
  

 

 

  
Medical Assessor Guidance Note – Number 13 

 
The Skin: Scars and Skin Grafts 
Assessment of Multiple Scarring 
 
Introduction 
This material is issued by the Motor Accidents Authority under s.65 (2) of the Motor 
Accidents Compensation Act 1999 (the Act) in the interests of promoting accurate and 
consistent medical assessments under the Act. The interpretation provided here is not 
legally binding but represents the clinically recommended interpretation in an area where 
more than one interpretation of existing provisions may be possible. This recommended 
interpretation is publically available. Any medical assessment which does not adopt this 
interpretation should be accompanied by clinical justification for the interpretation 
adopted, supported by full, robust reasons.  
 
Reference 
The Motor Accidents Authority Permanent Impairment Guidelines – Guidelines for the 
assessment of permanent impairment of a person injured as a result of a motor vehicle 
accident 1 October 2007 (MAA Guidelines): Chapter 8: The Skin clauses 8.27- 8.36, pages 
51-53; Table 8.1 TEMSKI and Chapter 6: Ear, Nose and Throat and Related Structures 
Impairment, The face clauses 6.13 – 6.14 and Scarring clause 6.17. 
 
The American Medical Association Guides to the Evaluation of Permanent Impairment, 
Fourth Edition (AMA 4 Guides): Chapter 13: The Skin section 13.5 Scars and Skin Grafts 
pages 279-280 and Chapter 9: Ear, Nose, Throat and related Structures: section 9.2 The Face 
pages 229-230. Glossary: Table - Activities of Daily Living, with examples, page 317. 
 
Background 
Injuries caused by motor accidents may result in multiple scars. There are, however, no 
examples/case studies in the AMA 4 Guides with multiple scars, and the method for 
assessing multiple scars is not explicit. Consequently, it is not always evident to the parties 
that the Medical Assessor has considered all scars.  
 
Issue requiring clarification 
Clause 8.30 of the MAA Guidelines states that: 

“Table 2 (p 280 of the AMA 4 Guides) provides the method of classification of 
impairment due to skin disorders.’  

 
Clause 8.31 of the MAA Guidelines provides that the Medical Assessor should consider the 
skin as an organ and that: 
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“The effect of scarring (whether single or multiple) is to be considered as the total 
effect of the scar(s) on the organ system as it relates to the criteria in Table 2”.  

 
Clause 8.34 of the MAA Guidelines provides that: 

“The Table for the Evaluation of Minor Skin Impairment (TEMSKI) (Table 8.1) [p.53, 
MAA Guidelines] is an extension of Table 2 ... The TEMSKI divides Class 1 into 5 
categories of impairment. When an assessor determines a skin disorder falls into 
Class 1 [of Table 2], the assessor must assess the skin disorder in accordance with the 
TEMSKI criteria.” 

 
In the absence of examples of the assessment of multiple scarring in the AMA 4 Guides, 
some Medical Assessors may erroneously use a numerical approach and combine the 
assessment of individual scars rather than assess the skin as an organ. Not all Assessors 
make it clear that all scars have been considered with reference to clause 8.31 of the MAA 
Guidelines, the TEMSKI criteria and the principle of ‘best fit’. 
 
Preferred interpretation 
In accordance with clause 8.31 of the MAA Guidelines, scars are assessed collectively and 
are not to be assessed individually and combined. All Class 1 scars should be described in 
accordance with all TEMSKI criteria (clause 8.34). As provided at clause 8.35 of the MAA 
Guidelines:  

“The TEMSKI is to be used in accordance with the principle of ‘best fit’. The assessor 
must be satisfied that the criteria within the chosen category of impairment best 
reflect the skin disorder being assessed. The skin disorder should meet most, but does 
not need to meet all, of the criteria within the impairment category in order to satisfy 
the principle of ‘best fit’. The assessor must provide detailed reasons as to why this 
category has been chosen over other categories.” 

 
As provided at clause 8.35 of the MAA Guidelines, the Medical Assessor must provide 
detailed reasons as to why this category has been chosen over other categories, including 
reference to the multiplicity of scars. This would assist the parties to understand that the 
Assessor has not only considered the most significant scar/s, but has considered all scars 
caused by the motor accident. 
 
The Table on page 317 of the AMA 4 Guides gives examples of activities of daily living (ADL), 
which may provide a useful reference when considering the criterion of ADL/Treatment of 
the TEMSKI .   
 
Where there is a range of values in the TEMSKI category (for example 3-4%), the Medical 
Assessor should use clinical judgment to determine the exact impairment value (clause 8.36 
of the MAA Guidelines) and provide detailed reasons as to why a certain percentage was 
chosen (clause 8.35 of the MAA Guidelines). For example, if there are multiple scars that 
satisfy the TEMSKI category of 3-4%, this may be sufficient reason to select the higher 
rating, however, if so, that should be clearly stated so that the reasoning is evident. 
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The Face 
Although not documented in the MAA Guidelines or AMA 4 Guides, scarring to the face is 
considered separately to bodily scarring.  
 
The face as referred to in section 9.2 The Face page 229 of the AMA 4 Guides includes  the 
forehead and cheeks; eyes, eyelids, and brows; lips and mouth; nose; and chin and neck1. It 
does not include the scalp, which is included with bodily scarring. As provided at clause 8.32 
of the MAA Guidelines, the criteria for assessment of facial impairment are listed on page 
229 of the AMA 4 Guides. 
 
It is recommended that Medical Assessors consider the TEMSKI criteria when assessing 
facial impairment. The assessment for facial impairment should be combined with the 
assessment of scarring for the rest of the body. 
 
Facial Disfigurement and Impairments 
Clause 6.17 of the MAA Guidelines provides that facial scarring/disfigurement may also be 
assessed by reference to Table 4 page 230 of the AMA 4 Guides if applicable (if using this 
Table, note the provisions at clauses 6.13 and 6.14 of the MAA Guidelines which modify this 
Table). This includes provision for a maximum of 1% impairment for severe disfigurement 
above the brow line. If the Medical Assessor considers that this does not adequately 
encompass the severity of the disfigurement (for example with a bald person), they should 
provide reasons for modifying their impairment (AMA 4 Guides page 8). 
 
As Table 4 page 230 of the AMA 4 Guides is listed separately to the Criteria for Facial 
Impairment page 229 of the AMA 4 Guides, only one approach should be used to avoid 
duplication. Impairment from Table 4 page 230 of the AMA 4 Guides may be combined with 
impairment for loss of functioning involving other aspects of the face (for example speech, 
deglutition, and air passage defect). 
 
Surgical scars 
If surgery has been found to be causally related to an injury caused by the motor accident, 
any resultant scar (surgical scar) should be assessed using this Guidance Note where 
multiple scarring is apparent.  
 
Justification for preferred interpretation 
The preferred interpretation is suggested to promote consistency of assessment and to 
assist the parties to understand the methodology behind the assessment of multiple scars 
and/or facial scars. 
 
 
Issued by: 
Injury Strategy Branch 
November 2013 
Contact:  wpienquiry@maa.nsw.gov.au  

                                                 
1
 A reference to the neck in facial scarring is to be interpreted as ONLY the anterior neck. 
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