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       Policy Development Branch 

 

   SOP Bulletin No. 240 
 

17th January 2023 

 

 

THE FOLLOWING RMA SOPS TAKE EFFECT ON 22 January 2024 

 

New conditions Chemical burn # 
Radiation burn # 
 

 

Revocations & 
Replacements 

 
Heat-induced burn * 
Malignant neoplasm of the testis and epididymis * 
Hepatitis A 
Depressive Disorder 
 

 

Amendments 

 
 Electrical injury  
Cut, stab, abrasion and laceration  

 

 
# The scope of the external burn SoP has been modified with the removal of chemical and ionising radiation 
burns. There are now new SoPs for chemical burns and radiation burns.  
 
* The SoP ‘External burn’ has also been changed to ‘Heat-induced burn’  
* The SoP ‘Malignant neoplasm of the testis and para- testicular tissue’ has been changed to  
   ‘Malignant neoplasm of the testis and epididymis’ 
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NOTEWORTHY FEATURES 
 
 

Heat-induced burn 

 

Revocation – 1 & 2 of 2024 

Replaces 110 & 111 of 2015  

 


 The SoP name has been changed from ‘external burn’ to ‘heat-induced burn.’  

 The definition has been reformatted and changed to involve ‘burns of deep tissues 
and organs that are part of a multiple burn injury to the skin and external body 
covering tissues’ without specific mention of the conjunctiva, cornea or other parts 
of the eye.   

 The scope of the external burn SoP has been modified with chemical and ionising 
radiation burns now excluded. There are now new SoPs for chemical burns and 
radiation burns. Photocontact dermatitis has been explicitly excluded.  

 The factor relating to ultraviolet radiation now has examples provided. 

 

 
Chemical burn 

 

                                           New – 3 & 4 of 2024  

 

 The definition is similar to that of the ‘heat-induced burn’ SoP except external contact 
is with chemical agents and specifies ‘chemical burns of deep tissues and organs.’  

 For chemical burns of deep tissues and organs to be covered by this SoP, these injuries 
need to be part of multiple chemical injuries also including the skin and external 
tissues.  

 ‘Irritant contact dermatitis’ is explicitly excluded and not covered by this SoP.  
o A note has been included to explain that chemical burns may include a ‘systemic 

response of the body with systemic inflammation and vascular shock.’  
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Radiation burn 

 

                                           New – 5 & 6 of 2024  

 

 The definition is similar to that of the ‘heat-induced burn’ SoP except there is ‘transfer 
of energy into the tissue with external exposure to ionising radiation.’ 

 This SoP covers burns of deep tissues and organs but only if they are part of multiple 
radiation burn injuries that includes injury to the skin and external tissue.  

 This SoP excludes rare and unusual situations involving ‘isolated ionising radiation 
burns of internal body organs such as respiratory tract, gastrointestinal tract and 
internal genitourinary tract. It also explicitly excludes ‘ultraviolet radiation burns.’  

 The factor relating to ‘exposure to ionising radiation’ has now been modified to specify 
that the dose must be ‘sufficient to cause at least erythema at the affected area of the 
body.’  

 
 

 
Malignant neoplasm of the testis and  
epididymis 

 

Revocation – 7 & 8 of 2024  

Replaces 3 & 4 of 2015 

 

 The SoP name has been changed from ‘Malignant neoplasm of the testis and para-  
testicular tissue’ to ‘Malignant neoplasm of the testis and epididymis.’ This is because 
the vas deferens (paratesticular tissues) is acknowledged to be a different tissue type 
and has a different function to the testis. They also do not appear to share any risk 
factors.  

 The definition includes germ cell tumour in situ, germ cell tumour, seminoma and non-
seminoma, sex-cord stromal carcinomas, epididymis carcinomas and rete testis 
carcinomas.  

 The SoP now specifies the exclusion of vas deferens tumours and leukaemic infiltrates.  

 The factor relating to being infected with HIV has now been extended to both RH and 
BoP (rather than just RH).  

 There are now new factors: 
o Smoking at least ten joint-years of cannabis or the equivalent (RH only) 
o Exposure to dimethylformamide (RH only) 
o Being employed as a firefighter (RH only) 
o Performing aircraft maintenance work (RH only) 

 

 The SoPs do not contain any specific clinical worsening factors since it is difficult to 
ascertain the natural progress of a malignant cancer.   
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Hepatitis A infection 

 

Revocation – 9 & 10 of 2024 

Replaces 63 & 64 of 2015 

 

 The ‘Hepatitis A’ SoP name has now been changed to ‘Hepatitis A infection.’  

 Hepatitis A infection is an acute, self-limited disease that does not result in chronic 
infection. Hepatitis A infection is a vaccine-preventable disease caused by the hepatitis 
A virus. The hepatitis A virus is usually transmitted via the faecal-oral route, either by 
direct person-to-person contact or consumption of contaminated food or water.  

 The definition has been reformatted and there is now the requirement that infection is 
confirmed via results from laboratory testing. 

 There are now two new clinical onset factors: 
o Having a solid organ transplantation, where the tissue or organ is derived from a 

person infected with the hepatitis A virus 

o The inability to access pre- or post-exposure prophylaxis for hepatitis A 

 

Depressive Disorder 

 

Revocation – 11 & 12 of 2024   

Replaces 83 & 84 of 2015 

 

 The SoP definition now has major depressive episode separated from major depressive 
disorder (but coverage remains the same).  

 The DSM-5 criteria for each disorder has now been moved from the Schedule 1- 
Dictionary to the main body of the definition and there has been some reformatting.  

 This SoP definition has been changed to exclude ‘unspecified mood disorder.’  

 There are now factors relating to ‘being a prisoner of war’ for both clinical onset and 
clinical worsening (previously this factor only related to clinical onset). 

 ‘Other specified depressive disorder’ and ‘unspecified depressive disorder’ are no 
longer listed for the relevant factors involving clinical onset. 

 The definition of the factor relating to a ‘significant other’ experiencing category 1A 
stressor has changed from ‘significant other’ to ‘family member or close friend.’  

 The definition of category 1B stressor has changed to use the word ‘witness’ instead of 
‘eyewitness.’ This is because ‘eyewitness’ could be interpreted as not including a 
person who only hears an incident. This revised definition allows for those who 
experience an exposure audibly (e.g. it occurred in a neighbouring room or over a radio 
network) to be included. A new separate definition for ‘witness’ has been added and 
the previous definition for ‘eyewitness’ has been removed.  

 The factor relating to ‘experiencing severe childhood abuse’ now has a modified 
definition of childhood so that the upper age limit for childhood is now 18 rather than 
16 years old. 
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 The factor relating to ‘experiencing the death of a significant other’ has been changed 
to ‘experiencing the death of a family member or close friend.’ The time frames have 
also been increased for RH (from 2 to 5 years) and BoP (from 1 to 2 years).  

 The factor relating to ‘experiencing miscarriage, fetal death in utero or stillbirth’ has 
now been changed to allow for the experience of the non-gestational parent to also be 
included. The definition of miscarriage has been removed due to the lack of ambiguity.  

 The factor relating to ‘experiencing a category 2 stressor’ has had its sub-factor (a) 
modified to have language barriers replaced with ‘ethnicity and sexuality.’ Sub-factor  
(f) has had ‘significant other’ changed to ‘a family member or close friend’ and sub-
factor (g) involving ‘being a full-time caregiver’ has been removed altogether because 
the circumstance is regarded as not service related. 

 The factor relating to ‘having a clinically significant disorder of mental health’ has had 
its definition modified to have ‘gambling disorder’ and ‘elimination disorder’ added.  

 The factor relating to ‘having a sleep-wake disorder’ has been modified to make the 
factor more inclusive by changing the specified list of sleep-wake disorder to examples 
only. The definition of ‘sleep- wake disorder’ has also been removed.  

 The ‘medical illness or injury’ factor has now been separated to two different discrete 
factors: 

o The ‘medical illness’ factor has now been changed to ‘having a severe, chronic 
medical condition’ (the definition remains the same) and 

o The ‘having an injury which is life-threatening’ factor has had its BoP time frame 
for injury increased from 2 to 3 years 

 The factor relating to tinnitus now has added definitions for severe and permanent 
tinnitus. 

 The factor relating to ‘persistent pain’ has had the definition for ‘persistent pain’ 
modified to remove ‘almost continuous’ pain and interference with ‘leisure activities.’  

 The factor relating to vitamin D deficiency is now relevant for both RH and BoP (rather 
than just RH). The definition has also been modified to include ‘untreated or 
unsuccessfully treated’ vitamin D deficiency.  

 The factor relating to obesity is now relevant for both RH and BoP (rather than just RH) 
and the age restriction has been removed.  

 The factor relating to pregnancy has been changed to allow for the inclusion of the 
experience of the non-gestational parent. The wording has been changed to 
‘experiencing pregnancy or the first 12 months after childbirth as a parent.’  

 The factor relating to ‘being in the menopausal transition’ has had the wording changed 
to include being ‘within the 2 years after the final menstrual period’ (time frame 
extended). 

 All relevant psychoactive substances have generally been acknowledged within the list 
of specified psychoactive substances and the generic drug exposure factor. However, 
there is now a separate factor relating to ‘using a psychoactive chemical or substance 
at an intoxicant dose.’  
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 The factor relating to ‘taking a drug that cannot be ceased or substituted’ has had the 
time frame for the drug being taken before the clinical worsening changed from ‘at 
least the 2 days before’ to ‘the drug being taken within the 30 days before.’  

 The factor relating to ‘having ceased or reduced therapeutic or illicit drug use’ has been 
revised to include ‘other substance use’ as well.  

 The factor relating to Alcohol Use Disorder has been revised to also include Substance 
Use Disorder. 

 The factor relating to tobacco smoking now has a sub-factor addressing 
‘substance/medication-induced depressive disorder.’  

 The factor relating to ‘having an episode of acute cholinergic poisoning from exposure 
to an organophosphorus ester’ has been revised to add paraquat poisoning (RH only) 

o The definition for paraquat added has been based on the SoPs for Fibrosing 
Interstitial Lung Disease. 

 There are new clinical onset and worsening factors involving: 
o Experiencing a potentially morally injurious event (RH only) 

 
 

Electrical injury  

 

Amendment – 13 & 14 of 2024   

Amends 41 & 42 of 2018 

 

 The SoP ‘heat-induced burn’ still excludes electrical injury. The separate ‘electrical 
injury’ SoP has now had the definition amended to include ‘electrical contact burns’ 
and ‘electrical flash burns.’  

 The definition of ‘electrical injury’ has also been slightly modified to ‘physical damage 
to the body as a direct result of the flow of electrical current through the body or 
across the body surface.’ 

 The factor relating to ‘electrical current’ has now been changed to ‘having exposure to 
electrical current at the time of the clinical onset of electrical injury’ rather than before 
the clinical onset. 

 There is now a new factor relating to ‘having exposure to an electric arc across the 
affected area of the body at the time of clinical onset.’ 

 

Cut, stab, abrasion and laceration  

 

Amendment – 15 & 16 of 2024   

Amends 53 & 54 of 2016 

 

 The definition of this SoP now includes ‘friction burns.’  
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Contact for this bulletin: 

LIABILITY.POLICY.MEDICAL.ADVICE 
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