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1. NSW system vs HK system
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WORKIINJURYMMANAGEMEINEE

WIM Legislation

Employees’ Compensation WORKPLACE INJURY MANAGEMENT AND
Ordinance, Chapter 282 of WORKERS COMPENSATION (MEDICAL

the Laws of Hong Kong. EXAMINATIONS AND REPORTS) ORDER 2009
No Reh. Requirement under the Workplace Injury Management and
No RTW component Workers Compensation Act 1998



WIM co-ordinator

Nurse, Physiotherapist
(PT), Occupational
therapist (OT), HR...

Nurse, Physiotherapist,
Occupational
therapist

WIM co-ordinator status

WIM Backup system

Medical Treatment

Contractor

Doctor,

PT,

OT,

+/- Clinical psychologist,

Up to $280/day

Direct employee or
contractor

Doctor,

PT,

OT,

Ergonomist,

Clinical psychologist,
Rehabilitation Counselor,
Vocational specialist,
Social worker

Weekly compensation
payments
may be made under

section 36, 38 or 40 of the

1987 Act.



+ Government statistics: ~ 57,000 work-related
injuries a year
+ Employees’ compensation
— No fault scheme
— Non-contributory
+ Employees’ rights
— Employees’ Compensation and/or
— Common law claim



+ Pro-employee bias
— Courts tend to rule in favor of employees

+ Employees can now easily get help
— Lawyer, Legal Aid, Claims Company, Trade Unions

+ More and more exaggerated claims in the recent
years
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General Problem

Qpn

#$ How to determine whether the injury:

QD

¥ Result from work?

Q

&$& Result in any Permanent Disability?

2 Result in any incapacity of earning?

QD

#$& The employee has falsely represent his
symptom?




CONCEPT:

1) Prevention
2) Early Intervention
» Prevent formation of pain cycle and loss of function

> Prevent loss of working status, negative psychological
impacts and de-conditioning

3) Shared responsibility

» Shared among employers, injured workers and
occupational rehabilitation professionals

4) Monitoring
5) Evaluate the program



+ Early Notification

1. Early Rehabilitation (Panel Dr., Therapy, Work-
site assessment, +/- Home assessment)

2. Early arrangement of any necessary
investigational test

3. Arrange suitable duties
4. Early claims assessment (any liability?)



+ Early Notification!

+ Early Intervention!

+ Early Return to work!



Work Injury Management

—It is @ managed process involving early intervention with
appropriate, adequate and timely services based on
assessed needs, and which is aimed at maintaining injured

or ill employee In, or returning them to, suitable
employment

—A progression to incorporate occupation rehabilitation into a
more comprehensive approach to the management of

Injury, injury prevention and cost of injury at the
workplace.
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+ Prolong injury leave

+ Reasonable medical assessment
+ Suspicious case assessment

+ Proper suitable duty arrangement

+ Other proper arrangement with Government,
Insurance Company and Employees



Around 10% of workers had >60
days injury leave who used up
80% of compensation money...



The majority of lost-time cases,
60% to 80%, involve medically
unnecessary time off from work



the treating physician is unwilling to force a reluctant patient
back to work (the most common reason cited);

the treating physician is not equipped to determine the right
restrictions and limitations on work activity;

the employer cannot find a way to temporarily modify a job;

the treating physician feels caught between the employer's
and the employee's version of events;

the treating physician has been given too little information
about the physical demands of the job to issue a work release
for the patient; and

a conflict exists between the opinions of two physicians.



1) Risk assessment

2) Task analysis

3) Risk management

4) Continue monitoring

5) Evaluation of the system



Company

1.Construction industry
2. Retail service

. Security industry

Food service

. Property Management
. Cargo Service

. Aviation Service

. Lift Service

00N O U AW

No. Staff
17,800
11,000
15,000
17,4000
3,000
12,500
11,500
11,000




+ Early intervention
+ Managed care
+ Early return to work
— Return to work program



+ Immediate investigation
— Claims assessors
— Panel loss adjusters
+ Proactive settlement
— Claims negotiators
— Panel legal advisers
+ Improved Claims History
— Reduce compensation & common law exposures



+ Effective triage
— Cases screening
+ Progress targeting & monitoring
+ Managed performance
— Comprehensive information system

— Risk management Analysis



PREVALENCE OF OCCUPATIONAL INJURIES

290%

439 O Upper limbs

B Lower limbs
0 Back
O Others

9%

23%

Distribution of non-fatal cases by injury parts in 2002

(sources: Dept. of Labor, Hong Kong. n=47,912)
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RESULELS

90.00%
80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%

0.00%

Duration of Occupational Disability of Upper Limbs Injuries (Days Lost)

Acute phase (0 - < 30 days)

Subacute phase (30 - < 90
days)

Chonic phase (> 90 days)

B &l

78.15%

12.69%

9.16%




RESULELS

80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%

0.00%

Duration of Occupational Disability of Lower Limbs Injuries (Days Lost)

Acute phase (0 - < 30 days) Subacute p;j;:)eo -<%0 Chonic phase (> 90 days)

B LIl

73.72% 15.06% 11.22%




RESULELS

80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%

0.00%

Duration of Occupational Disability of Back Injuries (days Lost)

Subacute phase (30 - < 90

Acute phase (0 - < 30 days)
days)

Chonic phase (> 90 days)

8 Ll

74.91% 10.51%

14.58%




Construction:
Claims costs saving : 40%-60%

Cases reduced by:25%
Premium saving : 45%

Cargo terminal handling
Claims costs saving : 30%-45%

Cases reduced by:30%
Premium saving : 50%




SUCCESS OF WOoRKINIURY
MANAGEMIEN

Line managers responsibility
Suitable duties in every circumstance
Employee / Case Manager input
whole system approach

Induct, train and monitoring the
program properly



+ Action Item 1: Develop a Return-to-Work
Policy

+ Action Iltem 2: Establish a Return-to-Work
Team

+ Action Item 3: Develop Functional Job
Descriptions

+ Action Item 4: Identify Opportunities for
Transitional Duty

+ Action Item 5: Educate



+ Action Item 6: Report Injuries Promptly

+ Action Item 7: Obtain Medical Treatment Promptly
+ Action Item 8: Communicate

+ Action Item 9: Investigate the Incident

+ Action Item 10: Return the Employee to Work



+ Injured employees/ injury employees family
+ Employers

+ Safety professionals

+ Insurance companies

+ Public Medical System eg Hospital Authority
+ The Government / the Labour Department
+ Society






