ESTABLISHING A RISK BASED
APPROACH TO INJURY
MANAGEMENT &
REHABILITATION
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Objectives of the presentation

= What Is a risk management model?

= How do you apply a risk management
model to injury management?

= \What constitutes risk in the context of
Injury management and rehabllitation?

= What outcomes can be achieved by
executing a risk management model?

= Why should your organisation have a risk
management model?
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Presenter
Presentation Notes
Expand sentences.


What Is a risk management
model in Injury Management

To establish and have an effective risk management model
It must be:

Strategic
Systematic and

Proactive

In its approach to mitigating risks and addressing hazards in the
workplace.

“A workplace injury IS a hazard in and TO your
workplace”
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Presentation Notes
RISK MANAGEMENT is a commonly used term , most frequently used in OH & S, finance, insurance etc, however it DOES NOT NEED TO BE. 
Risk management SHOULD be applied in the management of workplace injuries. A good risk management model will incorporate pre and post injury factors, it does not exist in isolation of your Ohs systems/ prevention strategies. A god risk management model will incorporate these.
Strategic…is it aligned with your departments goals and more importantly the organisations goals. Is it future oriented and able to be flexible over the long term
Systematic- this doesn’t necessarily mean the SAME approach, rather the key step that have been recognised as important in assessing and managing risk are consistently included.
Proactive  - doesn’t merely respond, but forecasts. Goes beyond using historical data to incorporate new idea, practices and knowledge.


What does a risk management
model involve?

Risk Identification
Risk Assessment
Risk Control

Risk Evaluation & Review
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Presentation Notes
Imagine yourself as the injured w – you may have sustained a workplace injury. Your success as a injured worker and you recover and Return to work is going to be dependant upon a great no of things – eg: support of E, general health, response of E, level of k/l and u/s of injury and pain, your home life. Now as a claims agent/ organisation – you need to personalise your approach to workplace injuries. The injured W is first and foremost a person with specific individual unqiue needs, circumstances and responses. 
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RISK IDENTIFICATION

» Involves identifying and acknowledging
barriers & critical factors

» & assessing the likelihood and severity of
any impact.
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Presentation Notes
There are a multitude of barriers  or critical factors that may affect the success of rehabilitation and return to work. If you use only the barriers that have demonstrated an impact on your organisations INJURY MANAGEMENT you are likely to be limiting your assessment and the reliability 


Risk identification in an Injury
Management Model

The Institute for Work & Health in Canada 2009 developed a “Guide
to Identifying and Solving Return to Work Problems” by categorising
and identifying barriers to recovery and return to work . The four
categories of barriers/ critical factors are:

= Health Context

= Claims context

= Vocational Rehabilitation Context
= Work Context

these categories are the foundation of a bio-psychosocial approach
to injury management and the risk management model.
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Presentation Notes
BIO-PSYCHOSOCIAL  = individual based model. Looks at each person and considers all the relevant biological, psychological and social factors – in other words…all the factors that make us human! Bio-psychosocial approach is about acknowledging all factors that can influence a workplace injury.  Having a bio-psychosocial approach must be dynamic. Its not linear – its not static and it IS interrelated. EG: Fitness


Risk Identification - HEALTH
CONTEXT

Complicated health situation such as ‘Invisible’ injuries
Non work related health problems

Impact of pre existing injuries

Incomplete or delayed reporting

» Evidence supports early reporting influences the
likelihood of more active medical management prior
to injuries becoming long term.

Medication Use

= Reactions / side effects to medication
= Changes in medication use

= Multiple prescriptions

ll,g

Beckl}l@}}}}


Presenter
Presentation Notes
‘INVISIBLE INJURY”  - can not see the injury, such back pain (% of back claims )
NON WORK RELATED HEALTH PROBLEMS –Ie: diabetes slows wound healing by diminishing arterial blood-flow.
IMPACT OF PRE-EXISTING INJURIES; eg, sports injury, damaged knee – slips at work, knee already damaged, impact on rehabilitation = your would expect duration, higher medical cost and assoc claims costs.
INCOMPLETE OR DELAYED REPORTING: 
PROBLEMS WITH MEDICATION – impact on day to day living, ability to function – sleep/ drive / operating machinery. Changes in medication  - what is the impact of changing / stopping/ starting meds to achieve a therapeutic dose…this can often take (in the case of antidepressants) sometimes many weeks. 
Multiple prescriptions – in the case of similar  medication – dr shopping, Are all the practioners aware of each other and each others prsecriptions? 


Risk Identification-

CLAIMS CONTEXT

Poor/ inappropriate response to report of injury

Delayed Reporting and delayed decision making

= Delayed reporting of injury influences the cost of the claim via an
mcrease In lost time days.

“ Claims reported within 2 weeks of injury were 18% more
expensive than claims reported within 1 week”..

Evidence also highlights the longer the delay Iin reportlng an
Injury = an increase in claims cost.

Delay in arranging treatment/ rehabilitation support
Conflicts

Long waits for decisions

Worker Non Compliance
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POOR RESPONSE: eg; w makes passing comment about something being sore…what is your supervisor’s response> what is your orgs response? Discuss impact of negative response. Keep in mind an injury is not necessarily something that escalates to a claim being lodged…it can be as simple as a sore finger, how do you respond to the information to ensure that you can prevent it escalating to something more serious, or something that occurs again?
DELAYED REPORTING: data  on extension of duration for injuries that are not reported early.  How does the injury respond to treatment if the injury is now classified as chrnic?  What is the potential for further damage by ongoing use of the injured part? BEST Practice = Listen and respond.
The impact of delays in claims determination  - ack due process re: claims determination, however if there are going to be delays – suggest comuniocating this with the W and the reasons why. 
WORKER REACTION – your actions or lack of actions, can cause a reaction. Behaviour change. Eg: saying hi to the worker (simple change  = more positive behaviour and working relationship).
COMPLAINTS – indicator of your performance – regards complaints as an opportunity for improvement – embrace.


Risk Identification-

CLAIMS CONTEXT

Poor Communication
» |ndirect contact, everything via phone/ mail etc
= Decisions made without collaboration

Worker Reactions
= Angry — distressed - upset — confused worker
= Workplace culture
= Complaints about RTW
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Presentation Notes
Workers reactions –Your actions/ lack of actions can cause a reaction, eg: say Hi to the worker
Simple changes  = more positive behaviour and working relationships
Complaints – can be an indicator of your perf…regard them as an opportunity for improvement - EMBRACE



Risk Identification —
VOCATIONAL REHABILITATION
CONTEXT

“Workers who were referred for vocational
rehabilitation services within the first 6
months following injury were twice as likely
to return to work”. (Blackwell et al 2004)
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Risk Identification -

VOCATIONAL REHABILITATION
CONTEXT

Delayed vocational rehabilitation involvement

= Negative worker reaction — left alone too long, has to
explain too much of what has transpired.

= Scope for formation of poor attitudes, poor
communication and misunderstanding by the injured
worker and treatment providers of process and
participation requirements

= Worker feeling unsupported and disengaged.

Treatment and vocational activities/ goals not well
aligned
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Presentation Notes
Delayed Voc rehabilitation – people need to feel supported and heard – build trust and engagement
Treatment & Activities NOT Aligned – part of return to work  = treatment, involves being at work and working in accordance with the reccommendations of ext treatment providers ie: recc for physio 5 x p week.


Risk Identification -

VOCATIONAL REHABILITATION
CONTEXT

Conflicting views of RTW readiness
Unrealistic Vocational Rehabilitation Activities

= Activities not strategically aligned with goals/
available duties / medical treatment plan.

* Lack of comprehensive assessment of
organisational needs and training needs
assessments.

= \Worker unable to physically or vocationally
undertake/ complete activities
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Conflicting views of RETURN TO WORK readiness – look at the evidence in order to better avoid conflicts ie wmc, w opinion, reports etc. Not aligned with goals – Discuss assessment services, 
Org and TNA – all encompassing review – what are the opps within your org? what are requriements to fulfil the role? What training is needed by the worker to meet those requirements. 
Unable – Eg – a w who has poor literacy = would not eb suitable for an admin role.




Risk Identification —

WORK CONTEXT

Reaction of the workplace to a workplace injury and its management

RTW too Early or not fast enough
= RTW with unclear understanding of the impact of the injury
= Work Absences after RTW

= Unnecessary or extended time away from workplace, with poor
contact

= Secondary gains in the home evolve, perceived financial gains,
dependency on others.

= |ocation of worksite and impact on ability to travel
Unsuitable Work Tasks
"Embarrassing” Modified Work
» Undertaking less meaning-full /lower status work
= Co-worker bullying/ harassment
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•RWT too Early or not fast enough eg; injury re-aggrevates, not fast enough – don’t use it you loose it (data)
–RTW with unclear understanding of the impact of the injury…..if you don’t understand the injury – how can you select suitable duties/ tailor your return to work prog.
–Work Absences after RWT – consider this behaviour as a symptom …not as a problem – use the behaviour to reassess your rtwplan
–Unnecessary or extended time away from workplace, with poor contact – loss of social connection, disengagement…w does know whats going on at work…work gossip….not feeling included in the workplace culture.
––Secondary gains in the home evolve – eg childcare
Location of worksite and impact on ability to travel –have you selected the most approp worksite (if you have more than 10 for this w to return to/ undertake a grtw prog in
 
 
• Unsuitable Work Tasks – are you asking the w to undertake work that is within their capacity s35. Is the work hazardous, have they got appropriate support.
 
•Embarrassing Modified Work
–Undertaking less meaning-full  / lower status work – w doesn’t want to be at work, doesn’t enjoy w, can lead to bullying,–Co-worker bullying/ harassment


Risk Identification —

OTHER INDICATORS

Age
= Studies show that workers who are under 50 years

old are twice as likely to return to work than those
over 50.

Living Arrangements

= Poor family and social support can be a predictor of
poorer return to work outcomes.

Gender

= Research is inconclusive on gender impacting on
return to work outcomes.
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Gender - in general there appears to be no statisticaly significant data which outline one gender as having greater or less return to work success


RISK ASSESSMENT

WHAT? Assessing impact/ influence/ effect/ bearing of
critical factors that have been identified.

HOW?

Various methods — such as:
= the flag system,

= numerically categorising,

= Labelling/ Descriptive system

Important to have a consistent approach

What's right is what's right for you
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Flag system – Red v yellow ….ack red, blue, black, green…can go on …
Numerically categorising- eg – 1-3 rating 1 = low risk, 3 = high….can have 1-10 (be mindful that your assessment structure remains manageable)
Labelling – Major. Minor, likely, unlikely etc
This model should promote looking “outwards” from the individual.


RISK CONTROL In Injury
Management

Requires acknowledging that problems will always arise, it is how
they are remedied which determines success!

Apply the assessment tool as soon as an injury occurs and during
the recovery.

Important to use the information — build it into your program.

Make sure your approach to the risk factors that you have identified
and assessed are:

= Quickly acknowledged

» Regularly reassessed — keep your approach ALIVE because behaviours
and situations DO CHANGE!

= Considerate and sensitive to the individual, remembering.....the injured
worker is a PERSON!!
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If you find particular trends, consistent complaints etc…use the information and listen to whats going on in your workforce.
Apply during the initial phase of an injury, and use your information and make it relevant to your injured worker.


RISK EVALUATION & REVIEW

The review process should involve:

regular and informal review on a case by case basis but
also formally assessed in totality.

Does your risk management model meet your
organisation’s needs - Is It Strategic, Systematic and
Proactive?

Keep it relevant.

Review your Assessment tool — Is your assessment
scale broad enough or is too broad ?

Ensure you have implemented positive performance
Indicators that go beyond claims data.

Use your risk management model to maintain
TRACTION!
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Case by case – can you better your approach, are there trends occuring
Review Assessment tool – is 1-10 to broad…how do you differentiate between the impact of a 7 and an 8?
Be mindful of the impact of evidence on validating your risk management model – what is your evidence, what indicators can you measure, collate, analyse.
Claims data/ indictors often centered around duration/ liability reduction, need to also include, some possible positive performance indicators such as prompt communication, timeframes being met, id of goal, 



PREVENTION

use all the knowledge gained from your
Injury management model and incorporate
this into your OH& S systems.

go beyond - apply the principals to build
your workplace culture - “understand
your workforce, get to know them as
Individuals”.

Create an organisational culture that is
caring and responsive.
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Presentation Notes
What factors have a greater impact on your injury management approach, how have you measured these and applied the data to your orgs INJURY MANAGEMENT model.
Communicate what you learn to managers/ supervisors to assist culture change.


How do you approach
workplace injuries ?
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http://www.cumc.columbia.edu/
http://www.injurynet.com.au/
http://www.injurynet.com.au/
http://www.iwh.on.ca/
http://www.iaiabc.org/
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