Commission (the Commission) pursuant to Section 42(1) of the Associations Incorporation Act 1985 
(the Act) is of the opinion that the undertaking or operations of LIVESTOCK SA INCORPORATED (the Association) being an incorporated 
association under the Act are being carried on, or would more appropriately be carried on by a Company Limited by Guarantee incorporated 
under the Corporations Act 2001 (Cth) And Whereas the Commission was on 28 October 2024 requested by the Association to transfer its 
undertaking to LIVESTOCK SA LIMITED (Australian Company Number 681 162 667), the Commission pursuant to Section 42(2) of the 
Act does hereby order that on 13 March 2025, the Association will be dissolved, the property of the Association becomes the property of 
LIVESTOCK SA LIMITED and the rights and liabilities of the Association become the rights and liabilities of LIVESTOCK SA LIMITED. 

Given under the seal of the Commission at Adelaide. 

Dated: 7 March 2025 
KIRSTY LAWRENCE 

Delegate of the Corporate Affairs Commission  
 

 
BUILDING WORK CONTRACTORS ACT 1995 

Exemption 

Take notice that, pursuant to Section 45 of the Building Work Contractors Act 1995, I, Emily Sims as a delegate for the Minister for 
Consumer and Business Affairs, do hereby exempt the licensee named in Schedule 1 from the application of Division 3 of Part 5 of the 
above Act in relation to domestic building work described in Schedule 2 and subject to the conditions specified in Schedule 3. 

SCHEDULE 1 

DANIEL KALAN KURTZER (BLD 320478) 

SCHEDULE 2 

Construction of a two storey semi-detached dwelling at Allotment 2051, Deposited Plan 134862, being a portion of the land described in 
Certificate of Title Volume 6304, Folio 841, more commonly known as 4A Nevis Street, West Beach SA 5024. 

SCHEDULE 3 

1. This exemption is limited to domestic building work personally performed by the licensee in relation to the building work described 
in Schedule 2. 

2. This exemption does not apply to any domestic building work the licensee contracts to another building work contractor, for which 
that contractor is required by law to hold building indemnity insurance. 

3. That the licensee does not transfer his interest in the land prior to five years from the date of completion of the building work the subject 
of this exemption, without the prior authorisation of Consumer and Business Services (CBS). Before giving such authorisation, CBS may 
require the licensee to take any reasonable steps to protect the future purchaser(s) of the property, including but not limited to: 

• Providing evidence that an adequate policy of building indemnity insurance is in force to cover the balance of the five-year period 
from the date of completion of the building work the subject of this exemption; 

• Providing evidence of an independent expert inspection of the building work the subject of this exemption; 

• Making an independent expert report available to prospective purchasers of the property; 

• Giving prospective purchasers of the property notice of the absence of a policy of building indemnity insurance. 

Dated: 8 March 2025 
EMILY SIMS 

Delegate for the Minister for Consumer and Business Affairs 
 

 
BUILDING WORK CONTRACTORS ACT 1995 

Exemption 

Take notice that, pursuant to Section 45 of the Building Work Contractors Act 1995, I, Emily Sims as a delegate for the Minister for 
Consumer and Business Affairs, do hereby exempt the licensee named in Schedule 1 from the application of Division 3 of Part 5 of the 
above Act in relation to domestic building work described in Schedule 2 and subject to the conditions specified in Schedule 3. 

SCHEDULE 1 

GOOLWA JETTY BUILDERS PTY LTD (BLD 262904) 

SCHEDULE 2 

Construction of a jetty at Allotment 8049 Deposited Plan 126636 being a portion of the land described in Certificate of Title Volume 6252 
Folio 242, more commonly known as 89 Victoria Parade, Hindmarsh Island SA 5214. 

SCHEDULE 3 

1. This exemption is limited to domestic building work personally performed by the licensee in relation to the building work described 
in Schedule 2. 

2. This exemption does not apply to any domestic building work the licensee contracts to another building work contractor, for which 
that contractor is required by law to hold building indemnity insurance. 

3. That the owners do not transfer their interest in the land prior to five years from the date of completion of the building work the subject 
of this exemption, without the prior authorisation of Consumer and Business Services (CBS). Before giving such authorisation, CBS 
may require the owners to take any reasonable steps to protect the future purchaser(s) of the property, including but not limited to: 

• Providing evidence that an adequate policy of building indemnity insurance is in force to cover the balance of the five-year period 
from the date of completion of the building work the subject of this exemption; 
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• Providing evidence of an independent expert inspection of the building work the subject of this exemption; 

• Making an independent expert report available to prospective purchasers of the property; 

• Giving prospective purchasers of the property notice of the absence of a policy of building indemnity insurance. 

Dated: 8 March 2025 
EMILY SIMS  

Delegate for the Minister for Consumer and Business Affairs 
 

 
BUILDING WORK CONTRACTORS ACT 1995 

Exemption 

Take notice that, pursuant to Section 45 of the Building Work Contractors Act 1995, I, Emily Sims as a delegate for the Minister for 
Consumer and Business Affairs, do hereby exempt the licensee named in Schedule 1 from the application of Division 3 of Part 5 of the 
above Act in relation to domestic building work described in Schedule 2 and subject to the conditions specified in Schedule 3. 

SCHEDULE 1 

STEVEN JAMES BUCHECKER (BLD 148442) 

SCHEDULE 2 

Construction of a single gable steel shed at Allotment Comprising Pieces 23 and 24, Deposited Plan 91565, being a portion of the land 
described in Certificate of Title Volume 6122, Folio 127, more commonly known as 513 Warmington Run, Mount Torrens SA 5244. 

SCHEDULE 3 

1. This exemption is limited to domestic building work personally performed by the licensee in relation to the building work described 
in Schedule 2. 

2. This exemption does not apply to any domestic building work the licensee contracts to another building work contractor, for which 
that contractor is required by law to hold building indemnity insurance. 

3. That the licensee does not transfer his interest in the land prior to five years from the date of completion of the building work the subject 
of this exemption, without the prior authorisation of Consumer and Business Services (CBS). Before giving such authorisation, CBS may 
require the licensee to take any reasonable steps to protect the future purchaser(s) of the property, including but not limited to: 

• Providing evidence that an adequate policy of building indemnity insurance is in force to cover the balance of the five-year period 
from the date of completion of the building work the subject of this exemption; 

• Providing evidence of an independent expert inspection of the building work the subject of this exemption; 

• Making an independent expert report available to prospective purchasers of the property; 

• Giving prospective purchasers of the property notice of the absence of a policy of building indemnity insurance. 

Dated: 8 March 2025 
EMILY SIMS 

Delegate for the Minister for Consumer and Business Affairs  
 

 
ENERGY RESOURCES ACT 2000 

Statement of Environmental Objectives—5 Year Review 

Pursuant to Section 101(3) of the Energy Resources Act 2000 (the Act) I, Benjamin Zammit, Executive Director, Regulation and 
Compliance Division, Department for Energy and Mining do hereby publish the following document as having been approved as a 
statement of environmental objectives under the Act. 

Documents: 

• South Australia Cooper Basin Production and Processing Operations—Statement of Environmental Objectives, Santos, December 2024 

This document is available for public inspection on the Environmental Register section of the following webpage: 
https://www.energymining.sa.gov.au/industry/energy-resources/regulation/environmental-register 

or at the Public Office determined pursuant to Section 107 (1) of the Act to be at: 

Energy Resources Division 
Customer Services 
Level 4  
11 Waymouth Street 
Adelaide SA 5000 

Dated: 13 March 2025 
BENJAMIN ZAMMIT 
Executive Director 

Regulation and Compliance Division 
Department for Energy and Mining 

Delegate of the Minister for Energy and Mining 
 

 
ENERGY RESOURCES ACT 2000 

Suspension of Gas Storage Exploration Licence—GSEL 662 

Pursuant to Section 90 of the Energy Resources Act 2000, notice is hereby given that the abovementioned Gas Storage Exploration Licence 
has been suspended for the period from 18 October 2024 to 17 April 2025 inclusive, pursuant to delegated powers dated 19 August 2024. 

The expiry date of GSEL 662 is now determined to be 5 August 2026. 

Dated: 5 March 2025 
BENJAMIN ZAMMIT 
Executive Director 

Regulation and Compliance Division 
Department for Energy and Mining 

Delegate of the Minister for Energy and Mining 
 

https://www.energymining.sa.gov.au/industry/energy-resources/regulation/environmental-register
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ENERGY RESOURCES ACT 2000 

Suspension of Petroleum Retention Licence—PRL 247 

Pursuant to Section 90 of the Energy Resources Act 2000, notice is hereby given that the abovementioned Petroleum Retention Licence 
has been suspended for the period from 18 October 2024 to 17 April 2025 inclusive, pursuant to delegated powers dated 19 August 2024. 

The expiry date of PRL 247 is now determined to be 3 December 2025. 

Dated: 5 March 2025 
BENJAMIN ZAMMIT 
Executive Director 

Regulation and Compliance Division 
Department for Energy and Mining 

Delegate of the Minister for Energy and Mining 
 

 
ENERGY RESOURCES ACT 2000 

Suspension of Petroleum Exploration Licence—PEL 650 

In accordance with Section 90 of the Energy Resources Act 2000, notice is hereby given that the abovementioned Petroleum Exploration Licence 
has been suspended for the period from 18 October 2024 to 17 April 2025 inclusive, pursuant to delegated powers dated 19 August 2024. 

Dated: 5 March 2025 
BENJAMIN ZAMMIT 
Executive Director 

Regulation and Compliance Division 
Department for Energy and Mining 

Delegate of the Minister for Energy and Mining  
 

 
EXPLOSIVES ACT 1936 

Appointment of Inspectors of Explosives 

I, Kyam Joseph Maher, Minister for Industrial Relations and Public Sector in and for the State of South Australia, hereby appoint the 
following persons as an inspector of explosives for the purposes of the Explosives Act 1936 pursuant to Section 9(1) of that Act: 

• Michael Stewart PATERSON 

• Eugene ENGELBRECHT 

• Nilofer Renish SATANI 

• Kamna TIWARI 

• Simone Ebony MARKS 

• Donna ZEVERONA 

• Corey Jason TAYLOR 

• Marie Antoinette LIDDLE 

• Gail Ruth MORGAN 

• Gavin John LEHMANN 

• Stuart Stanley BRUGGEMANN 

• Peter SAKOULIDIS 

• Sue-Ann NORTON 

• Olivia Kay HARRISON 

• Martin Michael SCHOENFISCH 

Dated: 13 March 2025 
HON KYAM MAHER MLC 

Minister for Industrial Relations and Public Sector  
 

 
FISHERIES MANAGEMENT ACT 2007 

SECTION 115 

Exemption Number ME9903363 

Take notice that pursuant to Section 115 of the Fisheries Management Act 2007, the class of persons listed in Schedule 1 (the ‘exemption 
holders') are exempt from Section 71(2) of the Fisheries Management Act 2007 and Regulation 14 of the Fisheries Management (General) 
Regulations 2017, but only insofar as they may use the device described in Schedule 2 to deter Long-nosed Fur Seals from interacting with 
fishing gear that is being lawfully used under their fishery licences (the ‘exempted activity’), during the period specified in Schedule 3 
(unless varied or revoked earlier), subject to the conditions specified in Schedule 4.  

SCHEDULE 1 

The holder of a Lakes and Coorong Fishery licence that is subject to a net endorsement or their registered masters or agents, who also hold 
a current permit from the Department for Environment and Water to use non-lethal seal deterrents within the commercial Lakes and 
Coorong Fishery. 

SCHEDULE 2 

Underwater percussion device comprising of a wound kraft paper tube 83mm long and 16mm in diameter which contains a maximum of 
2.5g of flash powder and Visco fuse (2mm) with maximum length of 102mm inserted within the tube with 70mm extending out of the 
paper tube, and which conforms with the classification of United Nations number 0428, CLASS 1.1G. 

SCHEDULE 3 

From 12:01am on 7 March 2025 until 11:59pm on 6 March 2026. 
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SCHEDULE 4 

1. This exemption may only be used in conjunction with a current permit issued by the Department for Environment and Water 
authorising the use of Seal Control Units. 

2. The device as described in Schedule 2 may only be used in the waters of the Lakes and Coorong Fishery as defined in the Fisheries 
Management (Lakes and Coorong Fishery) Regulations 2024, subject to any existing restrictions under the Fisheries 
Management Act 2007, the National Parks and Wildlife Act 1972 or other applicable legislation. 

3. While engaging in the exempted activity, the exemption holder, registered masters and/or agents must be in possession of a copy of 
this notice and a copy of a current permit issued by the Department for Environment and Water authorising the use of Seal Control Units. 
This notice and the permit must be produced to a Fisheries Officer or Warden appointed under the National Parks and Wildlife Act 1972 
if requested. 

4. The exemption holders must record details of the use of the device listed in Schedule 2, including rate of use, its effectiveness, and 
any mortality or injury to the target animal or any other fauna, as specified in the Non-Lethal Seal Deterrent Reporting Form provided 
by the Department of Primary Industries and Regions (PIRSA). The completed form/s must be submitted to PIRSA prior to the expiry 
of this exemption notice. 

5. At the time of activation of the device, the device must be directed towards the rear of the target animal and must not be activated 
within two metres of the target animal. 

6. The exemption holder must not contravene or fail to comply with the Fisheries Management Act 2007, licence conditions or any 
Regulations made under that Act, except where specifically exempted by this notice.  

This notice does not purport to override the provisions or operation of any other Act. The exemption holder and his/her agents are therefore 
obliged to comply with any relevant regulations, permits, requirements and directions from the Department for Environment and Water 
when undertaking the exempted activity. 

Dated: 6 March 2025 

PROFESSOR. GAVIN BEGG 
Executive Director, Fisheries and Aquaculture 

Delegate of The Minister for Primary Industries and Regional Development  
 

 
HOUSING IMPROVEMENT ACT 2016 

Rent Control Revocations 

In the exercise of the powers conferred by the Housing Improvement Act 2016, the Delegate of the Minister for Housing and Urban Development 
hereby revokes the maximum rental amount per week that shall be payable subject to Section 55 of the Residential Tenancies Act 1995, in respect 
of each premises described in the following table. 

Address of Premises Allotment Section 
Certificate of Title 

Volume/Folio 

5 Graham Avenue, Hackham SA 5163 Allotment 27 Deposited Plan 7999 Hundred of Noarlunga CT 5548/532 

Dated: 13 March 2025 
CRAIG THOMPSON 

Housing Regulator and Registrar 
Housing Safety Authority 

Delegate of the Minister for Housing and Urban Development  
 

 
MINING ACT 1971 

Application for Miscellaneous Purposes Licence 

Notice is hereby given in accordance with Section 56H of the Mining Act 1971, that an application for a Miscellaneous Purposes Licence 
over the undermentioned area was received on 28 November 2023 for which the circulation period ended on 21 August 2024. 

Notice is hereby given that administrative variations to the application have been made and a re-circulation period is now commenced. 

Applicant: Adbri Concrete and Quarries SA Pty Ltd (ACN 007 726 909) 

Location: CT6244/136—Sellicks Hill area, approximately 48km south of Adelaide 

Area: 1.11 hectares approximately 

Purpose: Stockpiling of overburden. Extension of an existing bund along the western boundary of the tenements to improve 
visual screening of the quarry from external receptors using Main South Road. No infrastructure is proposed to be 
located within the MPL area during construction or upon the completion of these works.  

Reference: 2023/000341 

To arrange an inspection of the proposal at the Department for Energy and Mining, please call the Department on (08) 8463 3103. 

An electronic copy of the proposal can be found on the Department for Energy and Mining website: 

https://www.energymining.sa.gov.au/industry/minerals-and-mining/mining/community-engagement-opportunities 

Written submissions in relation to this application are invited to be received at the Department for Energy and Mining, Mining Regulation, 
Attn: Business Support Officer, GPO Box 618, Adelaide SA 5001 or dem.miningregrehab@sa.gov.au by no later than 27 March 2025. 

The delegate of the Minister for Energy and Mining is required to have regard to these submissions in determining whether to grant or 
refuse the application and, if granted, the terms and conditions on which it should be granted. 

When you make a written submission, that submission becomes a public record. Your submission will be provided to the applicant and 
may be made available for public inspection. 

Dated: 13 March 2025 
C. ANDREWS 

Mining Registrar 
Delegate for the Minister for Energy and Mining 

Department for Energy and Mining  
 

https://www.energymining.sa.gov.au/industry/minerals-and-mining/mining/community-engagement-opportunities
mailto:dem.miningregrehab@sa.gov.au
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PASSENGER TRANSPORT ACT 1994 

PASSENGER TRANSPORT REGULATIONS 2024 

SECTION 5 

Exemption—Small Passenger Vehicle (Special Purpose) 

I, the Hon Anastasios Koutsantonis MP, Minister for Infrastructure and Transport in the State of South Australia: 

1. pursuant to Section 5(2) of Passenger Transport Act 1994 (the Act), hereby EXEMPT the vehicle attached to number plate 1381SV 
and bearing the Vehicle Identification Number (VIN): JTMGV09J804182633 from the requirement under Regulation 13(1)(q)(iii) 
of the Passenger Transport Regulations 2024 (the Regulations), for accreditation under Part 4 Division 1 of the Act (accreditation 
of operators), subject to the condition in 2 below; 

2. pursuant to Section 5(3) of the Act, this exemption is granted on the condition that it only applies to the vehicle bearing the  
VIN: JTMGV09J804182633. 

Interpretation 

Any terms defined in the Act and the Regulations have the same meaning in this instrument. 

Commencement and Operation 

This exemption will take effect from the date it is published in the South Australian Government Gazette and will remain in force for 
6 months from its execution. 

This exemption may be varied or revoked by a subsequent notice issued pursuant to Section 5(4) of the Act. 

Dated: 10 March 2025 
HON ANASTASIOS KOUTSANTONIS MP 

Minister for Infrastructure and Transport  
 

 
PLANNING, DEVELOPMENT AND INFRASTRUCTURE ACT 2016 

SECTION 76 

Amendment to the Planning and Design Code 

Preamble 

It is necessary to amend the Planning and Design Code (the Code) in operation at 27 February 2025 (Version 2025.4) in order to make changes 
of form relating to the Code’s spatial layers and their relationship with land parcels. Note: There are no changes to the application of zone, 
subzone or overlay boundaries and their relationship with affected parcels or the intent of policy application as a result of this amendment.  

1. Pursuant to Section 76 of the Planning, Development and Infrastructure Act 2016 (the Act), I hereby amend the Code in order to make 
changes of form (without altering the effect of underlying policy), correct errors and make operational amendments as follows: 

(a) Undertake minor alterations to the geometry of the spatial layers and data in the Code to maintain the current relationship between 
the parcel boundaries and Code data as a result of the following: 

(i) New plans of division deposited in the Land Titles Office between 19 February 2025 and 4 March 2025 affecting the following 
spatial and data layers in the Code: 

A. Zones and subzones 

B. Technical and Numeric Variations 

• Building Heights (Levels) 

• Building Heights (Metres) 

• Concept Plan 

• Finished Ground Floor Levels 

• Interface Height 

• Minimum Dwelling Allotment Size 

• Minimum Frontage 

• Minimum Site Area 

• Minimum Primary Street Setback 

• Minimum Side Boundary Setback 

• Future Local Road Widening Setback 

• Site Coverage 

C. Overlays 

• Affordable Housing 

• Defence Aviation Area 

• Design 

• Environment and Food Production Area 

• Future Local Road Widening 

• Future Road Widening 

• Hazards (Bushfire—High Risk) 

• Hazards (Bushfire—Medium Risk) 

• Hazards (Bushfire—General Risk) 

• Hazards (Bushfire—Urban Interface) 

• Hazards (Bushfire—Regional) 

• Hazards (Bushfire—Outback) 

• Heritage Adjacency 

• Historic Area 
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• Interface Management 

• Limited Dwelling 

• Limited Land Division 

• Local Heritage Place 

• Noise and Air Emissions 

• Regulated and Significant Tree 

• Scenic Quality 

• Significant Interface Management 

• State Heritage Place 

• Stormwater Management 

• Urban Tree Canopy 

(b) In Part 13 of the Code—Table of Amendments, update the publication date, Code version number, amendment type and summary 
of amendments within the ‘Table of Planning and Design Code Amendments’ to reflect the amendments to the Code as described 
in this Notice. 

2. Pursuant to Section 76(5)(a) of the Act, I further specify that the amendments to the Code as described in this Notice will take effect 
upon the date those amendments are published on the SA planning portal. 

Dated: 6 March 2025 
GREG VAN GAANS 

Director, Geospatial, Data Science and Analytics 
Department for Housing and Urban Development 

Delegate of the Minister for Planning 
 

 
PLANNING, DEVELOPMENT AND INFRASTRUCTURE ACT 2016 

SECTION 76 

Amendment to the Planning and Design Code 

Preamble 

It is necessary to amend the Planning and Design Code (the Code) in operation at 27 February 2025 (Version 2025.4) in order to make the 
following minor or operational amendments: 

• to correct errors and inconsistencies relating to: 

◦ the misapplication of the Future Local Road Widening Overlay over land at Salisbury, Salisbury North and Edinburgh 

◦ accepted development classification criteria for outbuildings in several zones 

◦ missing applicable policy linkages for performance assessed land division in the Master Planned Township Zone and Master Planned 
Neighbourhood Zone 

◦ missing minimum dimension for soft landscaping in the Design in Urban Areas General Development Policies 

◦ incorrect applicable policy linkages for performance assessed residential flat building in the Urban Neighbourhood Zone. 

1. Pursuant to Section 76 of the Planning, Development and Infrastructure Act 2016 (the Act), I hereby amend the Code in order to make 
the following minor or operational amendments: 

(a) Amend the spatial layer of the Future Local Road Widening Overlay (and associated Minimum Future Local Road Widening 
Setback Technical and Numeric Variation) so that it does not apply to land marked in ‘orange’ in accordance with the map 
contained in Attachment A. 

(b) In Part 2—Zones and Subzones, in ‘Table 1—Accepted Development’, for class of development ‘Outbuilding’, replace Accepted 
Development Classification Criteria in accordance with the following table: 

Affected Zones Current Criteria wording Replace with 

Caravan and Tourist Park Zone 

Commonwealth Facilities Zone 

Deferred Urban Zone 

Employment (Bulk Handling) Zone 

Infrastructure (Airfield) Zone 

Open Space Zone 

Recreation Zone 

Remote Areas Zone 

Residential Park Zone 

Tourism Development Zone 

Township Zone 

Urban Corridor (Business) Zone 

12. If the outbuilding is a garage 
door opening for vehicle access 
facing a street frontage does 
not exceed, in total, 7m in 
width or 50% of the width of 
the allotment frontage 
(whichever lesser) 

 

12. If the outbuilding is a garage – 
door opening for vehicle access 
facing a street frontage – does not 
exceed, in total, 7m in width or 
50% of the width of the allotment 
frontage (whichever lesser) 

 

Business Neighbourhood Zone 

Suburban Neighbourhood Zone 

Township Neighbourhood Zone 

Waterfront Neighbourhood Zone 

12. Door opening for vehicle access 
facing a street frontage - does 
not exceed, in total, 7m in 
width or 50% of the width of 
the allotment frontage 
(whichever lesser) 

12. If the outbuilding is a garage – 
door opening for vehicle access 
facing a street frontage – does not 
exceed, in total, 7m in width or 
50% of the width of the allotment 
frontage (whichever lesser) 
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General Neighbourhood Zone 

Urban Renewal Neighbourhood Zone 

 

11. Door opening for vehicle access 
facing a street frontage - does 
not exceed, in total, 7m in 
width or 50% of the width of 
the allotment frontage 
(whichever lesser) 

11. If the outbuilding is a garage – 
door opening for vehicle access 
facing a street frontage – does not 
exceed, in total, 7m in width or 
50% of the width of the allotment 
frontage (whichever lesser) 

Housing Diversity Neighbourhood Zone 

 

10. Door opening for vehicle access 
facing a street frontage - does 
not exceed, in total, 7m in 
width or 50% of the width of 
the allotment frontage 
(whichever lesser) 

10. If the outbuilding is a garage – 
door opening for vehicle access 
facing a street frontage – does not 
exceed, in total, 7m in width or 
50% of the width of the allotment 
frontage (whichever lesser) 

(c) In Part 2—Zones and Subzones, in the Master Planned Township Zone, amend ‘Table 3—Applicable Policies for Performance 
Assessed Development’ by inserting Master Planned Township Zone ‘Land Division Pattern PO 12.2’ as an applicable ‘Zone’ 
policy for Class of Development ‘Land division’. 

(d) In Part 2—Zones and Subzones, in the Master Planned Neighbourhood Zone, amend ‘Table 3—Applicable Policies for 
Performance Assessed Development’ by inserting Hills Subzone ‘Built Form and Character PO 3.1 and 3.2’ as applicable 
‘Subzone’ policy for Class of Development ‘Land division’. 

(e) In Part 4—General Development Policies, in the Design in Uban Areas module, replace DTS/DPF 19.1(k) with the following: 

(k) retains a total area of soft landscaping for the entire development site, including any common property, with a minimum 
dimension of 700mm in accordance with (i) or (ii), whichever is less: 

(i) a total area as determined by the following table: 

Site area (or in the case of residential flat 
building or group dwelling(s), average site area) (m2) 

Minimum percentage of site 

<150 10% 

150-200 15% 

>200-450 20% 

>450 25% 

(ii) the amount of existing soft landscaping prior to the development occurring. 

(f) In Part 4—General Development Policies, in the Design in Uban Areas module, replace DTS/DPF 19.5(j) with the following: 

(l) retains a total area of soft landscaping for the entire development site, including any common property, with a minimum 
dimension of 700mm in accordance with (i) or (ii), whichever is less: 

(i) a total area as determined by the following table: 

Site area (or in the case of residential flat 
building or group dwelling(s), average site area) (m2) 

Minimum percentage of site 

<150 10% 

150-200 15% 

>200-450 20% 

>450 25% 

(ii) the amount of existing soft landscaping prior to the development occurring. 

(g) In Part 2—Zones and Subzones, in the Urban Neighbourhood Zone, amend ‘Table 3—Applicable Policies for Performance 
Assessed Development’ by: 

(i) inserting Urban Neighbourhood Zone ‘Land Use and Intensity PO 1.2’ as an applicable ‘Zone’ policy for Class of 
Development ‘Residential flat building’ 

(ii) deleting Urban Neighbourhood Zone ‘Land Use and Intensity PO 1.3’ from being an applicable ‘Zone’ policy for Class of 
Development ‘Residential flat building’. 

(h) In Part 13—Table of Amendments, update the publication date, Code version number, amendment type and summary of 
amendments within the ‘Table of Planning and Design Code Amendments’ to reflect the amendments to the Code as described in 
this Notice. 

2. Pursuant to Section 76(5)(a) of the Act, I further specify that the amendments to the Code as described in this Notice will take effect 
upon the date those amendments are published on the SA planning portal. 

Dated: 6 March 2025 

NADIA GENCARELLI 
Manager, Code Amendments 

Department for Housing and Urban Development 
Delegate of the Minister for Planning 
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ATTACHMENT A 

Note: colour version available once published https://governmentgazette.sa.gov.au/2025/March/2025_015.pdf  
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RETURN TO WORK ACT 2014 

Notice of Amendments to the Impairment Assessment Guidelines 

Preamble 

Pursuant to Section 22(3) of the Return to Work Act 2014 (the Act), the Minister will publish guidelines (herein referred to as the 
Impairment Assessment Guidelines) for the purposes of the assessment of permanent impairment (being whole person impairment). 

Section 22(4)(f) of the Act provides that the Impairment Assessment Guidelines may be amended or substituted by the Minister from time to time. 

Section 22(5) of the Act, provides that before publishing or amending the Impairment Assessment Guidelines, the Minister must consult 
with professional associations representing the class or classes of medical practitioners who hold accreditation under Section 22 of the Act. 

Section 22(6) of the Act provides that an amendment or substitution in relation to the Impairment Assessment Guidelines under 
Section 22(4)(f) will take effect from a date specified by the Minister as part of the amendment, or in the substituted guidelines, as the case 
may be (the commencement date). 

NOTICE 

Having undertaken the consultation prescribed by Section 22(5) of the Act, I hereby substitute pursuant to Section 22(4)(f) of the Act, the 
existing Impairment Assessment Guidelines with the version of the Impairment Assessment Guidelines as set out in Attachment A which 
is to be referred to as the Impairment Assessment Guidelines Third Edition. As specified in the substituted Impairment Assessment 
Guidelines, they will have a commencement date of 1 October 2025. 

Dated: 12 March 2025 
HON KYAM MAHER MLC 

Minister for Industrial Relations and Public Sector 
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DEFINED TERMS 

The following words, expressions and abbreviations are used for the purposes of 

these Guidelines. 

the Act 

ADL 

AMA4 

AMAS 

means the Return to Work Act 2014; 

means activities of daily living; 

means theAmerican Medical Association Guides to the 

Evaluation of Permanent Impairment, Fourth Edition; 

means theAmerican Medical Association Guides to the 

Evaluation of Permanent Impairment, Fifth Edition; 

assessed separately see especially paragraph 1.22; 

assessed together see especially paragraphs 1.28 to 1.34; 

or combined 

assessor means: 

CRPS 

DBE 

deducted 

disregarded 

distal 

DRE 

(a) a medical practitioner who is accredited by the Minister 

under IAAS to undertake permanent impairment 

assessments with respect to the relevant body system that 

is being assessed; or 

(b) in the case of a referral of a medical question about a 

permanent impairment matter by the Tribunal or a court 

under Part8 of theAct-an independent medical advisor 

under that Pa rt; 

means complex regional pain syndrome; 

means diagnosis-based estimates 

(being the term used in AMAS); 

see especially paragraphs 1.36 to 1.42; 

see especially paragraphs 1.36 to 1.42; 

means that which is furthest from the torso, 

and is the opposite to proximal; 

means diagnosis-related estimates 

(being the term used in AMAS); 
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flexion contracture means permanent loss offull active and passive 

extension and is usually due to either a permanent 

softtissue contracture or a mechanical block; 

GEPIC 

IAAS 

Impairment 

lead assessor 

LEI 

NAL 

permanent 

requestor 

stabilised 

means the Guide to the Evaluation of 

Psychiatric Impairment for Clinicians; 

means the impairment assessor accreditation scheme 

established under section 22(16) of the Act; 

means a loss, loss of use or derangement of any 

body part, organ system ororgan function; 

means an assessor who has been asked to combine 

assessments undertaken by more than 1 assessor for 

an injured worker so as to create 1 assessment; 

means lower extremity impairment; 

means the National Acoustics Laboratory; 

the meaning given to the word "permanent" in 

various decisions of the courts includes: 

(a) for a long and indeterminate time but not necessarily for 

ever; 

(b) more likely than not to persistforthe foreseeable future; 

means: 

(a) ReturnToWorkSA, a self-insured employer or a claims 

agent; or 

(b) the Tri bu na l or a court in the case of a referral under Pa rt 8 

of the Act; 

a work injury has stabilised if the worker's condition is 

unlikely to change substantially in the next 12 months with 

or without medical treatment (regardlessofany temporary 

fluctuations in the condition that might occur). There are 

statutory and regulatory exceptions to the requirement of 

stability. The Guidelines also provide forothertimeframes 

for the presence of the diagnosed injury with it also being 

noted that in some cases these Guidelines provide for 

exceptions to the requirement for an injury to have stabilised, 

or provide for other or additional periods to apply; 
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TEMSKI 

TSANZ 

UEI 

unrelated injury 

valgus 

varus 

WPI 

means the Table for the Evaluation of Minor Skin Impairments; 

means the Thoracic Society of Australia and New Zealand; 

means upper extremity impairment; 

see especially paragraphs 1.36 to 1.42; 

this is where a deformed joint is deviated 

distally away from the body mid line; 

this is where a deformed joint is deviated 

distally towards the body mid line; 

means whole person impairment, as described 

in section 22 of the Act, and% WPI means the 

degree of whole person impairment. 

Note: A word or expression used or defined in the Act and also used in 

these Guidelines has the same respective meaning in these Guidelines 

as it has in the Act (unless the contrary intention appears). 
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1 INTRODUCTION 

Legislative authority 

1.1 The lmpairmentAssessmentGuidelines (these Guidelines) are published under 

section 22(3) of the Return to Work Act 2014 (the Act). 

Commencement 

1.2 These Gui deli nes commence on 1 October 2025 ("the commencement date"). 

1.3 Subject to paragraph 1.4 below, these Guidelines apply to any assessment on or 

after the commencement date, irrespective of the date of injury. 

1.4 The impairment assessment guidelines in operation immediately before the 

commencement date will continue to apply in relation to the assessment of 

permanent impairment of a worker's injury if, before the commencement 

date, the worker had attended an appointment with an assessor selected in 

accordance with those impairment assessment guidelines for the purpose of 

assessment of permanent impairment of that injury. 

Preliminary 

1.5 These Guidelines are used by assessors and are intended to provide an objective, 

fair and consistent framework to facilitate the assessment of a worker's whole 

person impairment (WPI). 

1.6 These Guidelines a re based mainly on theAmerican Medical Association Guides 

to the Evaluation of Permanent Impairment, 5th edition (AMAS). The chapter 

on psychiatric disorders is based on the Guide to the Evaluation of Psychiatric 

Impairment by Clinicians (GEPIC). 

1.7 These Guidelines adopt AMAS in most cases. Where there is any deviation, 

the difference is identified orexplained in these Guidelines. Where there is a 

deviation from AMAS or an inconsistency between AMAS and these Guidelines, 

these Guidelines will be taken to have modified AMAS for the purposes of an 

assessment and, to the extent of any inconsistency, these Guidelines will prevail. 

This also extends to AMA4, where relevant. 

1.8 Before undertaking an assessment of whole person impairment, users of 

these Guidelines must be familiar with this chapter and Chapters 1 and 2 of 

AMAS regarding the purpose of, applications and methods for performing and 

reporting impairment evaluations. 
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1.9 These Guidelines are to be used when there is a need to establish the degree 

of whole person impairment that results from a work injury. These Guidelines 

aim to direct assessment of permanent impairment in a consistent and 

medically objective manner, and are primarily prepared for the use of assessors 

(recognising that they a re also relevant to the functions performed by other 

persons and bodies, and the Tribunal and a court, in connection with the 

assessment of whole person impairment under the Act). 

1.10 The Act sets out specific principles to be applied when assessing the degree 

of whole person impairment. These Guidelines identify and supplement those 

principles, and are intended to be consistent with them. 

1.11 An assessor's role is notto determine whether an injury is compensable under 

the Act. 

1.12 An assessment involves assessing the degree of impairment that applies 

to a work injury (which may include a condition) that results in permanent 

impairment. The clinical assessment, as at the day of assessment, must 

determine: 

(a) whether the injury has resulted in impairment; and 

(b) whether the resulting impairment is permanent; and 

(c) whether the injury has stabilised; and 

(d) the degree of permanent impairment that results from the injury or injuries; 

and 

(e) the degree of whole person impairment. 

The assessment of whole person impairment must be in accordance with 

diagnostic and other objective criteria as set out in these Guidelines. 

The clinical assessment, as at the day of assessment, must also assess the 

portion of permanent impairment resulting from any previous or subsequent 

injury or cause (work-related or otherwise) to the same part of the body or 

region. 

1.13 The report prepared by an assessor must contain information based on the 
assessor's own history taking and clinical examination. lfother reports or 

investigations are relied on in arriving at an opinion, the assessor must reference 

them in the assessor's report. 
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1.14 If a lead assessor is required, the requester will appointthe lead assessor. This 

will usually be the assessorassessingthe worker's primary or main injury, or the 

assessor undertaking the most complex part of an assessment. The requester 

must advise the assessor that they are the lead assessor. The lead assessor 

will provide a report that sum ma rises the other assessments and will calculate 

the final percentage of whole person impairment(% WPI) resulting from the 

individual permanent impairment assessments. 

The lead assessor must not review compliance of another assessor's report with 

these Guidelines and should refrain from providing comments on this topic. 

Communication 

1.15 There is a need for effective communication between all parties concerned 

with an assessment, to enable the fair, efficient and timely undertaking of 

assessments. To achieve that aim, it is desirable that communication be: 

(a) clear by using plain and simple language and, in thecaseofcommunication 

with an injured worker, in language appropriate to the worker; and 

(b) accessible by being both written and, in the case of communication with a 

worker, by being explained. That explanation should be offered withoutthe 

need for a request from the injured worker; and 

(c) timely, so that communication with both the injured worker and the 

assessor is prompt and relevant to the next step in the assessment process. 

All relevant documents and information is to be provided to the assessor 

to allow for preparation before the examination (and as a guide, these 

documents and information should be provided ten business days before 

the examination). Where clarification is required, that should be sought, 

addressed and responded to promptly (and as a guide, within ten business 

days) to enable the completion of an assessment; and 

(d) transparent, so thatthe parties concerned with the assessment all have 

an opportunity to contribute information to the assessment. The parties 

should also have access to the information contributed by the other parties 

and are entitled to the written correspondence between the other parties, 

contemporaneously with it being sent; and 

(e) respectful and polite. 
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1.16 Effective communication with the injured worker is essential to their 

participation, and to obtaining the information necessary to perform the 

assessment. To achieve a comprehensive and objective assessment, it is 

desirable that before the worker attends an appointment with an assessor 

for the purposes of the assessment, the requester has provided the following 

information in advance: 

(a) who the assessor is, and the assessor's role in the assessment; 

(b) the worker's role in the assessment including their need to contribute 

information to the assessment; 

(c) the imp a irment(s) being assessed by the pa rticu la r assessor; 

(d) thatthere may be the need for a physical examination to be undertaken by 

the assessor, including, for example, any physical manipulation to measure 

range of movement. 

1.17 An assessor may provide information in advance and, to the extent necessary at 

the assessment, should explain to an injured worker: 

(a) who the assessor is, and the assessor's role in the assessment; and 

(b) the worker's role in the assessment including their need to contribute 

information to the assessment; and 

(c) how the assessment will proceed- in terms specific to the impairment being 

assessed; and 

(d) the need for any physical examination that may be undertaken by the 

assessor including, for example, any physical manipulation to measure range 

of movement, 

but an assessor should not provide any opinion to the worker aboutthe outcome 

of the assessment, or their claim. 

Body systems covered by Guidelines 

1.18 These Guidelines refer to the assessable body systems. The Pain chapter in 

AMAS (Chapter 18) is excluded. The Mental and Behavioural Disorders chapter 

(Chapter 14) is excluded and replaced by Chapter 16 of these Guidelines, which 

incorporates the Guide to the Evaluation of Psychiatric Impairment for Clinicians 

(GEPIC). The visual system assessment adopts the relevantchapterfrom AMA4, 

not AMAS. Evaluation of whole person impairmentdue to hearing loss adopts the 

methodology indicated in these Guidelines (Chapter9) with some reference to 

Chapter 11,AMAS (pp24S-2Sl), but uses NAL tables from the NAL Report No 118, 

Improved procedure for determining percentage loss of hearing, January 1988. 

1.19 As the Pain chapter in AMAS (Chapter 18) is excluded, no separate assessment 

can or should be made for pain except in the specific circumstances described 
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for diagnosed Complex Regional Pain Syndrome (CRPS) and in the assessment of 

peripheral nerve injuries, as described in the upper and lower extremity chapters 

of these Guidelines. The impairment ratings in the relevant Chapters of AMAS 

make allowance for expected accompanying pain (refer 2.Se, p20, AMAS and 

Errata), as modified by these Guidelines. 

Unidentified medical conditions and deferrals 

1.20 The person making the assessment request (the requester) is to advise the 

assessor of the work injury or work injuries for assessment. If, du ring the 

assessment: 

(a) an assessor identifies an impairment caused by a medical condition that is 

not identified in the assessment request; or 

(b) the assessor is not accredited for assessment of the injury, 

the assessor should make reasonable efforts to contact the requestorto advise 

of the new condition or injury and to ascertain if the assessment should proceed 

or be deferred to a later date. 

In the event that the assessor is unable to contact the requester to discuss an 

issue that has arisen under paragraph (a) above, the assessor is to describe 

the history of the onset of the newly identified condition or injury for use in the 

report but not proceed with the o/oWPI calculation for any work injury until they 

have advice from the request or a bout the approach to be ta ken. 

An assessor must ensure that adequate information is included in their report 

when a medical condition is identified as described in this provision. In addition 

to identifying the condition, this information may include a description of 

the causal connection, if any, between the work injury that has been referred 

for assessment and the newly identified impairment, information about any 

relevant clinical examination, and advice about the extent, if any, to which the 

newly identified impairment has had an impact on the assessor's assessment. 

An assessor must record the reason for deferring an assessment, explain the 

situation to the worker, and notify the requester of the deferral (and the reason 

for the deferral). 
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1.21 Where an assessor establishes that: 

(a) an injury identified for assessment has not stabilised; and/or 

(b) further diagnostic tests or medical investigations are required to enable a full 

and complete assessmentto be undertaken, 

the assessor must: 

(c) undertake as much of the assessment as is possible in the circumstances; and 

(d) record the action taken by the assessor, the reason or reasons for their course 

of action, and what needs to occur (either by the requestororworker) to enable 

the assessment to be completed; and 

(e) explain the situation to the worker; and 

(fj notify the requestor of the action that has been taken including advice about 

what needs to occur in the circumstances. 

Where the assessor considers: 

(a) thatthe information available to the assessor: 

(i) is not in accordance with these Guidelines, or AMA4or AMAS (as 

appropriate); or 

(ii) is inadequate, 

such that further investigation is essential to complete an evaluation of permanent 

impairment; and 

(b) that there is no undue risk to the worker to carry out this investigation, 

before proceeding the assessor should contact the requestor a bout the matter. 

However, where the deferral of an evaluation would unreasonably inconvenience 

the worker (for example, when the worker has travelled from a country region 

specifically for the assessment), the assessor may proceed to order the appropriate 

investigations, provided there is no undue risk to the worker in carryingoutthese 

investigations. In this instance, the assessor must advise the request or in advance. 
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Psychiatric impairment 

1.22 The Act requires an impairment resulting from physical injury to be assessed 

separately from impairment resulting from psychiatric injury (see section 22(8) 

(d) of the Act). This means they are not combined to determine one whole 

person impairment assessment(% WPl).A psychiatric injury (defined by the Act 

as being pure mental harm) is distinguished from consequential mental harm, 

which is defined as being mental harm that is a consequence of bodily injury to a 

person (for example, depression associated with a back injury (considered to be 

consequential mental harm)). 

1.23 The requestor must identify the psychiatric injury to be assessed in the 

assessment request. The requestor mustconsiderwhetherworkers with a brain 

injury (trauma tic or acquired) require assessments for psychiatric impairment 

and neurological impairment. 

1.24 In assessing impairment resu I ting from physical injury or psychiatric injury, no 

regard is to be had to impairment that results from consequential mental harm, 

as required by section 22(8)(e) of the Act. 

Multiple impairments 

1.25 Impairments arising from injuries which occurred on different dates are to be 

assessed chronologically by the date ofinju ry- see section 22(8)(a) of the Act. 

1.26 To assistthe assessment, the requestor will identify in the letter of request to the 

assessor: 

(a) the dates of all injuries to be assessed; and 

(b) anyuncertaintyordisagreement, following the making of relevant enquiries, 

a bout the dates of injury. 

1.27 Where there is uncertainty or disagreement about the date of injury, the assessor 

should, as part of the assessment, obtain a history of the injuries and include 

that in the report. 

Assessing impairment from same injury or cause 

1.28 Impairments from the same injury or cause are to be assessed together or 

combined to determine the degree of impairment of the worker, using any 

principle set out in these Guidelines - see section 22(8)(c) of the Act. 

1.29 To assist the assessor in this part of the assessment, the requestor will identify in 

the letter of requestto the assessor those impairments which are, or which are 

not, to be combined. 

1.30 In undertaking an assessment involving multiple impairments, an assessor 

shou Id obtain a history of the injuries or causes of the impairments. 
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1.31 Where impairments are to be assessed togetherorcombined, the Combined 

Values Chart in AMAS (pp 604-606) is to be used to calculate the degree of whole 

person impairment of the worker.An explanation ofits use is found in AMAS (pp 

9-10). However, there is an error in the chartcombining95 and 34- this should 

be 97 rather than 96. 

1.32 When combining more than two impairments using the Chart, the assessor must 

commence with the highest impairment and combine with the next highest and 

soon. 

1.33 The principles in paragraphs 1.31 and 1.32 are to be applied, subject to any 

contrary principle set out in the relevant body system chapter or chapters of 

these Guidelines. 

Combination of impairments where there are deductions 

1.34 Where the results of an assessment of impairment are to be combined and one or 

more of those assessments involve a need to deduct a portion of an impairment 

in accordance with the principles explained in paragraphs 1.35-1.41: 

(a) the combination of multiple impairments which have been assessed applying 

different chapters is to be undertaken after all deductions have been made, 

and 

(b) where the assessor believes they cannot undertake a deduction in respect of 

a pre-existing injury prior to combining the impairments as required by these 

Guidelines, they should provide a detailed explanation as to why they cannot 

do so, and provide their assessment after combination has been undertaken. 

Disregarding and deductions ofimpairments from other injuries 
orcauses 

1.35 The Return to Work scheme provides compensation and support for injuries 

that are determined to be work injuries undertheAct. UndertheAct, only an 

impairment, to the extent that it is attributable to a work injury, is to be assessed 

and compensated. 

1.36 Depending on the particularcircumstances, the Act requires that impairments 

are assessed, not assessed (disregarded) or deducted. 

The Act requires that impairments from unrelated injuriesorcauses are to be 

disregarded in making an assessment (see section 22(8)(b) of the Act). 

The Act also requires that where any portion of an impairment that is due to 

a previous injury (whether or not a work injury or whether because of a pre

existing condition) that caused the worker to suffer an impairment before the 

relevant work injury is to be deducted for the purposes of an assessment, subject 

to any provision to the contrary made by these Guidelines (see section 22(8)(g) of 

the Act). There cannot be a negative rating, that is, a rating below 0%. 
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1.37 A worker may have an existing impairment due to other injuries or causes (for 

example, conditions (including congenital conditions) or illnesses) to other parts 

of the body or regions that are not required to be assessed. The requestorshould 

identify any such conditions or injuries and advise the assessor notto include 

them in the assessment. This is sometimes referred to in these Guidelines as "not 

taken into account". 

However, if the existing impairment due to the other injuryorcause is to the 

same body part or region or has impact on, or relevance to, the impairment 

being assessed, the requester will ask the assessor to disregard or deduct the 

existing impairment that is due to the other injury or cause. 

1.38 The requester is responsible for providing instruction in the assessment request 

in relation to any impairment that should be disregarded or deducted. 

The requester shou Id endeavour to ascertain and identify any prior or 

subsequent injury which may give rise to an impairment assessable under the 

same body system as the injury to be assessed. 

The requester should endeavou rto ascertain whether there is a disagreement 

about whether or not paragraph 1.42 should be applied by the assessor. 

The requester should then advise the assessor of all such prior or subsequent 

injuries and of any such disagreement on thattopic. 

If, at the time of the request, the requester is uncertain as to whether there are 

any (or any further) such prior or subsequent injuries, the requester may ask the 

assessor to identify any such injuries and any relevant causes. 

1.39 Where a relevant prior or subsequent injury has previously been the subject of 

whole person impairment assessment and that assessment is relevantto the 

application of section 22(8)(b) and (g), the requester should use best endeavours 

to obtain and to provide the following to the assessor prior to the assessment: 

(a) copies of the prior assessment report or reports; and 

(b) copies of all reports, studies and investigations relied on for the prior 

assessment; and 

(c) details of any previous determination including any relevantorderon or 

following review of dispute made on account of the prior assessment. 

1.40 The assessor must obtain such histories as may be necessary in order to comply 

with section 22(8)(b) and (g) of the Act. 

The assessor must assess the current impairment attributable to all injuries in 

the relevant body system. 

The assessor must then assess the impairment attributable to the work-related 

injury the subject of the assessment, applying section 22(8)(b) and (g) and the 

methodology in these Guidelines. 
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The assessor must detail in the assessment report the process or processes by 

which: 

(a) they assessed the work-related injury; and 

(b) their application of section 22(8)(b) and (g). 

If there is no impairment from the previous or subsequent unrelated injury 

or cause, then there is nothing to deduct and this should be appropriately 

documented in the assessment report. 

1.41 Where a prior or subsequent injury or cause needs to be considered, the assessor 

must consider the available evidence (for example, clinical evidence, medical 

records and reports and the worker's history) in order to identify: 

(a) the impairment arising from any such injuryorcause; and 

(b) the contribution (ifa ny) ofa ny such injury or cause to one, other or both the 

work-related injury and the impairment arising from the work-related injury. 

Where a pre-existing or subsequent injury or cause (whether symptomatic 

or asymptomatic) leading to an impairment is identified as affecting the 

assessment of a work injury impairment, the assessor must identify the 

impairment from that pre-existing or subsequent injury or cause and evaluate it, 

and disregard it in undertaking the work injury assessment. 

This means the assessor must: 

(a) assess the portion of the worker's current impairment attributable to the 

pre-existing or subsequent injury or cause; and 

(b) deduct that portion from the current impairment; and 

(c) provide detailed reasoningofthe assessment and how the portion was 

rated. 

Reasoning must be provided where any deduction is oris not made. 
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Deductions for prior payment under sections 56(6) and 58(7) of 
the Act 

1.42 If a current work injury consists of an aggravation, acceleration, exacerbation, 

deterioration or recurrence of a previous work injury and the worker had an 

entitlement to, and was paid, compensation under section 58 of the Act (or a 

corresponding previous enactment) for that prior work injury, the assessor is to 

provide a% WPI of the combined effect of the current and prior work injuries. 

The worker will have the lump sum payable reduced by the dollar amount of the 

previous payment as required by section 58(7) of the Act. 

This methodology will also be applied, where the worker had an entitlement to 

and was paid compensation under section 56 of the Act, when determining a 

worker's entitlementto a lump sum for economic loss under section 56 of the Act. 

Refusal of treatment 

1.43 If the worker has been offered, but refused or not undertaken, additiona I or 

alternative medical treatmentthatthe assessor considers is likely to improve the 

worker's condition, the assessor must evaluate the current condition and treat 

it as "stable", without consideration of potential changes associated with the 

proposed treatment. The assessor must note the potentia I for imp rove me nt in 

the worker's condition in the evaluation report, and the reasons for refusal by the 

worker, but must not adjust the degree of impairment on the basis of the worker's 

decision not to undergo treatment that is likely to improve their condition. 

Future deterioration of a condition 

1.44 If an assessor forms the opinion the worker's injury has stabilised but is expected 

to deteriorate in the long term, the assessor must make no allowance fort his 

deterioration, but note its likelihood in the report. 

Information required for assessments 

1.45 The requestoris to use best endeavours to obtain all relevant information about 

the onset of the injury, subsequent treatment, relevant diagnostic tests and 

functional assessments, ifany, of the worker, and is to provide that material to 

the assessor. 

The absence of required information could result in an assessment being 

discontinued or deferred. 

1.46 The requestoris to use best endeavours to obtain all relevant medical and allied 

health information, including resu Its of all clinica I investigations related to the 

work injury that is to be assessed, and is to provide that material to the assessor. 
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1.47 The assessor should not undertake a whole person impairment assessment 

unless all relevant information is provided by a claims agent, self-insured 

employer or ReturnToWorkSA, and in the case of a referral by the Tribunal or 

court, by the Tribunal orcou rt (as the case may be). If the worker has relevant 

information to include, they should provide itto the requester. In that event, or 

if in doubt, the assessor should contact the requester to ensure they have or are 

provided with all relevant information. 

1.48 If the assessor is unclearaboutthe assessment of unrelated injuries in a 

particular case, the requester should be asked to provide clear instructions 

before the assessment is undertaken. Notes for the requestorcan be found 

in Appendix 1 of these Guidelines. If the requester has not provided clear 

instructions for the assessor before the assessment, the assessment must be 

deferred until this information is available. 

More than one valid applicable method 

1.49 There are a numberof assessment methods for the lower extremity in Chapter 3. 

The method for selection is set out in Chapter 3. otherwise these Guidelines may 

specify more than one equally valid, applicable method that assessors can use to 

establish the degree of an injured worker's permanent impairment. In that case, 

assessors must use the method or methods that result in the highest degree of 

permanent impairment. 

Orthoses and prostheses 

1.50 Assessments of who le person impairment must be conducted without art hoses 

and/or prostheses, except where these cannot reasonably be removed for 

examination purposes (for example, as with a dental or cochlear implant). 

Further details can be found in the relevant chapters of these Guidelines and 

AMAS. 

1.51 Paragraph 1.50 does not apply in the assessment of impairment where there was 

a prior prosthesis and aggravation of the impairment. For example, impairment 

of vision should be measured with the worker wearing their prescribed corrective 

spectacles and/or contact lenses, if this was usual for the worker before the work 

injury occurred. If, as a result of the work injury, the worker has been prescribed 

corrective spectacles and/or contact lenses for the firsttime, or different 

spectacles and/or contact lenses than those prescribed previously, the difference 

should be accounted for in the assessment of whole person impairment and 

recorded by the assessor in the report. 
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Adjustment for the effects of treatment 

1.52 Where the effective long-term treatment of a work injury resu Its in apparent 

substantial reduction or total elimination of the worker's whole person 

impairment, butthe worker is likely to revert to the original degree of 

impairment if treatment is withdrawn, the assessor may increase the percentage 

of whole person impairment by 1, 2 or3% WPI. The assessor must document 

the% WPI increase, if applied, and document the reasoning in the report. This 

increase cannot be applied where the use of medication is a criterion for the 

assigned rating. 

1.53 Paragraph 1.52 a pp lies to impairment-altering therapies including, but not 

limited to, insulin with respect of diabetes, seizure controlling medication with 

respect of epilepsy and anti-coagulant medication with respect of vascular 

disease. 

Paragraph 1.52 does not apply to the use of analgesics, anti-inflammatory 

medication for pain relieforsymptom-relievingtherapies such as physiotherapy 

treatment and massage. 

Reports 

1.54 A whole person impairment assessment report should be accurate, 

comprehensive and fair. It should clearly address the question or questions 

being asked of the assessor. In general, the assessor will be requested to address 

issues such as: 

(a) current clinical status and diagnosis, including the basis and evidence used 

for determining the diagnosis and whether the injury has stabilised; and 

(b) reasoning as to how the assessor decided to allocate an injury impairment 

to a particular class and, having made that allocation, selected a percentage 

within a percentage range, if applicable; and 

(c) the degree of whole person impairment that resu Its from the injury; and 

(d) that part of whole person impairment due to any previous or subsequent 

injury or cause, (including condition or abnormality), if any, relevantto the 

impairment being assessed. 

1.55 The assessment report must provide a rationale consistent with the 

methodology and content of these Guidelines. It must include a comparison of 

the evaluation's key findings with the impairment criteria in these Guidelines. 

In rare circumstances, where the evaluation is conducted in the absence of 

pertinent data or information, the assessor must indicate how the degree of 

impairment was determined with the limited data and justify this in detail in the 

report. 
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1.56 When using range of motion (ROM) for lower extremity and/orupperextremity 

for assessment, after recording the actualgoniometricvalues, the assessor must 

find the listed values and interpolate, if necessary, for the actual measurements 

obtained on the day of examination.Example 16.15 in AMAS on page 453 

illustrates the interpolation process. 

1.57 The assessed degree of impairment must be expressed as a percentage of 

whole person impairment(% WPI). Regional body impairments, where used (for 

example, percentage of upper extremity impairment), must be indicated in the 

report and then converted to% WPI in the summary table. 

1.58 The report should include the assessor's conclusion and the final% WPI. This 

is to be included in the final paragraph in the body of the report, and not as a 

separate report. 

1.59 An assessment report shall be in accordance with the standard report format, 

including anysummarytables, published on ReturnToWorkSA's website. 

1.60 The requester, on receipt of an assessment report, must check thatthe report 

complies with these Guidelines. This confirmation is to occur via the completion 

of a technical review, which will consider whether: 

(a) the whole person impairment calculation, established by the assessor as 

part of their assessment report is correct; and 

(b) there are typographical errors in the report that are material; and 

(c) the methodology in conducting the assessment has been correctly applied 

as provided by these Guidelines; and 

(d) the report includes reasoning as to how the assessor decided to allocate 

an injury impairment to a particular class and, having made that allocation, 

selected a percentage within a percentage range, if applicable. 

Any consideration of medical issues raised in the reportorclinicaljudgement 

applied by the assessor in completing the assessment will not form part of the 

technical review. 

If it is not clear to the requestorthat a report has been completed in accordance 

with these Guidelines, the requester may seek clarification from the assessor 

who prepared the report. 

1.61 Only reports that comply with these Guidelines may be used to determine a 

worker's entitlements. 

Conditions which are not covered by the lmpairmentAssessment 
Guidelines/ AMAS - equivalent or analogous conditions 

1.62 AMAS (pll) states: "Given the range, evolution and discovery of new medical 

conditions, the Guides cannot provide an impairment rating for all impairments." 

In situations where impairment ratings are not provided because the condition is 
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not listed, the Guidessuggestthat physicians useclinicaljudgement, comparing 

measurable impairment resulting from the unlisted condition to measurable 

impairment resulting from similar conditions with similar impairment offunction. 

Such a comparative process is referred to as carrying out an assessment using 

analogy within the body part/region. Assessors in the report must describe the 

reasoning related to clinicaljudgement, impairment measures, the impairment 

analogy and the final WPI. 

Inconsistent presentation 

1.63 The assessor's "judgement, based on experience, training, skill, thoroughness 

in clinical evaluation, and ability to apply the Guides criteria as intended, will 

enable an appropriate and reproducible assessmentto be made of clinical 

impairment." (AMAS, pll). This includes review and consideration of the 

available information, file material, medical reports and investigations. 

1.64 AMAS (p19) states: "Consistency tests a re designed to ensure reproducibility and 

greater accuracy. These measurements, such as one that checks the individual's 

lumbosacral spine range of motion, are good but imperfect indicators of 

people's efforts. The physician must use the entire range of clinical skill and 

judgement when assessing whether or notthe measurements or test results are 

plausible and consistent with the impairment being evaluated. If, in spite of an 

observation or test result, the medical evidence appears insufficient to verify 

that an impairmentofa certain magnitude exists, the physician may modify the 

impairment rating accordingly and then describe and explain the reason for the 

modification in writing." 

Rounding 

1.65 Occasionally the methods provided by these Guidelines will result in an 

impairment value which is not a whole number. 

Individual chapters may have specific provisions for rounding and these should 

be applied. 

The usual m athem ati cal convention is followed where rounding occurs-values 

of less than 0.5 a re rounded down to the nearest whole number and values of 0.5 

and above are rounded up to the next whole number. 

The Combined Values Chart,AMAS (pp604-606) can only be used with whole 

numbers. 

Notes to the Requestorforthe assessment 

1.66 Assessors should read and be aware of the requirements of Appendix 1: Notes to 

the Requestor. 
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2 UPPER EXTREMITY 

Chapter 16, AMAS (pp433-521) applies to the assessment of 
permanent impairment of the upper extremities, subjectto the 
modifications set out below. 

Before undertaking assessments of whole person impairment under the 

Act, a user of these Guidelines must be familiar with the following: 

• the Introduction in these Guidelines; 

• Chapters 1 and 2 of AMAS; 

• the appropriate chapter/s of these Guidelines for the body system they are 

assessing; and 

• the appropriate chapter/s of AMAS for the body system they are assessing. 

To the extent of any inconsistency, these Guidelines preva ii over AMAS. See 

paragraph 1.7. 

It should also be noted that the whole person impairment assessment report 

should com ply with the requirements in paragraphs 1.54-1.59 of these 

Guidelines. In particular, the impairment assessment report should set out 

the reasoning for the assessment of the work-related impairment and the 

relationship of the rating to the injury. Where method selection occurs, this 

should be reasoned, including a description provided in terms of the method and 

its relationship to the injury. 

Additional templates and proforma tables may be provided within AMAS or by 

ReturnToWorkSA (via its website) for use in reports prepared by assessors. 

Introduction 

2.1 This chapter provides guidelines on assessing whole person impairment 

involving the upper extremities. The upper extremities are also discussed in 

Chapter 16,AMAS (pp433-521). It is a complexchapterthat requires an organised 

approach with careful documentation offindings. 

2.2 When calculating impairment using loss of range of motion (ROM), it is most 

important always to compare and document measurements of the relevant 

joint(s) in both extremities. If a contralatera l "normaljuninju red" joint has less 

than average mobility, the impairmentvalue(s) obtained for the uninvolved joint 

serves as a baseline ("normal") and is subtracted from the calculated impairment 

for the involved joint. The rationale forth is decision must be explained in the 

report (AMAS, p453, 16.4c). 
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The approach to assessment of the upper extremity and hand 

2.3 The impairment must be permanent and the work injury must have stabilised. 

The injured person will have a defined diagnosis that can be confirmed by clinical 

evaluation. 

2.4 The assessed impairment of a part or region can never exceed the impairment 

due to amputation of that part or region. For an upper limb, therefore, the 

maximum evaluation is 60% WPI (the value for amputation through the 

shoulder). An exception to this is where there is a forequarter amputation, which 

is 70% WPI (Chapter 16, AMAS, Table 16-4, p440). Where there is an impairment 

of another body system (for example, skin/scarring) from the same injury, then 

each impairment should be rated and combined. 

2.5 Although range of motion appears to be a suitable method for evaluating 

impairment, it can be subject to variation because of pain during motion at 

different times of examination and/or possible lack of co-operation by the 

person being assessed. Assessment of impairment from loss of range of motion 

of a joint should be done by measuring active range of motion, as follows: 

• Agoniometeror inclinometer must be used. 

• Passive range of motion is part of the clinical examination to ascertain clinical 

status of the joint, but motion impairment must be calculated using active 

range of motion measurements. 

• Active range of motion should be measured with several consistent 

repetitions. The highest consistent measurement obtained is then used. If 

there is inconsistency in range of motion then it must not be used as a valid 

parameterofimpairmentevaluation. Refer to paragraphs 1.63 and l.64of 

these Guidelines. 

• lmpairmentvalues for degree measurements falling between those listed 

must be adjusted or interpolated proportionately in the corresponding 

interval. 

2.6 Figures16-la and 16-lb,AMAS (pp436-437) are extremely useful, both to 

document findings and to guide the assessment process. 

2.7 The hand and upper extremity a redivided into regions: thumb, fingers, wrist, 

elbow, shoulder and forequarter. Close attention needs to be paid to the 

instructions in Figures 16-la and 16-lb, AMAS (pp436-437) regarding adding or 

combining impairments. 
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2.8 When the Combined Values Chart is used, the assessor must ensure that all 

values combined are in the same category of impairment (that is WPI with WPI, 

Upper extremity impairment (UEI) % with Upper extremity impairment%, and 

so on). Regional impairments of the same limb (for example, several upper 

extremity impairments), should be combined before converting to percentage 

WPI. (Note that Hand impairment (HI)% with Hand impairment% are added 

rather than combined, and impairments relating to the joints of the thumb are 

added rather than combined as clearly indicated in AMAS (plO) and in 

Figure 16-la, AMAS (p436). Table 16-3,AMAS (p439) is used to convert upper 

extremity impairmentto WPI. 

Specific interpretation of AMAS-The hand and upper extremity 

Impairment of the upper extremity due to peripheral nerve disorders 

2.9 Peripheral nerve injuries must not be assessed until symptoms have persisted 

for at least 12 months. 

If upper extremity impairment results solely from a peripheral nerve injury, the 

assessor should not also evaluate impairment(s) of abnormal motion for that 

upperextremitywhen the abnormal range of motion is caused by the peripheral 

nerve injury. Section 16.5, AMAS (p480) should be used for evaluation of such 

impairments. Table 16-lS,AMAS (p492) together with Tables 16-10 and 16-11, 

AMAS (pp482 and 484) are used forevaluation. 

2.10 For loss of use of the nerve to a trapezius and/orsternomastoid muscle, the 

assessor should refer to paragraph S.2S in these Guidelines. 

2.11 The assessment of carpal tunnel syndrome post-operatively is undertaken as 

set out in AMAS except that Scenario 2 (AMAS, p49S) is replaced by the following: 

"Where there is normal sensibility and opposition strength with residual 

carpal tunnelsyndromesymptoms, not meeting scenario 1 (AMAS, p49S), an 

impairment rating notto exceed So/a of the upper extremity may be justified with 

rationale provided for allocation within the range". 

2.12 When applying Table 16-10,AMAS (p482) and Table 16-11,AMAS (p484) and the 

above, the assessor must use clinicaljudgementto estimate the appropriate 

percentage within the range of values shown for each severity grade. Rationale 

for the value selected must be provided in the report. The maximum value is not 

applied automatically. 

Impairment due to other disorders of the upper extremity 

2.13 Section 16. 7, AMAS, Impairment of the Upper Extremities Due to Other Disorders 

(pp498-S07), should be used only when other criteria, as presented in Sections 

16.2-16.6,AMAS (pp441-498), have not adequately encompassed the extent of 

the impairments. Impairments from the disorders considered in Section 16.7, 

AMAS, are usually estimated using other criteria. The assessor musttake care to 

avoid duplication of impairments. 
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2.14 Section 16.7, AMAS, Impairment of the Upper Extremities Due to Other Disorders 

(p498), notes: "The severity of impairment due to these disorders is rated 

separately according to Table 16-19 through 16-30 (ppS00-507) and Table 

16-34 (p509) and then multiplied by the relative maximum value of the unit 

involved as specified in Table 16-18 (p499)". This statement does not include 

Tables 16-25 (Carpal instability, p503), 16-26 (Shoulder instability, p505) and 

16-27 (Arthroplasty, p506). These tables are already expressed in terms of upper 

extremity impairment. 

2.15 Strength evaluation, as a method ofupperextremity impairment assessment, 

can only be used in exceptional circumstances. Its use must be justified when 

loss of strength represents an impairing factor not adequately considered by 

more objective rating methods. If chosen as a method, the caveats (detailed in 

AMAS, p484 and pp507-510) under the headings "16.8a Principles", "16.8b Grip 

and Pinch strength" and "16.8c Manual Muscle Testing", must be observed, i.e. 

decreased strength cannot be rated in the presence of decreased motion, painful 

conditions, deformities and absence of parts (for example, thumb amputation) 

that prevent effective application of maximal force in the region being evaluated. 

Conditions affecting the shoulder region 

2.16 All shoulder assessments must relate to a diagnosed shoulder disorder and be 

clearly distinguished from symptoms due to referred pain from the neck or other 

structures. 

• Mostshoulderdisorders with an abnormal range of motion are assessed 

according to AMAS Section 16.4- Evaluating Abnormal Motion (pp450-479). 

Please note that AMAS indicates that interna I and externa I rotation of the 

shou Ider are to be measured with the arm abducted in the corona I plane 

to 90 degrees. If th is is not possible, sym metrica I measurement of rotation 

is be carried out at the point of maximal abduction. If a shoulder cannot be 

abducted to 90 degrees, a modified method can be applied to the injured and 

contralateral shoulder and described. 

• In cases of rotator cuff injury, where the loss of shoulder motion does not 

reflect the severity of the tear and there is no associated pain, may be 

assessed according to section 16.8c, AMAS - Strength evaluation. Refer to 

paragraph 2.15. 

• In Table 16-27, AMAS (p506), the figure for resection arthroplasty of the distal 

clavicle (isolated) has been changed to 5% upper extremity impairment, and 

the figure for resection arthroplasty of the proximal clavicle (isolated) has 

been changed to 8% upper extremity impairment. 

• Resection arthroplasty of the distal or proximal clavicle is defined as a total 

anatomical loss evidenced radiologically or by operative report from a 

surgeon. 

• If a resection a rth roplasty is done as a pa rt of a not her shou Ider procedure, 

then it can be combined with other shoulder impairments. 
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• In Table 16-18, AMAS (p499) the maximum impairment values for the 

sternoclavicular joint have been changed from 5% UEI to 25% UEI and 3% WPI 

to 15%WPI. 

• Adhesive capsulitis cannot be rated until at least 18 months after afteronsetof 

symptoms. 

2.17 Ruptured long head of biceps is assessed as 3% UEI (2% WPI) where it exists in 

isolation from other rotator cuff pathology. Impairment for ruptured long head of 

biceps cannot be combined with any other rotatorcuff impairmentorwith loss of 

range of motion. 

2.18 Impingement: Diagnosis of impingement is made on the basis of positive 

findings on appropriate provocative testing atthe time of examination and is 

only to apply where there is no lossofrange of motion. Symptoms must have 

been present for at least 12 months. An impairment rating of 3% UEI (2% WPI) 

applies. 

Fractures involvingjoints 

2.19 Displaced fractures involvingjoint surfaces are generally to be rated by range 

of motion. If, however, this loss of range of motion is notsufficientto give an 

impairment rating; movement is accompanied by pain; and there is2mm or more 

of displacement; allow 2% U El (1 o/o WPI). 

Epicondylitis of the elbow 

2.20 This condition is rated as 2% UEI (1% WPI). Symptoms must have been present 

for at least 18 months. Localised tenderness at the epicondyle must be present 

and provocative tests must also be positive. Section 16.7d,AMA5 (p507) refers to 

tendon rupture or surgical procedures. If there is an associated loss of range of 

motion, these figures are not combined, butthe method giving the highest rating 

is used. 

Resurfacing procedures 

2.21 No additional impairment is to be assessed for resurfacing procedures used in 

the treatment of localised cartilage lesions and defects in major joints. 

Thoracic Outlet Syndrome (TOS} 

2.22 Impairment due to Thoracic Outlet Syndrome is assessed according to this 

Chapter2 and Chapter 16,AMAS. 
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Complex Regional Pain Syndrome 

2.23 This method is for the assessment of impairment related to complex regional 

pain syndrome (CRPS). Table 2.1 is a modified form of the Budapest Criteria and 

is used for the purpose of impairment assessment. There is a single methodology 

for CRPS, encompassing both CRPS I and II. 

2.24 Where there is a rateable impairment for a peripheral nerve injury or injuries, the 

method with the highest rating will apply. 

2.25 Impairment assessment for CRPS can only be performed by an assessor trained 

in the assessment of CRPS. 

2.26 For CRPS to be rateable for permanent impairment assessment, the condition is 

to be confirmed by the criteria in Table 2.1 and each of the following must also be 

satisfied: 

(a) the condition must have been present fa rat least 18 months and have 

stabilised; and 

(b) the diagnosis has been established by an appropriate medical specialist and 

advice as to treatment has been offered; and 

(c) prior to the assessment, the diagnosis has been confirmed by at least one 

other appropriate medical specialist; and 

(d) there is no other diagnosis that better explains the signs and symptoms; and 

(e) a report from the treating specialist which satisfies the fallowing 

requirements has been obtained: 

(i) the report must state the last time the worker was seen by the specialist; 

(ii) the report must state the symptoms the worker initially presented with 

and how the initial diagnosis was established, confirm thatthere is no 

other diagnosis that betterexplains the signs and symptoms, provide 

information about what treatment was offered and what treatment 

has been undertaken, outline the symptoms as at the date of the last 

examination, confirm orclarifywhether any treatment has come to an 

end and advise whether the injury has stabilised. 
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Table 2.1: Confirmation criteria for Complex Regional Pain Syndrome (CRPS) for 

the purpose of impairment assessment 

1 Continuing pain as defined in Section 16.Se, Paragraph 1, AMAS (p495) 

2 Must report at least one symptom relating to the affected part in each of the four 

following categories: 

Sensory (usually persistent): 

• Persistent hyperaesthesia (to include hyperalgesia) 

• Mechanical allodynia 

Motor/trophic (usually persistent): 

• Decreased range of joint motion 

• Motorchanges-weakness, wasting 

• Trophicchanges-hair,nails,skin 

Vasomotor (often intermittent): 

• Temperature asymmetry 

• Skincolourchanges 

• Skin colour asymmetry 

Sudomotor (often intermittent): 

• Diffuse oedema in the region affected by CRPS 

• Sweating increase or decrease 

• Sweating asymmetry 

3 At the time of assessment at least one physical sign must be elicited 
in the affected part in three of the following four categories: 

Sensory: Evidence of: 

• Hyperaesthesia to sensory stimulus (to include hyperalgesia) 

• Mechanical allodynia 

Motor/trophic: Evidence of: 

• Joint stiffness and decreased passive motion 

• Motorweakness 

• Wasting 

• Motor dysfunction -tremor, dystonia 

• Trophic changes- hair, nails, skin 

Vasomotor: Evidence of: 

• Temperature asymmetry 

• Asymmetric skin colour changes 

Sudomotor: Evidence of: 

• Diffuse oedema in the region affected by CRPS 

• Sweating asymmetry 

4 There is no other diagnosis that better explains the signs and symptoms. 
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2.27 Application and interpretation of clinical signs in Table 2.1 and Table 2.2: 

• The clinical signs at the time of assessment must relate to CRPS. Forexample, 

oedema should be diffuse rather than localised. 

• Clinical findings should be distinct, clear, observed and not inferred. 

• Far oedema, measurement of both sides, in the form of figure 8 tape technique 

for the hand and wrist, and circumference for other regions. Measurements to 

be included in the report. 

• Tern perature difference of2 degrees celsiusor more is to be confirmed by 

a high accuracy infrared thermometer specified by the manufacturer to be 

accurate to 0.3 degrees Celsius (or better). Measurements to be included in 

the report. 

• Examination should occur in a suitable environment at rest. 

2.28 Impairment rating method forCRPS: 

CRPS can only be rated if the required criteria in Table 2.1 and paragraph 2.26 are 

met. 

1. The impairment assessment for CRPS (including CRPS I and II) uses the Class 

Rating Score Table (Table 2.2). 

2. The Score is used to select a class from Table 2.3 (the CRPS Class and Rating 

Table). 

3. The AOL functioning assessmenttool is used. See Table 2.4 and the 

accompanying instructions. The median value is selected to provide an 

indicator to select the range set within the class from Table 2.3. 

4. Clinical reasoning is applied to select the final value from the range set. 

5. Impairment assessment reports applying this method must document each 

of the fallowing: 

(a) whether the requirements of paragraph 2.26 have been met, 

(b) the symptoms and signs set out in Table 2.1, 

(c) the Table 2.2 Class Rating Score items and result, and the Class selected 

from Table 2.3, 

(d) the Table 2.4ADL FunctioningAssessmenttool items scored and the 

results, 

(e) the Range Set selected from Table 2.3, and 

(fj reasoningforthefinal WPI. 
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Table 2.2: Complex Regional Pain Syndrome ( CRPS) Class Rating Score (CRS) 

Sensory: 

Hyperaesthesia to sensory stimulus (to include hyperalgesia) 

Mechanical and or touch allodynia 

Severe pain assessed by clinical appraisal* 

Motor/trophic: 

Joint stiffness and decreased passive motion 

Mato r weakness 

Wasting 

Mato r dysfu net ion - tremor 

Motor dysfunction with dystonia hand or wrist# 

Motor dysfunction with dystonia involving both hand and wrist# 

Trophic changes - hair, nails or skin (one or two categories)## 

Trophic changes including all 3 of hair, nails and skin## 

Proximal Involvement: 

Elbow involvement with 2 signs out of the 4 sign categories in Table 2.1 

Shau lder involvement with 2 signs out of the 4 sign categories in 

Table 2.1 

Vasomotor: 

Temperature asymmetry 

Asymmetric skin colour changes** 

Sudomotor: 

Diffuse oedema in the region affected by CRPS 

Sweating asymmetry 

* Clinical appraisal includes history and sensory examination findings. 

Points 

1 

1 

2 

Points 

1 

1 

1 

1 

1 

2 

1 

1 

Points 

1 

1 

Points 

1 

1 

Points 

1 

1 

** Colour changes may be difficult to appreciate in dark skin complexions. Where there is temperature asymmetry 

the assessor has the discretion with reasoning to score a point for this item. 

# Motordysfu nction due to dystonia of hand Qr Wrist isolated, scores 1. Where there is motor dysfunction due to 

dystonia of hand and wrist, add 2 (for a total score of 3). 

## Trophic changes hair, nailsQJ:skin , score 1 (total). Where trophic changes involve all 3 hair, skin and nails, add 1 

(total score of 2). 
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Table 2.3: CRPS Class and Rating table 

Class 1 Class2 Class3 

CRS3-7 CRSS-13 CRS 14 or more 

15%-290/oUEI 30%-490/oUEI 50%-100% UEI 

Median UEIO/o Median UEIO/o Median UEIO/o 

1 15-17 1 30-33 1 50-60 

2 18-20 2 34-37 2 61-70 

3 21-23 3 38-41 3 71-80 

4 24-26 4 42-45 4 81-90 

5 27-29 5 46-49 5 91-100 

UEI = Upper Extremity Impairment 

Table 2.4: ADL Functioning Assessment Tool 

Self- Meal Social 

care Cleaning Preparation Gardening Transport Shopping Activity 

Rating 

Application of Table 2.4 

1. The impact of the condition on AOL is to be assessed using Table 2.4. 

2. The determination of impact on AOL is not solely dependent on self

reporting, but is an assessment based on all clinical findings and other 

reports. The AOL tool is to be used in accordance with the principle of'best 

fit'. The assessor must be satisfied that the ratings selected within an AOL 

category best reflect the category being assessed. 

3. Ava lue of Oto 5 is assigned to each AOL. 

The reasoning for the application of each value is to be documented in the 

report. 

Values are assigned as follows: 

• Independent-a 

• lndependentwithdifficulty-1 

• Able to perform independently with aids- 2 

• Able to perform with assistance -3 

• Able to perform with aids ANO assistance-4 

• Unable to perform - 5 
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If, prior to the injury, the worker did not participate in one or more of the 

above ADL, that activity is not rated and the median is obtained from the 

rated activities only. Then highest of the 2 middle values applies. 

4. The median value, obtained from Table 2.4, is used to select a range set 

within the applicable Class in Table 2.3. 

The example below shows the application of Table 2.2 and how the ADL 
median value is selected. 

Example: 56-year-old person, crush injury to right hand. 

Diagnosis of CRPS confirmed by medical pain specialist, with multi-modal 

treatment undertaken. 

The requirements at paragraph 2.26 and Table 2.1 are met. 

On the day of assessment, the worker presents with observed: 

• Mechanical allodynia (1) 

• Hyperaesthesia (1) 

• Pain intensity assessed as severe, based on clinical appraisal (2) 

• Joint stiffness and decreased passive motion observed (1) 

• Motor dysfunction involving dystonia including hand and wrist (3) 

• Trophic nail and skin changes, with hair growth intact (1) 

• Colour asymmetry (1) 

• Diffuse oedema (1) 

Score 11. Class 2 Table 2.3 

TheADL are assessed as follows: 

Self- Meal Social 

care Cleaning Preparation Gardening Transport Shopping Activity 

Rating 1 3 3 4 1 3 1 

To select the median, arrange the values from lowest to highest and select the 

middle value as below: 

1, 1, 1, 3, 3,3,4 

The median value of 3 is then applied to select the range set in Class 2, from 

Table 2.3. being 38-41% UEI. 

Final Rating is byclinicaljudgement with reasoning. 

If, prior to the injury, the worker did not participate in one or more of the 

aboveADL, that activity is not rated and the median is obtained from the rated 

activities only. Then highest of the 2 middle values applies. 

1, 1, 3, 3, 3, 4. In this case, the highest of the two middle values applies (i.e. 3). 
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3 LOWER EXTREMITY 

Chapter 17, AMAS (pp523-564) applies to the assessment of 
permanent impairment of the lower extremities, subject to the 
modifications set out below. 

Before undertaking assessments of whole person impairment under the 
Act, a user of these Guidelines must be familiar with the following: 

• the Introduction in these Guidelines; 

• Chapters 1 and 2 of AMAS; 

• the appropriate chapter/s of these Guidelines for the body system they are 

assessing; and 

• the appropriate chapter/s of AMAS for the body system they are assessing. 

To the extent of any inconsistency, these Guidelines prevail over AMAS. See 

paragraph 1.7. 

It should also be noted thatthe whole person impairment assessment report 

should comply with the requirements in paragraphs 1.54-1.59 of these 

Guidelines. In particular, the impairment assessment report should set out 

the reasoning for the assessment of the work-related impairment and the 

relationship of the rating to the injury. Where method selection occurs, this 

should be reasoned, including a description provided in terms of the method and 

its relationship to the injury. 

Additional templates and proforma tables may be provided within AMAS or by 

ReturnToWorkSA (via its website) for use in reports prepared by assessors. 

Introduction 

3.1 The lower extremities are discussed in Chapter 17, AMAS (pp523-564). This 

section is complex and provides a number of alternative methods of assessing 

whole person impairment in the lower extremities. An organised approach is 

essential and findings must be carefully documented in a worksheet. 

3.2 When calculating impairment for loss of range of motion (ROM), it is most 

important always to compare and document measurements of the relevant 

joint(s) in both extremities. If a contralatera l "normal/uninjured" joint has less 

than average mobility, the impairmentvalue(s) corresponding to the uninvolved 

joint serves as a baseline ("normal") and is subtracted from the calculated 

impairmentforthe involvedjoint. The rationale for this decision must be 

explained in the report (AMAS, p2, 1.2a). Passive range of motion (ROM) is part 

of the clinical examination to ascertain clinical status of the joint, but motion 

impairment must be calculated using active range of motion measurements. 
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The a pp roach to assessment of the lower extremity 

3.3 Assessment of the lower extremity involves clinical evaluation, which can use 

a variety of methods. In general, the method that most specifically addresses 

the impairment should be used and the reason for the chosen method must be 

explained in the report. 

3.4 There are several different forms of evaluation that can be used, as indicated 

in Sections 17.2b to 17.2n, AMAS (ppS28-SS4). Table 17-2, AMAS (pS26) indicates 

which evaluation methods can be combined and which cannot. It may be 

possible to perform several different evaluations as long as they are reproducible 

and meet the conditions specified below and in AMAS. The most specific method 

of impairment assessment should be used. If several specific methods can be 

used and a variety of combinations are possible, then 3.6 below indicates which 

value is to be used. 

3.5 The assessor must select the most appropriate and specific method related 

to the injury, and describe in the report the reason for its selection and its 

relationship to the injury. 

3.6 In the assessment process, having used the most appropriate and specific 

methods, the evaluation giving the highest impairment rating is selected. That 

may be a combined impairment in some cases, in accordance with Table 17-2, 

AMAS (pS26) - Guide to the Appropriate Combination of Evaluation Methods, using 

the Combined Values Chart (AMAS, pp604-606). Please note, with regard to 

"ROM Ankylosis" in Table 17-2, this refers to range of motion or ankyloses. 

3.7 When the Combined Values Chart is used, the assessor must ensure that 

all values combined are in the same category of impairment rating (i.e.% 

WPI, LEI, or Fl). To convert from Fl to LEI, refer to Section 17.2a, AMAS (pS27). 

Regional impairments of the same limb (for example, several lower extremity 

impairments) should be combined before converting to% WPI. 

3.8 Refer to Table 17-2, AMAS (pS26) to determine which impairments can 

be combined and which cannot. This table allows the assessor to assess 

impairment accurately without "double dipping". For example, if an injury to 

a knee manifests as assessable impairments of range of motion, diagnosis

based estimates and arthritis, then Table 17-2 is used to determine whether 

any combination of these impairments is allowable. lfnot, then the single, 

most appropriate impairment that gives the highest rating is chosen. The 

assessed impairment of a part or region can never exceed the impairment 

due to amputation of that part or region. Fort he lower limb, therefore, the 

maximum evaluation is 40% WPI, the value for hip disarticulation.An exception 

to this is where there is a hemipelvectomy, which is SO% WPI. Where there is an 

impairment assessed under another body system (for example, skin) from the 

same injury then each impairment should be rated and combined. 
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Specific interpretation of AMAS - the lower extremity 

Limb length discrepancy 

3.9 When true limb length discrepancy is determined clinically (Section 17.2b,AMA5, 

p528), the method used must be indicated (for example, tape measure from 

anterior superior iliac spine to the medial malleolus). Clinical assessmentoflimb 

length discrepancy is an acceptable method, but iffull length computerised 

tomography films are available they should be used in preference. Such an 

examination should not be ordered solely for determining limb lengths. 

The impairment due to limb length discrepancy must be acquired (caused) from 

the injury and its relationship must be described in the report. 

3.10 When applying Table 17-4,AMAS (p528), the element of choice has been 

removed. Refer to Table 17-4 in these Guidelines. 

Table 17-4: Impairment due to limb length discrepancy 

Discrepancy Lower extremity [% LEI] 

(cm) Whole Person Impairment(% WPI) 

0-1.9 [OJ (0) 

2-2.9 [8] (3) 

3-3.9 [13] (5) 

4-4.9 [18] (7) 

5+ [19] (8) 

Gait Derangement 

3.11 Assessment of gait derangement is only to be used as a method of last resort. 

Methods of impairment assessment most fitting the nature of the disorder 

should always be used in preference. If gait derangement (Section 17.2c,AMA5, 

p529) is used, it cannot be combined with any other evaluation in the lower 

extremity section of AMAS. 

3.12 Any walking aid used by the subject must be a permanent requirement and not 

temporary. 

3.13 In the application ofTable 17-5,AMAS (p529), delete item "b", as the 

Trendelenburg sign is not sufficiently reliable. 
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Muscle atrophy (unilateral) 

3.14 Section 17.2d, AMAS (p530) is not applicable if the limb other than that being 

assessed is abnormal (for example, if varicose veins cause swelling, orif there is 

another injury or condition which has contributed to the disparity in size). 

3.15 In the use ofTable 17-6, AMAS (p530), the element of choice is removed in the 

impairment rating and only the higher figure used as outlined in the Table below. 

Notethatthefigures for lower limb impairment in Table 17-6,AMAS (p530) are 

incorrect and the correct figures are shown below. 

Table 17-6: Impairment due to lower limb muscle atrophy 

Difference in 

circumference (cm) 

Impairment 

degree 

Lower extremity[% LEI] 

Whole person Impairment(% WPI) 

a. Thigh: The circumference is measured 10cm above the patella 

with the knee fully extended and the muscles relaxed. 

0-0.9 None [OJ (0) 

1-1.9 Mild [6J (2) 

2-2.9 Moderate [11J (4) 

3+ Severe [12J (5) 

b. Calf: The maximum circumference on the normal side is compared 

with the circumference at the same level on the affected side. 

0-0.9 None [OJ (0) 

1-1.9 Mild [6J (2) 

2-2.9 Moderate [11J (4) 

3+ Severe [12J (5) 

Manual muscle strength testing 

3.16 The Medical Research Council (MRC) gradings for muscle strength are universally 

accepted. They are not linear in their application, but ordina 1. Only the six 

grades (0-5) should be used, as they are reproducible among experienced 

assessors. The descriptions in Table 17-7, AMAS (p531) are correct. The results of 

electrodiagnostic methods and tests are notto be considered in the evaluation 

of muscle testing which is to be performed ma nu ally. Table 17-8, AMAS (p532) is 

to be used forth is method of evaluation. Table 17-8contains an anomaly for hip 

abduction impairment grade 3-this should be 37% LEI (15% WPI). 
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Range of motion 

3.17 Although range of motion (ROM), Section 17.2f,AMA5 (pp533-538) appears to 

be a suitable method for evaluating impairment, it may be subject to variation 

because of pain during motion atdifferenttimesofexamination, possible lack 

of cooperation by the person being assessed and inconsistency. If there is such 

inconsistency then ROM cannot be used as a valid parameter of impairment 

evaluation. Refer to paragraphs 1.63 and 1.64 of these Guidelines. 

3.18 lfrange of motion is used as an assessment measure, then Tables 17-9 to 17-14, 

AMAS (p537) are selected for the joint or joints being tested. If a joint has more 

than one plane of motion, the impairment assessments for the different planes 

should be added. Forexample, any impairments of the six principal directions of 

motion of the hip joint are added (AMAS, p533) and the impairments of the four 

planes of motion of the ankle/hindfoot are also added. 

3.19 Table 17-10 on page 537 (Knee Impairment) is potentia llyconfusingas it has 

valgus and varus deformity in the same table as restriction of motion. Valgus and 

varus knee angulation are to be measured in a weight-bearing position using a 

goniometer (see below). It is also important always to compare with the opposite 

knee in the same way as described in paragraph 3.2. 

It is important to bear in mind thatvarus and/orvalgus alignments of the knee 

may be constitutional. 

Measurementofvalgus /varus deformity should be taken as the angle between 

a line from the anterior superior iliac spine to the centre of the en located patella, 

and a line from there to the mid point between the medial and lateral malleoli of 

the ankle. 

Should a weightbearingAPviewofthe knees be available, the angle can be 

measured as that between a line from the centre of the trochlea to the centre 

of the femoral medulla atthe limit of the film and a line from the mid point 

between the tibial spines and the centre of the tibial medulla distally. 

The assessor must discuss the causal connection between the varus / valgus 

deformity and the injury. In circumstances where it is appropriate, varus/valgus 

deformity can be combined with ROM. 

3.20 In Table 17-10, Knee Impairment, the sentence should read "Deformity measured 

by femoral-tibial angle; 3° to 9° valgus is considered normal". 
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Measurement of ankle and hindfoot motion 

3.21 When measuring dorsiflexion at the ankle, the test is carried out initially with the 

knee in extension and then repeated with the knee flexed to 45°. The average 

of the maximum angles represents the dorsiflexion [extension] range of motion 

(Figure 17-5, AMAS, p535) to be used in Table 17-11, AMAS (p537). Measurements 

with the knee in 45 degrees and in full extension must be provided in the report. 

The same process is used for measuring plantarflexion. 

When measuring hindfoot motion, the heel (calcaneus) is placed in the long axis 

of the leg (tibia). Inversion and eversion are measured with reference to the angle 

measured between the calcaneus and tibia. 

3.22 Please note that in Table 17-11, AMAS (p537), Ankle motion impairment estimates 

for mild flexion contractu re should be 1° to 10°, for moderate flexion contracture 

shou Id be 11 ° to 19°, and the figure for severe flex ion contracture should be 20° 

plus. 

Ankylosis 

3.23 Ankylosis is the equivalent to arthrodesis in impairment terms only. For the 

assessment of impairment when a joint is ankylosed (Section 17.2g, AMAS, 

pp538-543), the calculation to be applied is to select the impairment if the joint 

is ankylosed in optimum position (see Table 3.1 below), and then if not ankylosed 

in the optimum position by adding (not combining) the values of% LEI using 

Tables 17-15 to 17-30, AMAS (pp538-543). 

Table 3.1: Impairment for ankylosis in the optimum position 

Joint Whole person Lower extremity Ankle or foot 

Hip 20% 50% 

Knee 27% 67% 

Pantalar 19% 47% 67% 

Ankle 15% 37% 53% 

Triple 6% 15% 21% 

Subtalar 4% 10% 14% 

In the table, pantalar means all joints involving the talus. 

Note that the figures in Table 3.1 suggested for ankle impairment are greater than those suggested in AMAS. 
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Impairment for ankylosis in variation from the optimum position 

Ankylosis of the ankle in the optimum position equates with 15 (37) [53] % 

impairment as per Table 3.1. 

Table 3.l(a) is provided below as guidance to evaluate additional impairment 

owing to variation from the optimum position. The additional amounts at the top 

of each column are added to the figure for impairment in the optimum position. 

In keeping with AMAS (p541), the maximum impairmentforankylosis of the ankle 
remains at 25 (62) [88] % impairment. 

Table 3.l(a): Impairment for ankylosis in variation from the optimum position 

2(5)[7] 

Position 

Dorsiflexion 5-9° 

Plantarflexion 

Varus 

Valgus 

Internal 

rotation 

External 
rotation 

Arthritis 

5-9° 

0-9° 

15-19° 

WPI % (LEI%) [foot%] impairment 

4(10)[14] 7 (17) [24] 10 (25) [35] 

10-19° 20-29° 30°+ 

10-19° 20-29° 30°+ 

10-19° 20-29° 30°+ 

10-19° 20-29° 30°+ 

10-19° 20-29° 30°+ 

20-29° 30-39° 40°+ 

3.24 Impairment due to arthritis (Section 17.2h,AMA5, pp544-545) following a work 

injury is uncommon but may occur in isolated cases. The presence of arthritis 

may indicate a pre-existing condition and this should be assessed as noted in 

Chapter 1 of these Guidelines. 

3.25 The presence ofosteoa rthritis is defined as cartilage loss. Cartilage loss can be 

measured by a properly aligned plain x-rayor by direct vision (arthroscopy), but 

impairment can only be assessed by the radiologically determined cartilage loss 

intervals in Table 17-31, AMAS (p544). 

When assessing impairmentofthe knee joint, which has three compartments, 

only the compartment with the major impairment is used in the assessment. 

That is, measured impairments in the different compartments cannot be added 

orcombined. 
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3.26 Detecting the subtle changes of cartilage loss on plain radiography requires 

comparison with the normal side. All joints should be imaged directly through 

the joint space, with no overlapping of bones. If comparison views a re not 

available, Table 17-31,AMAS (p544) is used as a guide to joint space narrowing. 

3.27 An assessor should be cautious in making a diagnosis of cartilage loss on 

plain radiography if secondary features of osteoa rth riti s, such as osteo phytes, 

subarticularcysts or subchondral sclerosis are lacking, unless the other side is 

available for comparison. The presence of an intra-articu larfracture with a step 

in the articular margin in the weight-bearing area implies cartilage loss. 

3.28 The accurate radiographic assessment of joints always requires at least two 

views. In some cases, further supplementary views will optimise the detection of 

joint space narrowing or the secondary signs of osteoarthritis. 

Sacro-iliacjoints: Radiograph needs to be lateral and oblique. Radiographic 

manifestations accompany pathological alterations. Osteophyte formation is a 

prominent characteristic of osteoarthritis of the sacro-i Ii ac joint. 

Hip: An a nteroposteriorview of the pelvis and a latera I view of the affected hip 

are ideal. If the affected hip joint space is narrower than the asymptomatic side, 

cartilage loss is regarded as being present. If the anteroposteriorview of pelvis 

has been obtained with the patient supine, it is important to compare the medial 

joint space of each hip as well as superior joint space, as this may be the only site 

of apparent change. If both sides are symmetrical, then other features, such as 

osteophytes, subarticular cyst formation, and cal car thickening should be taken 

into account to make a diagnosis of osteoarthritis. 

Knee: 

• Tibio-femoraljoint: The bestviewforassessment of cartilage loss in the knee 

is usually the erect intercondylar projection, as this profiles and stresses the 

major weight-bearing area of the joint which lies posterior to the centre of the 

long axis. The idea Ix-ray is a posteroanteriorviewwith the patient standing, 

knees slightly flexed, and the x-ray beam angled parallel to the tibial plateau. 

Both knees can readily be assessed with the one exposure. In the knee it 

shou Id be recognised thatjointspace narrowing does not necessarily equate 

with articular cartilage loss, as deficiencyordisplacement of the menisci can 

also have this effect. Secondary features, such as subchondral bone change 

and the past surgical history, must also be taken into account. 

• Patello-femoraljoint: Should be assessed in the "skyline" view, again 

preferably with the other side forcomparison. The x-ray should be taken with 

30 degrees of knee flex ion to ensure that the pate Ila is load-bearing and has 

engaged the articular surface femoral groove. 
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Footnote to Table 17-31,AMAS (p544) regarding patello-femoral pain and 

crepitation: 

This item is only to be used if there is a history of direct injury to the front of 

the knee or, in cases of patellar translocation/dislocation, without there being 

external direct anteriortrauma. This item cannot be used as an additional 

impairment when assessingarthritisofthe knee joint itself, of which it forms a 

component. If patella-femoral crepitus occurs in isolation (i.e. no other signs of 

arthritis) following anterior knee trauma, then it can be combined with other 

diagnosis based estimates (Table 17-33, AMAS, pS46). Signs of crepitus need to be 

present at least one year post injury. 

Note: Osteoarthritis of the patellofemora l joint cannot be used as an additional 

impairment when assessing arthritis of the knee joint itself, of which it forms a 

component. 

Ankle: The ankle should be assessed in the mortice view (preferablyweight

bearing), with comparison views of the other side, although this is not as 

necessary as with the hip and knee. 

Subtalar: This joint is better assessed by CT (in the coronal plane) than by plain 

radiography. The complex natureofthejointdoes not lend itself to accurate and 

easy plain x-ray assessment ofosteoarthritis. 

Talonavicular and calcaneocuboid: Anteroposterio rand lateral views a re 

necessary. Osteophytes may assist in making the diagnosis. 

lntercuneiform and other intertarsaljoints: Joint space narrowing may be 

difficultto assess on plain radiography. CT (in the axial plane) may be required. 

Associated osteophytes and subarticularcysts are useful adjuncts to making the 

diagnosis ofosteoarthritis in these small joints. 

Great toe metatarsophalangeal: Anteroposterior and lateral views are 

required. Comparison with the other side may be necessary. Secondary signs 

may be useful. 

lnterphalangeal: It is difficult to assess small joints withouttakingsecondary 

signs into account. In a foot with flexed toes, the plantar-dorsal view may be 

required to getthrough the joints. 

3.29 If arthritis is used as the basis for assessing impairment, the rating cannot be 

combined with gait disturbance, muscle atrophy, muscle strength or range of 

motion assessments. It can be combined with a diagnosis-based estimate 

(Table 17-2, AMAS, pS26). 
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Amputation 

3.30 Where there has been amputation of part of a lower extremity, Table 17-32, 

AMAS (p545) applies. In thattable, the references to 3 inches for below-the-knee 

amputation should be converted to 7.5cm. 

Diagnosis-based estimates (lower extremity) 

3.31 Section 17.2j,AMA5 (pp545-549) lists a numberofconditions that fit a category 

of diagnosis-based estimates (DBE). They are listed in Tables 17-33, 17-34 and 

17-35, AMAS (pp546-549). When using this table it is essential to read the 

footnotes carefully. The category of mild cruciate and collateral ligament laxity 

has inadvertently been omitted in Table 17-33. The appropriate rating is 5 (12) 

% WPI (lower extremity). Combined partial meniscectomyon one side and total 

meniscectomyon the other side of the same knee is not described in Table 17-33; 

forexample, partial medial meniscectomy and total lateral meniscectomy in the 

same knee. This has an assigned value of 14% LEI. 

3.32 It is possible to combine impairments from Tables 17-33, 17-34and 17-35 for 

diagnosis-related estimates with other components (for example, nerve injury) 

using the Combined Values Chart (AMAS, pp604-606) after first referring to 

Table 17-2, AMAS (p526)- Guide to the Appropriate Combination of Evaluation 

Methods table. 

3.33 Pelvic fractures: Pelvic fractures are to be assessed as per Table 4.3 in the Spine 

chapter of these Guidelines and not by using the references to the pelvis in 

Table 17-33, AMAS (p546). 

3.34 Femoral osteotomy: 

Good result: 25% LEI (10% WPI) 

Poor result: Estimate according to examination and arthritic degeneration 

This is based on the rating for proximal tibial osteotomy as described in Table 

17-33 of AMAS (p547). 
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3.35 Patello-femoraljoint replacement: The DBE for patello-femoraljoint 

replacement is 9% WPI (22% LEI) for isolated patella-femoral joint replacement. 

lfother knee assessments are rateable, make sure their use is allowable by 

referring to Table 17-2, AMAS (p526). 

3.36 Total ankle replacement: 

A pointscoringtool, Table 17-35A, is used to assess ankle replacement, similarto 

methods used for total hip and total knee replacements. LEI and WPI are derived 

from the point score using the table below. 

A report from the treating orthopaedic surgeon should be obtained to assist in 

the eva lu atio n of the i m pa i rme nt assessment fo llowi ngjoi nt replacement. The 

report should include information about how the surgery went and about how 

the worker's condition was atthe time offinal review by the surgeon. 

Ankle replacement points score to LEI and WPI 

Class Descriptor Points score LEI% WPIO/o 

Class 1 Good 85-100 25 

Class2 Fair 50-84 46 

Class3 Poor <50 63 

Class4 Very poor* See text* 88 

* A poor result with catastrophic failure of an implant; and/or complicated by 

significant chronic infection. 

10 

18 

25 

35 

* A report from the treating orthopaedic surgeon should be obtained to assess 

impairment in this class. 
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Table 17-35A: Rating ankle replacement results 

Number of points 

a Pain 

None 50 

Slight Stairs only 40 

Walking and stairs 30 

Moderate Occasional 20 

Continual 10 

Severe 0 

b Range of Motion 

i. Flexion >20° 15 

11°-20° 10 

50 _ 100 5 

<50 0 

ii. Extension >100 10 

50 _ 100 5 

<50 0 

C Function 

i. Limp None 10 

Slight 7 

Moderate 4 

Severe 0 

ii. Supportive device None 5 

(constant use of) Cane 3 

One crutch 1 

Two crutches 0 

iii. Distance walked Unlimited 5 

600m 4 

300m 3 

Limited to indoors 2 

Confined to bed or chair 0 

iv. Stairs Normal 5 

Using rail 4 

One ata time 2 

Unable to climb 0 

Subtotal 
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Number of points 

Deductions (minus) d and e 

d Varus 0 

10 

15 >10° 

e Valgus <50 0 

10 

15 

Subtotal 

3.37 Tibia-os calcis angle, Lis Franc injuries and hindfoot, Intra-articular 
fractures: 

Tibia-as calcis angle: The table given below for the impairment of loss of the 

tibia-as ca leis angle is to replace Table 17-29, AMAS (p542) and the section in 

Table 17-33, AMAS (p547) dealing with loss oftibia-os calcis angle. These two 

sections a re contradictory and neither gives a fu II range of loss of angle. 

Table 3.2: Impairment for the loss of the tibia-os ca leis angle 

Angle (degree) [Foot] (lower extremity) WPI % 

110-100 

99-90 

[17] (12) 5 

[28] (20) 8 

<90 +[3] (2) 1 per 0 upto [54] (38) 15 

Lis franc injuries and hindfoot: In the interpretation ofTa ble 17-33, AMAS 

(p547), reference to the hindfoot, intra-articu la rfractu res, the words subtalar 

bone, talonavicular bone and calcaneocuboid bone implythatthe bone is 

displaced on one or both sides of the joint mentioned. To avoid the risk of 

double-assessment, if avascular necrosis with collapse is used as the basis of 

impairment assessment, it cannot be combined with the relevant intra-articular 

fracture in Table 17-33, column 2.1 n Table 17-33, column 2, metatarsal fracture 

with loss of weight transfer means dorsaldisplacementofthe metatarsal head. 

Injuries to the Lis Franc joint are assessable using the following table (Table 3.3) 

that forms part ofTa ble 17-33 and is part of the sub-section on forefoot 

deformity. 

Tarso-metatarsal (TMT) motion deficits are to be assessed by clinical appraisal. 

Impairment should not be assessed before 18 months following the date of 

injury. 
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Table3.3: 

Diagnostic criteria Lis Franc 

Fracture/Dislocation 

WPI % (lower extremity) [foot] 

Healed, no objective deficits 

Non-displaced and symptomatic 

Mild displacement &/or angulation 

with mild TMT motion deficits 

Moderate to severe malalignment and 

moderate TMT motion deficits 

Very severe malalignment or malunion WITH 

angulation or involvement of 4th and 5th TMT 

0 (0) [OJ 

1 (3) [4] 

3 (7) [10] 

6 (16) [23] 

12 (30) [43] 

3.38 Plantar fasciitis: If there a re persistent symptoms and concordant clinical 

findings 18 months after onset, this is rated as2% lower extremity impairment 

(1%WPI). 

3.39 Resurfacing procedures: No additional impairment is to be awarded for 

resurfacing procedures used in the treatment of localised cartilage lesions and 

defects in major joints. 

3.40 Hip and knee joint replacement: A point scoring tool is used to assess hip and 

knee joint replacement impairment. For hip joint replacement, Table 17-34AMA5 

(p548) is used. For knee joint replacement, Table 17-35K below is to be used. LEI 

and WPI are derived from the point score using the table below. 

A report from the treating orthopaedic surgeon should be obtained to assist in 

the evaluation of the impairment assessment following joint replacement. The 

report should include information about how the surgery went and about how 

the worker's condition was at the time offinal review by the surgeon. 

Hip and knee replacement points score to LEI and WPI 

Class Descriptor Points score LEI% WPI% 

Class 1 Good 85-100 25 10 

Class 2 Fair 50-84 46 18 

Class3 Poor <50 63 25 

Class4 Very poor* See text* 88 35 

* A poor resu It with catastrophic failure of an implant; and/or complicated by significant chronic infection. 

* A report from the treating orthopaedic surgeon shou Id be obtained to assess impairment in this class. 
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Table 17-35K: Rating knee replacement results 

Number of points 

a Pain 

None 25 

Occasional Mild 20 

Moderate 15 

Severe 10 

Continual Mild 15 

Moderate 10 

Severe 5 

b Function 

Supportive Device None 5 

(required due 1 cane or 1 crutch for long walks 4 
to TKR) 

Cane/crutch 3 

Two canes 1 

Two crutches/walker 0 

Distance Walked Unlimited 10 

(inclusive of aid) 1-5km 9 

250m-lkm 7 

Indoors home and/or office only 5 

Transfers only 0 

Stair climbing Unlimited 10 

Rail required -one foot per step 8 

Rail required - two feet per step 5 

Unable to climb 0 

C Range of Motion 

Add 1 point for every 5 degrees offlexion up to 125° 25 (maximum) 

d Stability 

(maximum movement in any position) 

Antero posterior <5mm 10 

5-9mm 5 

>9mm 0 

Mediolateral 50 15 

6-9° 10 

10-14° 5 

>14° 0 

Subtotal 
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Number of points 

Deductions (minus) e, f, g 

e Flexion 

contracture 

f Extension Lag 

g Tibio-femoral 

alignment* 

0-4° 

5-9° 

10-15° 

16-20° 

>20° 

oo 

1-9° 

10-20° 

>20° 

>15°valgus 

10-15° va lgu s 

3-9°valgus 

0-2°valgus 

Anyvarus 

Deductions subtotal 

0 

2 

5 

10 

20 

0 

5 

10 

15 

20 

3 points per degree 

of difference 

from normal 

0 (normal) 

3 points per degree 

of difference 

from normal 

9 points+3 points 

per degree of 

varus above Oto 

a maxof21 

*Can only be rated based on post-operative x-rays. If x-rays are not available then 

rating should be 0. 

In the table, extension lag means loss of full active extension in the presence of 

passive extension and is usually due to a defective extensor mechanism. 

3.41 In respectof"distancewalked" under"b Function" in Table 17-34,AMAS (p548), 

the distance of six blocks should be construed as 600m, and three blocks as 

300m. 
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Skin loss 

3.42 Skin loss (AMAS, pSSO) can only be included in the calculation of impairment if it 

is in certain sites and meets the criteria listed in Table 17-36, AMAS (pSSO). 

Peripheral nerve injuries (lower extremity) 

3.43 Peripheral nerve injuries must not be assessed until symptoms have persisted 

for at least 12 months. 

3.44 When assessing the impairment due to peripheral nerve injury (AMAS, ppSSO

SS2), an assessor should read the text in this section. Note that the separate 

impairments for the motor, sensory and dysaesthetic components of nerve 

dysfunction in Table 17-37,AMAS (pSS2) are to be combined. This table is for 

complete motororsensory loss, but if the loss is partial, use methods outlined in 

the upperextremitychapter with Tables 16-10 and 16-11, AMAS (pp482-484). 

3.4S Note the (posterior) tibial nerve is not included in Table 17-37, and this should 

be rated as: Motor 13% WPI (33% LEI); Sensory So/o WPI (12% LEI); Dysaesthesia 

3% WPI (7% LEI) (Derived by a subtraction of the rating of the common peroneal 

nerve from the sciatic nerve). 

3.46 There is an error in AMAS 17-37 for the motor rating of the common peroneal 

nerve. This should read "17% WPI (42% LEI)". 

3.47 Peripheral nerve injury impairments can be combined with other impairments, 

but not those for gait derangement, muscle atrophy, muscle strength or complex 

regional pain syndrome, as shown in Table 17-2,AMAS (pS26). Motor and sensory 

impairments given in Table 17-37 are for complete loss offunction and the 

assessor must still use Table 16-10 and 16-11 in association with Table 17-37. 

Complex Regional Pain Syndrome 

3.48 This method is for the assessment of impairment related to complex regional 

pain syndrome (CRPS). Table 3.4 is a modified form of the Budapest Criteria and 

is used for the purpose of impairment assessment. There is a single methodology 

for CRPS, encompassing both CRPS I and 11. 

3.49 Where there is a ratable impairment for a peripheral nerve injury or injuries, the 

method with the highest rating will apply. 

3.50 Impairment assessment forCRPS can only be performed by an assessor trained 

in the assessment of CRPS. 

3.51 For CRPS to be ratable for permanent impairment assessment, the condition is 

to be confirmed by the criteria in Table 3.4 and each of the following must also be 

satisfied: 

(a) the condition must have been presentforat least 18 months and have 

stabilised; and 
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(b) the diagnosis has been established by an appropriate medical specialist and 

advice as to treatment has been offered; and 

(c) prior to the assessment, the diagnosis has been confirmed by at least one 

other appropriate medical specialist; and 

(d) there is no other diagnosis that better explains the signs and symptoms; and 

(e) a report from the treating specialist which satisfies the following 

requirements has been obtained: 

(i) the report must state the last time the worker was seen by the specialist; 

(ii) the report must state the symptoms the worker initially presented with 

and how the initial diagnosis was established, confirm that there is no 

other diagnosis that better explains the signs and symptoms, provide 

information about what treatment was offered and what treatment 

has been undertaken, outline the symptoms as at the date of the last 

examination, confirm or clarify whether any treatment has come to an 

end and advise whether the injury has stabilised. 
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Table 3.4: Confirmation criteria for Complex Regional Pain Syndrome (CRPS) for 

the purpose of impairment assessment 

1 Continuing pain as defined in Section 16.Se, Paragraph 1, AMAS (p495) 

2 Must report at least one symptom relating to the affected 

part in each of the four following categories: 

Sensory (usually persistent): 

• Persistent hyperaesthesia (to include hyperalgesia) 

• Mechanical allodynia 

Motor/trophic (usually persistent): 

• Decreased range of joint motion 

• Motor changes-weakness, wasting 

• Trophic changes- hair, nails,skin 

Vasomotor (often intermittent): 

• Temperature asymmetry 

• Skincolourchanges 

• Skincolourasymmetry 

Sudomotor (often intermittent): 

• Diffuse oedema in the region affected by CRPS 

• Sweating increase or decrease 

• Sweating asymmetry 

3 Atthe timeofassessment at least one physical sign must be elicited 

in the affected part in three of the following four categories: 

Sensory: Evidence of: 

• Hyperaesthesia to sensory stimulus (to include hyperalgesia) 

• Mechanical allodynia 

Motor/trophic: Evidence of: 

• Joint stiffness and decreased passive motion 

• Motorweakness 

• Wasting 

• Motor dysfunction-tremor, dystonia 

• Trophic changes- hair, nails, skin 

Vasomotor: Evidence of: 

• Temperature asymmetry 

• Asymmetric skin colour changes 

Sudomotor: Evidence of: 

• Diffuse oedema in the region affected by CRPS 

• Sweating asymmetry 

4 There is no other diagnosis that better explains the signs and symptoms. 
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3.52 Application and interpretation of clinical signs in Tables 3.4 and 3.5: 

• The clinical signs at the time of assessment must relate to CRPS. For example, 

oedema should be diffuse rather than localised. 

• Clinical findings should be distinct, clear, observed and not inferred. 

• For oedema, measurement of both sides, in the form offigure 8 tape technique 

for the foot and ankle, and circumference for other regions. Measurements to 

be included in the report. 

• Temperature difference of2 degrees celsiusor more is to be confirmed by 

a high accuracy infrared thermometer specified by the manufacturer to be 

accurate to 0.3 degrees (or better). Measurements to be included in the report. 

• Examination should occur in a suitable environment at rest. 

3.53 Impairment rating method forCRPS: 

CRPS can only be rated if the required criteria in Table 3.4 and paragraph 3.51 are 

met. 

1. The impairment assessment for CRPS (including CRPS I and II) uses the Class 

Rating Score Table (Table 3.5). 

2. The Score is used to select a class from Table 3.6, (the CRPS Class and Rating 

Table). 

3. The ADL functioning assessmenttool is used. See Table 3.7 and the 

accompanying instructions. The median value is selected to provide an 

indicator to select the range set within the class from Table 3.6. 

4. Clinical reasoning is applied to select the final value from the range set. 

5. Impairment assessment reports applying this method must document each 

of the following: 

(a) whether the requirements of paragraph 3.51 have been met, 

(b) the symptoms and signs set out in Table 3.4, 

(c) the Table 3.5 Class Rating Score items and result, and the Class selected 

from Table 3.6, 

(d) the Table 3.7 ADL FunctioningAssessmenttool items scored and the 

results, 

(e) the Range Set selected from Table 3.6, and 

(fj reasoning for the final WPI. 
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Table 3.5: Complex Regional Pain Syndrome (CRPS) Class Rating Score (CRS) 

Sensory: 

Hyperaesthesia to sensory stimulus (to include hyperalgesia) 

Mechanical and or touch allodynia 

Severe pain assessed by clinical appraisal* 

Motor/trophic: 

Joint stiffness and decreased passive motion 

Motor weakness 

Wasting 

Motor dysfunction - tremor 

Motordysfunction-dystonia either ankle or foot# 

Motor dysfunction with dystonia involving both ankle and foot***# 

Trophic changes - hair, nails or skin (one or two categories)## 

Trophic changes involving all 3 of hair, nails and skin" 

Proximal Involvement: 

Knee involvement with 2 signs out of the 4 sign categories in Table 3.4 

Hip involvement with 2 signs out of the 4 sign categories in Table 3.4 

Vasomotor: 

Temperature asymmetry 

Asymmetric skin colour changes** 

Sudomotor: 

Diffuse oedema in the region affected by CRPS 

Sweating asymmetry 

* Clinical appraisal includes history and sensory examination findings. 

Points 

1 

1 

2 

Points 

1 

1 

1 

1 

1 

2 

1 

1 

Points 

1 

1 

Points 

1 

1 

Points 

1 

1 

** Colour changes may be difficult to appreciate in dark skin complexions. Where there is temperature asymmetry 

the assessor has the discretion with reasoning to score a point for this item. 

*** Where the primary involvement isat the knee and there is marked dystonia this can be applied. It is important to 

avoid double counting. 

# Motordysfu nction due to dystonia of an kleQ[foot isolated scores 1. Where there is motor dysfunction due to 

dystonia of ankle and foot, add 2 (for a total score of 3). 

## Trophic changes hair, nailsQ[skin, score 1 (total). Where trophic changes involve all 3 hair, skin and nails, add 1 

(total score of 2). 
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Table 3.6: CRPS Class and Rating table 

Class 1 Class2 Class 3 

CRS3-7 CRSS-13 CRS 14 or more 

15%-290/oLEI 30%-490/oLEI 50% -100% LEI 

Median LEI% Median LEI% Median LEI% 

1 15-17 1 30-33 1 50-60 

2 18-20 2 34-37 2 61-70 

3 21-23 3 38-41 3 71-80 

4 24-26 4 42-45 4 81-90 

5 27-29 5 46-49 5 91-100 

LEI= Lower Extremity Impairment 

Table 3. 7: ADL Functioning Assessment Tool 

Self

care 

Gait 

Cleaning Mobility 

Gardening/ 

Yard 

Social 

Transport Shopping Activity 

Rating 

Application of Table 3.7 

1. The impact of the condition on ADL is to be assessed using Table 3.7. 

2. The determination of impact on ADL is not solely dependent on self

reporting, but is an assessment based on all clinical findings and other 

reports. TheADL tool is to be used in accordance with the principle of 'best 

fit'. The assessor must be satisfied that the ratings selected within an ADL 

category best reflect the category being assessed. 

3. Ava lue of Oto 5 is assigned to each ADL. 

The reasoning for the application of each value is to be documented in the 

report. 

Values are assigned as follows: 

» Independent-a 

» lndependentwithdifficulty-1 

» Able to perform independently with aids-2 

» Able to perform with assistance-3 

» Able to perform with aids AND assistance-4 

» Unable to perform - 5 
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If, prior to the injury, the worker did not participate in one or more of the 

above AOL, that activity is not rated and the median is obtained from the 

rated activities only. Then highest of the 2 middle values a pp lies. 

4. The median value, obtained from Table3.7, is used to select a range set 

within the applicable Class in Table 3.6. 

The example below shows the application of Table 3.5 and how the ADL 

median value is selected. 

Example: 63-year-old person, crush injury to left foot. 

Diagnosis of CRPS confirmed by medical pain specialist, with mu [ti-modal 

treatment undertaken. 

The requirements at paragraph 3.51 and Table 3.4 are met. 

On the day of assessment, the worker presents with observed: 

• Mechanical allodynia (1) 

• Hyperaesthesia (1) 

• Pain intensity assessed as severe, based on clinical appraisal (2) 

• Joint stiffness and decreased passive motion observed (1) 

• Motor dysfunction involvingdystonia of the ankle and foot (3) 

• Trophic nail, skin and hair growth changes (2) 

• Colour asymmetry (1) 

• Diffuse oedema (1) 

Score 12. Class 2 Table 3.6 

The AOL a re assessed as fa I lows: 

Self

care 

Gait 

Cleaning Mobility 

Gardening/ 

Yard 

Social 

Transport Shopping Activity 

Rating 1 3 3 4 1 3 1 

To select the median, arrange the values from lowest to highest and select the 

middle value as below: 

1, 1, 1, 3, 3,3,4 

The median value of3 is then applied to select the range set in Class 2, from 

Table 3.6. being38-41% LEI. Final Rating is byclinicaljudgmentwith reasoning. 

If, prior to the injury, the worker did not participate in one or more of the 

above AOL, that activity is not rated and the median is obtained from the rated 

activities only. Then highestofthe2 middle values applies, as follows: 

1, 1, 3, 3, 3, 4. In this case, the highest of the two middle values applies (i.e. 3). 
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4 SPINE 

Chapter 15, AMAS (pp373-431) applies to the assessment of 
permanent impairment of the spine, subject to the modifications set 
out below. 

Before undertaking assessments of whole person impairment under the 
Act, a user of these Guidelines must be familiar with the following: 

• the Introduction in these Guidelines; 

• Chapters 1 and 2 of AMAS; 

• the appropriate chapter/s of these Guidelines for the body system they are 

assessing; and 

• the appropriate chapter/s of AMAS for the body system they are assessing. 

To the extent of any inconsistency, these Guidelines prevail over AMAS. See 

paragraph 1.7. 

It should also be noted thatthe whole person impairment assessment report 

should comply with the requirements in paragraphs 1.54-1.59 of these 

Guidelines. In particular, the impairment assessment report should set out 

the reasoning for the assessment of the work-related impairment and the 

relationship of the rating to the injury. Where method selection occurs, this 

should be reasoned, including a description provided in terms of the method and 

its relationship to the injury. 

Various templates and proforma tables may be provided within AMAS or by 

ReturnToWorkSA (via its website) for use in reports prepared by assessors. 

Introduction 

4.1 The spine is discussed in Chapter 15, AMAS (pp373-431). That chapter presents 

two methods of assessment, the diagnosis-related estimates (DRE) method 

and the range of motion method. Evaluation of impairment of the spine is only 

to be done using diagnosis-related estimates (DREs) (AMAS Sections 15.3-15.6, 

pp381-395). This chapter also includes evaluation of impairment related to spinal 

cord orcauda equina damage under Section 15.7,AMAS (p395).AMA5 refers to 

pelvic injuries under Section 15.14,AMAS (pp427-428). Traumatic pelvic injuries 

and fractures are to be assessed under Table 4.3 of these Guidelines and not 

AMAS. 

4.2 The DRE method relies especially on evidence of neurological deficits and less 

common adverse structural changes such as fractures and dislocations. Using 

this method, DREs are differentiated according to clinical findings that can be 

verified by standard medical procedures. 
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4.3 Impairments of different regions of the spine (forexample, cervical, thoracic, 

lumbar), must be combined before combining with other body part impairments 

(AMAS, plO, Fig 15-4, p380, Section 15.2a, Part 7, Table 15-20, p429, Errata). 

Assessment of the spine 

4.4 The assessment should include: 

(a) a comprehensive, accurate history; and 

(b) a review of all pertinent records available at the assessment; and 

(c) a reviewofall imaging (whether original film or on line imaging) that is 

available at the assessment; and 

(d) a comprehensive description of the individual's current symptoms and their 

relationship to daily activities; and 

(e) a careful and thorough physical examination; and 

(fj all findings of relevant laboratory, imaging, diagnostic and ancillary tests 

available at the assessment. 

Imaging findings that are used to support the impairment rating should be 

consistent with symptoms and findings on examination. The assessor should 

record whether diagnostic tests and radiogra phs were seen or whether 

they relied solely on reports. If there is a difference between the assessor's 

interpretation of medical imaging and the published radiology report, this 

should be noted and detailed in the report. An assessor should be familiarwith 

Section 15.la,AMAS (pp374-377), which is a valuable summary of history and 

physical examination. 

4.5 Box 15-1, AMAS (pp382-383) provides definitions of clinical findings used to place 

an individual in a DRE category. These Guidelines provide furtherclarification of 

DRE II and radiculopathy. 

4.6 The DRE model for assessment of spinal impairment must be used. 

4.7 The Range of Motion method (Sections 15.8-15.13 inclusive, AMAS, pp398-427) 

must not be used. 

4.8 Common developmental findings such as congenital fusion, congenital 

fractures, constitutional variations in the shape of vertebrae, spondylolysis, 

spondylolisthesis and disc protrusions without radicu lopathy occur in many 

individuals up to the age of 40 (AMAS, p383). Their presence does not in itself 

mean thatthe individual has an impairment due to injury. 

4.9 Prior to assessment, the diagnosis of cortico-spinal tract damage or cauda 

equina syndrome being rated must have been made by a neurosurgeon, 

neurologist, rehabilitation physician ororthopaedicsurgeon and a report 

obtained from that specialist. 
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The cauda equina syndrome is defined in Chapter 15, Box 15.1, AMAS (p383) as 

"manifested by bowel or bladder dysfunction, saddle anaesthesia and variable 

loss of motor and sensory function in the lower extremities". 

For a cauda equina syndrome (CES) to be present, there must be neurological 

signs in the lower limbs and sacral region (except where studies identify a lesion 

at 52, S3 and/orS4).Additionally, there must be a radiological study (lumbar MRI 

scan, or if this is not possible, a lumbar CT scan) orothertesting (urodynamics 

or rectal manometry) which demonstrates a lesion in the spinalcanalcausing a 

mass effect on the cauda equina with compression of multiple nerve roots. The 

mass effect would be expected to be large and significant. 

If a person has spinal cord orcauda equina damage, including bowel, bladder 

and/or sexual dysfunction, the person is assessed according to the method 

described in Section 15.7 and Table 15.6 (a) to (g),AMAS (pp395-397). Foran 

assessment of neurological impairment of bowel or bladder, there must be 

objective evidence of spinal cord orcauda equina injury. 

Acauda equina syndrome mayoccasionallycomplicate lumbar spine surgery 

when a mass lesion will not be present in the spinal canal on radiological 

investigation. In the absence of significant surgical complications such as post

operative haematoma or management of complexdural breach, the likelihood of 

CES from standard decompression/fusion surgery to the spine is not common. 

4.10 All spinal impairments are only to be expressed as a percentage of WPI. 

4.11 The assessor must include in the report a description of how the impairment 

rating was calculated, with reference to the relevant tables and/orfigu res used. 

4.12 The optimal method to measure the percentage compression of a vertebral body 

is a well-centred plainx-ray. The assessor must state the method they have used. 

The loss of vertebral height should be measured at the most compressed part 

and must be documented in the impairmentevaluation report. The estimated 

normal height of the compressed vertebra should be determined where possible 

by averaging the heights of the two adjacent (unaffected and normal) vertebrae. 

The assessment of a vertebral fracture is to be based upon a report of trauma 

resulting in an acquired injury, and not on developmental or degenerative 

changes. Justification must be provided in the report. 

Specific interpretation of AMAS 

4.13 Motion segment integrity alteration can be: 

• increased tra nslatio na lo r angular motion, or decreased motion resulting from 

developmental changes, fusion, fracture healing, healed infection or surgical 

arthrodesis; 

• an a nteroposterior motion of one vertebra over another that is greater than 

3.5mm in the cervical spine, greater than 2.5mm in the thoracic spine and 

greater than 4.5mm in the lumbar spine; 
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• angular motion of two adjacent motion segments greater than 15 degrees 

from Ll-L4, 20 degrees from L4-L5; 

• angular motion between LS-S1 thatisgreaterthan25degrees;or 

• in the cervical spine, motion at the level in question that is more than 

11 degrees greater than at either adjacent level. 

Motion of the individual spine segments cannot be determined by a physical 

examination, but is evaluated with flex ion and extension radiography. 

4.14 The assessment of altered motion segment integrity is to be based on a report 

of trauma resulting in an injury, and not on developmental or degenerative 

changes. 

4.15 When routine imaging is normal and severe trauma is absent, motion segment 

disturbance is rare. Thus, flexion and extension imaging is indicated only when 

a history of trauma or other imaging leads the physician to suspect alteration of 

motion segment integrity. 

DRE definitions of clinical findings 

4.16 DRE II is a clinical diagnosis based upon the features of the history of the 

injury and clinical features. The pre-injury movement pattern is relevant, as is 

whether there had been pre-existing alterations. Clinical features which are 

consistent with DRE II and which are present at the time of assessment include 

significant muscle guarding or spasm, asymmetric lossofrange of movement 

or non-verifiable radicular complaints. Localised (not generalised) tenderness 

may be present. In the lumbar spine additional features include a reversal 

of the lumbosacral rhythm when straightening from the flexed position and 

compensatory movement for an immobile spine such as all flex ion occurring 

from the hips. In assigning category DRE 11, the assessor must provide detailed 

reasons why the category was chosen. 

While imaging and other studies may assist assessors in making a diagnosis, 

the presence ofa morphological variation from 'normal' in an imaging study 

does not make the diagnosis. Approximately 30% of people who have never 

had back pain will have an imaging study that can be interpreted as 'positive' 

for a herniated disc, and 50% or more will have bulging discs. The prevalence 

of degenerative changes, bulges and herniations increases with advancing age. 

To be of diagnostic value, imaging findings must be concordant with clinical 

symptoms and signs. In other words, an imaging test is useful to confirm a 

diagnosis, but an imaging result alone is insufficientto qualify for a DRE category. 

4.17 The clinical findings used to place an individual in a DRE category are described 

in Box 15-1, AMAS (pp382-383). The reference to "electrodiagnostic verification 

of radiculopathy" is not to be taken into account. 
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Applying the DRE method 

4.18 Table 4.1 is a simplified version of Section 15.2a (pp380-381) indicating the steps 

that should be followed to evaluate impairment of the spine. 

Table 4.1: Procedures in evaluating impairment of the spine by the DRE method: 

History 

Physical examination 

Diagnosis 

Use clinical findings to place an individual's condition in a DRE 

category according to Box 15.1, AMAS (pp382-383) 

Choose the category that determines the percentage impairment: 

Lumbar region Table 15-3, AMAS (p384) 

Thoracic region Table 15-4,AMAS (p389) 

Cervical region Table 15-5, AMAS (p392) 

0, 1, 2 or3% can be added to the bottom of the DRE category 

range based on the impact of the spinal condition on AOL 

Consider modifiers and combine, if applicable, as per Table 4.2 of these Guidelines 

4.19 Loss of sexual function must only be assessed where there is other objective 

evidence of spinal cord, cauda equina or bilateral nerve root dysfunction. The 

ratings are described in Table 15-6, AMAS (pp396-397). Loss of sexual function is 

not assessed as an activity of daily living. 
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4.20 Radiculopathyis the impairment caused by malfunction ofa spinal nerve root 

or nerve roots. Thoracic radiculopathy will be limited to anatomical sensory 

change and imaging findings only. This is relatively rare in work injury, except 

perhaps on more severe compression fractures. In order to conclude that 

radiculopathy is present, two or more of the following criteria must be present, 

one of which must be major (major criteria appear in bold): 

• Clinically significant loss or asymmetry of tendon reflexes anatomically 

related to injury. 

• Muscle weakness that is anatomically localised to the appropriate spinal 

nerve root distribution. 

• Reproducible impairment of sensation that is anatomically localised to 

the appropriate spinal nerve root distribution. 

• Positive nerve roottension (Box 15-1, AMAS, p382). 

• Muscle wasting-atrophy (Box 15-1, AMAS, p382). Atrophy, for the purposes 

of assessing radiculopathy, is measured differently from the lower extremity 

method. 

• Findings on an imagingstudyconsistentwith the clinical signs (Box 15-1, 

AMAS, p382). 

In the case of thoracic radiculopathy, the only criteria which can (and therefore 

must) be present are the third and sixth criteria listed - anatomically appropriate 

sensory changes and consistent imaging findings. 

In addition, clinica [justification must be provided by the assessor in the report. 

4.21 Note that radicu larcomplaints of pain or sensoryfeatu res that follow a natomica 1 

pathways but cannot be verified by neu rologica I findings (somatic pain, 

non-verifiable radicular pain) do not alone constitute radiculopathy. 

4.22 Global weakness of a limb related to pain or inhibition, or other factors does not 

constitute weakness due to spinal nerve malfunction. 

4.23 Within a spinal region (cervical, thoracic or lumbar), separate spinal impairments 

are not combined. The highest DRE category is chosen. Impairments in different 

spinal regions are combined using the combination tables. 

• Disc lesions at the transition zones C7 /Tl are rated in the cervical spine. 

• Disc lesions at the transition zones T12/Ll are rated in the thoracic spine. 

• Disc lesions at the transition zones LS/S1 are rated in the lumbar spine. 
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4.24 Vertebral body fractures and/or dislocations at more than one vertebral level 

are to be assessed as follows: 

• Measure the percentage loss of vertebral height at the most compressed part 

for each vertebra 

• Add the percentage loss at each level: 

» TotallossofmorethanS0o/o=DREIV 

» Total lossof25% to 50% = DRE Ill 

» Total loss of less than 25%= DRE II 

• If radiculopathy is present, then the person is assigned one DRE category 

higher. 

One or more end plate fractures in a single spinal region without measurable 

compression of the vertebral body a re assessed as DRE category II. 

Posterior element (i.e. lamina, pars and pedicle) fractures at a single level are 

assessed as DRE II and at multiple levels are assessed as DRE Ill. 

Displaced fractures of transverse or spinous processes at one or more levels are 

assessed as DRE Category II because the fracture does not disrupt the spinal 

canal (AMAS, p385) and does not cause multilevel structural compromise. 

If there are adjacent vertebral fractures atthe transition zones (C7 /Tl, T12/Ll), 

the methodology in paragraph 4.23 is to be adopted. 

• For fractures of C7 and Tl, use the WPI ratings for the cervical spine (Chapter 

15, Table 15.5, AMAS, p392). 

• For fractures of T12 and L1 use the WPI rating for the thoracic spine (Chapter 

15, Table 15.4, p389, AMAS). 

Care must be taken not to interpret pre-existing conditions such as 

Scheuermann's osteochondrosis as vertebral fractures. 

4.25 Impact of Activities of Daily Living (ADL). Tables 15-3, 15-4 and 15-5, AMAS 

give an impairment range for DR Es 11-V. Within the range 0, 1, 2 or 3% WPI may 

be assessed using paragraphs 4.25, 4.26 and 4.27. Therefore, for example, for 

an injury which is rated DRE Category 11, the impairment is 5%, to which may be 

added an amount of upto 3% fortheeffectofthe injury on the worker's AOL. The 

determination of the impact on AOL is not solely dependent on self-reporting, 

but is an assessment based on all clinical findings and other reports. 

4.26 The following diagram should be used as a guide to determine whether 0, 1, 2, 

or 3% WPI should be added to the bottom of the appropriate impairment range. 

This is only to be added if there is a difference in activity level as recorded and 

compared to the worker's status prior to the injury. 



No. 16 p. 368 THE SOUTH AUSTRALIAN GOVERNMENT GAZETTE 13 March 2025 

 

Selfcare3% 

4.27 The diagram above is to be interpreted as follows: 

Increase base impairment by: 

• 3% WPI if worker's capacity to undertake personal care activities such as 

dressing, washing, toileting and shaving has been restricted 

• 2% WPI if the worker can manage personal care, butis restricted with usual 

household tasks such as cooking, vacuuming, making beds or tasks of 

equal magnitude such as shopping, climbing stairs or walking reasonable 

distances 

• 1 % WPI for those able to cope with the above, but unable to get back to 

previous sporting or recreational activities such as gardening, running and 

active hobbies. 

4.28 Impact on AOL can increase the base impairment caused by spinal injury by a 

maximum of 3% WPI. For a single injury, where there has been more than one 

spinal region injured, the effect of the injury on AOL is assessed once only. 

For injuries to one spinal region on different dates, the effect of the injury 

on AOL is assessed for the first injury. If, following the second injury, there is 

a worsening in the ability to perform AOL, the appropriate adjustments a re 

made within the range. For example, if 1% WPI for AOL is assessed following 

the first injury and 3% after the second injury, then 2% WPI is assessed fort he 

AOL for the second injury. 
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For injuries to different spinal regions on different dates where there is a 

worsening of ADL after the second injury, additional impairment may be 

assessed. For example, if, for an injury to the cervical spine, lo/a for ADL was 

assessed, and, following a subsequent injury to the lumbar spine, 3% WPI was 

assessed, then 2% WPI is assessed for the lumbar injury. 

Where there are impairments to other body parts, only those activities of 

daily living which are affected by the spine impairment are rateable, to avoid 

duplication of ratings, and this must be recorded. 

Effect of spinal surgery 

4.29 Tables 15-3, 15-4 and 15-5, AMAS (pp384, 389 and 392), do not adequately 

account for the effect of surgery upon the impairment rating for certain disorders 

of the spine. 

• Surgical decompression forspinalstenosis is DRE Ill. 

• Operations resulting in the resolution of the radicu lopathy are considered 

under the DRE category Ill (AMAS, Tables 15-3, 15-4, 15-5). 

• Operations with surgical arthrodesis (fusion) are considered under DRE 

categories IV (AMAS, Tables 15-3, 15-4, 15-5). 

• Radicu lopathy present after spi na I surgery is not adequately accounted for in 

category Ill of each of those tables and therefore Table 4.2 was developed to 

rectify this anomaly. 

Table 4.2 indicates the additional ratings which should be combined with the 

rating determined under DRE 111, using the DRE method where an operation has 

been performed and where there is a residual radiculopathy. 

Example Table 15-4,AMAS (p386) shou Id therefore be ignored. 

4.30 In summary, to calculate WPI for radiculopathy (as per definition) present 

following spinal surgery: 

• select the appropriate DRE category from Table 15-3, 15-4or 15-5 

• determine the WPI value within the allowed range in Table 15-3, 15-4or 15-5 

according to the impact on the worker's activities of daily living 

• if DRE category Ill or IV select the modifiers from Table 4.2 below. If there are 

multiple applicable modifiers within Table 4.2, these a re added together 

• combine this value from Table4.2 with the selected value from the 

appropriate DRE category to determine the final WPI. 

• DRE categoryValready takes into account residual neurological loss, whether 

cortico-spinal or radicu lar, so no modifier is necessary. Cortico-spinal damage 

is dealt with under Section 15.7, AMAS (pp395-398). 
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Table 4.2: Modifiers for DRE Ill and IV where radiculopathy persists after surgery 

Procedures 

Spina I surgery with 

residual radicular 

signs and symptoms 

Second and further 

levels injured 

Second and further 

levels operated on 

A second operation 

at the same level 

Third and subsequent 

operations 

Cervical 

3%WPI 

1%WPI each 

additional level 

1%WPI each 

additional level 

2%WPI 

10/oWPleach 

Thoracic Lumbar* 

2%WPI 3%WPI 

10/oWPleach 1%WPI each 

additional level additional level 

10/oWPleach 1%WPI each 

additional level additional level 

2%WPI 2%WPI 

10/oWPleach 10/oWPleach 

* Where there are both lumbar and sacral injuries with radiculopathy and 

the injuries are being assessed together and combined, sacral radiculopathy 

is to be assessed as if it were lumbar in accordance with this table. 

Note: When the second and further levels are operated on, the assessor can provide 

an extra 2% WPI for each level involved, i.e.1% WPI for the additional level injured and 

then 1 % for the additional level operated on. 

4.31 Disc replacement surgery: The impairment resulting from this procedure is to be 

equated to that from a spinal fusion. 

4.32 Posterior spacing or stabilisation devices: The insertion of such devices does not 

warrant any addition to WPI. Any a Iteration of segment movement arising from 

such devices is to be incorporated in the DRE rating. 

4.33 Spinal cord stimulatoror similar device: The insertion of such devices does 

not warrant any addition to WPI. Where the device is inserted by performing a 

laminectomy, a DRE II rating can be assessed. Any such assessment must be 

incorporated into the DRE rating for the associated spinal region in line with the 

direction in paragraph 4.23 of these Guidelines. 

Paragraphs 4.32 and 4.33 are not intended to prevent consideration of 

associated su rgica I sea rring in accord a nee with Chapter 13 of these Guidelines. 

4.34 Impairment due to pelvic fractures should be evaluated with reference to the 

following table which replaces Table 15-19, AMAS (p428). 
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Table 4.3: Pelvic fractures 

Disorder 0/oWPI 

1. Non-displaced, healed fractures 0 

2. Fractures of the pelvic bones (including sacrum) 

. maximum residual displacement <lcm 2 

. maximum residual displacement 1 to 2cm 5 

. maximum residual displacement >2cm 8 

. bilateral pubic ramifractures, as determined by the most 

displaced fragment 

}} maximum residualdisplacement:s2cm 5 

}} maximum residualdisplacement>2cm 8 

» sacral radiculopathy following fracture 5* 

3. Traumatic separation of the pubic symphysis 

. <lcm 5 

. 1 to 2cm 8 

. >2cm 12 

. internal fixation/ankylosis 5 

4. Sacra-Iliac joint dislocations o rfractu re dislocations 

. maximum residual displacement :slcm 8 

. maximum residual displacement >lcm 12 

. internal fixations/a nkylosis 5 

5. If two out of three joints are internally fixed/a nkylosed 8 

If all three joints are internally fixed/ankylosed 10 

6. Fractures of the coccyx 

. healed, (and truly) displaced fracture 5 

. excision of the coccyx 5 

7. Fractures of the acetabulum 

Evaluate based on restricted range of hip motion 
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The rating of WPI is evaluated based on radiological appearance when the 

injury has stabilised, whether or not surgery has been performed. Radiological 

appearance must be assessed by the application of paragraph 3.28 in relation to 

the sacro-iliacjoints and the hips. 

*The assessor is to rate the radiculopathy between 0% and 5% (both 

inclusive), providing reasoning, applying the criteria available for lumbar spinal 

assessment of cauda equina lesion. To avoid double counting, this rating is not 

to be undertaken where the sacra I injury is being assessed together with and 

combined with a lumbar spinal injury, also with radiculopathy. 

Multiple injuries of the pelvis should be assessed separately and combined. The 

maximum WPI for pelvic fractures is 20%. 

4.35 Arthritis: See paragraphs 3.24-3.29 of these Guidelines. 

4.36 Rib fractures are not rateable. Only the impact, if any, on the respiratory or other 

body systems can be rated. In the case ofintercostal nerve injury, this requires 

assessment under Chapter 5. 
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5 NERVOUS SYSTEM 

Chapter 13, AMAS (pp305-356) applies to the assessment of 
permanent impairment of the central and peripheral nervous 
system, subject to the modifications set out below. 

Before undertaking assessments of whole person impairment under the 

Act, a user of these Guidelines must be familiar with the following: 

• the Introduction in these Guidelines; 

• Chapters 1 and 2 of AMAS; 

• the appropriate chapter/softhese Guidelines for the body system they are 

assessing; and 

• the appropriate chapter/s of AMAS for the body system they are assessing. 

To the extent of any inconsistency, these Guidelines prevail over AMAS. See 

paragraph 1.7. 

It shou Id also be noted that the whole person impairment assessment report 

should comply with the requirements in paragraphs 1.54-1.59 of these 

Guidelines. In particular, the impairment assessment report should set out 

the reasoning for the assessment of the work-related impairment and the 

relationship of the rating to the injury. Where method selection occurs, this 

should be reasoned, including a description provided in terms of the method and 

its relationship to the injury. 

Various templates and proforma tables may be provided within AMAS or by 

ReturnToWorkSA (via its website) for use in reports prepared by assessors. 

Introduction 

5.1 In the assessment of the impairmentto the central and peripheral nervous 

system itisexpectedthatappropriateclinical testing would be undertaken and 

available to the assessor at the time of assessment. 

5.2 It is expected that before assessment there will be appropriate medical imaging 

relevant to the condition to be assessed available to the assessor. 

5.3 Where neuropsychological testing is appropriate, the neu ropsychological testing 

results will ideally have been undertaken within 6 months before the date of 

assessment. 

5.4 Where ava ii able, medica I records will be provided to the assessor to assist the 

assessor in u ndersta ndi ng the clinical history and the treatment provided for the 

condition to be assessed. 
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5.5 The absence of relevant clinical information can bean indicator to the assessor 

that stability has not yet been reached as relevant investigations and consequent 

treatment have not been undertaken. 

5.6 Chapter 13, AMAS (pp305-356) on the central and peripheral nervous system 

provides guidelines on methods ofassessingwhole person impairment involving 

the central nervous system. It is logically structured and consistent with the 

usual sequence of examination of the nervous system. Cerebral functions are 

discussed first, followed by the cranial nerves, station, gait and movement 

disorders, the upper extremities related to central impairment, the brain stem, 

the spinal cord and the peripheral nervous system, including neuromuscular 

junction and muscular system. A summary concludes the chapter. 

5.7 If a person has spinal injury with spinal cord orcauda equina, bilateral nerve root 

or lumbosacral plexus injury causing bowel, bladder and/or sexual dysfunction, 

they are assessed by a person with appropriate accreditation and where 

relevant the assista nee of a neurologist, gynaecologist or co lorecta l surgeon. 

The assessment is to be undertaken in accordance with the method described 

in Section 15.7 and Table 15.6 (a) to (g), AMAS (pp395-398).An assessor must be 

accredited for the Spine to rate spinal injury using the DRE categories (refer to 

Chapter4 of these Guidelines). 

5.8 Section 15.7 of AMAS deals with ratingcorticospinal tract damage. Table 15.6 in 

chapter 15, AMAS (pp396-397) is to be used for evaluation of spinal cord injuries. 

The impairments, once selected, are then combined with the corresponding 

additionalspinal impairmentfrom DRE Categories II-Vforcervical and lumbar 

impairment and Categories II-IV for thoracic impairmentto obtain an exact 

total value. The assessor must be accredited in both the central and peripheral 

nervous system and the spine to undertake this assessment. 

5.9 The relevant parts of the upper extremity, lower extremity and spine sections 

of chapter 13, AMAS must be used to evaluate impairments of the peripheral 

nervous system. 

5.10 An assessor should be provided with access to medical imaging and medical 

records as outlined in this section in order for the assessment to progress. 

5.11 Subject to any specific requirements in this chapter, an assessor can make 

a request of the requester that another accredited specialty be engaged to 

undertake part of the assessment with that opinion to be then used for the 

purpose of determining the impairment being assessed. If such a request 

is made, the requester is to contact the person being assessed or their 

representative to advise of the request and the specialty nominated with the 

person being assessed given the option, in accordance with Chapter 17 and in 

particular paragraph 17 .4 to choose an assessor within that specialty. 

In cases of cauda equina, where additional information may be required outside 

of the speciality of the assessor, a deferred assessment may occur with notice in 

writing, stating what is required to complete the assessment. 
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The approach to assessment of permanent neurological 
impairment 

S.12 Chapter 13, AMAS disallows combination of cerebral impairments. However, for 

the purpose of these Guidelines, cerebral impairments should be evaluated and 

combined as follows: 

(a) consciousness and awareness; and 

(b) mental status, cognition and highest integrative function; and 

(c) aphasia and communication disorders; and 

(d) emotional and behavioural impairments relating to a verifiable neurological 

impairment. 

The assessor should take ca re to be as specific as possible and not to double

rate the same impairment, particularly in the mental status and behavioural 

categories. 

Speech therapy may be used to determine communication difficulties for the 

purpose of assessment. 

These impairments are to be combined using the Combined Values Chart,AMAS 

(pp604-606). The resultant impairment should then be combined with any or 

multiple distinct neurological impairments listed in Table 13-1,AMAS (p308). 

S.13 AMAS Sections 13.5 and 13.6 (pp336-340) should be used for cerebral, basal 

ganglia, cerebellar or brain stem impairments. This section covers hemiplegia, 

monoplegia (arm or leg) and upper or lower limb impairment arising from 

incoordination or movement disorder due to brain injury. 

S.14 Complex regional pain syndromes are to be assessed using the methods 

indicated in the upper and lower extremities chapters of these Guidelines. The 

assessor must be accredited for the relevant system (upperor lower extremity) 

to undertake assessment for complex regional pain syndrome. 

S.lS Chapter 13, AMAS on the nervous system lists many impairments where the 

range for the associated WPI is 0-9% or0-14%. Where there is a range of 

impairment percentages listed, the assessor should nominate an impairment 

percentage within the range based on the complete clinical circumstances 

revealed during the consultation and in relation to all other available information 

and provide rationale for this decision in the report. 
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Specific interpretation of AMAS 

5.16 In assessing disturbances in the level of consciousness and/or awareness, 

arousal and sleep disorders, mental status, cognition and highest integrative 

functioning, communication impairments (dysphasia and aphasia) and 

emotional or beh aviou ra l impairments (Sections 13.3a, 13.3c, 13.3d, 13.3e, 13.3f, 

AMAS pp309-311, 317-327), the assessor should make ratings based on clinical 

assessment and the results of neuropsychological testing where available. 

Neuropsychological testing should be conducted by a registered psychologist 

who specialises in clinical neuropsychology. Neuropsychological tests are to 

be considered in the context of the overall clinical history, examination and 

radiological findings, not in isolation. 

5.17 For traumatic brain injury there must be evidence of the mechanism of injury and 

that there is moderate impact or greater to the head or that the injury involved a 

moderate to high energy impact. 

5.18 For assessment of traumatic brain injury, there must be atleast18 months 

following the date of injury before an assessment of permanent impairment is 

undertaken. Any neu ro psychological testing provided for consideration as pa rt 

of the assessment will ideally have been undertaken within 6 months before the 

date of the assessment. 

5.19 In order to qualify for an assessment of traumatic brain injury at least one of the 

following must be confirmed: 

(a) clinically documented abnormalities in initial post injury Glasgow Coma 

Scale with a score of 12 or below and ideally, if the information is available, 

detailed information to the assessor as to the course of change in the 

Glasgow Coma Scale Score from the time of injury; 

(b) significant du ration of post traumatic amnesia of no less than 12 hours; 

(c) significant intracranial pathology on specific testing being CT brain, MRI 

brain and where appropriate PET scanning. 

5.20 For acquired brain injury there must be evidence of the mechanism of injury, 

such as a disease, hypoxia or thrombus. In order to qualify for an assessment of 

acquired brain injury at least one of the following must be confirmed: 

(a) that there are appropriate clinical features as evidenced by suitable radiology 

and neuropsychological and laboratory investigation indicating brain 

dysfunction; 

(b) significantintracranial pathology on MRI and appropriateotherspecific 

testing. 

5.21 Assessment of sleep apnoea and sleep disorders: 

Assessments for sleep apnoea can only be undertaken by a respiratory and/or 

sleep physician or Ear, Nose and Throat (ENT) specialist. 
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Before impairment can be assessed for sleep apnoea (3rd paragraph, Section 

11.4a, AMAS, p259): 

(a) the worker must have had relevant review by an ENT specialist; and 

(b) the worker must have a sleep study by a respiratory and/or sleep physician 

undertaken within the 12 months prior to the appointment request; and 

(c) the worker must have been advised on available treatment options by an 

ENT specialistora respiratoryand/orsleep physician who specialises in sleep 

disorders; and 

(d) reports must be obtained from those specialists and provided to the 

assessor, including as to diagnosis, cause and recommendations for 

treatment. 

The assessment of obstructive sleep apnoea is addressed in Section 5.6, AMAS 

(p105) and assessed in accordance with Table 13-4, AMAS (p317). In assessing the 

impairment due to sleep apnoea and other sleep disorders, assessors must take 

care to consider only the symptoms and impairments that arise from the sleep 

apnoea or other disorders. 

The assessment of sleep and arousal disorders is addressed in Section 13.3c, 

AMAS (pp317-319) and an assessor must apply this Chapter. 

The degree of permanent impairment due to sleep apnoea is to be assessed by 

reference to Table 13-4, AMAS (p317). 

5.22 Olfaction and taste: The assessor should use Chapter 11, Section 11.4c, AMAS 

(p262) and Table 11-10 (pp272-275) to assess al faction and/or physiologic sense 

of taste, for which a maximum of 5% WPI is allowable for total loss of each 

sense. The effect of the loss on activities of daily living should be considered in 

allocating the degreeofimpairmentwithin the range and detailed in the report. 

The assessor should also consider the information provided in Table 6.4 of the 

Ear, Nose and Throat chapter of these Guidelines, which is a partial reproduction 

ofTable 11-10. 

5.23 Visual impairment assessment using Chapter 10 of these Guidelines: 

An ophthalmologist must assess all impairmentsofvisual acuity, visual fields, 

extra-ocular movements or di plo pi a. 

5.24 Trigeminal nerve assessment using AMAS (p331): Sensory impairments of the 

trigeminal nerve should be assessed with reference to Table 13-11,AMAS (p331). 

The words "sensory loss or dysaesthesia" should be added to the table after the 

words "neuralgic pain" in each instance. Impairment percentages for the three 

divisions of the trigeminal nerve should be apportioned with extra weighting for 

the first division (for example, VI 40%, VII 30%, VIII 30% applied against 

Table 13-11). If present, motor loss for the trigeminal nerve should be assessed in 

terms of its impact on mastication and deglutition (AMAS, p262). 
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For bilateral injury to the trigeminal nerves, assess each side separately and 

combine the assessed whole person impairments. 

5.25 Spinal accessory nerve: AMAS provides insufficient reference to the spinal 

accessory nerve (cranial nerve XI). This nerve supplies the sternomastoid and 

partial motor supply to trapezius. For loss of use of the spinal accessory nerve, 

the assessor can rate up to a maximum of8% WPI. This can be combined with 

any effects on swallowing and speech. 

5.26 Impairment ofsexual function caused by severe traumatic brain injury is 

to be assessed by using Table 13.21, AMAS (p342). For spinal cord orcauda 

equina, bilateral nerve root or lumbosacral plexus injury causing bowel, bladder 

and/or sexual dysfunction, sexual impairment should only be assessed using 

Table 15.G(f),AMAS (p397) provided there is appropriate objective evidence of 

neurological damage (for example, spina Icard, cauda equina or bilateral nerve 

root dysfunction). 

5.27 Impairment due to miscellaneous peripheral nerve injury shou Id be evaluated 

with reference to Table 5.1 below. 

Table 5.1: Criteria for rating miscellaneous peripheral nerve injury not specifically 

covered in AMAS 

Peripheral 

nerve 

Greater 

occi pita I nerve 

Lesser 

occi pita I nerve 

Greater 

auricular nerve 

I ntercostal 

nerve 

Genitofemoral 

llioinguinal 

1 liohypogastric 

Pudenda[ 

Whole person impairment rating 

0% 

No neurogenic 

pain 

No sensory loss 

1% 

Sensory loss only 

in an anatomic 

distribution 

2%-3% 4%-5% 

Mild to moderate Severe 

neurogenic pain neurogenic pain 

in anatomic in an anatomic 

distribution distribution 
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6 EAR, NOSE, THROAT AND 
RELATED STRUCTURES 

Chapter 11, AMAS (pp245-275) applies to the assessment of 
permanent impairment of the ear (with the exception of hearing 
impairment), nose, throat and related structures, subject to the 
modifications set out below. 

Before undertaking assessments of whole person impairment under the Act, a 

user of these Guidelines must be familiar with the following: 

• the Introduction in these Guidelines; 

• Chapters 1 and 2 of AMAS; 

• the appropriate chapter/s of these Guidelines for the body system they are 

assessing; and 

• the appropriate chapter/s of AMAS for the body system they are assessing. 

To the extent of any inconsistency, these Guidelines prevail over AMAS. See 

paragraph 1.7. 

It should also be noted thatthe whole person impairment assessment report 

should comply with the requirements in paragraphs 1.54-1.59 of these 

Guidelines. In particular, the impairment assessment report should set out 

the reasoning for the assessment of the work-related impairment and the 

relationship of the rating to the injury. Where method selection occurs, this 

should be reasoned, including a description provided in terms of the method and 

its relationship to the injury. 

Various templates and proforma tables may be provided within AMAS or by 

ReturnToWorkSA (via its website) for use in reports prepared by assessors. 

Introduction 

6.1 Chapter 11, AMAS (pp245-275) relates to the assessment of the ear, nose, throat 

and related structures. With the exception of hearing impairment, which is dealt 

with in Chapter9 of these Guidelines, Chapter 11, AMAS should be followed in 

assessing whole person impairment, with the variations set out below. 

6.2 The degree of impairment arising from unrelated injuries or causes (such as 

pre-existing conditions) must be assessed and considered when determining 

the degree of whole person impairment, and then disregarded or deducted. 

The degree to which unrelated injuries or causes contribute to the degree 

of permanent impairment requires judgement on the part of the assessor 

undertaking the impairment assessment. Any deductions for these conditions 

need to be recorded and reasoning provided in the assessor's report. 
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The ear 

6.3 Hearing is assessed under Chapter9 of these Guidelines. 

The face 

6.4 AMAS Section 11.3 (pp255-259) relates to the face. Table 11-5, AMAS (p256) 

should be replaced with Table 6.1, below, when assessing whole person 

impairment due to facia I disorders and/or disfigurement. 

Table 6.1: Criteria for rating permanent impairment 

due to facial disorders and/or disfigurement 

Class 1 Class2 Class3 

0%-5% 6%-10% 11%-15% 

impairment of the impairment of the impairment of the 

whole person whole person whole person 

Facial abnormality Facial abnormality Facial abnormality 

limited to disorder i nvo Ives loss of i nvo Ives absence of 

of cutaneous supporting structure normal anatomic part 

structures, such as of pa rt of face, with or area of face, such 

visible simple scars or without cutaneous as loss of eye or loss 

(not hypertrophic or disorder (e.g., of part of nose, with 

atrophic) or abnormal depressed cheek, resulting cosmetic 

pigmentation nasal, or frontal bones) deformity, combine 

or or with any functional 

mild, unilateral, facial near complete 
loss, e.g,. vision 

paralysis affecting loss of definition 
(Chapter 8, AMA4} 

most branches of the outer ear or 

or or severe unilateral facial 

nasal distortion hypertrophic or 
paralysis affecting 

that affects physical atrophic scar 
most branches 

appearance or 

or mild, bilateral, facial 

partial loss or 
paralysis affecting 

deformity of the 
most branches 

outer ear 

Class4 

16%-50% 

impairment of the 

whole person 

Massive or total 

distortion of normal 

facial anatomy 

with disfigurement 

so severe that it 

precludes social 

acceptance, 

or 

severe, bilateral, facial 

paralysis affecting 

most branches 

or 

loss of a major portion 

of or entire nose 

Note 1: Tables used to classify the examples in Section 11.3, AMA5 (pp256-259) should also be ignored and assessors 

shou Id refer to the modified table above for classification. 

Note 2: For cases of facial disfigurement (which can include scarring), the assessor may alternatively refer to the 

TEMSKI table, if that is considered more appropriate, given the nature of the disfigurement. 

6.5 Visual impairment related to eye disorders causing disfigurement, such as 

enophthalmos, must be assessed by an ophthalmologist. 
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Sleep apnoea and other sleep disorders 

6.7 Assessments for sleep apnoea can only be undertaken by a respiratory and/or sleep 

physician or Ear, Nose and Throat (ENT) specialist. 

6.8 Before impairment can be assessed for sleep apnoea (3rd paragraph, Section 11.4a, 

AMAS, p259): 

(a) the worker must have had relevant review by an ENT specialist; and 

(b) the worker must have a sleep study by a respiratory and/or sleep physician 

undertaken within the 12 months prior to the appointment request; and 

(c) the worker must have been advised on available treatment options byan ENT 

specialist or a respiratory and/or sleep physician who specialises in sleep disorders; 

and 

(d) reports must be obtained from those specialists and provided to the assessor, 

including as to diagnosis, cause and recommendations for treatment. 

6.9 The assessment of obstructive sleep apnoea is addressed in Section 5.6, AMAS (plOS) and 

assessed in accordance with Table 13-4, AMAS (p317). In assessing the impairment due 

to sleep apnoea and other sleep disorders, assessors must take care to consider only the 

symptoms and impairments that arise from the sleep apnoea or other disorders. 

6.10 The assessment of sleep and arousal disorders is addressed in Section 13.3c, AMAS 

(pp317-319) and an assessor must apply this Chapter. 

6.11 The degree of permanent impairment due to sleep apnoea is to be assessed by reference 

to Table 13-4, AMAS (p317). 

Mastication and deglutition 

6.12 When using Table 11-7, AMAS (p262) on the relationship of dietary restrictions to 

permanent impairment, consider percentage impairment of the whole person -first 

category to be 0-19%, not 5-19%. The selection within class 1 for mastication and 

deglutition is made in accordance with Table 6.3 below, which is an extension ofTable 11-

7,AMAS (p262). Table 6.3dividesclass lof permanent impairment into fourgroupingsof 

impairment. 

Table 6.3: Class 1 rating for mastication and deglutition 

% WPI Criteria 

0 No interference. Food of any desired type can be eaten without difficulty. 

1 - 4 Very tough or hard food has to be avoided but diet is otherwise as desired. 

5 -9 Diet is permanently limited to soft foods. 

10 -14 Diet is permanently limited to soft and pureed foods. 

15 -19 Diet is permanently limited to pureed foods. 
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6.13 A treating dentist or relevant specialist report in relation to diagnosis and cause 

of any condition impacting directly on mastication and deglutition, and an 

orthopantomogram (with scans if available), are required in the 12 months prior 

to assessment. 

Speech (AMAS, pp262-264) 

6.14 In the first sentence of the material under "Examining Procedure" in Section 

11.4d, AMAS (pp263-264), the words "normal hearing as defined in the earlier 

section of this Chapter on hearing" should be replaced with "sufficient hearing 

the purpose". 

6.lS In the second paragraph under"Examining Procedure" in Section 11.4d,AMAS 

(pp263-264), delete the sentence "The reports or the evidence should be 

supplied by reliable observers who know the person well." 

6.16 In addition, with regard to the material under "Examining Procedure" in 

Section 11.4d, AMAS (pp263-264), where the word "American" appears 

substitute "Australian", and change measurements to the metric system (for 

example, 8.5 inch= 21.6cm). 

The voice (Section lle, AMAS, pp264-271) 

6.17 Substitute the word "laryngopharyngeal" for"gastroesophageal" in all examples 

where it appears. 

6.18 Example 11.2S (Impairment Rating, p269), second sentence, add the underlined 

phrase "Combine with appropriate ratings due to other impairments including 

respiratory impairment to determine whole person impairment." 

Ear, nose, throat and related structures impairment evaluation 
summary 

6.19 Table 11-10,AMAS (pp272-27S): Do not use this table, except for impairment 

ofolfaction and/or the physiologic sense of taste, and hearing impairment as 

determined in these Guidelines. 

Olfaction and taste 

6.20 Before undertaking assessment of impairmentofolfaction and/or physiologic 

sense of taste, consider the information in Table 11-10,AMAS (pp274-27S) under 

Impairment of Olfaction and/or Taste or refer to the relevant partofTable 6.4 

below.A maximum of So/a WPI is allowable, in each case, for total loss of each of 

these senses (i.e., a maximum So/a WPI for loss Taste and a separate maximum of 

So/a WPI for loss of Olfaction). 



No. 16 p. 384 THE SOUTH AUSTRALIAN GOVERNMENT GAZETTE 13 March 2025 

 

T
ab

le
 6

.4
: 

Im
p

a
ir

m
e

n
t e

va
lu

at
io

n
 s

u
m

m
ar

y 
fo

r 
ea

r,
 n

os
e 

an
d

 th
ro

a
t a

n
d

 o
lf

ac
ti

o
n

 a
n

d
 t

as
te

 

H
is

to
ry

, i
n

cl
u

d
in

g
 s

el
ec

te
d

 
E

xa
m

in
at

io
n

 
A

ss
es

sm
en

t o
f 

P
h

ys
ic

al
 

D
eg

re
e 

o
f 

D
is

o
rd

er
 

re
le

v
a

n
t s

ym
p

to
m

s 
re

co
rd

 
p

h
ys

ic
al

 fu
n

ct
io

n
 

fi
n

d
in

g
s 

D
ia

gn
os

is
 

Im
p

a
ir

m
e

n
t 

G
en

er
al

 
E

ar
, n

os
e 

an
d 

th
ro

a
t 

C
om

pr
eh

en
si

ve
 

D
at

a 
d

e
ri

ve
d

 f
ro

m
 r

el
ev

an
t 

A
ss

es
sm

en
t o

f s
eq

ue
la

e 
R

ec
or

d 
a

ll 
p

e
rt

in
e

n
t 

C
rit

er
ia

 

sy
m

p
to

m
s 

(e
.g

. 
he

ar
in

g 
lo

ss
, 

ph
ys

ic
al

 e
xa

m
in

at
io

n;
 

st
ud

ie
s 

(e
.g

. 
a

u
d

io
m

e
tr

y)
 

in
cl

u
d

in
g

 e
nd

-o
rg

an
 

di
ag

no
se

s;
 n

ot
e 

if
 th

ey
 

o
u

tli
n

e
d

 

di
zz

in
es

s 
o

r v
e

rt
ig

o
) 

an
d 

de
ta

ile
d 

re
le

va
nt

 
da

m
ag

e 
a

n
d

 im
p

a
ir

m
e

n
t 

ar
e 

a
t m

a
xi

m
u

m
 m

ed
ic

al
 

in
 c

h
a

p
te

r 

ge
ne

ra
 I s

ym
p

to
m

s;
 im

p
a

ct
 

sy
st

em
 a

ss
es

sm
en

t 
im

p
ro

ve
m

e
n

t;
 if

 n
ot

, 
di

sc
us

s 
11

A
M

A
5 

o
f s

ym
p

to
m

s 
o

n
 fu

n
ct

io
n

 
u

n
d

e
r w

h
a

t c
o

n
d

iti
o

n
s 

an
d 

a
n

d
 a

b
ili

ty
 to

 d
o

 d
a

ily
 

w
he

n 
st

a
b

ili
ty

 is
 e

xp
ec

te
d 

a
ct

iv
iti

e
s;

 p
ro

g
n

o
si

s 
if

 c
ha

ng
e 

a
n

tic
ip

a
te

d
; r

ev
ie

w
 m

ed
ic

al
 

h
is

to
ry

 a
nd

 a
n

y 
re

su
lti

ng
 

lim
it

a
ti

o
n

 o
f p

hy
si

ca
l f

u
n

ct
io

n
 

H
ea

rin
g 

C
om

pr
eh

en
si

ve
 h

is
to

ry
 

G
en

er
al

 p
hy

si
ca

l 
O

to
lo

g
ic

 e
xa

m
in

a
tio

n
 

A
ss

es
s 

re
le

va
n

t o
rg

an
s 

C
on

du
ct

iv
e,

 s
en

so
rin

eu
ra

l, 
A

ss
es

se
d 

Im
p

a
ir

m
e

n
ts

 
in

cl
u

d
in

g
 fa

m
ily

 h
is

to
ry

, 
ex

am
in

at
io

n;
 e

ar
, 

on
 t

u
n

in
g

-f
o

rk
 te

st
s;

 
e

xt
e

rn
a

l e
a

r a
nd

 
m

ix
ed

 a
nd

 f
u

n
ct

io
n

a
l 

as
 p

e
r t

he
 

d
e

ve
lo

p
m

e
n

ta
l h

is
to

ry
 o

f 
no

se
 a

nd
 t

h
ro

a
t 

ty
m

p
a

n
o

m
e

tr
y;

 
m

id
d

le
 e

ar
 fu

nc
tio

ns
; 

h
e

a
ri

n
g

 lo
ss

; t
in

n
itu

s;
 

H
ea

ri
ng

 

tr
a

u
m

a
, n

oi
se

 a
nd

 d
ru

g 
ex

am
in

at
io

n;
 

be
ha

vi
ou

ra
l a

u
d

io
m

e
tr

y 
E

us
ta

ch
ia

n 
tu

be
 f

u
n

ct
io

n
; 

M
en

ie
re

's
 d

is
ea

se
 

ch
a

p
te

r o
f t

he
 

ex
po

su
re

; 
su

rg
ic

al
 p

ro
ce

du
re

s;
 

fin
d

in
g

s 
fr

om
 

an
d 

a
u

d
it

o
ry

 b
ra

in
 

st
a

tu
s 

o
f h

e
a

ri
n

g
 b

y 
G

ui
de

lin
es

 

sy
m

p
to

m
s 

o
f i

m
ba

la
nc

e 
(e

.g
. 

pn
eu

m
on

ot
os

co
py

, 
(e

vo
ke

d)
 r

es
po

ns
e 

te
st

s;
 

a
u

d
io

m
e

tr
y;

 s
ta

tu
s 

un
st

ea
di

ne
ss

 o
r 

ve
rt

ig
o)

; e
ar

-
tu

n
in

g
-f

o
rk

 te
st

s,
 

el
ec

tr
oc

oc
h 

le
ao

 g
ra

 p
hy

 
o

f e
le

ct
ro

 p
hy

si
ol

og
ic

 

p
o

p
p

in
g

; h
is

to
ry

 o
f t

in
n

itu
s;

 
h

e
a

ri
n

g
 te

st
s,

 b
al

an
ce

 
te

st
s;

 
te

st
s 

as
 a

pp
lic

ab
le

 

ag
e;

 a
ss

oc
ia

te
d 

m
e

ta
b

o
lic

 
fu

n
ct

io
n

 t
es

ts
 a

nd
 

el
ec

tr
oy

st
ag

m
og

ra
ph

y;
 

a
n

d
/o

r e
nd

oc
ri

ne
 d

is
or

de
rs

 
ra

di
og

ra
ph

ic
 te

st
s;

 
m

e
ta

b
o

lic
 a

n
d

 e
nd

oc
ri

ne
 

m
e

ta
b

o
lic

 e
va

lu
at

io
n 

st
u

d
ie

s 
as

 n
ec

es
sa

ry
 

Im
p

a
ir

m
e

n
t 

E
ar

, n
os

e 
a

n
d

 th
ro

a
t 

T
es

ts
 fo

r o
d

o
u

r 
S

ub
je

ct
iv

e 
te

st
s 

fo
r o

d
o

u
r 

N
as

al
 o

b
st

ru
ct

io
n

 d
u

e
 to

 
N

as
al

 s
ep

tic
al

 d
e

vi
a

tio
n

; 
na

sa
l 

S
ee

 O
lfa

ct
io

n 

o
f O

lfa
ct

io
 n

 
in

fe
ct

io
n

s;
 h

ea
d 

tr
au

m
a;

 
id

e
n

tif
ic

a
tio

n
; t

es
ts

 fo
r 

id
e

n
tif

ic
a

tio
n

; 
su

bj
ec

tiv
e 

m
uc

os
a!

 o
ed

em
a,

 n
as

al
 

a
ir

w
a

y 
o

cc
lu

si
o

n
 b

y 
tu

rb
in

a
te

 
an

d 
ta

st
e 

an
d 

T
as

te
 

st
ru

ct
u

ra
l o

r 
fo

re
ig

n 
bo

dy
 

ta
st

e 
id

e
n

tif
ic

a
tio

n
; 

te
st

s 
fo

r 
ta

st
e 

id
e

n
tif

ic
a

tio
n

; 
po

ly
ps

, s
ep

ta
 I o

rt
u

rb
in

a
te

 
bo

ne
; 

al
le

rg
ic

 r
hi

ni
tis

; 
na

sa
l 

(s
ec

tio
n 

na
sa

l o
b

st
ru

ct
io

n
; n

as
al

 
re

su
lts

 o
f x

-r
ay

s 
e

le
ct

ri
ca

l t
as

te
 t

es
ts

; x
-r

ay
s 

o
cc

lu
si

o
n

 o
f a

ir
w

a
y 

o
r 

po
ly

ps
; s

in
us

iti
s;

 f
or

ei
gn

 b
od

y 
11

.4
cA

M
A

5}
 

al
le

rg
y;

 in
fe

ct
io

n
s 

o
f n

os
e 

an
d 

he
ad

 a
nd

 n
ec

k;
 

o
f h

ea
d 

an
d 

ne
ck

; 
M

R
I 

na
sa

l t
u

m
o

u
r;

 p
hy

si
ca

l 
in

 n
os

e;
 t

ra
u

m
a

ti
ca

n
o

sm
ia

; 

an
d 

si
nu

se
s;

 h
is

to
ry

 o
f h

ea
d 

re
su

lts
 o

f M
R

I a
nd

 C
T 

an
d 

C
T 

st
u

d
ie

s 
o

f h
ea

d;
 

fin
d

in
g

s 
m

a
yb

e
 n

o
rm

a
l 

d
ru

g
 to

xi
ci

ty
; d

e
rm

o
id

 

an
d 

n
e

ck
tu

m
o

u
rs

,d
ru

g
u

se
 

st
ud

ie
s 

o
f h

ea
d 

an
d 

cr
a

n
ia

l n
er

ve
 fu

n
ct

io
n

 te
st

s;
 

e
xc

e
p

t f
o

r 
pr

es
en

tin
g 

ex
ce

ph
al

oc
el

e;
 m

en
 i n

go
ce

le
; 

ne
ck

; a
 lie

 rg
y 

te
st

s 
te

st
 fo

r 
na

sa
l a

lle
rg

en
s 

sy
m

p
to

m
; s

ur
ge

ry
 s

eq
ue

l 
in

tr
a

cr
a

n
ia

l o
r o

th
e

r t
u

m
o

u
r 



13 March 2025 THE SOUTH AUSTRALIAN GOVERNMENT GAZETTE No. 16 p. 385 

 

 

7 URINARY AND 
REPRODUCTIVE SYSTEMS 

Chapter 7, AMAS (pp143-171) applies to the assessment of permanent 
impairment of the urinary and reproductive systems, subject to the 
modifications set out below. 

Before undertaking assessments of whole person impairment under the 

Act, a user of these Guidelines must be familiar with the following: 

• the Introduction in these Guidelines; 

• Chapters 1 and 2 of AMAS; 

• the appropriate chapter/s of these Guidelines for the body system they are 

assessing; and 

• the appropriate chapter/s of AMAS for the body system they are assessing. 

To the extent of any inconsistency, these Guidelines prevail over AMAS. See 

paragraph 1.7. 

It should also be noted thatthe whole person impairment assessment report 

should comply with the requirements in paragraphs 1.54-1.59 of these 

Guidelines. In particular, the impairment assessment report should set out 

the reasoning for the assessment of the work-related impairment and the 

relationship of the rating to the injury. Where method selection occurs, this 

should be reasoned, including a description provided in terms of the method and 

its relationship to the injury. 

Various templates and proforma tables may be provided within AMAS or by 

ReturnToWorkSA (via its website) for use in reports prepared by assessors. 

Introduction 

7.1 Chapter7,AMA5 (pp143-171) provides clear details for assessment of the urinary 

and reproductive systems. Overall the chapter should be followed in assessing 

whole person impairment, with the variations included below. 

7.2 Neurogenic bladder and cauda equina syndrome are assessed as indicated in 

Chapter 4 of these Guidelines, paragraph 4.9. 

7.3 The assessor needs to be quite clear as to the cause of the urological 

dysfunction. If due to primary dysfunction of the urinary system, this chapter 

applies, but if due to a spinal cord injury, Chapter 4would apply, or if due to a 

neurological disorder, Chapter 5 would apply. 
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7.4 In assessments where Chapters 4 and S of these Guidelines, or this chapter, 

apply in undertaking the assessment, where there are urologically based clinical 

problems, a urologist should assess that function and where there are pelvic and 

sexual dysfunction issues either a urologist or gynaecologist should assess that 

function. 

7.5 Before the assessment, the assessor should be provided, if available, with long 

term case histories from treating general practitioners and, where issues relating 

to pharmacology and drugs are associated with sexual dysfunction, there 

should be information sought as to the effect of the medication from a relevant 

specialist such as a clinical pharmacologist. 

7.6 If neuropathic pain is involved, the assessor must carryout an appropriate 

physical examination and review prescribed medication to determine the 

relationship between the pain experience and the injury being assessed. 

7.7 For both male and female sexual dysfunction, identifiable pathology must be 

present for an impairment percentage to be given. 

7.8 If a pelvic fracture, or pubic symphysis diastasis, is assessed as being associated 

with sexual dysfunction, clinica [justification with reference to confirmed nerve 

injuryorother pathology should be provided. A demonstrable pelvic fracture is 

insufficient in itself to form the basis for the diagnosis. 

7.9 For all assessments u nderthis chapter, appropriate investigation and diagnosis 

should have been provided and treatment options advised by a urologist or 

gynaecologist before the assessment. 

7.10 Where an individual is to be placed within a particularclass range in addition to 

any other requirements within the class, in assessing the severity and impact on 

the ability to perform activities of daily living, the assessor should consider and 

apply Table 1-2, AMAS (p4). 

Urinary diversion 

7.11 Table 7-2, AMAS (plSO) should be replaced with Table 7.1, below, when assessing 

whole person impairment due to u ri nary diversion disorders. This table includes 

ratings for neobladder and continent urinary diversion. 

7.12 Continent urinary diversion is defined as a continent urinary reservoir 

constructed of small or large bowel with a narrowcatheterisable cutaneous 

stoma through which it must be emptied several times a day. 
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Table 7.1: Criteria for rating permanent impairment due to urinary diversion 

disorders 

Diversion type % Impairment of the whole person 

Ureterointestinal 10% 

Cutaneous u reterostomy 10% 

Nephrostomy 15% 

Neobladder/replacement cystoplast 15% 

Continent urinary diversion 20% 

Bladder 

7.13 Table 7-3, AMAS (p151) should be replaced with Table 7.2, below, when assessing 

impairment due to bladder disease. This table includes ratings involving urge 

and total incontinence. Urge urinary incontinence is the involuntary loss of 

urine associated with a strong desire to void. This table also should be used for 

examples of mixed urge and stress incontinence, examples of nocturnal enuresis 

or wetting bed, or examples of total incontinence. 

Table 7.2: Criteria for rating permanent impairment due to bladder disease 

Class 1 

0%-15%WPI 

Symptoms and signs 

of bladder disorder 

and 

requires intermittent 

treatment 

and 

normal functioning 

between malfunctioning 

episodes 

Class2 

16%-400/oWPI 

Symptoms and signs 

of bladder disorder 

e.g. urinary frequency 

(urinating more than 

every two hours); severe 

noctu ria (urinating more 

than three times a night); 

urge incontinence more 

than once a week 

and 

requires continuous 

treatment 

Class3 

41%-700/oWPI 

Abnormal (i.e. under 

or over) reflex activity 

(e.g. intermittent urine 

dribbling, lossofcontrol, 

urinary urgency and 

urge incontinence once 

or more each day) 

and/or 

no voluntary co ntro 1 

ofmicturition; reflex 

or areflexic bladder 

on urodynamics 

and/or 

total incontinence 

(e.g. fistula) 
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7.14 Example 7-16, AMAS (plSl) should be reclassified as an example of Class 2, as the 

urinary frequency is more than every two hours and continuous treatment would 

be expected. 

7.15 Examples 7-18, 7-19, 7-20,AMAS (pp1S2-1S3) are allexamplesofbladder 

dysfunction secondary to neurological disease. In the case of example 7-18, the 

impairment of bladder function should be assessed using Table 13-19, AMAS 

(p341). In thecaseofexamples 7-19 and 7-20, the impairmentof bladderfunction 

should be assessed using Table 1S-6d, AMAS (p397). 

Urethra 

7.16 Table 7-4,AMAS (p1S3) should be replaced with Table 7.3, below, when assessing 

impairment due to urethral disease. This table includes ratings involving 

stress incontinence. Stress urinary incontinence is the involuntary loss of urine 

occurring with clinicallydemonstrable raised intra-abdominal pressure. It is 

expected that urinary incontinence should be of a regular or severe nature 

(necessitating the use of protective pads or appliances). 

Table 7.3: Criteria for rating permanent impairment due to urethral disease 

Class 1 Class2 Class3 

0%-100/oWPI 11 %-20% WPI 21%-400/oWPI 

Symptoms and signs Symptoms and signs of Urethral dysfunction 

of urethral disorder urethral disorder; stress resulting in intermittent 

and urinary incontinence more urine dribbling, or stress 

than three times a week urinary incontinence 
requires intermittent 

and at least daily 
therapy for control 

cannot effectively be 

controlled by treatment 
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Male reproductive organs 

Penis 

7.17 In AMAS, p157, the box la belled "Class 3, 21-35%" should read "Class 3, 20% 

impairment of the whole person" as the descriptor"No sexual function possible" 

does not allow a range (the correct value is shown in Table 7-5), p156. Note, 

however, thatthere is a loading forage, so a rating higher than 20% is possible 

(AMAS, Section 7.7, p156). 

Testicles, epididymides and spermatic cords 

7.18 Table 7-7, AMAS (p159) should be replaced with Table 7.4, below, when assessing 

impairment due to testicular, epididymal and spermatic cord disease. This table 

includes rating for infertility and equates impairment with female infertility (see 

Table 7.6 in this Chapter). 

7.19 Male infertility is defined as azoospermia or other cause of inability to cause 

impregnation even with assisted conception techniques. 

Table 7.4: Criteria for rating permanent impairment due to testicular, epididymal 

and spermatic cord disease 

Class 1 

0%-100/oWPI 

Testicular, epididymal or 

spermatic cord disease 

symptoms and signs and 

anatomic alteration 

and 

no continuous 

treatment required 

and 

no seminal or hormonal 

function or abnormalities 

or 

solitary testicle* 

Class2 

11%-150/oWPI 

Testicular, epididymalor 

spermatic cord disease 

symptoms and signs and 

anatomic alteration 

and 

can not effectively be 

controlled by treatment 

and 

detectable seminal or 

hormonal abnormalities 

Class3 

16%-350/oWPI 

Trauma or disease 

produces bilateral 

anatomic loss of the 

primary sex organs 

or 

no detectable seminal 

or hormonal function 

or 

infertility 

*Loss of one testicle should be assessed as class 1, 10% WPI 
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15.4 When assessing irritable bowel syndrome without objective evidence of colon 

or rectal disease, the assessor is to rate the WPI at 0%. 

15.5 Prior to an assessmentforcolorectaldisease and/or anal disorders, there 

should be: 

(a) a physical examination including rectal examination by a treating doctor; 

(b) a report from that doctor; and, 

(c) if appropriate, a colonoscopy report. 

15.6 Where the effects of medication on the digestive tract may have caused 

symptoms, to attract a rating above 0% WPI, the effects of the impact on AOL 

must be related to the digestive impairment and must not be elsewhere rated. 

15.7 Constipation is a symptom and is generally reversible. Generally, it should have a 

0% WPI rating. Further, the following may apply: 

• In the absence of reproducible objective evidence of lower digestive 

tract disease, anatomic loss or alteration, a 0%WPI is to be assessed for 

constipation. 

• If there is objective evidence of chronic constipation ofoneyearor more due 

to continued opioid medication and this is manifested by the history of: 

(a) straining-at-stool; or 

(b) a sense of incomplete evacuation; or 

(c) hard stools; or 

(d) abdominaldiscomfortand pain, 

then 1-3%WPI can be allocated, assessed on clinical grounds. Reasons for 

selecting a value within this range must be provided in the report and the 

assessor must detail in the report the objective evidence used. 

• If there is associated anatomical change such as anal fissures or 

haemorrhoids, then these are rated as per the Table 6-5 of AMAS for chronic 

co nsti patio n. 

15.8 Splenectomy: In cases offunctional or post traumatic asplenia following 

abdominal trauma, the assessor should assign 3% WPI (refer to paragraph 11.10 

in these Guidelines). 

15.9 Abdominal adhesions: In addition to the information in Table 6-3 (AMAS, p121): 

(a) adhesions post laparotomy for abdominal trauma can give rise to 

intermittentsymptoms including change in bowel habit and can be assessed 

as 3% WPI; and 

(b) intra-abdominal adhesions following trauma requiring further surgery 

should be assessed under Tables 6-3 (p121) or 6-4 (p128), AMAS. 
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ROAD TRAFFIC ACT 1961 

Authorisation to Operate Breath Analysing Instruments 

I, Grant Stevens, Commissioner of Police, do hereby notify that on and from 28 February 2025, the following persons were authorised by 
the Commissioner of Police to operate breath analysing instruments as defined in and for the purposes of the: 

• Road Traffic Act 1961; 

• Harbors and Navigation Act 1993; 

• Security and Investigation Industry Act 1995; and 

• Rail Safety National Law (South Australia) Act 2012. 

PD Number Officer Name 

12228 ANDERSON, Esteban Duran 

77096 ARBON, William Xavier 

14516 DAVIS-MATTNER, Paxton Grace 

49407 GOLDSMITH, Andrew Ian 

14681 HAMLYN, Emma Jane 

12369 HARTLEY, Sarah Grace 

14818 HERBERT, Zara Kate 

13877 MENZIES, Ella Jade 

13886 POTTER, Lachlan Jacques 

14688 ROWE, Nicholas Bradley 

12368 SCOTT, Rhys Maynard 

14226 WHITLOCK, Aaron John 

Dated: 13 March 2025 
GRANT STEVENS 

Commissioner of Police 
Reference: 2025-0001  

 
 

SOUTH AUSTRALIAN HOUSING TRUST REGULATIONS 2010 

REGULATION 4 

Determination of Criteria for the Purposes of Affordable Housing 

1. Application 

This Notice applies to: 

(1) assessment of applications for development approval under the PDI Act; and 

(2) policies under the Planning and Design Code pursuant to the PDI Act. 

2. Determination of Criteria 

(1) Land or a dwelling that is the subject of an application or policy to which this Notice applies will fall within the concept of 
affordable housing for the purposes of Regulation 4 of the Regulations if the developer/owner of the land or dwelling has a 
Legally Enforceable Obligation in place to ensure: 

(a) that the land or dwelling is offered for sale to an Eligible Home Buyer at or below the Price (subject to any increase to the 
Price approved under paragraph 2(2)) and that the offer is listed on the HomeSeeker SA website; or 

(b) that the land or dwelling will be sold to an Eligible Rental Provider for the purpose of that Eligible Rental Provider making 
the land or dwelling available for affordable lease or rent; or  

(c) where the relevant developer/owner is an Eligible Rental Provider, that the land or dwelling will be provided for affordable 
lease or rent by that Eligible Rental Provider, 

or the Minister otherwise determines, in the Minister’s absolute discretion, that the land or dwelling constitutes affordable 
housing for the purposes of Regulation 4 of the Regulations. 

(2) Where the land or dwelling: 

(a) has features which make it more energy efficient and environmentally sustainable; or 

(b) is on a small allotment within close proximity to public transport; or 

(c) is offered for sale in conjunction with a financing product that increases an Eligible Home Buyer’s purchasing capacity as 
outlined in the industry guidelines published from time to time by the Department for Housing and Urban Development, 

(each, a “designated feature”), the developer/owner may seek approval from the Chief Executive of the Department for 
Housing and Urban Development, or their delegate, to increase the Price by up to 10% with respect to that land or dwelling, 
and up to 15% where two or more designated features have been satisfied in relation to the land or dwelling.  

3. Definitions 

For the purposes of this Notice: 

(1) “Eligible Home Buyer” means a person:  

(a) who satisfies the eligibility criteria to buy a home through HomeSeeker SA (which eligibility criteria are set out on the 
HomeSeeker SA website accessible at https://homeseeker.sa.gov.au/ and as updated from time to time); or 

(b) who is otherwise assessed as being eligible by the Chief Executive of the Department for Housing and Urban Development, 
or their delegate. 
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(2) “Eligible Rental Provider” means: 

(a) the South Australian Housing Trust; or 

(b) a community housing provider (however described) that is registered under a law of, or under a scheme administered by, a 
State or Territory of the Commonwealth of Australia, including the Community Housing Providers National Law set out in 
Schedule 1 of the Community Housing Providers (National Law) (South Australia) Act 2013 (SA); or  

(c) a person (natural or corporate) approved to provide affordable rental under the ‘National Rental Affordability Scheme’; or 

(d) a person (natural or corporate) subject to an affordable housing facilitation agreement with a Minister, or an instrumentality 
of the Crown in right of the State of South Australia; or 

(e) any class of persons, declared from time to time by the Minister. 

(3) “HomeSeeker SA” means the state government initiative by that name which is administered by the Department for Housing 
and Urban Development for the purpose of helping more South Australians buy or rent an affordable property, and which is 
described on the HomeSeeker SA website accessible at https://homeseeker.sa.gov.au/. 

(4) “Legally Enforceable Obligation” includes: 

(a) a legally binding agreement entered into between the developer/owner and a Minister, instrumentality of the Crown in right 
of the State of South Australia or Council (constituted under the Local Government Act 1999 (SA)), and in the case of a 
Land Management Agreement (as defined in the PDI Act) registered against the relevant instrument of title; 

(b) a condition imposed by a relevant authority (as defined in the PDI Act) in relation to a development that it consents to or 
approves under the PDI Act; and  

(c) any other form of legally enforceable obligation approved by the Minister. 

(5) “Minister” means the Minister responsible for administering the South Australian Housing Trust Act 1995 (SA). 

(6) “PDI Act” means the Planning, Development and Infrastructure Act 2016 (SA). 

(7) “Price” means: 

Affordability Indicators (March 2025) Greater Adelaide* Rest of State** 
   

Dwelling or house and land purchase price (inclusive of GST) $517,000 $398,000 
Land purchase price (inclusive of GST) $232,650 $179,100 

* Greater Adelaide means: Greater Adelaide Planning Region as defined in Figure 1.1 The 30 Year Plan 
for Greater Adelaide 2017 Update, a volume of the South Australian Planning Strategy.  

** Rest of State means: all areas in the State of South Australia excluding Greater Adelaide. 

(8) “Regulations” means the South Australian Housing Trust Regulations 2010 under the South Australian Housing Trust Act 1995 (SA). 

Dated: 4 March 2025 
HON NICK CHAMPION MP 

Minister for Housing and Urban Development  
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LOCAL GOVERNMENT INSTRUMENTS 

CITY OF PLAYFORD 

Change of Road Name 

Pursuant to Section 219(1) of the Local Government Act 1999 under delegation, notice is hereby given that the name of a road in Stage 1 
of the Mandorla Estate, as detailed in Deposited Plan 135380, previously recorded as Monterey Crescent, is hereby changed to Rhea Crescent. 

This renaming is in accordance with the approved plan of division DA 292/D036/21 and will take effect on 5 April 2025. 

Dated: 13 March 2025 
MATT DINEEN 

Senior Manager, Development Services  
 

 
CITY OF TEA TREE GULLY 

Supplementary Election of Councillor for Pedare Ward—Election Results 

Conducted on Wednesday, 5 March 2025 

Formal Ballot Papers—2,582 
Informal Ballot Papers—24 
Quota—1,292 

Candidates First Preference Votes Elected/Excluded 

DEAN, Jamie 222 Excluded 
WARNER, Bradley 417 Excluded 
WYLD, Damian 658  
MOORE, Sam 332 Excluded 
PROLETA, Donna 511 Elected 
BARBARO, Paul 374 Excluded 
MILHENCH, Brian 68 Excluded 

Dated: 13 March 2025 
MICK SHERRY 

Returning Officer  
 

 
CITY OF UNLEY 

Supplementary Election of Councillor for Goodwood Ward—Election Results 

Conducted on Tuesday, 4 March 2025 

Formal Ballot Papers—1,174 
Informal Ballot Papers—3 
Quota—588 

Candidates First Preference Votes Elected/Excluded 

ESDAILE, Louisa 284  
ROACH, Tony 347 Elected  
POTOCZKY, Kirsten 97 Excluded 
MCNALLY, Joshua 69 Excluded 
WADE, Tori 190 Excluded 
WRIGHT, Emma 135 Excluded 
TIPPER, Denise 52 Excluded 

Dated: 13 March 2025 
MICK SHERRY 

Returning Officer  
 

 
CITY OF WEST TORRENS 

Assignment of Name for Un-named Road 

Notice is hereby given that the City of West Torrens at its meeting held on 18 February 2025 resolved pursuant to Section 219 of the  
Local Government Act 1999 to adopt Little Winwood Street as the name of the previously un-named public road in Thebarton (as detailed 
on map below) taking effect from 18 February 2025. 

Notice is hereby given that the City of West Torrens at its meeting held on 18 February 2025 resolved pursuant to Section 219 of the  
Local Government Act 1999 to adopt Queen Street as the name of the previously un-named public road in Thebarton (as detailed on map 
below) taking effect from 18 February 2025.  

Dated: 13 March 2025 
ANGELO CATINARI 

Chief Executive Officer 
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LIGHT REGIONAL COUNCIL 

Resignation of Mayor 

Notice is hereby given in accordance with Section 54(6) of the Local Government Act 1999, that a vacancy has occurred in the office of 
Mayor, due to a resignation of Mayor Bill O’Brien, effective 19 March 2025.  

Dated: 4 March 2025 
RICHARD DODSON 

Chief Executive Officer  
 

 
NORTHERN AREAS COUNCIL 

Review of Representation 

Notice is hereby given that the Northern Areas Council has reviewed its composition and elector representation arrangements in accordance 
with the requirements of Section 12 of the Local Government Act 1999 (the Act). 

Pursuant to Section 12(13)(a) of the Act, the Electoral Commissioner has issued a certificate that the review undertaken by Council satisfies 
the requirements of Section 12 of the Act. 

The following arrangements will therefore take effect from polling day of the next periodic Local Government election: 

• The principal member of the Council shall be a Mayor elected by the electors for the area. 

• The Council area will not be divided into wards (i.e. wards will be abolished). 

• The future elected body of Council will comprise the Mayor and eight (8) area councillors, all of whom will represent the whole of 
the Council area and shall be elected by the community at a council-wide election. 

Dated: 13 March 2025 

PETER WARD 
Acting Chief Executive Officer  
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WUDINNA DISTRICT COUNCIL 

LOCAL GOVERNMENT ACT 1999 

Adoption of Community Management Plans 

Notice is hereby given pursuant to Section 197(3) of the Local Government Act 1999 that the Wudinna District Council, at its Ordinary Meeting 
dated 18 February 2025, resolved to adopt the following Community Land Management Plans: 

Public Parks 

• Wudinna Apex Park and Adjacent Grassed Area 

• Wudinna Standley Park 

• Yumburra Park—via Yaninee 

• Kyancutta Polkdinney Park 

Sports Grounds 

• Minnipa War Memorial Oval 

• Yaninee Sports Ground 

• Warramboo Sports Ground 

• Pygery Sports Ground 

Recreation Reserves (Natural Features) 

• Pildappa Rock—via Minnipa 

• Tcharkulda Hill—via Minnipa 

• Mount Wudinna—via Wudinna 

• Polda Rock—via Wudinna 

• Koongawa-Waddikee Rock 

• Ucontitchie Hill—via Kyancutta 

Sporting and Recreational Club Facilities 

• Wudinna Swimming Pool 

• Wudinna Bowling Club 

• Le Hunte Pony Club—Wudinna 

• Le Hunte Karting Club—Pygery 

Community Halls 

• Wudinna & Districts Memorial Hall 

• Warramboo Hall 

Public Cemeteries 

• Wudinna Cemetery 

• Yaninee Cemetery 

• Minnipa Cemetery 

• Kyancutta Cemetery 

• Warramboo Cemetery 

Public Toilets on Community Land 

• Minnipa Hall Toilets 

• Warramboo Public Toilets 

Community Agricultural Land 

• Parklands—S 92 Hundred of Yaninee 

• Parklands—S 112 and 113 Hundred of Minnipa 

• Minnipa Aerodrome S 98 and 110 Hundred of Minnipa 

• Parklands—S 106 Hundred of Warramboo 

• Recreation Area—S 33 Hundred of Koongawa 

Miscellaneous Land 

• Wudinna Showgrounds and Sports Ground 

• Wudinna Senior Citizens Club 

• Lot 103—Burton Tce, Wudinna 

The Community Land Management Plans are available on Council’s website www.wudinna.sa.gov.au and a printed copy available for 
public inspection at Wudinna District Council, 11 Burton Tce, Wudinna. 

Dated: 7 March 2025 
KRISTY DAVIS 

Chief Executive Officer  
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PUBLIC NOTICES 

NATIONAL ELECTRICITY LAW 

Notice of Final Rules and Determinations 

The Australian Energy Market Commission (AEMC) gives notice under the National Electricity Law as follows: 

Under ss 102, 102A and 103, the making of the National Electricity Amendment (Improving the cost recovery arrangements for transmission 
non-network options) Rule 2025 No. 2 (Ref. ERC0391) and related final determination. All provisions commence on 13 March 2025. 

Under ss 102 and 103, the making of the National Electricity Amendment (Amendment to frequency performance payment cost recovery) 
Rule 2025 No. 3 (Ref. ERC0405) and related final determination. Provisions commence as follows: Schedule 1 of this Rule commences 
operation on 8 June 2025, immediately after the National Electricity Amendment (Primary frequency response incentive 
arrangements) Rule 2022. Schedule 2 of this Rule commences operation on 20 March 2025.  

Documents referred to above are available on the AEMC’s website and are available for inspection at the AEMC’s office. 

Australian Energy Market Commission 
Level 15, 60 Castlereagh St 
Sydney NSW 2000 
Telephone: (02) 8296 7800 
www.aemc.gov.au  

Dated: 13 March 2025  
 

 
SALE OF PROPERTY 

Warrant of Sale 

Auction Date: Friday, 28 March 2025 at 11:00am 
Location: 10 Florian Street, Christie Downs, South Australia 

Notice is hereby given that on the above date at the time and place stated, by virtue of the Warrant of Sale issued out of the Magistrates 
Court of South Australia, Action No. 013811 of 2022 directed to the Sheriff of South Australia in an action wherein Johanna May Trautwein 
is the Plaintiff and Robert Peter Gawel is the Defendant, I, Leslie Turner, Sheriff of the State of South Australia, will by my auctioneers, 
Harcourts Adelaide, make sale of the estate, right, title or interest whatsoever it may be of the defendant, Robert Peter Gawel the registered 
proprietor of an estate in fee simple in the following: 

That piece of land situated in the area named Christie Downs, being 10 Florian Street, Christie Downs, Hundred of Adelaide, being the 
property comprised in Certificate of Title Register Book Volume 5396 Folio 500. 

Further particulars from the auctioneers: 

Bobbie Kang 
Harcourts Adelaide City 
3 & 4/69-79 Gilbert Street, 
Adelaide SA 5000 
Telephone: (08) 7230 8228 

Dated: 13 March 2025 

LESLIE TURNER 
Sheriff  
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NOTICE SUBMISSION 
 

 

 
The South Australian Government Gazette is published each Thursday afternoon. 

Notices must be emailed by 4 p.m. Tuesday, the week of publication. 

Submissions are formatted per the gazette style and a proof will be supplied prior to publication, along with a quote if applicable. Please 

allow one day for processing notices. 

Alterations to the proof must be returned by 4 p.m. Wednesday. 

 

 

 

Gazette notices must be submitted as Word files, in the following format: 

• Title—the governing legislation 

• Subtitle—a summary of the notice content 

• Body—structured text, which can include numbered lists, tables, and images 

• Date—day, month, and year of authorisation 

• Signature block—name, role, and department/organisation authorising the notice 

 

 

 

Please provide the following information in your email: 

• Date of intended publication 

• Contact details of the person responsible for the notice content 

• Name and organisation to be charged for the publication—Local Council and Public notices only 

• Purchase order, if required—Local Council and Public notices only 

 

 

 

EMAIL: governmentgazettesa@sa.gov.au 

PHONE: (08) 7133 3552 

WEBSITE: www.governmentgazette.sa.gov.au 
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