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ABSTRACT
Objective  To describe the personal, crash and claim 
characteristics of Aboriginal and Torres Strait Islander 
people who submitted a claim under the New South 
Wales (NSW) Compulsory Third Party (CTP) scheme and 
explore the differences in characteristics of submitting a 
claim and associated factors.
Methods  This linked data study used NSW police-
reported crash data linked with NSW CTP claims data 
from 2018 to 2023. Descriptive statistics summarised 
claimant characteristics, and multivariable logistic 
regression models identified factors associated with 
lodging a claim.
Results  From 2018 to 2023, 1954 Aboriginal and 
Torres Strait Islander people lodged a claim under the 
NSW CTP scheme. Most claimants were male (52.7%) 
and lived in areas of low socioeconomic status. Higher 
odds of claiming were associated with being female 
(OR 1.16, 95% CI 1.01 to 1.33), older age (OR 1.01, 
95% CI 1.01 to 1.02, per 1-year increase) and living in 
metropolitan areas (OR 1.65, 95% CI 1.34 to 2.01) and 
holding a standard licence (OR 3.83, 95% CI 2.83 to 
5.19). Sustaining moderate injuries (OR 0.27, 95% CI 
0.23 to 0.31) was associated with lower odds of 
claiming compared with serious injuries.
Conclusions  CTP claim rates among Aboriginal and 
Torres Strait Islander people in NSW are low relative to 
their burden of road transport injury, suggesting that 
they may face barriers in accessing CTP compensation.
Improving support, especially for those in rural areas 
and young drivers, and simplifying the claims process 
could enhance access to compensation for Aboriginal 
and Torres Strait Islander people, potentially improving 
recovery outcomes and reducing disparities.

BACKGROUND
Third-party vehicle insurances are a mandatory 
component of vehicle registration in all Australian 
states and territories. In New South Wales (NSW), 
Compulsory Third Party (CTP) insurance provides 
coverage for medical expenses and income loss 
for individuals involved in motor vehicle crashes 
regardless of fault attribution. These insurance 
schemes assume that access to timely medical and 
financial support after a road transport injury can 
help with recovery, ease mental stress after injury 
and help return to work and other preinjury activ-
ities. However, systematic reviews reported mixed 

findings on the effects of compensation schemes 
for both recovery and health outcomes,1–3 with 
some studies reporting poorer health outcomes for 
individuals who claim compensation. Most studies 
in these reviews were limited by their design and 
could not establish a causal relationship. Reverse 
causality whereby more seriously injured people 
are more likely to claim compensation and there-
fore have worse outcomes has been discussed as a 
possible explanation for poorer health outcomes 
among those who claim compensation.4 This is 
supported by findings of a longitudinal cohort 
study from England on health outcomes after whip-
lash injury after a car crash.4 The study showed that 
not considering reverse causality leads to biased 
estimates whereby those who claim compensation 
have worse recovery than non-claimants; however, 
when reverse causality bias was addressed, claiming 
compensation had a beneficial effect on recovery.

Based on the underlying assumption of the 
CTP scheme that it has a positive effect on health 
outcomes, recovery and return to work, it is desir-
able that all those who are eligible can access it, 
especially the most vulnerable population groups. 
Aboriginal and Torres Strait Islander people have 

WHAT IS ALREADY KNOWN ON THIS TOPIC
	⇒ Compulsory Third Party (CTP) insurance is 
mandatory for motor vehicle registration in 
Australia.

	⇒ Aboriginal and Torres Strait Islander people 
have high rates of road transport injuries, but 
there is limited research on their access to 
compensation schemes.

WHAT THIS STUDY ADDS
	⇒ This study identified personal, crash and 
geographical characteristics associated with 
higher odds of submitting a claim, thus 
identifying groups who might benefit from 
support navigating the CTP scheme.

HOW THIS STUDY MIGHT AFFECT RESEARCH, 
PRACTICE OR POLICY

	⇒ Improving support and simplifying the claims 
process could enhance access to compensation 
for Aboriginal and Torres Strait Islander people, 
particularly in rural areas, potentially improving 
recovery outcomes and reducing disparities.
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some of the highest road transport injury rates in Australia,5 6 
but to our knowledge to date no studies have looked at access 
to compensation for Aboriginal and Torres Strait Islander people 
after road transport injury in Australia. The NSW State Insur-
ance Regulatory Authority routinely reports on CTP scheme key 
performance indicators covering the areas: effectiveness and effi-
ciency, viability, affordability, customer experience and internal 
review and disputes,7 but these only report on high-level data 
and do not differentiate by population groups. Previous research 
studies have looked at the effect of compensation schemes on 
recovery and health outcomes,1–3 return to work,8–10 duration 
of compensation,11 12 factors associated with health outcomes of 
people claiming under a compensation scheme13 in the general 
population, but there is limited evidence on factors associated 
with accessing the state and territory CTP schemes, especially 
among those who are potentially eligible to claim. A qualitative 
study from Australia found the complexity to be a key factor 
impacting on people’s perceptions and experiences of the claims 
process.14 Similarly, findings from a systematic review on the 
relationship between compensation and recovery following a 
motor vehicle crash proposed that it is important to ensure that 
the compensation process is clear and simple and that clients are 
aware of their rights and entitlements.3 Although these studies 
did not look at the level of access to the scheme, complexity of 
the claims process might also be a barrier in accessing the scheme 
after a road transport injury.

The aim of this study was twofold:
1.	 To describe the personal, crash and claim characteristics of 

Aboriginal and Torres Strait Islander people who submitted a 
claim under the NSW CTP scheme

2.	 To explore the differences in characteristics of submitting a 
claim and associated factors.

Towards these aims, the study explored NSW police-reported 
crash data linked with health and CTP claims data.

METHODS
Setting
According to the Census 2021, in NSW 278 000 people (3.4% 
of the population)15 identified as Aboriginal and Torres Strait 
Islander, representing 28.3% of the total Aboriginal and Torres 
Strait Islander population in Australia.16 One-third of Aborig-
inal and Torres Strait Islander people in NSW live in the state’s 
capital cities,15 with the rest of the Aboriginal and Torres Strait 
Islander population living in different levels of remoteness across 
the state.

Datasets
This study used the population-based NSW Centre for Road 
Safety (CRS)-linked crash and health data resource (online 
supplemental figure 1). This links crash data with New South 
Wales and Australian Capital Territory hospital, emergency 
department, mortality, State Insurance Regulatory Authority 
Compulsory Third-Party claim and Workers Compensation, 
Lifetime Care, the New South Wales Ambulance and Institute of 
Trauma and Injury Management Minimum data. Data linkage is 
conducted by the Centre for Health Record Linkage.

The analysis was restricted to 2018–2023 because the new 
CTP scheme was introduced in December 2017 and 2023 was 
the latest full year of data available at the time of the study. In 
comparison to the previous scheme, the new scheme introduced 
no-fault benefits, meaning that all injured people, regardless of 
who was at fault, are entitled to benefits for up to 26 weeks. 
Moreover, it introduced immediate access to treatment and 

income support and had a stronger focus on recovery, early 
intervention and return to work. The NSW CRS data include 
information on the person involved in the crash, the vehicle and 
the crash circumstances. The CTP data include information on 
the claimant, the injuries, the type of claim, the vehicle and the 
crash.

These datasets were linked with Socio-Economic Indexes for 
Areas (SEIFA) of relative socioeconomic advantage and disad-
vantage at the postcode level of the person’s place of residence.17 
SEIFA was grouped into quintiles for the analysis.

Identification of Aboriginal and Torres Strait Islander people 
in routinely collected data relies on self-report and under-
reporting is a recognised problem.18–23 Data linkage offers the 
opportunity to use more than one data source to identify Aborig-
inal and Torres Strait Islander people. This study adopted the 
approach used by the NSW Ministry of Health and the CRS24 
(online supplemental box 1).

Statistical analysis
We summarised characteristics of claimants, crash and injury 
from the State Insurance Regulatory Authority (SIRA) claims 
data using descriptive statistics (table  1). SIRA claims data 
include records of all claimants in NSW regardless of whether 
these are linked with the police-reported crash data.

The analysis of factors associated with lodging a claim was 
restricted to motorised vehicle users using the CRS linked crash 
data because most of the variables (online supplemental table 2) 
in the routinely collected police data are only relevant to moto-
rised transport. Those eligible to claim were identified from the 
police-reported crash data defined as road users injured in a 
crash involving a motorised vehicle.25 The outcome of interest 
was a claim for injury compensation during 2018–2023 defined 
as a record in the CTP data. This was identified through linking 
the CRS data of those potentially eligible to claim with the SIRA 
claims data. Variables in the analysis were person characteristics 
(gender, age, licence status, socioeconomic status of area of resi-
dence), crash and vehicle characteristics (level of urbanisation, 
speed limit, restraint use, status of registration, crash counter-
part and year of crash) and severity of injury sustained in the 
crash. In the linked data, injury severity was identified from the 
different datasets, serious injuries were those requiring hospital 
treatment, moderate injuries were identified from the emergency 
department data and minor injuries from the police-reported 
crash data.

The analysis of factors associated with a claim after a crash 
was investigated in two multivariable logistic regression models. 
Model 1 was adjusted for potential confounder year of claim; 
this analysis can help identify groups with lower odds of 
claiming compensation. Model 2 was adjusted for all variables 
listed above to identify their potential impact on the differences 
between groups observed in model 1. Overall completeness 
of variables in the analysis was high, 99–100%. Records with 
missing values were excluded from the analysis (1.3% joint miss-
ingness in model 2). All statistical analyses were carried out using 
Stata SE V.17.0.

RESULTS
Claimants’ characteristics
From 2018 to 2023, 1954 (52.7% male) Aboriginal and Torres 
Strait Islander people lodged a claim for an injury sustained in 
a road transport crash under the CTP scheme in NSW (table 1). 
Of these, 721 (36.9%) had no police crash record, potentially 
indicating data linkage issues between the datasets. More than 
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Table 1  Person, crash, injury and claim characteristics of CTP 
claimants NSW 2018–2023

Level Variable Category Number (%)

Claimant 
characteristics

Gender Female 917 (46.9)

Male 1030 (52.7)

Non-specific 7 (0.4)

State of person NSW 1907 (97.6)

Other 47 (2.4)

SEIFA quintile Lowest 538 (27.5)

Second 553 (28.3)

Third 442 (22.6)

Fourth 233 (11.9)

Highest 185 (9.5)

Missing 3 (0.2)

Usual occupation Clerical and administrative 
workers

74 (3.8)

Community and personal 
service workers

75 (3.8)

Labourers 295 (15.1)

Machinery operators and 
drivers

72 (3.7)

Managers 53 (2.7)

Professionals 107 (5.5)

Sales workers 33 (1.7)

Technicians and trades 
workers

118 (6.0)

Missing 1127 (57.7)

Crash 
characteristics

Year of crash 2018 322 (16.5)

2019 307 (15.7)

2020 311 (15.9)

2021 320 (16.4)

2022 350 (17.9)

2023 344 (17.6)

Role of person Motor vehicle driver 873 (44.7)

Motor vehicle passenger 401 (20.5)

Motorcycle pillion 12 (0.6)

Motorcycle rider 220 (11.3)

Other controller 23 (1.2)

Other passenger 38 (1.9)

Pedal cycle rider 43 (2.2)

Pedestrian 194 (9.9)

Other 150 (7.7)

Ownership type 
description

Corporate 117 (6.0)

Government 12 (0.6)

Private 1183 (60.5)

Missing 642 (32.9)

At least one CRS 
record is linked 
(police recorded)

Yes 1233 (63.1)

No 721 (36.9)

Fault status code 
description

Mostly at fault 39 (2.0)

Not at fault 1254 (64.2)

Unknown 114 (5.8)

Yes, at fault 387 (19.8)

Missing 160 (8.2)

Injury 
characteristics

Ambulance role at 
the crash

Ambulance attendance and 
treatment of claimant by 
ambulance officer but not 
transported

80 (4.1)

Ambulance attendance 
only with no treatment 
administered or transport of 
claimant

14 (0.7)

Continued

Level Variable Category Number (%)

Ambulance attendance and 
transport of claimant to 
hospital

740 (37.9)

No ambulance attendance 365 (18.7)

Missing 755 (38.6)

Maximum 
Abbreviated Injury 
Score description 
based on claims 
data

Critical 13 (0.7)

Minor 690 (35.3)

Moderate 462 (23.6)

Serious 240 (12.3)

Severe 40 (2.0)

Unknown 470 (24.1)

Missing 39 (2.0)

At least one 
hospital record is 
linked

Yes 925 (47.3)

No 1029 (52.7)

Hospitalised crash 
injury severity 
indicator—worst 
Injury

Minimum severity 60 (3.1)

Moderate severity 315 (16.1)

High severity 360 (18.4)

Maximum severity 179 (9.2)

Not recorded 1040 (53.2)

Length of stay 
group

0–1 219 (11.2)

2 117 (6.0)

3 86 (4.4)

4 58 (3.0)

5–7 106 (5.4)

8–14 118 (6.0)

15–21 50 (2.6)

22–28 52 (2.7)

29+ 119 (6.1)

Not applicable 1029 (52.7)

Days of hospital 
stay

Mean (SD) 10.7 (23.5)

Claim outcomes* Statutory benefit 
liability status 
description

Liability accepted for after 
26 weeks

579 (29.6)

Liability accepted up to 26 
weeks

125 (6.4)

Liability partially accepted 
with contributory negligence 
after 26 weeks

44 (2.3)

Liability rejected for after 26 
weeks

977 (50.0)

Liability rejected up to 26 
weeks

83 (4.2)

Not yet determined 74 (3.8)

Missing 72 (3.7)

Risk screening 
outcome 
description†

Good risk recovery 666 (34.1)

Medium risk recovery 854 (43.7)

Poor risk recovery 311 (15.9)

Unknown 53 (2.7)

Missing 70 (3.6)

Certificate of 
fitness status last 
description

Fit for preinjury duties 263 (13.5)

Fit for reduced capacity 345 (17.7)

No capacity 555 (28.4)

Not applicable 56 (2.9)

Missing 735 (37.6)

At least one 
lifetime care record 
is linked

Yes 102 (5.2)

No 1852 (94.8)

Total 1954 (100.0)

Table 1  Continued

Continued
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half of all claimants (1091, 55.8%) lived in areas of lowest and 
second lowest socioeconomic status, and most were private car 
owners (1183, 60.5%) and not at fault (1254, 64.2%). Almost 
half of the claimants (925, 47.3%) had a linked record for being 
admitted to hospital for treatment for an injury. The mean length 
of hospital stay was 10.7 days (SD: 23.5).

Claims status by road users involved in a crash potentially 
eligible to claim
From the NSW police-reported crash data, 4802 Aboriginal 
and Torres Strait Islander people were identified as potentially 
eligible to claim compensation under the NSW CTP scheme 
during 2018–2023 (table 2). Of these, 1133 (23.6%) had a claim 
recorded, indicating that of the 1954 Aboriginal and Torres Strait 
Islander people identified in the claims data 721 (36.9%) did not 
link to the police-reported crash data and an extra 100 (5.1%) 
were not identified as potentially eligible to claim in the police 
data. Most of those potentially eligible to claim were aged 17–29 
(2378, 49.5%) or 30–59 (2073, 43.2%). Those living the lowest 
(297, 26.4%) and the second lowest (319, 28.4) socioeconomic 
status (SES) areas had the highest percentage of claims. Most 
claimants were in a registered vehicle (933, 82.3%), and in most 
cases the crash counterpart was another vehicle (584, 51.5%). 
More than half of all claimants (631, 55.7%) had serious and 
340 (30.0%) moderate injuries.

Factors associated with lodging a claim in users of motorised 
transport
Model 1 adjusted for reporting year
After adjusting for reporting year (model 1), females had 16% 
higher odds of claiming compensation under the NSW CTP 
scheme compared with males (table 3, online supplemental figure 
2). Each year of increase in age increased the odds of issuing a 
compensation claim by 1%. Compared with those living in areas 
with the lowest SEIFA quintile, those in the fourth and highest 
had 1.5 and 1.6 times higher odds of raising a claim, respectively. 
Compared with unauthorised drivers, all other groups had had 
higher odds of claiming, learner drivers (OR 4.19, 95% CI 2.77 
to 6.35) and those on a standard licence (OR 3.83, 95% CI 2.83 
to 5.19) had the highest odds of claiming. Those injured in a 
road transport crash in metropolitan areas in Sydney (OR 1.65, 
95% CI 1.34 to 2.01), Newcastle (OR 1.50, 95% CI 1.14 to 1.99) 
and Wollongong (OR 1.79, OR 1.22–2.63) had higher odds of 
raising a claim compared with those who crashed in non-urban 
country areas. Motorcycle riders wearing an open (OR 2.91, 
95% CI 1.65 to 5.14) or full-face helmet (OR 2.42, 95% CI 1.65 
to 3.56) had higher odds of claiming compensation compared 
with car occupants not wearing a seatbelt. Compared with those 
with a serious injury, those with moderate (OR 0.27, 95% CI 
0.23 to 0.31) or minor/other injuries (OR 0.73, 95% CI 0.59 to 
0.90) had lower odds of claiming. Compared with crashes where 
the counterpart was a fixed object, those where the counterpart 

was a two-wheeled or three-wheeled vehicle (OR 2.28, 95% CI 
1.17 to 4.42), car, pick-up or van (OR 2.26, 95% CI 1.90 to 
2.70) or heavy vehicle or bus (OR 2.74, 95% CI 1.95 to 3.86) 
had higher odds of claiming compensation.

Model 2 fully adjusted analysis
In the fully adjusted analysis (gender, age, licence status, socio-
economic status of area of residence, level of urbanisation, speed 
limit, restraint use, status of registration, crash counterpart, year 
of crash and severity of injury), females had 25% higher odds (OR 
1.25, 95% CI 1.06 to 1.47) of claiming compensation compared 
with men (table 3, online supplemental figure 3). Compared with 
those driving unauthorised, all other groups had higher odds of 
claiming compensation, the largest differences were observed for 
those with a standard licence (OR 3.48, 95% CI 2.45 to 4.96) 
and for those who were passengers recorded as ‘not applicable’ 
(OR 4.52, 95% CI 3.11 to 6.59). Motorcycle riders wearing 
an open-face helmet (OR 3.71, 95% CI 1.94 to 7.08) or a full-
face helmet (OR 3.73, 95% CI 2.37 to 5.86) had higher odds of 
claiming compensation compared with those wearing no seat-
belt. Compared with a serious injury, those with a minor/other 
(OR 0.57, 95% CI 0.45 to 0.72) and moderate injury (OR 0.22, 
95% CI 0.19 to 0.26) had lower odds of claiming. Compared 
with crashes where the counterpart was a fixed or stationary 
object, crashes with cars, pick-ups or vans (OR 2.49, 95% CI 
2.02 to 3.07) and heavy vehicles/bus (OR 2.66, 95% CI 1.82 to 
3.89) had higher odds of claiming.

DISCUSSION
From 2018 to 2023, 1954 Aboriginal and Torres Strait Islander 
people were registered in the NSW CTP database to have lodged 
a claim for a road injury. This equals about 2.7% of all claims 
lodged under the CTP scheme during that period.26 Considering 
that Aboriginal and Torres Strait Islander people have 1.5–2.5 
times higher rates of road transport injuries compared with the 
rest of the population5 6 27 and that Aboriginal and Torres Strait 
Islander people make up around 3.4% of the population in 
NSW,15 this suggests that they might have lower CTP claim rates 
compared with the rest of the population. This is supported by 
our explorative analysis of all road users injured in a crash who 
are potentially eligible to claim, which showed that CTP claims 
rates for Aboriginal and Torres Strait Islander people potentially 
eligible to claim were half compared with non-Aboriginal and 
Torres Strait Islander people. Similarly, analysis of the impact 
of the 2017 CTP scheme on claim frequency showed a dispro-
portionate reduction among vulnerable groups, especially those 
living in areas of lowest socioeconomic status and needing an 
interpreter after introduction of the new scheme.28 However, 
Indigenous status in the CTP claims data was derived through 
data linkage from the other data sources and identification of 
Aboriginal and Torres Strait Islander people in the routinely 
collected data as well as linkage rates with CTP data might be 
incomplete.

A higher proportion of Aboriginal and Torres Strait Islander 
people living in areas of lowest compared with highest SES 
(27.5% vs 9.5%) submitted a claim, reflecting that a large 
proportion of Aboriginal and Torres Strait Islander people live 
in areas of low SES and rural and remote areas which are also 
often low SES. However, Aboriginal and Torres Strait Islander 
people in areas of high SES and in metropolitan areas had 
higher odds of issuing a claim compared with those in low SES 
and country areas, respectively. These differences did not persist 
after adjusting for person, crash and injury characteristics in 

Level Variable Category Number (%)

*Claim outcomes are impacted by the time of recording/progress of claim as they are 
updated in each review of the claim.
†The Risk Screening Outcome Description in the SIRA Universal Claims Database is derived 
from validated risk screening tools used by healthcare providers during early stages of 
treatment. These tools are designed to assess an injured person’s likelihood of experiencing 
long-term disability or delayed return to work.
CRS, Centre for Road Safety; CTP, Compulsory Third Party; NSW, New South Wales; SEIFA, 
Socio-Economic Indexes for Areas.

Table 1  Continued
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Table 2  Road users involved in a crash potentially eligible to claim under the NSW CTP scheme with and without a claim 2018–2023*

Variable Category

No claim Claim submitted Total

Number (%) Number (%) Number (%)

Gender Male 2162 (58.9) 635 (56.0) 2797 (58.2)

Female 1507 (41.1) 498 (44.0) 2005 (41.8)

Age group 17–29 1934 (52.7) 444 (39.2) 2378 (49.5)

30–59 1512 (41.2) 561 (49.5) 2073 (43.2)

60+ 223 (6.1) 127 (11.2) 350 (7.3)

SEIFA quintile Lowest 1008 (27.9) 297 (26.4) 1305 (27.5)

2 1153 (31.9) 319 (28.4) 1472 (31.1)

3 886 (24.5) 261 (23.2) 1147 (24.2)

4 320 (8.8) 131 (11.7) 451 (9.5)

Highest 249 (6.9) 115 (10.2) 364 (7.7)

Reporting year 2018 616 (16.8) 174 (15.4) 790 (16.5)

2019 555 (15.1) 198 (17.5) 753 (15.7)

2020 629 (17.1) 194 (17.1) 823 (17.1)

2021 608 (16.6) 158 (13.9) 766 (16.0)

2022 623 (17.0) 195 (17.2) 818 (17.0)

2023 638 (17.4) 214 (18.9) 852 (17.7)

Licence status Standard 1212 (33.0) 485 (42.8) 1697 (35.3)

Learner 137 (3.7) 60 (5.3) 197 (4.1)

Provisional 640 (17.4) 121 (10.7) 761 (15.8)

Unauthorised 506 (13.8) 53 (4.7) 559 (11.6)

Other/unknown 497 (13.5) 142 (12.5) 639 (13.3)

Not applicable 677 (18.5) 272 (24.0) 949 (19.8)

Urbanisation Sydney metropolitan area 691 (18.8) 292 (25.8) 983 (20.5)

Newcastle metropolitan area 254 (6.9) 97 (8.6) 351 (7.3)

Wollongong metropolitan area 103 (2.8) 49 (4.3) 152 (3.2)

Country urban 1699 (46.3) 454 (40.1) 2153 (44.8)

Country non-urban 922 (25.1) 241 (21.3) 1163 (24.2)

Status of registration Registered 2806 (76.5) 933 (82.3) 3739 (77.9)

Not registered 264 (7.2) 39 (3.4) 303 (6.3)

Unknown 425 (11.6) 83 (7.3) 508 (10.6)

Not applicable 174 (4.7) 78 (6.9) 252 (5.2)

Road user group† Driver 2570 (70.1) 620 (54.7) 3190 (66.4)

Motorcyclist 440 (12.0) 253 (22.3) 693 (14.4)

Passenger 485 (13.2) 182 (16.1) 667 (13.9)

Pedal cyclist 69 (1.9) 15 (1.3) 84 (1.7)

Pedestrian 104 (2.8) 63 (5.6) 167 (3.5)

Crash counterpart Car/pick-up/van 1384 (37.7) 584 (51.5) 1968 (41.0)

Two/three wheeled vehicle 40 (1.1) 18 (1.6) 58 (1.2)

Pedestrian/animal 103 (2.8) 17 (1.5) 120 (2.5)

Heavy vehicle/bus 127 (3.5) 66 (5.8) 193 (4.0)

Fixed/stationary object 1198 (32.7) 223 (19.7) 1421 (29.6)

Non-collision 429 (11.7) 97 (8.6) 526 (11.0)

Other/unspecified 388 (10.6) 128 (11.3) 516 (10.7)

Restraint Belt worn 2352 (64.1) 655 (57.8) 3007 (62.6)

Belt not worn/not fitted 160 (4.4) 43 (3.8) 203 (4.2)

Open-face/bicycle helmet 65 (1.8) 41 (3.6) 106 (2.2)

Full-face helmet worn 287 (7.8) 187 (16.5) 474 (9.9)

Unknown 701 (19.1) 144 (12.7) 845 (17.6)

Not applicable 104 (2.8) 63 (5.6) 167 (3.5)

Injury severity Serious injury/death 1076 (29.3) 631 (55.7) 1707 (35.5)

Moderate injury 2188 (59.6) 340 (30.0) 2528 (52.6)

Minor/other injury 405 (11.0) 162 (14.3) 567 (11.8)

Total 3669 (100.0) 1133 (100.0) 4802 (100.0)

*Missing values not shown.
†Other not shown.
CTP, Compulsory Third Party; NSW, New South Wales; SEIFA, Socio-Economic Indexes for Areas.
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the analysis, suggesting that these factors contribute to the 
differences by urbanisation and SES. Adjusting for urbanisa-
tion (rural vs metropolitan areas) had the greatest impact on 
the differences by SES. In NSW, a larger proportion of Aborig-
inal and Torres Strait Islander people live in rural and remote 
areas compared with the dominant population; these are also 
often areas of low SES. When adjusting for crash counterpart 
in the regression, we observed no difference in raising a claim 
between those living in urban and country areas. This can be 
explained by Aboriginal and Torres Strait Islander people living 
in country areas having higher rates of single-vehicle crashes 
(82% of all single-vehicle crashes) which were also shown to 
have up to 60% lower odds of submitting a claim in our study. 
This suggests that there are barriers to accessing compensation 
in rural and remote areas, especially among those involved in 
single-vehicle crashes. These could be related to knowledge of 

eligibility to claim compensation as well as barriers in accessing 
relevant documents and information or submitting claims 
online and navigating the claims process.14 This is supported 
by findings of a previous qualitative NSW study which found 
the complexity to be a key factor impacting on people’s percep-
tions and experiences of the claims process.14 Similarly, findings 
from a systematic review on the relationship between compen-
sation and recovery following a motor vehicle crash proposed 
that it is important to ensure that the compensation process is 
clear and simple and that clients are aware of their rights and 
entitlements.3 This is an area where health services can act, be 
that emergency departments, trauma services or general practi-
tioners, and it is highly likely these services will encounter road 
transport injury patients who are eligible to claim for compensa-
tion; for these services, it is an excellent opportunity for support 
and advocacy in this area.

Table 3  Logistic regression of factors* associated with a CTP claim in users of motorised transport, NSW 2018–2023

Variable Characteristic

Model 1 Model 2

Odds Ratio (95% CI) P value Odds Ratio (95% CI) P value

Gender Male Reference Reference

Female 1.16 (1.01 to 1.33) 0.04 1.25 (1.06 to 1.47) 0.01

Age (per 1 year increase) 1.01 (1.01 to 1.02) <0.01 1.01 (1.01 to 1.02) <0.01

SEIFA quintile Lowest Reference Reference

Second 0.92 (0.77 to 1.11) 0.39 0.96 (0.78 to 1.18) 0.70

Third 0.98 (0.80 to 1.19) 0.82 0.96 (0.77 to 1.19) 0.72

Fourth 1.46 (1.14 to 1.87) <0.01 1.30 (0.99 to 1.72) 0.06

Highest 1.63 (1.25 to 2.14) <0.01 1.24 (0.90 to 1.71) 0.19

Urbanisation Country non-urban Reference Reference

Sydney metropolitan area 1.65 (1.34 to 2.01) <0.01 1.09 (0.84 to 1.41) 0.53

Newcastle metropolitan area 1.50 (1.14 to 1.99) <0.01 1.16 (0.84 to 1.61) 0.36

Wollongong metropolitan area 1.79 (1.22 to 2.63) <0.01 1.24 (0.80 to 1.93) 0.34

Country urban 1.01 (0.84 to 1.20) 0.96 0.88 (0.71 to 1.08) 0.22

Licence status Unauthorised Reference Reference

Learner 4.19 (2.77 to 6.35) <0.01 2.12 (1.31 to 3.42) <0.01

Provisional 1.81 (1.28 to 2.55) <0.01 2.35 (1.59 to 3.47) <0.01

Standard 3.83 (2.83 to 5.19) <0.01 3.48 (2.45 to 4.96) <0.01

Other/unknown 2.71 (1.93 to 3.81) <0.01 2.75 (1.89 to 4.00) <0.01

Not applicable 3.68 (2.65 to 5.11) <0.01 4.52 (3.11 to 6.59) <0.01

Status of registration Not registered Reference Reference

Registered 2.25 (1.59 to 3.18) <0.01 2.19 (1.47 to 3.28) <0.01

Unknown 1.32 (0.88 to 2.00) 0.18 1.40 (0.88 to 2.22) 0.16

Restraint Belt not worn Reference Reference

Belt worn 1.04 (0.73 to 1.47) 0.84 1.14 (0.77 to 1.68) 0.53

Open-face helmet 2.91 (1.65 to 5.14) <0.01 3.71 (1.94 to 7.08) <0.01

Full-face helmet worn 2.42 (1.65 to 3.56) <0.01 3.73 (2.37 to 5.86) <0.01

Unknown 0.78 (0.53 to 1.15) 0.21 1.08 (0.70 to 1.65) 0.73

Injury severity Serious injury/death Reference Reference

Moderate injury 0.27 (0.23 to 0.31) <0.01 0.22 (0.19 to 0.26) <0.01

Minor/other injury 0.73 (0.59 to 0.90) <0.01 0.57 (0.45 to 0.72) <0.01

Crash counterpart Fixed/stationary object Reference Reference

Two-wheeled/three-wheeled 
vehicle

2.28 (1.17 to 4.42) 0.02 1.75 (0.83 to 3.69) 0.14

Car/ pick-up/van 2.26 (1.90 to 2.70) <0.01 2.49 (2.02 to 3.07) <0.01

Heavy vehicle/bus 2.74 (1.95 to 3.86) <0.01 2.66 (1.82 to 3.89) <0.01

Pedestrian/animal 0.88 (0.52 to 1.50) 0.65 0.95 (0.53 to 1.70) 0.85

Non-collision 1.21 (0.93 to 1.58) 0.15 1.01 (0.75 to 1.35) 0.96

Other/unspecified 1.76 (1.37 to 2.25) <0.01 2.00 (1.52 to 2.64) <0.01

*Model 1 adjusted for reporting year, model 2 adjusted for all variables in table plus reporting year.
CTP, Compulsory Third Party; NSW, New South Wales; SEIFA, Socio-Economic Indexes for Areas.
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Those with a serious injury had higher odds of claiming 
compensation compared with those with minor injuries. This 
might be likely due to longer recovery and loss of income 
times. However, those with moderate injuries had lower odds 
of claiming compensation compared with those with other or 
minor injury in our study. This seems counterintuitive and needs 
further investigation into other factors that might be associ-
ated with this. One possible explanation is the fact that injury 
severity was derived from different sources in the linked data 
which likely have different levels of accurately ascertaining the 
degree of injury after crash. This is supported by previous studies 
comparing police with hospital data which showed that police 
data underestimate the number of clinically significant road 
injury.29

Strengths and limitations
The large, linked dataset and population-level coverage are 
particular strengths of this study. Data linkage across several 
relevant data sources in NSW allowed identification of Aborig-
inal and Torres Strait Islander people in the CTP claims data 
as well as analysis of factors associated with lodging a claim. 
However, there are likely limitations to data linkage with not all 
CTP claims records linking to the other data sources. Of those 
who lodged a claim under the CTP scheme, only 63% had a 
police-reported crash. Incomplete data linkage might be one 
factor contributing to this. This suggests that the true proportion 
of those submitting a claim who are potentially eligible to claim 
is likely higher. However, the estimates of the relative differ-
ences between groups should not be affected assuming they are 
equally impacted by the data linkage issues. Moreover, our anal-
ysis was restricted to those variables routinely collected in these 
data sources; other exposures might have been of interest in the 
analysis of factors associated with lodging a claim.

CONCLUSION
Overall rates of compensation claims in Aboriginal and Torres 
Strait Islander people in NSW are low relative to their popu-
lation and crash frequency and among those eligible to claim 
rates were lower in rural and remote areas. This suggests that 
Aboriginal and Torres Strait Islander people and especially those 
living in rural and remote areas would benefit from additional 
support in navigating and submitting CTP claims. In NSW, SIRA 
recognised that it can be difficult to access the CTP insurance 
and established free personalised support helping navigate the 
CTP claims process.30 Health providers can also contact this 
service, and Aboriginal community health services in rural and 
remote areas could help with this. Further qualitative research 
can also help understand the barriers to submitting a claim to 
better tailor support. Additional research could also investigate 
if the same rural/metropolitan differences also persist in the 
general population to determine if support should also focus on 
those living in rural and remote areas in general. While CTP 
insurance schemes vary across Australian jurisdictions and our 
findings are therefore not directly generalisable, the low claim 
rates observed among Aboriginal and Torres Strait Islander 
people in NSW are likely to reflect broader issues, and similar 
disparities are likely to be present in other states. These findings 
likely reflect broader systemic inequities in access to healthcare 
and compensation experienced by Aboriginal and Torres Strait 
Islander people in Australia, where institutional structures are 
predominantly shaped by white possessive logics.31

Along with findings from the other project studies,32 this study 
will inform a workshop with the Aboriginal and Torres Strait 

Islander Governance Group. Workshop findings will be shared 
with the community which will be involved in the dissemination 
of the key messages. Policymakers, clinicians, lifetime support 
authorities and researchers who contributed to the study will be 
invited to review the findings and discuss the implications for 
policy development.
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