
Sick Pay Guarantee  
Pilot Evaluation

Summary report



About the summary report

The Department of Jobs, Skills, Industry and 
Regions (DJSIR) engaged Nous Group (Nous)  
to conduct an evaluation of the Sick Pay 
Guarantee (SPG) Pilot.

The evaluation was conducted from July  
to December 2024 and was guided by seven  
key evaluation questions as required under  
the Victorian Department of Treasury  
and Finance’s Resource Management 
Framework for programs over $20 million.
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Foreword from the Minister 
for Small Business and Employment
The COVID‑19 pandemic was a once 
in a generation challenge for the Victorian 
community and economy.

During this time, frontline workers stepped 
up, doing vital work to keep Victorians safe 
and well in unprecedented circumstances. 
Stacking supermarket shelves, keeping servos 
open, cleaning hospitals, emptying rubbish 
bins, and transporting vital freight deliveries. 
Day in and day out, these workers made sure 
that Victoria kept moving.

While they were backing Victorians – many of 
those same workers often had to choose between 
going to work sick or staying home and losing 
a day’s pay, because of their employment status.

With the serious threat that the pandemic 
presented to lives and livelihoods, that 
was unacceptable.

That’s why we introduced a nation‑leading Sick 
Pay Guarantee Pilot, to provide 5 days of sick 
and carers pay to insecure workers.

The Pilot filled a gap in the Commonwealth’s 
pandemic response and made sure that the 
essential workers who got sick, did not go without.

The reach, impact, and evidence base of the 
Pilot were significant. More than 130,000 casual 
and contract workers in Victoria signed up to 
the program. More than 100,000 of those people 
accessed sick and carer’s pay for the first time.

In 40 per cent of the claims for sick pay, people  
told us they would have gone to work unwell 
if not for this Pilot. By staying home, they 
reduced the spread of contagious illnesses  
in our community and workplaces.

The Pilot was also found to have benefits 
to businesses, with permanent staff taking fewer 
sick days in businesses with casual workers who 
accessed the Pilot. The result was a $340 million 
economic benefit for businesses who had casual 
workers access the Pilot.

Our Government was proud to stand side  
by side with Victorian workers, during one  
of the most difficult periods in recent history.  
This report demonstrates the strong value  
of the Pilot’s moment in time work – for  
businesses and workers.

I extend my thanks to the workers, businesses, 
industry and unions whose feedback and 
engagements helped to shape the Pilot  
program during its operation.

The Hon. Natalie Suleyman MP 
Minister for Small Business and Employment

These matters are primarily the responsibility of
the Commonwealth Government and I look 
forward to sharing the outcomes of this 
groundbreaking initiative with them, to inform 
their future pandemic preparedness efforts.
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1.	 About the Pilot
The Sick Pay Guarantee Pilot (Pilot) was an 
Australian first initiative launched by the 
Victorian Government on 14 March 2022 
that provided insecure workers – being 
lower paid casual workers and independent 
contractors who do not have access to paid 
sick leave – with payments to compensate 
for the need to stay home to recover from 
an illness or to care for a dependent. 

By providing eligible workers with a financial 
safety net when they’re sick or need to care 
for someone, the Pilot aimed to deliver a 
range of social and economic benefits. 

For example, when workers decide to go to 
work while ill (because they need the money 
to cover weekly expenses), they can transmit 
contagious diseases in the workplace and 
community. This puts others at risk and places 
additional costs on the healthcare system.

Under the Pilot, workers from eligible 
occupations could access up to five days 
or 38 hours of sick and carer’s pay each 
year at the national minimum wage. 

Eligible occupations were selected to maximise 
access for workers who likely had the most need 
for the Pilot (e.g., those in jobs with lower wage 
rates and higher levels of uncertainty around 
minimum hours).

The Pilot ran for over two years and ended 
on 30 June 2024. By the end of the Pilot 
over 460,000 insecure workers from roughly 
twenty occupation groups were eligible.

The Department of Jobs, Skills, Industries  
and Regions (DJSIR) was responsible for 
delivering the Pilot. 

Sick Pay Guarantee Pilot timeline

November 2020
The Victorian Premier announces 
the Sick Pay Guarantee Pilot and 
program design work commences. 

14 March 2022
The Pilot launches with over 
280,000 workers eligible 
from over 10 occupations. 

30 June 2024
The Pilot ends. 

26 August 2023 
The Pilot is expanded to include 

more than 400 new jobs from 
over 10 occupations – 461,000 

workers are now eligible.
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Context for the Pilot

The Pilot was designed in the context of the 
COVID-19 pandemic which highlighted the 
challenges faced by those in insecure work.  
A lack of access to paid sick and carers leave 
leads casual and contract workers to work while 
unwell, contributing to the spread of infectious 
diseases in workplaces. This Pilot was a response 
to the combined challenge of a heightened 
awareness of needing to contain the spread 
of contagion during and after the COVID-19 
pandemic, and to support the vulnerable and 
financially insecure workers most conflicted  
in terms of having to choose between earning  
a day’s pay or staying home to care for 
themselves or a sick dependent. 

Paid leave for illness or caring obligations is 
typically not available for casual and contract 
workers. There is no provision for providing paid 
leave to casual and contract workers under the 
National Employment Standards. By comparison, 
all other employees are entitled to paid sick and 
carer’s leave if they cannot work due to personal 
illness, injury or to care for or support a member 
of their immediate family or household. 

Governments have a role in providing a social 
safety net to address the enduring problem of 
financial precarity and improve health outcomes. 
Governments play a role in the health imperative 
of keeping workers home when sick to reduce the 
health and productivity impacts of presenteeism. 
They also have a justifiable role in providing a 
social safety net to address financial insecurity, 
ensuring citizens’ basic needs are met and 
people have equal opportunities to improve their 
wellbeing. This is especially important where the 
need to go to work while sick is driven by financial 
precarity in some casual and contract workers.

Sick Pay Guarantee Pilot program logic

• Workers stay home to recover from illness or injury

• Workers stay home to care for sick loved ones

• Increased timely uptake of healthcare services

• Reduced spread of illness through workplaces 

• Decreased recovery time from illness and injury for workers 
and their loved ones

• Improved mental health of workers with caring responsibilities

Key short-and
medium-term

outcomes

• Reduced rates of workplace injury 

• Reduced absenteeism 

• Fewer contagions in the community 

• More equitable labour force participation 

• Less pressure on the health system

Key long-term 
outcomes

Improved
productivity
for Victorian
businesses

Improved health
and wellbeing
outcomes for

workers

Improved health
and wellbeing

outcomes for the
broader community

Overall impact



SUMMARY REPORT 5

2.	About the evaluation
DJSIR engaged Nous Group (Nous) to conduct 
an evaluation of the Pilot from July to December 
2024.

The purpose of the evaluation was to: 

•	 Understand and communicate the impacts 
and lessons of the Pilot. 

•	 Assess and quantify the Pilot’s impacts. 

•	 Tell the stories of the workers who accessed 
the Pilot and how their experiences differed. 

Significant effort was taken to produce a robust 
evidence base. The evaluation drew on a large 
number of data sources and analysis techniques. 
The evaluation also engaged three community 
partners (Killara Foundation, National Disability 
Services, and Victorian Trades Hall Council) to 
collect additional insights on lived experiences.

Data collected and analysed by Nous and DJSIR Community partners

1,993
Victorian 
businesses 
surveyed 

33
Worker 
interviews

31,359 
Survey responses 
collected from 3 
worker surveys 

430+
Survey responses 
from workers

161+
Workers consulted 
in interviews or 
focus groups

2
Interviews with 
employers in the 
disability sector

Publicly available 
data including ABS, 
research articles

HILDA and 
LLFS data

Worksafe 
data

15
Strategic 
stakeholder 
interviews

55
Policy advice 
log queries

11
Employer 
interviews

54
System changes 
on the system 
change log

SPG budget 
data

162
Pilot program 
documents

SPG linked 
data

15,812
Engagements 
with workers 
and employers

2
Closing loopholes 
amendment acts

By Nous By DJSIR



SICK PAY GUARANTEE PILOT EVALUATION6

3.	Key results
The scale and reach of the Pilot were significant. 
Over 130,000 workers registered for the Pilot  
and over 80 per cent of these registered workers 
made a claim. 

Victorian Sick Pay Guarantee Pilot

130,096

130,096 Workers registered

Workers registered

539,601
Sick pay claims approved

3,966,661
Total hours approved

$893.21
Average claim amount 

per worker

46,371
Carer’s pay claims approved

105,024
Registered workers 

successfully claimed

37.77
Average hours claimed 

per worker

$93.81m
Paid out to

585.97k
Approved claims

19%2%68%11%

No
Claims

 Carer’s
Pay Only

Sick Pay OnlyBoth
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Workers who registered came from a diverse 
range of occupations, social contexts 
and cultural backgrounds. We analysed 
the data to form a picture of the different 
cohorts who accessed the Pilot and then 
created eight fictional worker personas. 

Fictional worker personas

Age: 30

Occupation: 
Hospitality Worker

Dependents: 
None

Anousha
Casual bartender 
living paycheck 
to paycheck

Age: 56

Occupation: 
Aged Care and 
Disability Worker

Dependents: 
Lives with her partner 
and cares for her 
elderly parents 

Agnes
Older person no 
longer able to find 
full-time work

Age: 33

Occupation: 
Domestic Cleaner

Dependents: 
None 

Billy
Dja Dja Wurrung 
worker

Age: 21

Occupation: 
Sales assistant

Dependents: 
None 

Toby
Young student 
balancing studies 
with a hospitality job

Age: 35

Occupation: 
Truck Driver

Dependents: 
None

Terry
Casual working to 
supplement their 
disability pension

Age: 40

Occupation: 
Carer

Dependents: 
3 children

Soraya
Single mother 
of 3 struggling 
with rising costs

Age: 41

Occupation: 
Uber Eats Driver

Dependents: 
Lives with his wife

Simon
Uber Eats driver 
without savings 
for when he is sick

Age: 33

Occupation: 
Warehouse Assistant

Dependents: 
None 

Anh
Recent migrant 
getting retrained
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Conclusion Summary 

On the design and implementation of the Pilot The Department took an evidence-based approach to the Pilot and engaged government and industry 
stakeholders, as well as the public, in the design of the program. Deliberation of various options resulted  
in a well-considered design that was feasible in the context of the levers of the Victorian Government. 

The design balanced ease of implementation with other considerations, such as ensuring the design  
met the identified need and equity of access.

The evaluation found that the decision to allow workers to claim 38 hours at minimum wage was 
appropriate despite not meeting the needs of all workers.

On outcomes The Pilot was effective in influencing the behaviour of workers who accessed the scheme. The Pilot 
appears to have provided sufficient incentive for workers to remain at home to look after themselves  
or others rather than go to work when unwell. In 40 per cent of claims, workers would have attended 
work if not for the Pilot. The Pilot also influenced a third of carers to stay home when they otherwise 
would not have. 

The Pilot had an impact on productivity, measured through a rigorous quasi-experimental methodology. 
The Pilot reduced the number of average sick days taken in businesses, which increased worker 
productivity and capital utilisation. This realised a $340 million economic benefit during the two  
years of the Pilot for businesses who had casual workers access the Pilot. This has been extrapolated  
to a $0.44 billion for Victoria and $1.84 billion Australia-wide per year benefit. Productivity impacts  
were concentrated in highly casualised industries, such as healthcare.

Workers who claimed under the scheme reported a variety of other benefits, including the ability  
to recover quicker and reduced stress for those who are sick and those with caring responsibilities.  
These effects were also stronger for more vulnerable workers, highlighting the importance of the  
Pilot providing a safety net for those in precarious position.
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Conclusion Summary 

On governance and integrity Governance arrangements were commensurate with the program’s value and risk profile. 

Decision-making was data-driven and well-informed by stakeholders. Engagement with industry,  
the public and other government departments influenced the design and evolution of the Pilot.

Delivery of the Pilot through Service Victoria supported quick implementation and reduced costs  
by leveraging existing infrastructure. It likely contributed to uptake, as several workers became aware  
of the Pilot through the Service Victoria app as the ‘front door’ of government service.

Fraud controls established for the Pilot were adequate for a large-scale program that involves direct 
payments. Fraud controls included clear eligibility guidelines, a defined assessment process, applicant 
information verification checks and an audit program. As a result, suspected losses from fraud were 
within an acceptable range.

On funding and delivery There was a significant underspend of $124.5m (49 per cent) less than the original funding and  
$150.4m (45 per cent) less than the revised funding approved in August 2023. This was primarily  
driven by lower-than-expected uptake of the Pilot, with both lower rates of registering and claiming. 

It was difficult to accurately predict uptake of the Pilot because of a lack of comparable programs  
and low confidence levels for assumed enrolment and claiming rates.

The Pilot provided several lessons for government programs that pay out financial benefits at scale. 
Forecasts of administration costs to set up the program should account for system maintenance  
and upgrades, building internal capacity to deliver the Pilot and contingency funds to react to 
unexpected issues, such as higher than expected manual review.
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4.	Key findings
The Pilot produced compelling health  
and productivity benefits. 

The Victorian Government’s ability to  
target payment-based interventions  
is limited given the tax and transfer  
system is a federal responsibility.

The key findings and a brief snapshot  
of the supporting evidence has been 
summarised on the following pages. 

4.1.	 	Finding: The Pilot helped workers to remain at home.  
It also helped to reduce people’s stress levels

•	 In 40 per cent of sick pay claims, participants 
said they would have gone to work if the Pilot 
did not exist.

•	 In 39 per cent of carer’s pay claims, participants 
said they would have gone to work while 
caring if the Pilot did not exist.

•	 Engagement found that the Pilot created  
a safety net which reduced participants’  
stress levels when they did fall ill or had  
to care for loved ones. 

“I had less stress. I could rest.” 
Worker, female, 56.

“It was an emotional help. It took a lot  
of pressure off the stress in the moment.” 
Worker, female, 23.

“SPG gave me a piece of mind for the days  
I did call in sick.”  
Worker, female, 21.

•	 The decision about whether to remain at  
home to recover or care is acute for workers  
in financially precarious circumstances. 

•	 This dynamic puts some casual and contract 
workers in a position where they work when 
they are sick or have caring responsibilities 
to ensure they are paid, contributing to the 
spread of infectious disease in workplaces. 

•	 Casual and contract workers in financially 
precarious circumstances are unable to  
set aside funds (such as the casual loading)  
to draw upon when they are sick or caring. 

•	 Workers, employers and strategic stakeholders 
interviewed observed that casual workers 
generally did not save their casual loading  
for when they are sick. This is because people 
find it difficult to put the money aside when 
they are trying to cover their daily expenses  
or save for a significant upcoming expense, 
like a house deposit or a holiday. 
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•	 The evaluation confirms that casual and contract workers in more financially precarious positions are 
more likely to go to work while sick, feeling that they do not have a choice but to go to work while sick  
if they need the money. Respondents to the survey were more likely to report that they would have  
gone to work if not for the Pilot in cases where they were experiencing financial stress. 

Did not experience financial stress

Would you have gone to work if you did not have the Sick Pay Guarantee?

Source: Nous analysis of claim survey data, November 2024, n= 3,720 claims

45.3%

30.4%

54.7%

69.6%

Experienced financial stress

NoYes

2,439

1,284

•	 Anousha is an example of a casual worker living with financial stress. The impact of this is that  
she is likely to work while sick because missing work means she will have to go without necessities. 

Anousha
Casual bartender living paycheck to paycheck
On Anousha’s current wage, she can only just cover the cost of rent and 
groceries and has minimal savings put aside. If she misses a week of 
work, she cannot pay for basic expenses such as bills, groceries and fuel.

Her financial precarity means she works when sick, unless her illness is 
so severe that she is physically unable to work. This causes a lot of stress.

•	 Through its provision of carer’s pay, the 
Pilot made a positive contribution to gender 
equality, both because it allowed women 
to be financially compensated for staying 
home to care for dependants and it may 
have encouraged more men to stay home 
to fulfil caring responsibilities. In turn, it likely 
improved the financial security of those with 
caring responsibilities. 
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4.2.		Finding: The Pilot reduced the spread of contagion and boosted workplace productivity

•	 The Pilot impacted health outcomes by 
reducing the number of sick days taken by 
permanent staff in organisations with casual 
workers who accessed the Pilot. The Pilot 
decreased sick leave taken by permanent 
workers by 1.07 days per year per worker. 

•	 By enabling casual workers to stay home  
when unwell without financial stress, the  
Pilot helped reduce the risk of infection- 
driven productivity losses throughout  
the broader economy.

•	 This contributed to a $340 million economic 
benefit for businesses who had casual  
workers access the Pilot.

•	 DJSIR analysis shows that providing sick and carers pay for all casual and contract workers would yield  
an estimated productivity benefit of: 

	– $0.44 billion per year for Victoria (or 0.08% of GSP) 

	– Up to $1.84 billion per year for Australia (or 0.07% of GDP)1

•	 Estimated realised and projected productivity benefits from the Pilot.

SPG Pilot quantified productivity benefit

Source: Productivity measurement plan. Conducted by DJSIR in October 2024

$0.34

SPG Pilot (over 2 years)

$0.44

Victoria-wide (per year)

$1.84

Australia-wide (per year)

$
 b

ill
io

n
s

•	 Productivity impacts were highest in highly casualised and high-transmission-risk industries,  
with the greatest benefits observed in healthcare and social assistance, retail trade,  
and accommodation and food service industries,

1.	 This calculation is based on the estimated value of avoided hours lost and increased utilisation of capital that would made possible if the Pilot were  
available by default to all casual workers. The estimate has been adjusted downwards to account for: varying levels of sickness throughout the year; 
 sickness transmission rates across industries; casualisation rate across industries.
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•	 Workers who claimed under the scheme reported a variety of other benefits, including the ability to recover more quickly, and reduced stress for those who were 
sick or who had caring responsibilities. These effects were also stronger for more vulnerable workers, highlighting the importance of the Pilot in providing a safety 
net for those in precarious situations. 

Do you feel that the Sick Pay Guarantee payment helped (or is helping) you to get better faster?

Source: Nous analysis of claim survey data, November 2024

25%26%49%Men

34%25%41%Women
n= 5,904 

26%27%48%Financially stressed

37%25%38%Not financially stressed
n= 3,251 

31.6%17.7%50.7%
n= 5,986 

Aboriginal and Torres Strait Islander participants

31.2%25.5%43.3%Non-Aboriginal and Torres Strait Islander participants

30%26%44%Overall n= 11,913

No faster than usual Yes – a little fasterYes – much faster

•	 For every dollar invested by the Victorian Government, the Pilot saw $2.30 in economic benefit.  
The Cost-Benefit Analysis (CBA) shows a net economic benefit of $163 million. This results  
in a benefit-cost ratio (BCR) of 2.3. 

BCR of 2.3
The SPG Pilot achieved a 

Total Benefits Total Costs Net Benefit

$289m

$126m

$163m

•	 The Pilot reduced the spread of sickness  
to other workers, improved health outcomes 
of workers and increased incomes and 
productivity from reduced absences.
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4.3.		Finding: The Pilot was generally effective in reaching priority cohorts

•	 The Pilot met most demographic benchmarks, including for Culturally and Linguistically Diverse (CALD) workers, LGBTIQ+, First Nations Victorians and women. 

Source: weighted survey results from SPG registration, claims and survey data, analysed by Nous Group October 2024.

96%Aboriginal and/or
Torres Strait Islander

Gender

0%1%1%

32%66%

65%

Not English
English

Female
Male
Non-binary

Yes
Prefer not to say
No

Yes
Prefer not to say
No

Yes
Prefer not to say
No

Prefer not to say
Different term

Primary language

35% 65% Country of birth

23% 78%

19%

6% 10%

10%

29% 39%

12% 3%

2%

85%LGBTIQ+

2%1%

5% 3% 92%Disability

•	 Financially stressed, Aboriginal and Torres Strait Islander and Culturally and Linguistically Diverse workers and people living with disability were more likely  
to have gone to work if not for the Pilot. These workers may face a more difficult decision when they need to recover or care for someone as they cannot  
afford to miss work. 

•	 Financially stressed participants were more heavily influenced to remain at home while ill or caring for a dependent. If the Pilot did not exist, 45 per cent  
of financially stressed respondents would have gone to work compared to 30 per cent of workers who are not financially stressed. 



SUMMARY REPORT 15

4.4.		There was scope for the Pilot to be more targeted to the least financially secure workers

•	 The average number of hours claimed was higher for workers experiencing financial stress, those on a single income and primary carers, implying that their need  
for the payment was greater. 

•	 However, there was no trend of uptake being higher in lower socioeconomic areas. High levels of claims and registrations were evident in both advantaged and less 
advantaged suburbs.

Source: ABS Socio-Economic Indexes for Areas (SEIFA) data, signup survey and claims data analysed by Nous Group, October 2024.

Uptake by postcode and relative socioeconomic disadvantage

Note: the size of the bubble represent the number of claims in the postcode. Y axis represents the Index of Relative Socio-economic Advantage and Disadvantage (IRSAD) – Decile. 
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•	 Using occupation groups to determine eligibility may have obscured differences in incomes and socioeconomic situations between people in the same occupation.

•	 Most workers registered were casually employed. Ninety per cent of those registered were casually employed and 10 per cent were self-employed. 

•	 There was strong uptake among sales assistants, hospitality staff and carers and aides. Seventy per cent of workers who registered work in the five occupational 
groups listed in the table below. All other occupation groups had less than 7,000 workers who registered for the Pilot. 

Occupational group Number of registrations Top 3 occupations

Sales Assistants and Sales Persons 29,299 •	 Retail Sales Assistant

•	 Sales Assistant (General)

•	 Fast Food Sales Assistant

Hospitality Workers 23,351 •	 Waiter

•	 Barista

•	 Food and Beverage Attendant

Carers and Aides 22,799 •	 Personal Carer

•	 Child Care Worker

•	 Personal Care Worker

Road and Rail Drivers 7,978 •	 Truck Driver (General)

•	 Taxi Driver

•	 Delivery Driver

Cleaners and Laundry Workers 7,146 •	 Commercial Cleaner

•	 Domestic Cleaner

•	 Commercial Housekeeper
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5.	Conclusion
As an Australian-first initiative, the Pilot 
provides insight into many aspects of program 
delivery, including how to plan for, set up and 
build momentum for a new program, effective 
collaboration with external partners, and how  
to reduce administrative burden on government.

The evaluation applied a robust, mixed-methods 
approach, drawing on a wide range of primary 
and secondary data sources and demonstrates 
the value of supporting causal workers. This 
value is from benefits that accrue to individual 
workers, business and reduced workplace 
transmission and improved health outcomes.
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