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ABSTRACT

Since 1984 the role of the government in Weslern Australia, has chanped
in relation to occupational safety and health. This study considers the
effect of the occupational safety and health legislation using workers’

compensation accident data,

Academic and general stafT accident data from a Western Awstralian
University were researched. The time period is 20 years - 1979 through
1998 inclusive. 2,773 worker's compensation claims were analysed
using Mann Whitney —U tests and cross-tabulations of safety prevention

expenditure against the claims.

The work environment provides the full spectrum of workplace activities
ranging from domicile duties (student housing services) 1o heavy machinery
work (mechanical maintenance) through 1o construction activity (building
and operations), along with exposures to hazardous substances through

research programs, and difTerent types of effice work activities.

The stafl numbers were 2949 staff in 1979 increasing to 6938 staff in
1998. The ages of the staff population were from school leavers to staff
retirement age (in the latter years this being beyond the ape of 65 years).
The demographics indicated an aging workforce population with the
predisposition to remain in the employ of the University for extended
periods of their working lives. There were more female staff members



than male stalf members and a greater number of male stafT hold more

senior positions, This tendency was changing in the tatier years.

The study is unigue in that it siudies the topic of occupational health and
safety from & ‘micro’ perspective of safcty performance on a tertiary

education work environment.

There were more hazard types reporied and less injury lypes a5 well as
less paris of the body injured after the Act. [t was found from the
comparative rates when comparing before and afier the Western
Australtan Act and Regulations were introduced in 1988, the trends in
cost of claims per S100 of payroll, frequency, incidence, and severity

rates were declining,

When comparing before and after 1988, it was found there was a
statistically reliable difference (p = 0.05) in the five categories of 1ota)
costs of claims, the compensation paid out; the lost time claims; the
claims with common law settlement; and the rehabilitation, legal and
administration costs. Bt was found the total costs for claims increased
after the Act. There were more common law payment costs associated
with claims after the Aet. The costs for rehabilitation, Jegal costs, and
administration cost were higher for the claims afier the Act — this

corresponds directly with the category total costs of claims,



There ware less costs for workers' compensation claims with “time off
clnims after the Act and this was attributed 10 having fewer days ofT work

from injuries or diseascs.

The study has been bencficial in that it confirms the Robens Committes
recommendations reduce injuries and diseases in the workplace. [t was
shown from this study, whilst costs associated with claims rose after the
Act, the comparative rates show a trend downward on the numbers of
claims. The impact on [ost time claims also declined. Therefore this study
illustrated the additional management directives and resources provided
that were directly attributed to the introduced of the occupational safety
and health legislation, promulgated in Western Australia in 1988, did

impact in a posilive way on the workers compensation claitn numbers,
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1. INTRODUCTION
"In e middle of difficully lies opponunity.” Albert Einstein

1.1 Background 10 the study

Imagine the selting of an office environment in 1979. Relatively speaking not
that long ago. Now look at your own office envirenment teday - no doubt there
are differences between your image of yestervear and your office of loday.
Some differences would include the arrangement of your *personal space’ alonp
with the computer, photocopier and printer made available to you by your
employer. For an employee in Western Australia, these nwenty plus years have
meant many changes. Occupational safety apd heaith, in conecert with workers®
compensation, have undergone major transformation.  Specifically, and
pertaining to this research, since 1984 the role of the povernment in Western
Australia has changed in relation to occupational health and safety  This study
investigates the effect of occupational health and safety legislation promulgated
by the Westem Australian Government in 1984, using workers” compensation
accident data of a muli-site organisation for the period of 1979 10 1998

inclusive.

Managing the occupational safety and health program has become cne of
management's most important Tesponsibifities because failure to manage this
area may lead to injuries, illness, property damage and environmenial damage.

Managing an occupational safety and healih program is no different from

managing other arcas of responsibility.  All managers and supervisors,



regardless of their specific positions, industry, or organisation must organise
and review the activities under their control. A traditionul measure of safety
performance has depended upon accident statistics and in particular workers'
compensation  data. This traditional approach, in measuring  safely
performance, is used in this rescarch 1o indicate the impact by the occupational

healtbh and safety begistation introduced inte Western Ausiralia,

Workers' compensation data provides an historical perspective and therefore
lends itself to retrospective studies of the performance of occupational safety
and health Jegislative requirements. The implementation of a coordinated
safety program and the measurement of safety performance are complementary
activitics and this study is designed to assist in undersianding the impact of the
Western Australian occupational safety and health lepislation using workers”

compensation data.

1.2 Hypothesis

The hypothesis for this research is as follows;

The Western Australian Occupational Safety and Health Act 1984 (as
amended) had a positive impact on reducing workers' eompensation
claims.

This hypothesis was addressed by completing an historical case-study analysis,

using the workers’ compensation data from a Western Australimn University,



for the twenty years 1979 to 1998 inclusive. The cffects of interventions in the
form of the change m Westem Australian occupational safety and health
legislation in 1984, with amendments promulgated in 1988, resulting in safety
program ipitiatives required by this legslation along with the executive
management changes, through out the 20 years, are investipated, analysed and
discussed. The effect of occupational safety and health degislative requirements
and exccutive management palicy directives are scrutinized against the
workers” compensation claims history  The University placed a major
emphasis on the management of oceupational safety and health at the time of
the promulgation of the Western Australian Occupational Safety, Healih and

Welfare Act 1984 with Regulations (in 1988},

After 1988, the University allocated one percent of the 1otal salaries each year,
for preventative measures and payment of the werhirs' compensation premium
This was in excess of $] million per anoum.  En 1997, the University achieved
a silver award for workplaces safety and health - acknowledging it as the only
educational institution in Western Australian {o meet the requirements of the
WorkSafe WA safety-plan audit requirements, The “WaorkSafe WA Plar”
audits the management practices needed to esiablish and maintain wor. g

environmenis where employces are not exposed to bazards.

Safe working environments, with safe work practices, plant and systems of
work, are the important components ot the general duties outlined in the

Western Australian oceunpational health and safety legisiation.



The WorkSafe Plan (1995, gp. 4 - 7) states:

“Establishing  and maimaming control oy the hasis of sound  businesy
mandgenent omd this inchudes the management of occupational safety and
health, Effective management should result s working environments. where
risks are controlted and goads and services are produced efficently and sufely.

Establishing effective safety nandggement systems 1 o fof more than simply
identifving hazurds, assessing risks and implenicatng risk controfs, althongh
these are essentied processes. It s ahout a demonstroted commiment by the
most sertor people ot an orecmsalion o sef saftty vbjectives, oversee plunriny
and wnplemeniatien,  consuler feedhack  from  performeance reviews and
continneusly unprove the system,

WarkSafe Plan 15 an aysessment process thar rates sgfety mandgement sysemys
and directs attention o areas that could he impraved. It can be used 1o
eompare the performance af organisations m the same mdustry and it can be
repeated to regulorly check on progress. Winise it 15 generally accepted the
medium and large organsations require comprelensive managemen! Sysiens,
nsing the WorkSafe Plan meakes good sense for argansatieny of all sizes,

WorkSafe Plan can be used to:

s provide information on desirable sufety management prachices;
o jdentify the strengths and weaknuesses of management systems;
= provide a measure for safety performance. and

sdircet attention to areas thal contd be tproved.

WorkSafe Plan encourages the continuous improvement of saftiy performance
as part of a best practice approach i safery management

WorkSafe Plon Elements

WorkSafe Plan has five clemrents and each one hos o standard thot deserbes
the performance expected for that element. The five efements are:

o Management commament

*»  Planning

e Consultaton

o Hazard Monagement and
L]

Training.
The five elements of the plan have a number of indicators that are used to
measure the extent to which the siandards have been achicved. There are 50
indicators across the five glements. Each indicator is piven a score out of ten,
using a praduvated raling methed, and the scores are averaged to provide an
overall rating of performance in each clement. This study uses the clements of

the WorkSafe Plan to identify areas of inferest that warrant closer inspection.



1.3 Definition of Terms

Claim: A claim for workers’ compensation. Warkers’™ Compensation and
Rehabilitation Act 1981, Westem Auslralia.

Claims Costs;  Cost of claims received 1o date. (RiskCover Western
Australia Annual Report 1998/99).

Claims Paid:  Total amouni paid on the claims received to date. RiskCover
Western Ausiralia Annual Report {1998/99).

Common law: The system of laws developed by successive decisions by the
courts and 1he role of precedent. Brooks (1994, p. 16).

Cost of claims per $100 of pay roll:  Estimated cost of claims incurred
{Actuarially Assessed) each year multiplied by 100 and divided by the Wages
declared by that Agency. {RiskCover Western Australia Annual Repont
1997/98).

Disease: Includes any physical or mental ailment, disorder, defect, or morbid
condition whether of sudden or gradual development. {Workers’ Compensation
and Rehabilitation Act 1981, Westem Australia).

Employee: A person by who work is done under 2 contract of employment.
{Western Australian Qccupational Safety and Health Act 1984).

Employer: A person by whom an employee is employed under a contract of
employment. (Western Australian Occupatianal Safety and Health Act 1984).

Fault: Legal blame from a breach of a legal duty or term of contract - as
opposed 10 the narrow lepal definition of wilful or negligent misconduet in
breach of a legal duty. (The Macquarie Dictionary 2Md ed. 1992 Macquarie
University NSW).

Frequency Rate: The number of sccurrences of injury/disease for each one
million hours worked. (Australian Standard AS 1885, Workplace Inyury and
Disease Recording Standard).

Hazard: In relation 1o a person, means anything that may result in injury; to the
person; or; harm to the health of the pesrson. (Western Australian Occupational
Safety and Health Act 1984).

Incidence Rate: The number of lost time mjuries/diseases for each 100
workers employed. {Australian Standard AS 1885, Workplace [njury and
Disease Recording Standard)



L.oss Ratio: Total projected claims cosls expressed as a percentage of the
Annual Contribution. (RiskCover Weslers Australia Annual Report 199889)

LTI/D's: A lost time injury or discase representing one full day or shifi of lost
time from work. (Australian Standard AS 1885, Workplace Injury and Disease
Recording 3tandard).

Ne-fault: Lack of legal blameworthiness. (The Macquarie Dictionary 204 ed.
1992 Macquarie University NSW),

Premium: The levy based on the agency wagerol] and payment in Tespect of
the estimated costs of workers' compensation cases for a given financial year.
{RiskCover Western Australia Annual Report 1998/94),

Prescribed Amount:  Means the financial year ending on 30 June each year
and the sum prescribed by the Act. For any subsequent financial year the
nearest whole number of dollars obtained by varying the prescribed amount by
the percentage by which the minimum award rale varies before the next
tinancial year commences. {Warkers” Compensation and Rehabilitation Aci
1981, Western Australia).

Risk: [n relation to any injury or harm, means the probability of that injury or
harm occurring. (Qccupational Safety and Health Act 1984, Westem
Australin).

Severity Rate: The number of Jost time injuries or diseases withina
particular time period that are classified as severe. This means one day lost lime
or more. {Australian Standard AS 1883, Workplace Injury and [isease
Recording Standard)

Unfunded Liability: The net assets of an organisation are less than its net
liabilitics. (RiskCover Western Ausiralia Annual Report 1998/99).

Workptace: A place, whether or not in an aircraft, ship, vehicle, building, or
other structure, where employees or sell-cmployed persons work or are likely ta
be in the course of their work. {Western Australian Oceupational Safety and
Health Act 1984).



1.4 Injury Classifications

The injury classification system used in \his research was set out by WorkSafe
Australia in the Australian Standard AS 1885, “Workplace [njury and Disease
Recording Standard.™ Anaiysis of the accidenl rates - Frequency, Incidence,
and Severity, were completed for the full research peried.

L4.1 The formulas

The formulae used in the pumerous calculations in this study are outlined

below.

1.4.1.1 Frequency rate (FR)

The Frequency Rate is a method of expressing the number of loss time claims
occurring per 1 million hours worked. The lost time frequency rate is caleulaled
using the formula;

\

FR = Number of loss time injuries/diseases X ],00[},000\
Totial hours worked

Where number of lost time injuries/diseases equate 1o one day or more lost

time. !

1.4.12 Incidence Rate (IR) ’
The Incidence Rate is an appropriate measure to express the number of new

work injuries occurring per unit populztion per unit of time. For this research

© o e p—



the time period bemg each calendar year 1979 te 1998 inclusive The incidence

rate as a percentage 1s caleulated using the formula;

IR = Number of occurrences X 1040

Number of workers exposed

1413  Seveniy Rate (SR)

The Severity Rate is a method to assess the average length of time lost per

period of time. The severity raie is calculated using the formula;

SR = Number of working davs lost X 1,008,000
Total hours worked



I METIIODS AN} MATERIALS

2.t Introduction

The methedology and materials used for this case stedy research are outhined 1n
this chapter The workers® compensation data was analysed and documentation
of occupational safety and health programs and expenditure was obiained
through the University’s Human Resources Department and Finance
Department. A pilot study was performed on another University to ascertain if
the methodology was robust and if the data was available in a form suitable to

complete a more comprehensive study {see Section 2.3).

2.2 Workers® Compensation Data

The data outlining the workers” compensation performance was available from
the University. For the putposes of this research study, the University and the
insurers agreed to provide all data in electronic form subjeci to a confideniality
agreemenl. This data was validated against all hard copy records located at the

University and coding irregularities were cross-checked and corrected.

The academic and general siaff workers' compensation data from a Western
Australtizn University was collated into categories. This data was coded using

the Standards Association of Australia HB16-1988 and placed on the central
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computer system at the University and processed using the 8P5S8 statistical
package for Windows version 10, The row data was converted inlo acciden
rales - Frequency Rates, Incidence Rules, and Severity Rates as defined by

Australian Standard AS 1835 pant 1 (1990) and described in Section 1.4,

The time period was 20 years - 1979 ihrough 1998 inclusive. The work
environment provided a comprehensive range of workplace activities from
domicile duties (student housing services) 1o heavy machinery work
{mechanical maintenance) throagh to construction activity (building and
operations) along with contrasting types of office work activitics and hazardous

chemical exposure through the numerous research situations.

The staff numbers were 2949 staff in £979 increasing to 6938 siafl in 1998. The
ages of the staff population ranged from school leavers to staff of retirement age
(in the latter years this being beyond the age of 65 years). The demographics
indicate an aging workforce population with the staff remaining in the employ of
the University for extended periods of their working lives. There were more
female staff members than male staff members and s greater number of male staff

held more senior positions. This tendency was changing in the Jaiter years,



The annual reports for the University provided information on the number of
staff, however this is shown as Full Time Equivalent {FTE) staffing numbers.

This does not reflect the actual number of stafF, that is head count number, but
rather the hours worked cquivalent 1o standard hours worked per position. To
overcome this “head count™ requirement, for producing accident rates, the
number of Group Centificates sent to the Australian Taxation Office for cach
vear was obtained. The inference being the nwnber of Group Certificates

represents the acrual number of staff.

The workers’ compensation data was presenied in calendar-year format and the
dollar amounts were standardised by using 1he consumer price index obtained
from the Australian Bureau of Statistics. All the dollar values were converted

into 1998 dollars.

2.3 Pilot Study

A research pilot study was undertaken using historical workers™ compensation
data from another Westem Australian University, for the six years, January to

December, of 1993 through 1998, inclusive.



A moditication 10 the existing Western Australian occupational safety and
health legislation occurred in October 1995, Comparisons of intervention data
in the form of .

- introduction of an cccupational safety and health advisor in 1994

- 1995 amendment to the Act

- establishment of occupational safety and health committee and
Occupational Safety and Health Representatives in 1995

- introduetion of manual handling training in 1996

for the pilot study University were completed to test the methodology.

Both Universities used the same insurance company for these periods. The
Universities and the insurer agreed to provide all data in a computerised
electronic form. Therefore, no observations or questioning of persons were
conducted. The occupational safety and health programs at the two Universities
were fully resezrched and descriptions of the management changes directly

influenced by lepislative requirements were analysed.

The pilot study showed that the methodology used in this rescarch was

appropriate and reliable. {refer C -ipter 5 page 92}

24 Data Analysis — Procedures

Evidence was rescarched te suppor? if managers, employees or safety and health
representatives  had any formal or informa! training on lepislative

responsibilities, hazard identificat*on, assessmem or control. For the hwenty year
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period 1979 16 1998, from 1991, this was registered on the University’s Human
Resources computing system.  Prior ta 1991 samples of archived and prescnl
Persannel Files were examined. In tolal sixty-eight managers persomnel fifes
were examtined ard six lwndred and ninety four (0% of the tmal population in
1998} employee Personnel files were cxamined to find evidence of training on

legislative responsibilitics, liazard identiftcation, assessment or control.

All safety policies, procedures and forms for the reporting and investigavion of
accidents, and hazard reporting were collected and reviewed. These were
analysed against the workers’ compensation claims experiences over the ful] 20

years.

Duty Statements or Position Descriptions were reviewed 10 ascertain reference

of responsibilities for occupational safety and health,

2.5 The Intervention Dates

The 1979 10 1998 annual workers’ compensation injury data were categorized
into intervention indicator periods.
The intervention dates are based on;

sintervention indicator {1} (1984), represents the appointment of a Safety
Officer to the University and the introduction to the Westem Australian

Occupational Safety, Health and Welfare Act 1984,
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eintervention indicator {2} (1988), corresponds with promulgation of the

Western Australian Occupational Safety, Health and Welfare Act 1984 (as
amended) and the establishment of the University occupational safety and
health committees along with the introduction of the University occupational

safety and health policy;

eintervention indicator {3} (1989). corresponds with the appointment of

University elected safety and health representatives;

eintervention indicator {4} (1991), represents the introduction of the

University occupational safety and health training programs.

e intervention indicator {5} (1993). represents the introduction of the University

Risk Management Unit with the introduction of a full time Rehabilitation

Coordinator

e Intervention indicators periods {6} corresponds to the changes in senior

management personnel to ascertain any correlation with senior mahagement
directives (and commitment) and occupational safety and health performance.

(start) CEOl = Jan. 1979 to Feb. 1980
CEO 2= Feb. 1980 to Jan.1987
CEO 3= Jan. 1987 to March 1988
CEO4 = March 1988 to Jan.1997
CEO 5= Jan.1997 to Dec.1998 (finish)
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The intervention period (1} to {6) will be analysed 10 determine any
correlation between;
1. number of claims;

. working days lost;

ATV

. types of [njurics/Disease;

. agent (hazards) causing Injuries/Disease,
. site of body injured/Diseased

. costs;

. lost ime injuries

o = O W

. Common law payments

The interventions provided correlation daia for the requirements of the Westem
Australian Occupational Health and Safety Act 1984 and workers’
compensation claims experiences. o addition, to the data on workers’
compensation, the total yearly expenditure on the safety program were

evaluated against claims experiences.

(%7 [934 1988 1989 1991 1993 1995 —— 199%
Start
{ 1) Safer Gilicer
124 Act and Comnzitiees and Policy
13| Representatives
{4} Tratning
| 5} RMLF and Rehabilitatton Co-ondinator
Finish
[ervention indicators perieds (6] corresponds to Exceutive Management Changes
T -1 984 9871DER 1941 19493 1004 1997 1'%
—1!
CEOL | 1
CEO2 | |
CEQ3 |
CE4
CEOS
ICEQ reg Vice Chancellor of the Lni 1
Figure 1

Timeline for Organisational Change relating to Occupational Safety and Health



2.6 Statistical Analysis - Procedures

Coakes and Steed, (1998) p. 202 advises,

“the Mann-Whitney U test tests the hypothesis that twe independent samplc s
come from populations having the same distribution. That is, this test is the
equivalent to the independent groups 1-test.™

As this research study evaluates workers” compensation claims from a
Western Australian University this test was used to compare the different

catepories of claim types and cosis.

As data for each of the intervention indicator periods are not pormally
distributed, the non-parametric equivalent of the ‘1" 1est 10 be used to analyse
and compare the study periods, was the Manp-Whitney — U Test. The level of
significance used to interpret the research results was p = 0.05, The computer

statistical packape used for the analysis was SPSS 10.0 for Windows.

As already mentioned, the accident rates as defined by Australian Standard
AS 1885, were calculated for frequency rates, incident rates and severity rales

for all 20 years of the study period.

2.61  Reliability

According 10 Sanders and McCormick (1992, p. 37) reliability is the,

“degree of consistency or stability of the measures of a variable over time or a
cross representative samples,”



17

A similar definition is provided by Christiec {1988, p. 83) in which he stales
relinbility is:

“the depree of stability exhibited when a measurement is repeated under
identical conditions, Reliability refers to the degree to which the resulis of a
measurement procedure can be replicated.”

A check of the data for reliability was undertaken on the University Accident
or [njury Forms provided by the employee. These were checked against the
data provided on the Workers' Compensation Claisn Form for consistency and
reliability. This data was also checked against the injury coding. For
accuracy of the coding data, cosrrections were made of differences that were

observed by independently reviewing each of the claims in question.

To support the data used in this rescarch on the question of reliability,
legislative requiremenis dictate that the information supplied must be
confirmed before the acceptance of liability for a workers' compensation
claim. A claim shall noi be approved unless the correct procedures have been

undertaken.

The data to be used in this research is considered reliable becavse:
o the data was required in a prescribed form as a statulory requirgment;
» mast of the data provided was of a personal nature;

« there were no lechnical difficultics within the data;
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» the dota was provided to the insurer in a short time frame in the 1970's and
carly 1980"s and within three days of the occurrence, since 1991 as it
became a statutory requircment;

e the workers” compensation form on which the data was provided by the
injurcd employee was checked and verified for consistency and correeiness

by four independent persons.

The checking process required:

(a)  a witness{s) to verify that the information provided was a true and
accurate accouni of the accident and injury details. The wilness(s)
provided their signature on the form.

{b)  the employee’s immediate supervisor was required to verify (a) above,

{c} the treating medical practitioner was required to confirm the site of
injury.

(d)the insurer verified all of the above and other data supplied on the form.

2.62 Validity

While reliability is concemned wilh the consistency and repeatability, validity
focuses on the accuracy of the results. A valid test is one that actually

measures what it sets oul to measure,



As Christie (1988, p. 83) suggests,

“validity is an expression of the degree to which a measurement neasures
what it purporis 10 measure."”

The data collecied and used in this rescarch study are workers' compensation
data provided in a legally preseribed format and is typical of the data cellecied
and used by all workers' compensation insurers, State and Commonwealth
authorities. As per statutory requirements, recurrent costs and days lost
associated to an injury after the annual period cut-off date were incorporated
into the annual perod that the injury was reported. Active workers
compensation claims may incur further costs and working days lost after the
annual period in which they occurred. Given this, the cosis used in this
research study were all costs (including common law payments} incumed in
the annual periad in which the injury cecurred, this being the actuzl costs until
closure of claims, even for the 1998 period. Therefore, as all claims were
*finalised’ the data is very unlikely to be further influenced in terms of
additional costs and additional working days lost. That is the data set is

complete,

In considering validity, the primary question of this research applics to the
impact of the legislative change in Western Australia. The introduoction of the
occupalional safety and health legislative requirements by policy, consultation
through safety representatives and commitices, management commitment,

planning, hazard management and training are analysed against the workers’



20

compensation claims experiences of ten years prior to and len years post

introduction of this Western Australian legislation.

Total expenditure on the safety program and legislative requirements relating
to the number of health and safety representatives and committees as well as
audits and training provides data that can be quantified 10 assist addressing the
validity question for this research. As workers' compensation data is used by
govermnmental agencies 10 measure safety performance and liability has been
accepted for all the claims 10 be used in this research and management
cammitment in the form of expenditure and executive directives with

adherence to the legislative requirements - the data is eonsidered reliable and

valid.
2.7 Limitations

¢ The organisation chosen for this study may be categerised as community
service based. This organisation contains a variety of work places that are
used for this study. However the use of the results of this research siudy may
no1 necessarily apply to other types of industries, particularly high-risk
industries, for example nuclear industry, mining, major construction, long
haulage transport etc. where the work practices such as shifl work and
exposure to hazardous materials arc core 1o the exisience of the organisation

This limitation follows on from the work of Genn (1993).
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s There was some concern that under reporting of accidents wl'as possible,
however i was considered the number of non reporied accidents, t;y stafl, was
not significant. All manapers and most stafl’ were informed {or’_,iiamiliar) with
i

the reporting system of telephoning '5' to report emergencies and accidents. It
was alse puaranteed that all aceidents that required medical ireatment
{whether first aid only or from a doctor) at the University Health Service were
reported in this study. Other on campus accidents that required medical
attention off campus were repoarted throuph the workers’ compensation system
used in this study.

» The safety performance indicators were conducted for the years 1979 to
1998. The data for these years were considered adequate for u!;s part of the
analysis. Il was considered these accident related data were reprlcsenmtive of
the work places under analysis. The work activities were alwayl diverse and
the rationale to average out the dollar costs to 1998 indexed costs and review
the accident results was considered acceptable as it was unde?smod all the
work activities were influenced by an established safety prog*nm after the
1984 period. '

= Total budget expenditure and number of committces as well as
representatives aleng with policy directives and procedures measure the
management performance.  The quality of performance from these

management measures may vary between individual staff performing their

functions. Total dollars spent does not necessarily mean efficient and
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effective spending and may not provide a true indication of the performance.
It was only used as an indicalor.

« A difficulty in using traditional measures of risk (accident dma) was the
{imitation it had of measuring hazards causing occupalional diseases when
considering the safety program. Tha is, it is acknowledped there was a
limitation of the measuring technique mainly due to the latent period
assoctated with these occupational healik factors. However, it is considered
because the period of rime for this study was 20 years this imiation may only
effect to the clzims for the latter years.

® All the work places uscd were dynamic in nature. That is, whilst the werk
places for this study changed over the years, these chanpes were not related to
the genera) work natore, for this study, that being a University. [1 then follows
that whilst components of the safety program were introduced a1 various
intervals, and the accident data was 1aken from 1979 through to 1998
inclusive, it should be noted the work place chasges may also have a latent
time frame influence on the results. It is considered the 20-year period was

adequate to accommodate this influence.
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3. LITERATURE REVIEW

3.1 [ntroduction

This is an important research study in understanding the impact of the Western
Australian occupational safety and health legislation on workers® compensation
claims experience. There is little published research of this kind and the
following provides an outline of the literature on this topic. There are
fundamental principles underpinning  organizational safety and  health
performance. In Western Australia, the Occupational Safety and Health Act
1984 (as amended), the Workers' Compensation and Rehabilitation Act 1981,
insurance market and trends, and the management directives that unfold from

these legislative requirements influence ihis performance.

Te assist in understanding these principles for safety performance, afier the
section on related research, a review of (he literature, is provided under the
lieadings of Occupational Safety and Healh, The Importance of Injury
Statistics, Occupational Safety and Health Performance, The Relevance of
Quality Safety Programs, Workers’ Compensation, Rehabilitation, Insurance

followed by a Summary of the Literature.
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32 Relationship Between this Research Study and other Published
Relsted Research

‘This is a unique research study in measuring the actions of management and the

introduction of safety program initiatives over a twenly-year period. The

methodology allows the interrogation of the accident data by reviewing al) 2773

reported accidents/diseases. Intervention, in the form of legislation and the

management initiatives brought about by this legisiation, complimenis the study

period by being introduced ten years into the twenty-year timeline.

The Robens Committee (1972) made recommendations that affected the
employees, the employers, the unions and the role of governmenl with respect 10
occupational healih and safety. The Robens commitiee research info safety and
health at work in 1972 represented a radical change in thinking about the legal
regulation of safety and health. The committee recommended changes for all

participants in safety and health in the work place.

Genn {1993) informs us, the Robens committee formed the view that apathy was
the greatest single contributing factor to accidents al work. The report claimed
employees and employers were heavily conditioned to think of safety and health
at work as a matter of detailed rles imposed by external agencies. The existing
system encouraged too much reliance on state regulation where people though

safety could be ensured by ever more inspectors and legal regulations. There
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was a lack of personal and organisational responsibility with respeci 1o safety

and health at the workplace.

Aalders and Wilthagen (1997, p.6) comements that Robens in 1972 proposed;
"there are severc practical limils on the extem to which progressively better
standards of safety and health at work can be broupht about through negative
regulation by external agencies ... We need a more effectively selll regulating
system... the objectives of future policy must therefore include not only increase
the effectiveness aof the state's contribution 10 safety and health at work but also,
and more importantly, creating ihe conditions for more effective self
regulation”.

The Robens Committee made recemmendations that affecied the workers, the
employers, unions and the role of government with respect 1o occupational
health and safety, These recommendations formed the basis of new legistation
for both Britain and Australia. The key to the philosophy of the Rabens Reporis
was the notion of self-regulation. This meant, essentially, that employers and
employees were to cooperate in order to promotion health and safety; that the
primary responsibility for health and safety lay with those who create the risks
and those who work with them. Nichols (1990) continues to provide
information on the Robens argument and advises efforts of employers and
employees were to be aided and guided by the state rather than be subject to
"negative repulation”. This style of legislation needs greater acceptance of

shared responsibility and more reliance on self-inspection and self-regulation

and less on State reguiation.
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Hutter {1993) commenis that for employers and employees this meamt there
would be a stalutory duty on employers 1o consult and to involve employess in

the promotion of health and safety in the workplace.

Ciene (1993} also advises the Robens Committee recommended that within
nrras, safety and healih objectives were 1o be clearly defined a1 all levels and
employers were to be required to set out written statements of their safety and
health policies. Hutier {1993) provides advice on the government role, being
that the changes included a national authority for safety and health at work
that included, among other things, representatives from the unions and people

with indusirial managerial experience.

Nichols (1990) reposts that according to the Robens Committee
recommendations, inspeciors should inspect workplaces, investigate reported
occurrences and complaints, offer advice and they should have time 1o
prosecute. The role of the State was deemed to be almost waiching from the
sidelines, promoting self reliance in employers and employees for health and
safety policy, making safety and health guidelines and integrating health and

safety into general business policy.

In Britain, the Health and Safety at Work Act 1974 was a result of the Robens
Committee. It placed an emphasis on employees as participatery rather (han

passive agents in the workplace. Gun, R T (1992) provides commeniary relating
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to the comparative measurement of the legislative philosophy relating 10
United Kingdom - Robens - and the United States of America, considering the
regulator styles of self-enforcement compared to prescriptive regulation. Gun,
argued, (in [992) it is premature to downprade the relative importance of
regulations, and that future strategy should be based on lechnology transfer,
supported by the judicious use of regulations, which clearly se1 out safe
systems of work. This study of Gun (1992), whilst useful for some comparison
to legislative philosophies does not address the micro issues considered in this

research.

Aalders and Wilthagen (1997) comments, the change in regulatory policy from
direct and stringent government regulation towards more flexible, lenient and
accommodating control strategies, such as self regulation, changes the way that

governments and businesses ‘do’ business with cach other,

In this research study , this is measured using workers® compensation indicators to see

the impact, in Western Australia, of the occupational safety and health legislation,

Mayhew C, et al. (1995) conducted an evaluation of the impact of Robens style
legislation on the decision-making of builders, in Queensland and United

Kingdom, with less than five employees over the years 1994 and 1995,
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This WorkSafe Australia sponsored rescarch project was designed to identify
the impact of cccupational health and safety legislation on small busipess
workers, Small-scale and self-employed builders were selected.  When this
study was carried out the Robens model of occupational healik and safety
legislation had been in place for over 20 years in the United Kingdom and the

Queensland Aci about 5 years.

Six hundred self-employed and small business builders were interviewed and
completed a questionnaire: 500 worked in Queensland and 100 in ihe southwest
of England. The WorkSafe Australia web-site {August 200[) provides an
abstract of this yet to be fully completed research and ihis absiract advises, the
injury experiences, working situations, and levels of comprehension of

occupational health and safety (OHS) legislation were compared.

The Mayhew C, et al. (1995} abstract states,

“widesprexl publicity about QHS protective regulations tesulted in ano
improved understanding of OHS legislation in the UK domestic building
industry. However, the more open UK building tabour markel, with less
stringent entry controls, had increased levels of competition between builders
for contracts to the point where OHS protective practices were frequently
knowingly compromised in order fo save money. In contrast, in Queensland the
labour market was less open, understandings of the legislation were highly
variable, and breakdowns in compliance were more frequently through
ignorance. In Queensland, OHS compliance was best in mining towns and
where builders had increased contact with officers from the siate government
agency; OHS legislative understandings and injury outcomes were poorest in
‘outback’ and high population growih areas in the south-easi comer of
Queensland.”

As at August 2001 the research work was reported as still in progress and this
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sponsored rescarch is provided with a disclaimer, that a rescarch updaie had
been prepared by ihe Project Coordinator and did not necessarily reflect the

views of the National Qecupational Health and Safety Commission,

This research of Mayhew C, et al. (1995) provides uselul informarion lor this
research. It provides seme insight into the raining and the occupational health
and safety knowledge base relating to an organisation’s compliance, however,
like all other published research, it does not address the micre detailed
experiences of the impact reselting from the change relating to the lepislative

requirements.

Brooks, A (1988) abstract is also found on the WorkSafe Australia website
(Aupust 2001) and states, in part,

“Robens-style legislation, rather than individval pieces of legislation, is
examined in context in all those states and territories that have adopted it, or
moved to do so, This is important not only because no one Act is unique, but
also because all these Acts and their implications cannot be properly understood
or evaluated without seeing them as part of a process at work, both here and in
Britain, of attempting to use legislation to prevent or limit occupational injury
and disease.”

This research of Brookes provides the basis of the Ausmalian law in
occupational health and safety and the similarities of legislation within

Australia. It does not address the jmpact of this legislation but offers

commentary of the continring progress of the legislation in 1988.
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As Genn (1993) advises, the fundamental prerequisites of the current sysiem of
self regulation are an awareness of obligations on the part of employers; a
greater consciousness of danger; and improved knowledpge about the means of
improving standards; together with a clear definition of responsibility for health
and safety within the orgaaisation. This is complemented with the comments of
Aalders and Wilthagen (1997} in the advice that effeciive self regulation
requires people at work Io be actively involved in the identification of hazards,
the preseristion and implementation of conirols, and the often neglecied

maintenance and monitoring of standards and activities.

Nichols (1990) coneluded that few companies are truly self regulating and few

companies can be left to their own devices.

In Britain, Genn (1993) studied intensively a sample of free enterprise companies,
varying in size, risk and unionisation of the workforce. She concludes that Robens
type of self regulation operated only under a very narrew range of conditions,
theugh the strategy is in fact applied throughout. [t is most successful in companies
that have a ‘natural interest' in safety matiers, these that have a high potential for
catastrophe either economic or political in the event of poor safety management.
Management and workforce are most interested in health and safety in facilitics
where poor safety standards might threaten the very existence of the site e.g. oil

refineries, chenical works, nuclear plants. Conversely if compliance with
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regulations is not vital to the safety of the enterprise itself the significance of the

cost of compliance is different for employers.

Genn (1993} argucs that in certain situations only more vigorous enforcement
obtains a significant and enduring change in the approach of employers to
compliance with health and safety regulations. In The Netherlands, Aalders and
Wilthagen (1997) found self regulation at the local level seems to depends
strongly on economic conditions that have to do with the business cycle
(recession), the structure of industry and employmeni and changes in the trade

unign organisation {declining membership leads to less influence).

Like Genn {1993), Azlders and Withagen (1997) found thal self regulation of
safety and health has clear limits. Without it being forced’ on them, people wil
ofien rot take matters of safety and health seriously until they come into direct

contact with severe injury or death.

Hutter (1993} found that while there appears to be a bigh level of contact
between health and safety inspectors and employers or managers, the level of
contact between inspectors and employees has yet to reach the levels advocated
by Robens in either Britain or Australia. There was also concern uver sheer

quantity of literature that needs to be assimilated 1 order to comply with the
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law and that apant from being business managers there is now the need 1o be a

‘safety expert’ to ensure business success.

In considering these comments, this research has the intervention of a full time
Safety Officer/Risk Management Unit with (relatively) considerable resources
1o manage the issues of occupational safety and health. The impact of these
human and financial resources along with executive management directives will
allow for commentary of the swdies by Genn (1993), Aalders and Withagen

{1997) and Hutter {1993).

Safety regulations do not always achieve spectacular reductions in work injury
and fatality rates. Hersch and Netter {1990) found that the British Safety and
Appliance Act of 1893 accommodated certain safety equipment for the
railways, However, while fatality rates fell, injury rates from collisions and
derailments increased. The better brakes also allowed grealer speeds and
heavier Ioads, increasing the amount and consequences of accidents. The
implication of these results is that safety regulations can have unintended side
effects and must consider the indirect cffects of their actions. Neumann and
Nelson in Hersch and Netter {1990) estimated that the Ceal Mine and Safety
Act of 1969 reduced coal mining fatalities nine percent but also increased

overall zecident rates by 25 percent.
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A component of this research is to indicate the tolal costs and injury experiences

of twenty years 1o allow for commentary on the wrends.

Hersch and Netter (1990) also advises, that most studies an the impact of
Qccupational Safety and Health Administration (OSHA)USA) Regutations
have concluded the Regulations have had little impact on workplace industrial
accidents. The Robens report may have gencrated increased interest in safety

that belped overcome apathy and had a beneficial effect on mznagement.

However, Nichols {1990) suggests that in light of the record since the 1974
Health and Safety Act, in Britain, it might be worh anempting io introduce
much more rigorous external enforcement. This is supgested as appropriately
severe fines and even custedial sentences, thereby implying that the anticipated

benefits of the new Act have not been revealed.

Hersch and Netter (1990) consider there are several reasons why safety
regulations could have insignificant or perverse effects on actual safety. [t may
be that some safety regulations may be ineffective if they are not enforced or
they camry inadeguate penalties. It may prove that the employers are unable to
access or understand information relating to the hazards and possible controls
for their workplace. Workers also need to be rewarded as to their level of
involvement and responsibility in the process increases. By reducing actual or

perceived risks, regulation can induce firms, workers and consumers to ingrease
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the level of activity or decrease the amount of non-mandated resources devoted

to risk reduction.

This research evaluates the safety program and policy changes as required by
the intervention of Western Austeulian legislation. [t considers the safety
program detail and therefore analyses from a micro perspective some ol these

issues presented by Hersch and Netter (1990).

33 Endustrial Relations and Qccupational Safety and liealth

When considering industrial relations and occupational safety and health, issues
are raised in the literature such as collective bargaining and Mandlak (1998, p.
246 for example, highlights;

“in the present climate of enterprise bargaining there may be a 1emptation to
rade off safety and health for other benefits such as salary, bonuses, finge
benefits.”

Nichals (1990 p.12) argues that this was not aceeptable, inctuding;

“there is no legitimate scope for ‘bargaining’ on safety and health issues.
Occupational health and safety (should be) mostly regulated by law and not a
cominton topic for collective bargaining”.

The stody period for this rescarch had a change in industriai relation

management and these points raised on collective bargaining forms part of the

safety program and executive policy initiatives.
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In Westem Australin the governnent administers the Act. nspectors enforce the
legislation. The government provides an advisory servicc and assists in
workplace and community ¢ducation about health and safety issues, There is a
tripartite Commission that consisis of representatives of the Government,
Industry and Unions. This Comnission provides advice on health and safcty

issues to the Minisier.

Publications from the Weslern Australian Governmenl agency managing
occupational health and safety (WorkSafe WA) provide comparisens of accident
data on a macro level - industry based approach, These puhlicatiun‘s are provided
through a series of periodicals (State of the work Environment), web-based

information and journal articles.

On review of the literature it appears there is very limited information on a
micro-analysis level, From the literature review it appears that 1he impact of the
Western Australian occupational health and safety legislation at the micro level

using workers® compensation data has tot been published.

Veltri (1991) conducted a study in USA of one hundred organisations, on safety
strategy formulation and organisatienal structure, during 1988 to 1990. Veltri
found there is a consensus (from those that responded to the survey) and there is
a requirement to modify the methods for establishing performance criteria in
measuring and cvaluating safety function performance. This modification

should include a way to evaluate the accountability of managers and
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supervisory personnei for safety performance. The Occupational Safety and
Health Administeation, U.S. Depariment of Labour {Guidance Noie 54: 3504-
3916) also advocates on the strengih of management policy directives to
improve safety performance. This research will follow on from these findings
by analysing the executive directives, resulting from new legislative
requirements, which produced policies and procedures on occupational safety
and health issues. The aim is to see what impact these directives have on

workers® compensatien claims experience.

The implementation of a co-ordinated safety program and the measurement of
safety performance are complementary activilies. The measurement of safety
performance requires a total review with the co-ordinating factor being safety
issues that can be quantified - for instance accidents, as well as management

contrels and procedures - such as expenditure.

A fundamental premise in managing occupational safety and health is o
eliminate/reduce exposure to hazards, Since 1988, in Western Auvstralia this has
become a legislative requirement under the Occupational Safety and Heatth

Act, 1984, as amended in 1987 and prommlgated in September 1988.

Reporting and recording accidents are integral to the management of
occupational safety and health. In fact, many Western Australian orpanisations

take pride in quoting their 'accident rate’ record. A common held belief is that
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accident sialistics are an acceplable way of measuring safety performance.
Therefore some organisations rely on this type of measurement io make
judgements on how sale and hazard {ree (or hazardous) is the work place and
use this information in argwing occupational safety and health legistative

compliance.

Significantly, the view that legislation does not influence performance but
rather that it provides a vehicle for change is reported by Scott (1993, p. 20)
who states,

“improvements in safety and health do not merely occur because of legislation,

improvements occur as a result of safety and health principles and programs
initiated at the workplace.”

Supporting these research findings, the Industry Commission Report Work
Healih and Safety {1993, p. iv) commented,

“[that] the health and safety regulatory approach did not encourage real
prevention, as it did not allow enough flexibility for workplace management
who preferred to develop their own quality safety management systems.”

Raosier {1997, p. 3) commented, “using accident and injury data 1o measure the
effectiveness of a safety and health program can be misleading, as this type of
measurement provides no information on initiatives or feedback of the systems
within the program.”

This is further examined and reported by Blewett (1997, p. 5) who comsmented,
“grganisations are more likely to improve safety performance with the

introduction of safety management principles, employee participation and
consultation between employees and representatives.”




38

These items fortn part of the Western Austraitan legislative requirements and

are evaluated in this research.

Riding on the comments of Rosier (1997) and Blewett {(1997) workers’
compensation datn and injury rates are not a good measure of performance. To
base an organisations safely performance on injury statistics alone is Nawed, as
this data only reflects accidents and not the components of the safety and
health program,

Roberts {1998, p.3) advises;

“the University of California achieved sipnificant savings in workers’
compensation cost through the introduction of a safety and health program
incorporating pre-work exercises for ground workers.”

For Western Australian legislation, this research is fundamental as it is

designed to address these commentaries from a micro-analysis perspective.

The author, through personal experiences of safety performance,

acknowledges the indicators should measure more than accident statistics.

What is questioned in this research study, is not the safety performance per se

but rather the results of the intraduction of the Westem Australian legislative

driven safety program. Specifically, the question of impact is addressed by

analysing the Western Austealian occupational health and safety legisiative

requirements and its effect on workers’ compensation claim experiznces.

A review of the literature on the evaluation of the effectiveness of accupational
safety and health programs, as required under Wesiern Australian legislation,

indicates the main focus is on the annual workers® compensation statistical data
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published by Austrzlian State Authorities.  These Authorities include
WorkCover Westen Australia, and there is a statistical overview of work
related injury and disease pubdished by WorkSafe Western Australia. Very
little data is available on the effectiveness of cecupational safety and health

programs in Australian tertiary educational institutions.

34 Occupational Safety and Health

Work in industry, regardless of type, often involves exposure 1o hazards to the
worker and their environment. The occupational safety and health law, in
Australia, provides a set of limits or minimum standards of protection for
workers that must be adhered to by the owners of business enterprises,
Western Australian workplaces are stbject to both federal and state safety and
liealth fegislation that exist in the form of parlianientary Acts, Regulations and

industry Standards,

In September 1999, the Hon David K Malcolm AC, Chief Justice of Westem
Ausiratia (the Chief Justice} gave the keynote address to the 1999 WorkSafe
Week Commissicn Function at the Hyatt Regency Perth, Western Australia.
In this address the Chief Justice provided historical information on the
occupational safety and health law. The information as supplied by the Chief

Justice is presented below.
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As Western Australin’s occupational safety and heakth legislation is primarily
based upon Brilish law it is relevont to nole, the first sialute dealing with

working conditions in factories in Great Britain was enacted as carly as 1862,

The Health and Morals of Apprentices Act 1802 addressed the howrs and
conditions of children working in cotton mills and was essentially an exiension
of the Elizabethan Poor Laws. This 1802 Act limited the number of hours
children coutd be asked to work and provided a guaraniee of certain conditions
of employment including adequate accommodation. [t did not, however,

impose standards in terms of the safety of machinery utilised in the mills.

Standards for he maintenance and proper enclesure of factory machinery werc
not included in legislation until 1844, The Factories Amendment dct 1844
provided for the fencing in of moving or dangerous parts of factory machinery.
For the first time, in Great Britain, employers were required to report accidents
causing physical injury to employees, In 1878, the provisions that had
originally been apphed to the cotton milling industry were extended teo
industries such as pottery, matchmaking, foundries, blast furnaces and copper

mills,

The Chief Justice informs us, these obligations were consolidated in the
Factory and Workshop Act 1878. This Act was to form the model for the first
Australian statute dealing with the prevention of work-related injuries in

Victoria, The Victorian Supervision of Workrooms and Faciories Statute 1879
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dealt with the hours and canditions of employees, mueh in the same way as the

early English Statute,

Community pressure to improve working conditions generally Jed 10 the
enactment of the Victorian Factaries und Shops Act 1885, The occupational
health and safety provisions of this Act were lifled almost verbatim from the

English statute.

The Chief Justice goes on to inform, almost 20 years later Westem Australia
enacted its first legislation dealing with the regulation of safety and health in
the workplace, As in Victoria, the Western Australian Factories Act 1904 lifted
a number of provisions directly from the English Acl. This 1904 Act was not
reviewed until 1920, Tt was then repealed and replaced by the Western
Australian Factories and Shops Act 1920.  This Act was intended as an
amalgamation of the earlier Factories Act and the legislation regulating opening
and closing hours for retail stores. The provisions relating to occupational

safety and health remained unchanged.

The Chief Justice provides further comment that occupational safety and health
legislation remained largely unchanged in most Avstralian States for another 50
plus years. The impetus for review and redorm since the 1980s finds origin in
the publication of the highly influential Report of the British Committec on
Safety and Health at Work, “the Robens Report”, in the United Kingdom in

1972, The recommendations of the Robens Report were incorporated into
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Convention Nos. 155 and 164 of the International Labour Organisation in [980,
Throughout ke early 1980s, all Ausiralian States moved to implement the

recommended reforms.

The Chief Justice concluded with the information that in Western Australia,
the Occupational Health, Safely and Welfare Bitl 195+ was introduced both 10
implement the Robens recommendations and to comply with the [LO
Convention in order to atlow for its ratificatior. Despite the diversity and
differing scope of occupational safety and health laws between the Australian
States and Teritories, and the Commonwealth, each separate piece Jf

legislation reflects 3 common philosophical approach to workplace safety.

Cullen (1994, p.3) advises;

“[their] roots can be traced back to the Robens Commitiee of Inguiry on
Workplace Safety, which was submilted to British Parliament in July 1972,
Prior to the Robens Committee and the ¢nsuing changes to legislation in Britain
and Australia, there had been a long and detailed hisiery of specific picceineal
legislation directed towards particular problems. Robens recommended that
legislation should move away frem prescriptive controls ta a goal-sefting
system that combined flexibility with precision.”

Although the Robens Committee was established 10 review the safety and health
system in Great Britain, its findings were universal in their scope of application.

This point is reinforced by Creighton (1983, p. 844) who states;

"The [Robens] Report.... had an enormous influence upon the development of
safety legislation in Australia (and elsewhere)” ...
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There are several reasons why Robens findings were so influential in Australia.
These reasons include the existing Ausiratian and British legistation being very
similar in terms of scope and philosophical basis, and in both countries the

existing lepistation had proven to be largely ineffective,

Wait (1990, p. | 1) provides information on the Roben's Report and advises;

“fthere] were three main criticisms of the existing statutory system. Firsthy
there was too much law. Apathy was identified as the key factor behind all
accidents and according to Robens, this could not be remedied while people
thought the solution lay in an increasingly expanding body of legal
regulations. Secondly, Robens argued the law was intrinsically unsatisfaciory.
It tended to be based on physical circumstances and for Robens other factors
in safety and health such as attitudes, performance and orpganisational
structures were noi adequately covered in the legislation, Finally, the
administrative jurisdictions were fragmented. This resulted in some
workplaces being covered by several health and safety provisions and delays
in policy formulation and law making.”

According to Matthews (1993, p.23) the Robens Report led 1o;

“a revolution in the governance of health and safety in Australia. A bedy of
old style legislation still exists, but it is being superseded by enabling
legislation which lays down gencral duties on employers, workers and
suppliers; Establishes basic rights and creates new structures through which
standards may be developed, reforms the administration and enforcement of
the faw.’

Wait (1990, p. 12) also informs us that Robens recommended a tripartite
siructure to be at the head of his reform system. 1n addition, Robens argued, it

was also up to those involved in the workplace to ensure the safety of

themselves and others.
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South Austratia and Tasmania were the first Australian States 1o adopt Robens
style legislation, in 1972 and 1977 respeclively. Western Ausiralia was
somewhat slower in its uptake of this form of legislation. It was not until
1984 that the transition was accomplished with the promulgation of the
Occupational Safety, Health and Welfare Act 1984, The Act established a
miparite struciure and was based on a preventative approach, which
encouraged the parlicipation of employers and workers in formulating and

implementing policy.

In a public discussion document presented by the (then) Minister for Indusirial

Relations, the Hon. D. K. Dans (1983, p. 2) stated;

"Occupational Health and Safety is one of the most important industrial issues
for our State and for Australia”.

The thrust of the discussion paper was emphasising that the introduction of the
Occupational Health, Safety and Welfare Act 1984, will reduce the chances of
work-related death, injury and disease in Western Australia. Dans (1983, p. 5)

also commenied;

“statistics from the Ausiralian Bureau of Statistics [for] Western Australia
indicated that workers continue to be exposed to one chance in 12 of receiving a
worl-related injury.”

Seme 16 years on - the 1996/97 claims statistics produced by WorkSafe

Westemn Austratia and published in the State of the Work Environment,

Occupational Injuries and Diseases Western Australia 1996/97, No 33 - indicate



45

that workers continue 1o be exposed to one chance in 24 of receiving a work
related injury, Dans (1983, p. 10) confirmed;

“occupational safety and health legislation in Western Australia is based on the
principles of the British system and the recommendations of the Report of the
British Commitice of Inquiry under the Chair of Lord Robens. The Robens
Report (1972), stressed the need for 2 more consultative framework as well as
replacing prescriptive rules with performance based standards supported by
codes of practice. From this, for Western Australia, two major objcelives
emerged, Lhese being;

» the creation of a unified and integrated statutery system 1o increase the
effectiveness of the state’s contribution to occupational safety and health, and

« the creation of a framework for a more effective self-regulating system.”

Dans (1983, p. 12) fully supported the above two objectives emphasising that
while health and safety at work are matters for efficient management, they are
not matters of management prerogative, for real progress is not possible without
the co-operation and commitment of all employees. Dans advocated there
should be a statutory duty on every empleyce to consull with elected
representatives and to provide for their participation in the development of

preventive measures in their workplace.

In light of the above comments, it is interesting to note concerns raised in the
Industry Commission Report - Work Health and Safety (1995, p. x), twelve
years later, stating there;

“is 8 wide spread apathy and indifference about injury and diseasc at work.”
This Industrial Commission Report (1995, p. xi — xii) continued to suggest,

“that many employers were unaware of their lepal duty to ensure risk was
adequately managed. Workers often accepted injury and disease as unavoidable

and that employers did not realise that tnjury and disease can be reduced by
design and committed management of the workplace.”
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These statements sugiest that safety was uo1 a high priority as well as indicating
that prevention is cestly. Prevention does come at a price, whether it is the
allocation of human and financial resources by management or as a consequence

of a penalty and subsequent prosecution and common law action.

Taking the above into account, the question as to whether the reduction of injury
and disease from 1 in 12 in 1983, to 1 in 24 in }996/97, is independenily based
on a direct result of legislation, employec participation, manapement
intervention and initiatives; or a combination of alt three, requires some further

discussion and investigation.

Significantly, under the Australian Constilution, the Commonwealth
govemment has never sought to iniervene directly to enact and enforce
standards, and as Matthews (1993, p. 32) advises, the Commonwealth has left
the matter in the hands of each State. Consequently, Commonwealth laws will

not be afforded a great deal of attention for this literature review.

Within the twenty year study pericd of this research, the Western Australian
legislation does not encompass all industry. Mosi notably, the politically
powerful mining sector is not covered by the Act and continues to have an
exceptionally poor safety record. Matthews (1993, p. 29) informs us;

“in 1991, the Government released an independent report (the Kelly Report)
which was scathing in its criticism of the mining scctor and the legistation

which applies to it. It recommended a complete revision of the Mines
Regulation Act, which to date has no! been forthcoming. Other sectors not
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covercd by the Occupational Health and Safely Act 1984 {as anended) include
the offshore petroteum industry, Commonwealth Governinent workplaces and
Commonwealth owned organisations.”

In a review in November 1998, of the Western Australian legislation conducied
by Allansen and Chambers (1998, p.1) paid attention to;

“whether coverage of the Act should be ammended te include members of the
police force and environmental tobacco smoke and employee health,

From this review recommendations concurred with the first statutory review of
the operations of the Gccupational Health, Safety and Welfare Act 1984 tabled
in Parliament on 14 May 1992. Commissicner Robent Laing of the Australian
Industrial Relations Commission conducted this first review. Both reviews
acknowledpe these topics have complex issues when considering coverage but
coverage by the Act is highly advisable to allow occupational safety and health
confro) in the Western Australian workplace including workplaces covered by

the Crown,

Of interest some fourteen years on these topies - whilst acknowledged as
difficult to administer - have not been dealt with to provide coverage under the
QOccupaticnal safety and Hezlth Act 1984. For the study period of this research
smoking in the workplace was addressed in 1988 and the University was the
first to undertake smoke free buildings and consequently smoke free work areas
incleding defining ‘the envelope’ of the buildings {verandahs entrances air

intake areas etc.) as non smoke areas.
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3.5 Western Australian Legislation

3.5.1 Nomenclature of the Occupational Safety and Health Act

To assist in nomenclature for this research the Cccupational Health, Safety and
Welfare Act 1984 was amended and promulgated in 1988 and in 1995 renamed
the Occupational Safety and Health Act 1984. For consistency the name

Occupational Safety and Health Act 1984 will be used for this research study,

The Western Australian occupational safety and health legislation has been
developed from the philosophical approach that there is a need to protect people

from the actions of others and from their own actions and/or inaction.

According to the Department of Labour and Nationat Service (1991, p. 5);

“the mere existence of occupational safety and health legislation is an admission
that industry in general has been unable in the past to conirol the working
environment it created. Ultimately, povernment’s role in safety and health at
work is a direct result of this failure and the legislative controls are aimed to
combat industry's apathetic approach.”

WorkSafe WA SafetyLine Web page (August 2001) advises;

“in Western Australia, the Occupational Safety and Health Aet 1984 and the
Occupational Health, Safety and Welfare Amendnent Act 1987 [promulgated
in1988] are the principle medivms through which povernment exercises iis
perceived role. The Act imposes a 'duty of care’ which says persons involved
with workplaces have a responsibilily to avoid causing barm to themselves or
others, The duty of care principle can be taced back to Robens' view that the
primary responsibility for doing something abont accidents in the workplace
rests witli those who create the risks and these who work with them. The Act
provides a framework where consultation, co-operation, regulations, codes of
practice, workplace standards and procedures to resolve issues supporl the
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general duty of care. The general duty of care is the puiding principle for all
other parls of this Act.”

1

The Occupational Salely and Health Regulations, made under the Occupational
Safety and Health Act ol 1984, describe some of the requirements that apply lo
specific work situations. Regulations are mandatory and Tailure o comply is an

offence that may resull in prosecution or fines.

The 1984 Act repealed legislative requirements previously in place in Western
Australia. These repealed Acis were the Construction Safety Act 1972, the
Machinery Safety Act 1974 and the Naise Abatement Act, Other Acts were
amended and these amended Acts were the Shearers Accommodation Act 1908

and the Factories and Shops Act 1963.

The Regulations reviewed to accommodate the Occupational Salety and Health Act
1984 were Construction Safety Regulations; Machine Safely Regulations: Hearing
Conservation in Workplaces Regulations; and Factories and Shops Act Regulations:
Abrasive Blasting ~ Ashestos Electric Accumulatar

Faciorics and Shops (Registration Fees) Factories (Health and Safety) Repulations

Factories (Lead Materinls) Regulations Faciories (Poisoncus Subsiances) Repulativns

Factorics {Prevention of Fire} Regulations Factories {Wellure) Regulations

Factories, Shops and) Warehouses (Generat) Regulations

Fibreglass Regulations Foundry Repalaiions
Spray Painting Regulations Polyurethane Industry Reguiations
Superphosphate [ndusiry Regulations Welding and Cutting Regulalions

Shaps ud Wirchouses (Health, Safety and Welfare) Regulations
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WorkSafe WA SafetyLine Web page August 2001) also provides information
on Codes of Practice, Guidance Noles and Australian Standards;,

“In addition to the Act itself and the mandatory Repulations, govemment to
influence workplace safety also uses Codes of Practice, Guidunce Netes and
Australian Standards. A Code of Practice does not have the same legal force as a

Regulation, and is not sufficient reason ilself for prosecution wnder this Act. It
may however be used as evidence in courl.”

3.5.2 Administration of the Act

WorkSafe Western Australia administers the Acl and inspectors, whose powers
and functions are covered in Part V of the 1984 Act, enforce this Jegislation.
Ultimately, WorkSafe WA inspectors are the visible component of
governmental influence in the workplace. Inspectors have powers to enter and
inspect any workplace, take samples or photographs and interview employees.
As part of their enforcement role, inspectors may issuc prohibition notices
preventing work proceeding until a hazardous situation has been made safe, or

improvement notices requiring a breach of the Act being recrified.

3.5.3 Concept of ‘practicability’

The Department of Labour and National Service (1991, p. 7) provides
information on the notion of 'practicability’ which is perhaps one of the most
misunderstood components of this Western Australian Act and its inclusion

tightights one of the fundamental difficuliies facing legislators.
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“Where the Act states that a person's duly of care must be carried out "so far is
as practicable”, it means those responsible must determine whether something is
capable of being done. Significantly, it takes cost into account, not affordability.
Also difficulty referred 1o in this context slems from the axiom: "if you cannat
enforce lepislation, don't make it." As a result, governments tend to prescnbe
minimum requircments and escape clauses (ie. practicability) to ensurc
enforcement has every chance of being achieved.”

Despite the legislative changes introduced since the Robens Repon, workplace
safely performances remain poor. The Industry Commission [nquicy into
Occupational Safety and Health (1995, p. 1-101) highfighted several problem
areas confronting povernment and the workplace, Of particular concern is ihe
fact that apathy still exists and many employers still remain unaware of their
legal duty to ensure risk is adequaicly managed. This reporl provides the

inference that the government has not been able 10 solve this apathy problem

despite their efforts.

Of interest to this research is the communication of responsibilitics required to
be undertaken by the Act and the execulive directives resulting from these
requirements. These issues are analysed, at the micro level, to see if executive
decisions and policy and procedures bave an influence in workers’

compensation injury data,

In addition, safcty and health legislation remains overly volumous and complex
and whilst precedent court decisions are becoming more numercus the
legislation is still open to subjectivity and inferpretation. Companies are often

faced with assimifating a multiude of Acts, Regulations and Australian
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Standards that often proves to be nearly impossible to meet, The Industry
Conunission [pquiry into Occupational Healih and Safety (1995, p. 37) also
argued that the Codes of Practice were of little practical use and altempts to
achieve national uniformity had failed. The Industry Commission Inquiry into
Cceupational Safety and Health (1993, p. 99) in its final argument, argued that
the focus of enforcement was wrong in that it did not focus on prevention

through deterrence.

The literature on Western Australian occupational safety and health legislation,
despite the ‘revolution’ in workplace legislation brought about by the Robens
Report, highlights that the role of government continues to change. The existing
approach does not appear to solve many of the problems #is developers had
hoped it would, and further changes are inevitable. But despite continuing
criticism of the legislative framework within, Western Australia, and Australia
as a whole, it does provide a minimum siandard of protection thal must be
afforded to those exposed to hazards in the workplace. Taking an active role in
safety and health at work and legislating to protect workers, requires
governmental action (at all levels) to continue to be modified and reviewed.
This research witl assist in this review by providing insight into occupaticnal
safety and health program initiatives that directly result from the Governments

cfforts.
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36 The Importance of Injury Statistics

Statistics on the number and characiteristics of cccupational injury and discases
are used as a tool to measvre and monitor organisational safety performance.
They provide an cppodunity 1o identify and determine priorities for prevention
strategies and assist in the assessment of performance.

As stated by Hevey (1998, p. 3} injury rates;

“can be used as a barometer to assess safety systems. They allow for the
identification of trends, comparison of like for like workplaces and comparison
of performance across industry.™

Jankiewicz (1997), Krause, T, {1997}, and comments from Krause M. (1994)
support the use of safety statistics, All cite their importance when monitoring
safety improvement over time, as well as providing data that can be ¢compared
across industries. Also, Blewett and Shaw (1997, p. 19} support the use of
accident data, commenting;

“they are the main measure for evaluation of performance, and should assist in
leading an enterprise down the path of continuous improvement.”

Rosier (1997, p. 1) however, raises caution 1o the use of these traditional
performance indicators. In a paper presented to the American Socicty of
Engineers he suggested,

“researchers such as Heinrich, Bird and Germain have examined the accident-
injury relationship between accident results and causes”, and in Rosier's

opinion, “organisations that rely on the traditional measurement and reporting
system to gauge and improve safety are missing the point.”
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Rosier (1997) advocates that although accident rates help to identify the overall

sintus of a safely program, they provide liule feedback for safety improvement.

Il is acknowledged, by the author, that current accideni reporting systems
require the injurcd employee to report the injury, this is essentially reporting the
final cutcome of the safety process, not its controlting elements or critical
components. This supports the theory of Rosier. It is the accident investigation
that is concerned with the causal factors. Experience of the author suggests that
injuries may not be reported for various reasons, while non-work related injuries
might be reported as work related injuries to ensure that the costs of medical
treatment are met via the workers’ compensation system. [f a robust system is
in place these vanances are dealt with by the controls that form part of the

system.

Blewelt (1997, p. 51) commenits;

“if an enterprise wishes to develop a continuous improvement approach to
occupational safety and health, consideration should be given to improved
reporting systems and the use of useful performance measures rather than the
traditional lost time injury frequency rates.”

Althaugh the literature supports the use of traditional measurement rates for the
assessment of an organisations performance, some caution and criticism is alse

raised. For this research study, workers™ compensation claims are psed in

conjunction with the executive manapement decisions that introduced new
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initiatives and required considerable new expenditare. It is these components

that are evaluated in this research study.

A review of the Westetn Australia data indicates that although lost time
injurics/diseases (LT1/Ds) are decreasing, associated costs arc increasing. As
the bottom line uttered by the CEO of any organisation is *how much does it
cost?” irrespective if the number of injuries are decreasing, if lost time injuries
or diseases cosis are eating inte company profits, it is impertant that the safety
performance measurement sysiem identifies this phenomenon. This assists in
the validation of the decision to use workers’ compensation data, for this

research study, as it is the largest insurance cost to an organisation,

3.7 Occupational Health and Safety Performance

Controlling authorities in all Australian States provide annual statistical studies
to compare injury rates and workers’ compensation costs experienced in their

Jurisdiction.

For example, in Victoria, 31,369 claims were reported to Victorian WorkCover
Authority (VWA) for the annual period of 1997/98, representing a totat cost of
$51.7 million, compared against 33,264 for the previcus annual period of
1996/97, representing a total cost of $48.7 million. The data indicates a 6%

increase in costs for the 1997/98 period, However, data published in the (VWA)
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Annugl Report 1998, indicate a continuous decrease in repoi ted claims, $ime lost

and claims associated to traumatic injuries.{ VWA, 1993, pp 2-3).

The South Auvstralian WorkCover Authority (SAWCA), registered 34,310
claims for the annual period of 1997/98, represcnting a total cost of $7.176
miltion, compared against 39,340 for the previous annual period of 1996/97 a1 a
total cost of $6.026 millior. SAWCA (1997/98, pp 6-8), The data indicates an
8% increase in costs for the 1997/98 peried. Alihough both Vicleria and South
Australia have experienced a reduction in the total number of claims reported,

both authorities have experienced an increase in total costs,

[n Western Australia, the reports provided by WorkSafe Westemn Australia and
WorkCover Westem Australia paint a stightly differemt picture. This is
primarily as a consequence of the differing workers’ compensatien systems and
critetia required for reporting and recording of accidents and claims set down by
each state authority. However, White (1995, pp 6-26) advises that in Western
Austrlia in 1994/95, there were 29,968 lost time injuries and diseases (LT1/Drs)
representing a total cost of $164 million. A lest time injury or disease

represents, “one full day or shift of lost time from work™.

White (1996, pp 6-26} also advises that during 1995/96, there were 29,279

{LTI/Ds) representing a total cost of $216 million, and White (1997, pp 6-26)
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also provides in 1996/97, there were 29,562 (LTI/Ds) representing a total cost of

$283 million.

Tt is inferesting to note, that Western Australia like Victoria and South Austratia,
has experienced a peneral trend in the reduction of cither claims or ost time
injuries or diseases however, 2ll jurisdictions have cxperienced an increase in
total costs. This fact is substantiated by the data provided by the WorkSafe
Waestern Australia and the Edueational Training and Acereditation Committee,
(ETAC 1998, p. 2) which indicates the revised costs for the 1997/98 annuai

period were currently estimated at $406.9 million.

In addition, WorkCover Western Australia indicate in their Annual Report
{1997/98, p. xx) that;

“workers” compensation claim costs are increasing at around 20% or $82
millien per year on total premiums of $410 million. Common law was
accounting for most of the increases. The Report further commented that 89%
of common law claimants had a disability of less than 30%.”

White (1997, pp 6-26) provides information on the statistical analysis by
WorkSafe Western Australia, which has also been able to summarise lost time
injuries and diseases occurring to Educational Workers and comments,

“...in 1996/97 the duration rate for Educational Workers of 57 8 days lost per
LTI/Ds was 18% higher on a comparison apainst thal of the State average.
Similarly, the average cost of a LTI/Ds for an Educaticnal Worker in the same

period was $10,643, 10% higher on a comparison against that of the State
average.”



58

Although this data provides 2 window on safety performance at the State and
Educational Worker lcvel, they are indicative of the number of work related
LTI/Ds oceurring across the indusiry. Of major importance, the general trend
indicates that the number of LTI/Ds arc decreasing however, the same comment

cannot be said for costs.

There appears t¢ be little information at the micro level and these industrial
frends will be analysed against an educational institution for comparisons
however more discussion is necessary on the micro level, 10 evaluate the reasons

for these trends,

3.8 The Relevance of Quality and Qccupational Safety and Heglth
Programs

As stated previously, very little datz is awailable on the effectiveness of
occupational safety and health proprams in educational institutions. An
American study conducted by Emery, Delclos, Cooper, and Hardy (1998)
indicated that safety programs supporting academic institutions face many
challenges becawse of the wide variety of potential hazards present and the
possibility of exposure 1o an array of hazardous svustances in a research
programs. The study identified that there was a consistent Jack of awareness of
legislative responsibilities combined with activities such as hazard

identification, hazard assessment and control. In addition, on average a
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supervisor was held responsible for controlling a wide ind diverse ranpe of

potentinl hazards.

Of interest, this concemn of non-awareness is measured in this research study by
being part of the intervention component with the introduction of the requirements

of the Western Australian Occugpational Safety and Health Ac1 1984,

Emery ct al (1998) also noted that 89% of employees identified physical,
chemical, and biological hazards as the greatest concem. [n addition, it was
found that workplace injuries were not being reported effectively or channelled
back to the responsible cccupational safety and health person. The stwudy
concluded that potentially hazardous conditions were remaining unchecked,
possibly resulting in additional numbers of injuries. Of major importance, the
study recognised the relationship between injuries and the costs associated to
workers' compensation, emphasizing that the under reporting of hazards and

mereased number of injuries could lead to significant and unnecessary costs.

The very essence of tertiary educational institutions dictates that its’ business is
wide and diverse, for example, a typical institution would undertake teaching,
learning and research activitics, and they also participate in a host of industrial
activities, These include, mechanical and building maintenance, grounds,
catering, cleaning, printing and design and outdoor activitics like 4-wheel

driving training and more exotic activities such as aercnautics or suba diving.
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These aclivitics provide g myriad of eceupational safety and health hazards that
require attention, the management of which is dictated by the human, financial

and physical resources allocated to the safety program,

Hager (1998, p. 2) states;

*for an organisation to¢ continuously improve ils safety and healih program, the
orpanisation should tap into etnployee creativity and unleash their best ideas
such as encourage openness, employes participation and promote consuliation
between all employees and representatives,™

Dans {1983, p. 7) also commenied;

“onie of the major reasons for reform in Westem Awustralia was the lack of
employee participation in ¢ceupational safety and health at the workplace.”

A fundamental principle of the Western Australian occupational safety and
heallh legislation is a framework for consultation with employees and elected
safety and health represematives on safety matters at their workplace,

Employers have the responsibility to cstablish systems that allow consultation

on workplace issues, planning and control of hazards.

Management commitment, ownership, authority and responsibility consistently
appear as ‘hot’ topics when discussing occupational safety and health. As
previcusly siated, the findings in the Industry Commission Report (1995), Inquiry
inte Occupational Health and Safety, was not over complementary regarding

management commitment or responsibility.
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This phenomenon has been echoed by other authors, such as Pardy, who
comments in Hevey {1908, p4);

“accidents and operational errors are often symptoms of something wrong in the
management  system  and  highfighis the importance of manapement
responsibility to change conditicns and workplace systems.”

Authors such as Charalambous (1998), Thornton ({998), Philson (1998) and
Bailey {1998) raise the imponiance of chanpe management and the delegation of
responsibility for oceupational safety and health. They discuss the importance
of developing sound safety accountability systems to ensure that the new
direction is monitored, enforced and updated. The conclusion from these
readings are that if management’s commitment to safety is based on actions
(ralher than words) such as consultation and employee participation, then
employees will be more responsive and positive to change. This is another one

of the issues being analysed in this research study.

39 Workers' Compensation

The relationship between occupational safety and health and workers®
compensation is fairly evident - a safe system of work reduces the potential of
aceidents and injury, which in turn influences the costs of workers’

compensation claims and contribution to annual premiums.

Financial incentives can play a powerful role in detemnining the level of

workplace safety and health, The cost of workers’ compensation and the
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premime setting arrangements can provide an avenue le influence the
prevention of warkplace injuries and diseasc. Emplayers can reduce their
premiums by investing in safety, essentially the higher the premium the greater

the incentive to reduce it

Brooks (1994, p. 913) advise that in Australia;

“each state and territory has its own compulsory workers’ compensation
amangements. These scliemes although in principle the same, contain some
significant variations, for example, access to common law and the capping of
payments associated to disability and redemption. Overlaying these are two
federal jurisdictions, one for Commonwealth governmem employees and the
other for Seafarers.”

This essentially means that, in the study period, there are ten main workers’

compensation schemes currently aperating in Australia.

There is justification - both merally and economically - for occupational safety
and health legislation reguiring an organisation to take responsibility for
accidents in their workplace. All Australian State safety and health jurisdictions
provide advice and information about general workplace hazards that are in
most cases free of charge. Holding employers responsible for ongeing injury
and accident costs should reinforce the incentives that emerpe from quality
systems, safety and health processes, especially if these costs are influencing

the bottom line.

The workers' compensation and rehabililation system in Western Australia is

based on the “no Fault” system and provides injured workers with compensation
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for loss of wapes, medical, voeational rehabilitation, travelling expenses, and
lump sum setlements it certain situations, The system is designed o return
injured workess to painfu!l employment as quickly as possible through the
process of medical and vocational rehabilitation. The “no-fault™ {strict) i7ability
rule means that as long as the injury or disease arose out of and in the course of
the employment, the employer funds all compensation paid. According to the
1994 Industry Commission Report, Workers® Compensation in Australia (1994,
pp 40-42) there are two arguments for holding employers (rather than
employees) Hable:

= employers have better information and greater control over their workplaces;

and
» if employers are forced to bear the cosls, product prices will reflect the full

costs of preductivity which will include accident and injury costs,

Interestingly, Brooks {1994, p. 912) questions the relationship of the integrated
legislation. He questions how could laws to prevent occupational injury and
disease and laws to compensate those injured or contracting disease {where

prevention bas not sueceeded) possibly be other than complementary,

Brooks {1994) supests that compensation schemes have acted as a substantial
disincentive to prevention, The argument provided - insurance is the way of
managing the risk. The problem to this argument, as scen from the Western

Australian Government literature by White (1995,1996.and 1997), is (hal in
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recent times the insurmnce is no lonper a cost-effective manner to manage the
risk. Ip addition it may be argued injurics nol ‘accepled’ as workers’
compensation can be repotied as nat alfecling the obvicus “boltom ling’ and
therefore all claims should be challenged 1o assist in reducing the insurance

premium,

The 1998, WorkCover Annual Report {1998, p. 44) indicales workers’
compensation disputes reported in 1598, represented a 27% increasc over the
previous annual period. In light of this increase, it would appear, the argument

snggested by Brook’s requires further investigation.

391 Trends in Workers' Compensation

In Western Australia, employers are concerned aboul the increasing costs of
workers’ compensation and the so-called second pgateway, which establishes a
vehicle for commen law action. [n 1998, the (then) Western Australian Minister
for Labour Relations, Ms Cheryl Edwards stated in a Media Statement
(November 1998);

“A major cost blowout in our workers” compensation premiums was fhreatening

the viability of many successful businesses which would mean the loss of
hundreds of jobs in this State.”

In suppont of the Minister’s statement, the Australian Insurance Institute of

Western Australia (1998, pp 1-5) commented;

s “days associaled 1o los! time injurics continge fo increase;

» the ability to access full weekly income including bonuses is a disincentive
for sugcessful return 1o work;
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e there is difficulty in obtaining real sulable alternative emgployment;

o there was a reluctance of eniployers to engape previously injured or restricted
capacily workers;

 the responsibility of employers 10 hold an injured workers job open for 12
months is economically unsustainable;

e workers are double dipping by using the social security system;

+ the inability to redeem claims was not allowing, workers to exil the system,
and

+ the continued and increasing influence of lawyers in the system interfered
and frustrated work programs.”

According to Fonceca (1994, p. 20) “a consequence of requirements embedded
into the pre 1993 Workers' Compensation and Rehabilitation Act 1981,
employers were experiencing a rapid escalation of costs and claims at common
law. This escalation had a significant effect on the cosl of premium renewal,
productivity, profit margins, and market competitiveness as well as the security
of employment.”

within Australia in general, the literature strongly sugpests that this rapid
escalation of costs and claims at common law has not abated. In New South
Wales (NSW) Robinson (1994, pp 213-217) comments that the NSW
WorkCover Autherity's main reason for financial difTiculties is associated to the

term “partial deemed total” treatment of uncmployed, partially incapacitated

waorkers.

The significance of this is that, if a worket prior to a workplace injury was
earning $400 a week, but because of lasting incapacity was subsequently only
able to eam $300 a week, the scheme would provide a long term on-geing
benefit of $100 1o the worker, even if they had not found employment.
Robinson (1994, p. 216) supgested that this type of benefil design was the main

reasen for the scheme’s continuing financial difficulties.
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The Australian lnsurance [nstitute (1998, pp 3-5) commented that similar
design Faults are noled in the current Weslern Australian scheme. For example,
the intent of the lepislation is to essentially compensate injured workers for less
of earnings however, the access to common law has become increasingly casy.
Injured workers are having little difficulty in persuading the courts {o grant
leave on the grounds of fuiure economic loss. The Australian Insurance
Institute (1998) also argued, that the ease of access, or second gateway as il is
known, has not operated as intended and is allowing access to lump sum
payments in excess of the prescribed amount. The Australian Insurance
Institute (1998, p. 5) stated,

“based on current levels of applications being made to the District Court of
Western Australia, the number of claims will increase common law cosis to
54% of total costs and add approximately $80 millicn to a 1otal system costs.”
This is consistent with the Western Ausiralian Minister for Labour Relations,
Ms Chery! Edwards, media siatement in November 1998 and is an area being

evaluated in this research study.

In principle, Hopkins (1994, p. 129) supgests that workers’ compensation
insurance is not in its simplest form a preventive measure - it is simply a way of
distributing the costs of injury across all employers. Hopkins (1994) does
sugpest however, that if premium payments are structured comrectly ang based
primarily on accident experience they may serve as an incenlive towards

prevention. The author supports this concept however, there are some uncasy
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trade-offs imvolved in setting key desipn features 1o a well-managed workers®

compensation portfolio.

Finally, the Industry Conumission Report Workers' Compensalion in Australia
{1994, p. xxv) believed,

“the current Australian arrangements de not encourage ideal behaviour towards
the management of workers’ compensation. Although performance in some
areas has improved, occupational health and safety regulation continues to be
managed with insufficient regard for its cost effectiveness.”

The aothor suggests workers’ compensation premiums should be rated
according o experience to increase the opportunities for prevention, as financial
gains are an incentive to take occupational safety and health seriously. Through
anecdotal evidence, obtained from the authors experiences, it would appear the
present systemn has “the big players’ subsidising the small companies and even

more glarming is that this subsidy is disproportionate to those smaller

companies who are performing poorly. This also requires furilier investigation.

3.10 Rehabilitation

In this context the Workers” Compensation and Rehabilitation Act 1981,
Western Australia Reprinted, {14 March 1994, p. 6) defines rehabilitation;
"the ongoing combined and coordinated use of medical, psychological, social,

educational and vocational measures to restore function and assist the injured
worker {o return to gainful employment".
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Rehabilitalion is ¢ssentially an afler event process for managing injury and
disease. In an idea) workplace regutatory requirement, workers' compensation
incentives and quality management should prevenl injuries, therefore, there
should be no need for rebabilitation as injuries and disease would not occur. We
live however, in the real world, for example the WorkCover Western Australia
Annual Report (1998), indicates that the number of rehabililation cases reported
to the Directorate in 1998 increased by 6% over 1997, and 18% over 1996.

Rehabilitation gosts for the annual period of 1998, have mcreased 80% over

cosis recorded in 1996.

The [ndustry Commission Report Workers” Compensation in Ausiratia (1994, p.
90} drew attention to an organisations safety culture and suggested that
successful and early return te work is influenced by the opportunity of early
access to rehabilitation. Interestingly, the Victorian WarkCover Authority
Annual Repert {1992, pp 7-9) identified failure 1o provide early access to
rehabilitation as the single most important factor in returning injured workers

back to work,

Evaluating the effectivencss of rehabilitation requires assessing the expected
benefits against the anticipaled costs. There Lave been several cost benefit
analyses conducted of rehabilitation. According to Asutech (1993) a review of
the Commonwealth Rehabilitation Service’s program estimated that for every

dellar spent on rehabilitation approximately nine dollars were saved. Ganora
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and  Wright (1987, p. 334) provided vase study dala indicating that
“rehabilitation provided a direel benefit with a cost ratio of 12.6 to 1.” Hocking
et al. (1993) on the other hand, commented on an evaluation of rehabilitation
programs jn Telecom and concluded that although rehabilitation was welcomed

by employees, its application had not been totally successful.

The Industry Comnission Repont Workers' Compensation in Australia (1994, p
93} advised, “there is evidence to suggest thai rehabiitation is generally
beneficial and cost effective.”

The Commission findings are strongly supperied by several authors, Hager
(1998), believed that the most important feature of a workers’ compensation
system are its return to work incentives, Similar to the comments raised by the

Victorian Warkers® Compensation Authority {1992), significant emphasis was

placed on the design of the program, mainly the requirement for early referral,

Hager (1998), like Ganora and Wright {1987) commented that a properly
designed program with a structured pradual return to work significantly cut
workers' compensation payments and restored injured employees to the highest
level of meaningfu! work. Shoebridge {1997), Wood, Morrison and MacDonald
(1995), and Blackley {1993) reported that rebabilitation programs are becoming
an ncreasingly important component in the management of workers’

compensaticn cascs involving permanent or temporary disability.
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The concept of exaluating a workers performance during snd aflter completion
of a return to work program has caused coucermn. This eriteria has sipnificant
importance as il provides the slepping stone of removing the injured worker
from the compensation merry pgo round - back inte the normal working
enviroamenl. Yales (1992, p. 8} suggested;

“the evaluation process embodied into a rehabilitation program should be
similar to that of any usual performance rating if” the employee is to succeed
afier an injury or disease.”

Yates {1992} further commented that the monitoring of rehabilitation
performance allows an upportunity to set realistic poals for further
improvements. Similarly, Fisher (1991, p. 12) addressed the issue of the lack of
total quality key prineiples in rehabilitalion programs, and states:

“Workers rarely believe that the insurance company managing their workers’
compensation claim and rehabilitation program have the interests of the worker
at heart, they belicve that it is cost driven.”

This may be a perception difficult to change and if costs permit then “in house’
rehabilitation servicing of staif may hetp address this perception, however this

requires further investigation.

Rehabilitation is e major element in the University occupational safety and
hkealth propram. A factor, for this research study, which is considered in

addressing the total cost of workers® compensation claims.
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3.1 Workers' Compensation Insurance

11 is compulsery for employers in all Australian Stales and Terrilories 1o obtain
workers' compensation insurance, unless they are self-insured. As mentioned
previously, for the study period, and highlighied by Brooks {1994, pp 13-37),
Australian State jurisdiclions have some variations to their statutory provisions,
for example, in all States except New South Wales and Victoria, cover for the
full amount of workers’ compensation liability is compulsory. [ Victoria,
employers may reduce their premium rates by insuring only for liability for the
first ten days of a claim and reasonable medical expenses to a prescribed
amouni. In New South Wales, the employer is only required to insure against

liability arising after the first $500 of each claim,

In Western Australia, Part X, Division 1, Section 160{1) of the Workers’
Compensation and Rehabilitation Act 1981, states;

“Subject to this Act, every employer shall obtain from an approved insurance
office and shail keep current a poticy of insurance for the full amount of his/her
liability to pay compensation under this Act to any worker employed by him/Mer
including any increase in amount accurring during currency of the policy™.

There is a strong relationship between the cost of indemmity, workers®

compensation claims costs and occupational safety and bealth,

The Industry Commission inquity into Cccupational Health and Safety Report
(1995, op 583-597) discusses this relationship in 1erms of measuring the impact

of premiums and experience rating on workplace safety.
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An imperiant nspect of this research study is to indicate, from an organisational
perspective, is - if total costs of prevention as well as the iniroduced salety
program has correlation with elaims experience and total costs for workers®
compensation. WorkCover WA provided considerable informatior on the Web
page and the following commentary is from WorkCover WA general
information Webpage (August 2001), the WorkCover WA mission was;

"to effectively administer the Workers” Compensation and Rehabilitation Act
for the benefit of injured workers, at reasonable cosi to employers and the
cemmunity, and to advise Government on appropriate policy for this purpose”.
The Workers' Compensation and Rehabilitation Act 1981 provides for a
statutory, no-fauit system of compensation for work-related injuries. In
Western Australia employers are liable 10 pay compensation 16 a worker who
suffers a disability as a resuli of the worker's employment, or 16 the dependants
of a worker who is killed, if the injury arose out of or in the course of any

employment.

Disability” is defined in The Workers' Compensation and Rehabililation Act

1981 to include;

“an injury which cccurs during an accident arising out of and in the course of
the employment, or while acting on the employer's instructions

a disabling indusirial discase (for example, poisoning or lung discases)

a disease contracted in the course of cployment, or a disease which recurs or
is aggravated {as long as the employment significantly contributed fo the
disease, recurrence or aggravation)”.

Since December 1994 injurics during travel to and from work are not covered
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by the scheme. Also since, 1993 “Disability” does not include stress-related
diseases if the siress was caused (wholly or predominantly) by the worker's
dismisszl or demoticn or by disciplinary action taken apainst the worker, unless

the employer acted unreasonably and harshly.

For the study peried of this research study the workers’ compensation liability
remained in place for the University and as can be seen by the literature was a

legal requirement.

3.12 Summaiy of the Literature

I evaluating the cffectiveness of safety and health it is ¢lear from the literature
that management commitment, authority and defined responsibility are
important eriteria in measuring safety performance. Work related accidents have

been questioned as a reliable way of measuring safety performance.

In addition, it is apparent that the evaluation process is dependent on the
accuracy and consistency of the accident/injury reporting process. Associated

to these indicators are the workers’ compensation measurements.

This research study will provide insight in the impact of occupational safety and
health as wel! as workers’ compensation claims from an organisaional
perspective. [t can be seen from the literature that there is a strong relationship

between occupational safety and health, workers’® compensation, rehabilitation
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and indemnity insurance. This research study will evalvate the direet impact
these topics have upon anc another when the legislation is introduced and

workers' compensation data is analysed from a micra-analysis view point.

313 Theoretical Framework

Cecupational safety and health undertook a major prominence in Australia in the
early 1980°s. This was directly influenced by work undertaken in Britain by Lord
Robens and the subsequent report produced in Britain in {972,  The
recommendations of the Robens Report were mcorgorated into Convention Nes. 155
ang 164 of the [nternational Labour Organisation in 1980, Throughout the early
1980s, all Australian States moved to iniplement the recommended reforms. The
phiicsophical change in managing occupational safety and health brought about by
this Rubens report is briefly discussed. Central to 1 . research study is the Robens
philosophy of addressiny legislative change based up»
- consolidating all workplace safety and health regulation under one Act which
establishes duties for employers and employees and others
- - creating more cenfral regulating systems at the workplace level by movirg
to performance regulation and through the introduction of werkplace
agreements which encourage employee participation in decision making

refating to workplace safety and health.

Work in industry, regardless of type, ofien invelves exposure to hazards to the worker.

Since the introduction and acceptance of the Robens philosoplhy, in Western Australia,
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the law provides responsibilitics and sets of limils or minimum standards of protection

for workers that must be adhered to by the owners of business enterprises.

Western Australian workplaces are subject to both federal and state health and
safety legislation, that exist in the form of parliamentary Acts, Regutations, and
industry Standards. Due to the residual and independent powers of cach Australian
Siate and Territory and the delegated powers of the Commonwealth Government,

each State and Territory has promulgated their own Act 1o address this tapic.

Despite the diversity and dilfering scope of laws between the States, Territories
and the Commonwealth, each piece of legislation reflects a common philosophical
approach to occupational health and safety. Cullen (1994, p.3) slates;

“[the] genesis of this philosophy can be iraced back to the Robens Commitice .of
(nquiry of Workplace Safety, which was submitted to the British Parliament in
July 1972, Prior to this report and the ensuing changes io legislation in Britain and
Australia, there had been a long and detailed history of specific and piecemeal
{egisiation directed towards particular hazards,”

The Robens Committee (1972) made recommendations that affected the
employees, the empleyers, the unions and the role of govemnment with respect to
cccupational safety and health. These recommendations formed the basis of new
legistation for both Britain -nd Australia, The key to the philosophy of ile
Robens Committee Repor! was the notion of self-regulation. This meant,
essentially, that employees and employers were fo cooperale it order 1o promote

safety and health and that the primary responsibility for health and safety lay with

those who create the risks and those who work with them.
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The findings from the Robens Commitles Report {1972) can be summarised as

follows;

Employers have responsibilities (o prevent health risks arising from
plant and processes

Workers have the right to kaow the risks and have a duty to cooperate
with the employer in occupational heath and safety matters

Standards for control are developed through consultation between
industry and labour representatives

The remedies should be proportional and appropriate to the risks and

A high standard of compliance with legal requiremenis are expected
and enforced by an expert inspectorate with strong powers.

The Robens Committee Report (1972) recommendations centred upon two

impoertant key elements;

Incorporating the concept of the common iaw of duty of care. 1t is the

emplovers® onus to tackle the daily problems by identifying them and

. Stamlory duty on employers to consult with elecled health and safety

representative, therefore giving them voice in the running of safety

committees and on occupational health and safety issues.

The intent of this research study was to review the worker's compensaticn data

aver the 20 years using intervention imdicator periods that will test the impact of

the Robens’ philosophy. That is, the implementations of the legislation, based

upon Robens® recommendations, were researched te understand how effectively

this philosophy works — from a micro-analysis perspeclive - using workers’

compensaticn data. The theoretical model is provided ir: piclorial form in Figure

1{a} on the next page.
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4. SAFETY PROGRAM

4.1 Introduction

In this Chapter n history of safety responsibilitics and the safety propram for
the University is outlined. As reported in Hegney (1990), a safety program is
a defined plan of action designed to manage hazards and prevent cases of
occupational injury or disease. The safety program is required to cnable
management 10 measure performance and previde a framework for employee
participation. By having an identifiable program the employer and the
employee are beiter placed o meet their respeclive legal obligations. ~=

required by the Western Australian Cecupationai Safety and Health Act 1984

4.2 History of Salety Responsibilities — Staff

In 1979, the University had a Security and Safety Officer primarily handling
concerns about security and the paper work relating to  workers
compensation. This situation remained wuntil 1the impending legislation, in
1984, where the pasition of Safety Officer was developed and introduced at
the same time of promulgation of the Qccupational Safety. Healih and
Welfare Act 1984, This, in praciice, separated the security and safety

functions, thercby allowing a dedicated occupational safety and health
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management component for the University. Whilst security was removed,
two areas of responsibilily remained with the Safety Officer - thal of

occupational safety and healih and workers’ compensation.

In February 1988 the Safety Officer was provided with an assistant to
coordinate the requirements of the Act amendments and Regulations
promulgated in Septernber 1988. In January 1989 the Safety Unit expanded to
aioal four staff with a clerical assistant along with an Insurance ({ficer. The
Heaithy Lifestyle program was developed in 1988 and a Healthy Lifestyic Co
orinalor  appointed to oversee this program. The miroduction of
responsibilities for rehabilitation of all University staff required 2 0.5
QOccupational Therapist (OT) position to be introduced in 1990. This position
of Rehabilitation Coordinator (OT) became full time in March 1993,
Radiativn safety was funded from the safety budget however an academic
staff member in the School of Physics managed radiation safewy for the

University.

4.3 Committees

There was a Security and Safety Commitice afrcady establisbed by 1979
however the minuics indicated this committee had not met for that year. In
1980, the committee did meet to address the capital costs of introducing
hghting to car parks. This was the only item minuted for the mecting for that

year. The Security and Safety Commitlee is not recorded to have met in
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1981, 1982, 1983 nor 1984. A new Safely committee was introduced in
1985. The terms of reference and membership did nrol meel with e
legislation requirements until the amendments to the Act and Regulations
were promulgated in 1988, The commiltee was re-named in 1988 the

Oceupational Safety and Healih Policy Committee {OccS&MPC),

With the new name came the new membership and terms of reference to meet
the Occupational Health, Safety and Welfare Act 1984 requirements. The
Committee discussed University-wide issues, such as budgel requirements,
policy development and planning, monitoring of injury trends and
determining training needs. The Committee could also take part in resolving
major health and safety concems as determined by the Unéversity™s resolution

of issue procedures.

Sub committees were also introduced in 1988, The sub committees of the
OeeS&HPC were the;

» Bio Safety Committee;

» Hazardous Chemical Commitiee;

¢ Safety and healih Representatives Commiitees;
» Healthy lifestyle Committee; and

» Radiation Safety Committee.

The chair of each sub committee was 2 member of the OccS&HPC. These
Committees continued for the rest of the study period and a budget was

introduced in 1989, This budget was overseen by the OccS&HPC and managed
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by the Safety Officer. The budgets and expenditure reconciliations were for

calemder pericds January le December 1989 to (998 (Appendix 1).

4.4 ccupntional Safety and Health Representatives

Occupationy] Sufety and Health Representalives (OS&H Repsy were first
intreduced in 1989. Initially the number represented the Tour divisions and
administration areas of the University. At this time in 1989 there were 14
OS&H Reps. The number of O5&H Reps doubled in number in 1991 10 28,
This number accommodated academic represemtation and  general  stafl
representation within the relevamt areas of the University. The number of
OS&H Reps remained a1 28 through oul the rest of study period. As required
by 1he legislation accredited {(external) troining was provided by the University
to the OS&H Reps and every two years clections were held to re-glect or fifl

vacancies to have Representatives for the areas within the University.

4.5 Healthy Lifestvle Program

The University Web page (August 2001) provides information on the Healthy
Lifestyle pregram. The following information on the Healthy Lifestyle program
is presented from the weh page and advises, the University was the first
University in Western Australia o provide both students and staff with a diverse

and comprehensive, on sitc health promotion program,
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A working party consisting of representatives from academic, sularied and
wages and their allied unions stafl was sct up in 1988 10 assess the feasibility of
developing a healthy lifesiyle program. As a result of persisient lebbying among

departments and facultics, funding waus obtained 10 develop the program.

Initially, a Co-ordinator was employed lor five hours a weck 1o develop the
program on an ad hoc basis. A nceds assessment was issued to siaff in 1989,
The results were used 1o plan and develop a comprehensive work site health
program that incorporates the identificd areas of staff interest and need.
These assessments were te-evaluated every two years and the idenlified
health and lifestyle issues were addressed on a quarterly, cyclical basis.
Support material, seminars and activilies are planned to coincide with each

campaign,

By 1990, 200 staff bad become actively involved in this program. By 1991,
2,000 contacts had been made. This major increase in numbers was due to
the implementatian of the Health and Fitness policy allowing staff up 10 2
hours off per week 1o become actively invelved in the program and an
increase in time and financial support by management for this Program, The
University Healthy Lifestyle Program had a sub-committee of the University
Occupational Health and Safety Committee ensuring it’s continued support.

The University Healthy Lifestyle Program (UHLP) had become an integral
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pact of University life witl over lalf of all stalT accessing he program in (he

latter part of the study period,

4.6 Risk Munagement

The Risk Management Unil wa. formed in 1993, with five full and two parl
time staff encompassing all responsibilities 10 co-ordinale occupaticnal safely
and health together with workers® compensation and rehabilitation, A Risk
Management Directery of Service was introduced in 1995 (Appendix 2) and

reviewed/updated every year for the remaining years of the study period,

The staff from the Risk Management Unit was available at all times to
provide assistance and advice on occupational safety and health issues.
Services available included, information and training. safety audits and
workplace assessments, assistance in resolving sufely and hcalth issues,
information on controlling hazards, occupational rchabilitation for injured

staff and information on and claims processing for workers® compensalion.

4.7 Safety Initiatives

The safety program introduced 10 the University was directly aligned 1o the
legislative requirements in occupational health and safety, The components

of this program included the safety policy, responsibilitics cutlined,
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consultative processes, hazard inspeciions, incidence fhazard reporting
recording, and controls of hazards. The complele represcntations of the

documents wete researched and a generic precise is presented in this chapter.

471 Policy Statement

The policy statement for the University was promulgated in 1988 (Appendix 3)
and was reviewed every two years The policy indicates the University was
committed to best practice by the integration of safety and health into fine
management systems In addition, there were certain responsibilities placed on
managess, supervisors and employees under the Occupalional Safety and Health

Act to ensure a safe and healthy workplace,

The following is an outlme of the documentation provided, within the study
period, to the Universiey supervisors and line managers as a reference to their
occupational safety and health responsibitities. The documentation was
complemented by practical training sessions, commencing in 1991, run by the
Safety Officer and later stafl from the Risk Management Unit to assist the

responsible personnel in implermenting these processes.

4.7.2 Responsibilities for Safety and Health

The Occupational Safety and Health Act, 1984 placed a general duty of care

upon managers to ensure, as far as practicable, their employees were not
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exposed to hazards, The Act also placed responsibilities on employces,
where they must ensure they did not expose themselves or others to hazards.
Ciher responsibilities required by the Act relaled to contractors, suppliers of
materials and cquipment, and people who design and or maintain ke

workplace.

4.7.3 Responsibilities of any person in a Supervisory role (Managers)

Managers had an overall responsibility 1o ensure that people under their
supervision were not exposed to hazards at work. To meet these

responsibilities specific duties were outiined.

4,73.1  Provide and maintaic workplaces, equipment and systems of work
that did not expose employees and students to hazards,

For the research period, to achieve this, a manager was expected 10:-

Assess items before purchase to ensure staff, students and visitors were not be
exposed to hazards

Assess any intended changes to duties or work practices 1o ensure siaff,
students and visitors were not be exposed to hazards

Asrange for equipment, processes or work practices 10 be modified 1o ensure
staff, students and visitors were not exposed to hazards

Budget for provision and maintenance of appropriale equipment to enable
work Lo be carried out safely

Develop and maintain departmental safety policies and guidelines on safe
waork procedures, e.p. what to do in the case of a chemical spill

Determine safe methods of work and ensure staff perform their work in a safe
manner



Identily hazards in their work area

Investigate hazards and incidems to find ways of controlling or preventing
them.

4732 Provide information, instryction, iraining and supervision sg
emplovees and students performed their work safely,

For the research period, 10 achieve this, a manager was expected 1o:-

Keep information on managing the known hazards in their work area, such as
University policies and safe work procedures, Australian Standards and
Codes of Practice, and Maierial Safety Data Sheets (MSDSs} on hazardous
substances used in their work area

Make sure staff and students were fanuliar with appropriate safcty guidelines,
policies, standards, codes and MSDSs that related 10 their work

Provide training to staff about safe work precedures

Keep records of what training had been provided, when and to whom.

4,733  Consuli and copperate with employees and their Safety and Health

Representatives {SHRs),
For the research period, to achicve this, a manager was expected to -
Know who was the SHR for their work arca
[nform the SHR as a hazard or incident was reporied in their work area

Work with the SHR to investigale hazards and incidents and determine
control measures

Make decisions abuut how to reselve safety and heaith issues, after discussing
it with the SHR and employees

Consult employees and SHRs about proposcd changes to equipment,
processes or work practices in their work area.
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4,734  Provide adequate pr ive clothing and equipment where hazards

could not be avoided

For the research period, to achieve this, 8 manager was expecied to:-

Know what prolective clothing and equipment was required for the hazards in
their work area

Make sure the apprapriate protective clothing and cquipment was available,
and there were facilities for cleaning, mainlenance and slorage where
necessary

Provide instruction and training on how to use the protective clothing and
equipment correctly.

4.7.4 Responsibilities of Employees
The Act also lists 2 number of specific responsibilities for employees:

. Take reasonable care to protect their own safety and heafth and the
safety and bealth of others

. Cooperaie with their manager to take their workplace safe

. Report linzards, incidents and injuries that occur

. Follow instruction and training, use personal protective equipment
provided and not interfere with anything set up to ensure safety and
healih.

4.7.5 As Far As Is Practicable

The duty of care under the Act and the responsibilities that they incur apply *as

far as is practicable’. This meant reasonable measures must e taken, bearing in
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ming:

the severity of the hazard

the likelihood of the hazard ocourring

how much was known about the hazard and how (6 remove or control it
the availablity, suitability and cost of safeguards.

4,76 Other Documentation

[n order to fulfil the above responsibilities for occupatianal health and safety,

the following processes and procedures were documented te be in place;

¢  Ineideni/bazard investigation — introduced in 1985

»  Consultative processes - introduced with OccS&HPC in 1988 and S&H
Reps in 1989

e  Control of workplace hazards - introduced through direct budget
allocations in 1989

*  Incident'hazasd reporting - introduced in 1989

» Hazard inspections — introduced in 1992

4.7.7 Hazard and Risk

Within the study period, the documentation contained information on;

What was a hazard and what was risk?

A hazard was defined for managers and staff as a potentiai source of harm 10
life, health and property. There were seven major groupings of workplace

hazards;
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« physical (e.g. noise, electrical, heat and cold, radiation),

» chemical {e.p. solids, liquids, gases),

+ ergonomic (.g. manual handling, workstation design, lask design),
s mechanicaf {c.p. machinery},

+ psycholagical (e.g. shill work, woerkload),

s biological {e.g. viral or bacterial infections),

» peneral (e.g. slips, trips).

A risk was the measure of how likely it was thal injury or loss would occur in
a piven hazardous situation. Risk analysis may therefore have involved
assessment of the nature and severity of hazard, the likelihood of exposure o

the hazard and the number of persons involved.

The documentation provided the basic guide to hazard inspection and

Ingident/Hazard Investigation.

+« WHAT should be inspected?

» WHO should conduct Job Safety Analyses and hazard inspections?

+ WHEN should tasks have been analysed and workplaces been inspected?

+ HOW should have the job safety analysis and hazard inspections been
performed?

» WHAT should be reported?

o WHO should report the aceident/incident, near miss or hazard?.

= WHEN should the report be completed and submitted?

» HOW can accidents, incidents, near-misses or hazards be reported?

¢ WHAT should be investigated?

» WHO should conduct the investigation?

» WHEN should the investigation process be completed?

¢ HOW is an incident/hazard investigation completed?
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4.8 Management Information

Al tetal of 694 personnel files were reviewed for evidence of knowledge and
or training in the requirements of the occupational safety and heafth

legisiation.

Since 1992 all Position descriptions required a generic commentary relating
to occupational safety and health, The following is part of the proforma for
all Position Descriptions;

“In line with a changing social, economic, and Jegislative environment,
University policies, procedures and practices require continual review. All
staff, particularly supervisors and managers, are required to keep up to date
with these, ensuring observance, implementation and, where appropriate,
participation through the appropriate channels to keep them relevant. This

includes areas such as Occupational Health and Safety, and Equal
Employment Opportunity/Affirmative Action/Diversity”.”

Also since 1992, for manapement positions this commentary has required a
component of the selection criteria to include acknowledge of occupational

safety and health practices,

Of the six hundred and ninety four personne! files reviewed 98 {14%) had
commentary of occupational safety and health knowledge. There is ne record

if the selection crileria included a question on occupational safety and health,
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4.9 Summary of the Safety Progrum

This safety program documentation is dynamic in naturc.  As new
developments oceur changes were implemented. The period of study for this
research was 1979 to 1998 inclusive and changes to Ihe documents were

introduced as and when changes occurred.

The forgoing in this chapter fs a amalgam of the documents and the latter year
versions have been applied. The 1998 version of decumentation in the Safety

Manual is (Appendix 4}.

This research study evaluated the safety program as it was based upon the

requirements of the Western Australian Occupationzl safety and Health Act,
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5 PILOT STUDY

5.1 Introduction

To assist with the research methodology a pilet study was completed on another
Western Australian University for a shorier time span  This pilot study was
completed with the penerous suppart of Mr Mike Gavin and the lindings from
this report were evaluated with his assistance  The pilot swudy bime span was
1993 to 1998 A thorough amalysis of the claims history was conducted to

ensure that the dna was available.

The Pilat studv workers’™ compensation claims were based on all the pilot study
University employees, academic, general, pan ume, sessional and emplovees
on fixed term contracts. This represeated a total University population of 1.897

staff in 1993 through 10 2,809 stafl in 1998

To check the data for reliability the University Accident ‘Ingury Forms prosided
by the employee were checked against the data provided on the Workers®
Compensation Claim Farm for consistency and reliabilny  This data was also
checked against the insurers injury coding.  Where differences were obsenved
the carrections were made by reviewing the claim forms on the files a1 the pilot

study University.
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Between January 1993, and December 1998, there were 493 reported warkers”
compensation claims fodged with the insurer. Liability, for all 493 claims, was

accepled and all the clajms were {inalised.

The injury classificatton system set out by WorkSafe Austrabia in the Aostraltan
Standard AS 1885, “Workplace injury and discase recording standard™ for the
classification of injuries by site of injury 15 extensive. Given this, as the piot
study data indicated a low nomber of injunes and costs associzied to some
tvpes of injunies, in terms of classification, mjunes associated to the head, face
and mouth were combined 1nto a single injury category. A similar approach
was used for the classification of injurtes cccurring 1o the upper back, middie
back, Jower back, hand. fingers, thumb and wrist. The site and agency
classifications were also condensed inio smaller categories  This alfowed for

more efficient recording and analysis of the workers” compensation claims.

5.2 Data Collection

The data outlining the pilot study University's workers” compensation
performance was readily available from the University™s Occupational Safety
and Health Office. For the purposes of the pilet rescarch study, the University
and the insurer agreed to provide all data in a computerised electronic form. No

workplace observations or questioning of claimants were conducted.
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All workers” compensation claims costs were converted 1o 1998 dollar cost
vahies using the quarterly consumer price index.  ‘Fherefore, a direct

comparison of costs between study periods could be made.

53 Filot data analysis — Procedure

The 1993 10 1998 annual workers” compensation injury data were categorised
tto four independent study groups. Each swdy group was divided into a
before and afler study period by a pre-determined intervention date, that is the
cut off point separating the study periads. The inervention dates were based
on:

» Pilot study group No 1, represented the appoiniment of an occupational
safety and health adviser to the University it October 1994;

» Pilot study group No 2, comesponded with the 1995 amendmens 10 the
Occupational Safety and Health Act 1984 and introduction of a cohesive
safety program,

+ Pilot study group No 3, -consultation- represented the esiablishment of
occupational safety and health commilees, working groups and the
appointment of ¢lected safety and health representatives in [996 and

* Pilot study group No 4, represented the completion of a University manual

handting training program at the end of 1996 introduced in 1997..

Differences in claims; Lost Time Injury or Disease (LTI/D), days lost, and costs
before and after the pilot study intervention periods were analysed to see the

influence of these four legislative requirements.



-

95

5.4 Pilot Study Information

The review of the pilol study University’s occupational safety and healih
program prior to 1995 showed the program was piecemcal and very limited in
formal documentation. The occupational safety and licalth program after 1995,
was subject to ongoing stuciural and administrative changes since the

appointment of an Occupational Safety and Health Adviser in October 1994

Significantly, in lalc 1995, a formal occupational safety and health strategic
and operational plan was developed in consultation with senior management,
and workplace elected employees. The plan addressed safety and health
prevention programs, training, appointmem of safety and health
representatives, accountability and responsibility of senior managers, line
managers as well as employees. The issue of human and financial resocurces
was budgeted for in 1996 to ensure that safety and healih initiatives once

generated were able lo continue funciioning.

Following the acceptance of the occupational safety and health plan in
November 1995, the existing occupational safety and health committee was
dismantled and representatives resigned their office. In line with the new plan
and supported by the senic. management (Chancellery), the level of the
previous committec was elevated to a University policy commiltee
incorporating cxecutive, senior academic and managentent represenmtatives,

Over the years 1995 and 1996 a tier of sub-commiitees and working parties
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were established at cach of the four campuses and within individual facullics to

deal with matters a1 the local level,

n 1996 and 1997 formal accredited legislative training and on going iraining
was introduced for elecied and management represemtatives with clear
workplace performance objectives. In accordance with the Act, all safety and
health representatives attended an aceradited introductory safety and health

raining course conducted by an external provider.

In 1996 forms for the reporting and recording of workplace accidents and

hazard reporting were developed and implemented.

University policies covering safety were developed and implemented during the
annual periods of 1996, 1997 and 1998, Special emphasis was placed on the
development of 2 rehabilitation program in an aitempt to halt the escalation in

the number of working days lost as a result of work related injuries.

55 Pilgt Study Information Conclusions

When considering the Occupational Safety and Health Program a1 the pilot
study University an investigation indicated that prior 10 October 1994, a safety
committee was partly active however (here was no senior management

invalvement. The commitice had no ties or reporting accountability through to
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senior management. There was no evidence or documerts to support 1hal
managers, employees or safety and health representatives had any formal or
informal training on legislative responsibilities, hazard identification or canirol.
Although there was a safety policy, it did not conform to legislative
requirements as it did not ciline televant responssbilitics nor was it signed by

the Vice Chancellor.

There was no evidence of formal procedures or forms for the reporting and
investigation of aecidents, hazard reporting ar issue resolution.  Duty
Statements or altematively Job Descriptions did not have any reference towards

the assessment of manager’s responsibilities for occupational safety and health.

With the introduction of an occupational safety and health adviser, in October
1994, there was an occupational safety and health plan established and
accepted. With the implementation of this plan the legislative requirements to
meet occupational safety and health responsibilities were actioned and this

formed a pan of the pilot study for this research.

56 Pilot Study Summary of the Findings

The pilot study used the data of the six years Janvary 1, 1993 to December 31,

1998 inclusive from the pilot study university. The purpsse of the pilot study
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was to ascertain if the ua was available and able to be analysed for the bigger

more robust study. The pilot timelrame was;

Year ! Year 2 Year 3 Year 4 Year 5 Year 6
(1) Safety Adviser (2) Safety Program (3} Consultation {4} Traininy

The before and after periods were no greater than 3 vears and provided a smalk
number of claims and therefore few degrees of freedom for analysis. However,
this data did provide significantly reliable statistical differences in (less) claim
numbers and {[ess) days lost for the impact of {2) Safety program and the impact
of (3) Consultation, thereby providing the opportunity to confirm the
methodelogy for a larger more robust swdy.

56.1 Pilot study group No 1, (appointment of an occupational safery and
health adviser}

The Mann-Whitney U 1es1 indicates thart there ts no siatistical significance
{p = 0.05) between the before and after study periods in any of the test
categories. This indicates the appointment of the Safety Adwviser for this
short study period did not make a statistical significant difference in the
numbers of claims numbers, Lost Time Injuries or Diseases, days los\, nor

total costs,
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§6.2 Pilot study proup No 2, (1995 smendments to the Occupational Safety
and Healith Act 1984 and introduction of a cohesive safety propgrun)

The Mann-Whitney U test indicates that there is no statistical significance
(p = 0.03) betwecn the before and after study periods for LTIAD's and
costs. However there is a statistical difference in the claims and days lost.
This indicates that before the amendments and introduction of a cohesive
safety program, there were less claims and Jess costs than after the changes
in 1995, Whilst this is an interesting outcome, no real conclusions can be
made due to the short time period involved of three years. The impact
may have been achieved howe ~r a longer period was required to ascertain

the level of impact.

563 Pilot study group No 3, - Consultation ~{occupational safety and

health committees, working jyroups and the appointment of clected
safety and health representatives).

The Mann-Whitney U test indicates that there was no statistical significance
(p = 0.05) between the before and afler study pertods for LTI/D’s and costs.
However there was a statislical difference in the claims and davs lost. This
indicated that before the occupational safely and health committees,
working groups and the appointment of elected safety and health
representatives there were more claims and more costs than afler the
occupational safety and health commitiees, working proups and the

appoiniment of clected safety and health representatives. Again caution
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should be applied to these findings because of the time frames being only

fwo years.

5.64 Pilol study group No 4, ( manual hardling 1raining progsam

The Mann-Whitney U est indicated that there was no statistical significance
{p = 0.05) between the before and after swedy periods in any of the test
categories. This indicated the introduction of the training 1 manual handling
for this short study period of two years did not make a statistical significant
difference in the numbers of claims numbers, Lost Tume Injuries or Diseases.,

days lost, nor total costs.

57 Conclusions Drawn from the Pilot Study

The Pilot study set out 10 determine il the methodofopy was reasonable for a
larger research period wsing the number of workers’ compensation ciaims.

work related injuries or disease, days lost and cost.

At a lower level, sub-questions were asked to determine if the data had

been influenced by:

» a University wide occupational safety and healih program;

« implementation of specific injury prevention stratepies: and

« amendments to the Occupational Safety and Health Act 1984, in October
1995,

The pilot study findings indicated that legislative amendmenis did net influence

changes to the data nor did it provide statistically reliable data on the effectiveness oI
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the safety and health program a1 the pilot study University.  These imterventions
acted as n catalyst in providing a vehicle for change and a longer study period of time
will provide more reliable aralysis. This supponts the work of by Scott (1993, p. 20)
and the [ndustry Commission Report Work Health and Safety (1995). The results of
this pilot study supgest that there were multifactorial events that influenced changes
1o the da1a. A larger sample of data will assist 1o address the effectiveness of 1he

occupational safety and health program.

The pilot study Andings indicated that there was a siatisiical significance m only
some categories, The methodology was robust enough to allow the research 1o

continue with a 20-year data set.

58 Summary of the Pilot Study for this Research Study

From the results of the pilot study it was evident that a more comprehensive study
and analysis over a longer period would provide a more reliable answer as to whether
the statulory amendments influence changes to workers' compensation data. The
pilot study methodology did provide data and information 1o allow for z more

compete study and gave rise 10 this more comprehensive study.
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6. PRESENTATION of the DATA

6.1 Entraduction

This Chapter presens the data obtatned from this research study. The data are
presenicd in table and graph format. Descriptors are identificd and
commentarics on the data are provided. The amangement of the data is
provided to complement the {indings and conclusions, as presented in the

next Chapters.

6.1 Dollar-value Indexation

Because of the changing value of the dollar, the dolar values were indexed
to the 1998-dollar value by using the CPI values provided by the Australian
Bureau of Statistics found in publications on 1the Web page

Hutp://www .abs pov.au/ausstats/ABS. The conversion factors are shown in

Table 1.
Table |

CPI Rates for the Years 1979 o 1998 Conversion to 1998 Dollars
Yewr  CPlta £998 Dollars Year  CPl1o 1998 Dollars
1979 £2.82 1989 €128
1980 $2 58 1990 sl 18
1981 5238 1991 &1z
1582 214 1992 $1 1]
1983 stod 1994 $1.09
1985 $1.75 1995 s1.05
1986 $1.62 1996 sl ol
1987 £ 47 997 sl 0

1988 51.37 1998 $1.00
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6.3 Staffing Numbers of the University for the Period 1979 - 1998

Table 2 provides the number of stafT, and Full Time Equivalent positions {FTE) of
the s1a{T, ihat were employed by the University for the twenty-year study perid.
Table 2

Number of Staff, Full Time Equivalent {(FTE's) Positions
for 1979 through to 1998

Year Number of $1aff FTE's

1979 2049 1574
1980 3139 1563
1981 3162 1710
1982 3054 1672
1983 2945 1726
1984 3327 1642
1985 3680 1598
1986 3958 1646
1987 4342 1803
1988 4930 2703
1989 5161 1996
1990 5335 1962
1991 5568 2069
1992 5732 222
1993 5934 2348
1994 6155 2256
1995 6374 2366
1996 6422 2449
1997 6556 2475
1968 6938 2461

Chart | {next page) shows a representation of the fotal number of staff employed
by the University for the twenty-years 1979 through o 1998. 1t is secn from
Table 2 and Chart | there was a consisient increasc in the nnmber of staff each
year ranging from 2949 staff in 1979 10 6938 s1aff in 1998 (except in 1982 and

1983 were a slight decline occurred).
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Chart 2 shows the comparison of the toial number of staff, by year,
employed by the Universily and Ihe total manber of {ull lime eguivalent

positions (FTE's) for the twenty years.

6.4 Number of Hours Worked By Staff at the University over the
Twenty Years

Table 3 anrd Chan 3 (next page) provide the total number of hours per year

worked by the staff at (he University,

Table 3
Total Number of Hours Worked by the
Staff at the University

Year Hours Worked For The University
1979 2,881,800

1980 2,921 400

198t 2,935,800

1982 3,043,800

1983 3,187,800

1984 3,398,400

1985 3,380,400

1986 3,412,800 |
1987 3,299,040

1988 3,500,880 |
1989 3,474,780

1990 3,539,160

199] 3,600,230

1992 3.910,120

1593 4,086,040

1994 3.524,740

1995 4,115,971

1996 4,260,560

1997 4,306,850

1998 4,282 490

b g =
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To assist in analysing this data chans are presented later in this chapter produced

from the data in Table 4.

Table 4
Number of Claims resulting from the 1lazard Caterories by Year

HAZARDS YEARS

TO B0 81 A2 83 B4 B85 S0 47 33 M DO BT 52 RB) M 65 66 07 98 Tolw
ManualHand 1 29 2 23 23 53 2% 9 27 X X 27 MW S5 46 S5 33 X 26 2% 5%
Tnp tak 10 28 20 17 4 18 Y4 B 4 T4 X W W 2 M 15 e W B X W3
Machinery 4 0} 12 W 5 27 MW £ 3w oM X 1@ 5 4 65 7 D3 42
Motor Vehiole § 72 W 25 M oM 5 M 12 N B MK HE T 2 4 31 5
Chemicals € X T B S O1% 13 1 2 1% 20 T3 14 14 1 1T 4 G 10 LI
Other Agent 8 7 W ¥ 11T % W8 T 4+ 5 § 5 0§ 3 oWoO?r oM % 3 5 185
INdOOr wonk, 3% 6 W M 4 & W MWW B % B M I B 2 4B
Arimal LI 2 01 2 1 1% t 7
Insect 2 1+ &£ 2 2 3 14 5 2 1 12 1 x
Hot water 1 1 1 1 4
Not known 2 0t 3 2 E "
Hand tool t 6 6 9 & 5 5 W £ 2 F <2 5 § W@ 3 3 5 5 5 AN
Typing 3 1 18 45 1 1 t 3 1% 5 ¥ 2 6 5 3 133
Workdoad 1 1 1 2 01 3 2 1 2 5 1t aw % N8
Glass 3 7 8B 4 5 1 10 & 5 3 2z 1 14 3 21§ B 105
Outdloor wivk 38 4 2 2 1 0
Nail 2 2 1 Tt 1 8
Matal work 2 31 2 s H 43
Sporting eq. T3 5
Pushbke E 1 I 3
WWoOod work o 2
Syringa 1 3 &
Other Person I s i d
TOTAL 53 118 132 132 135 169 202 157 136 135 141 140 151 186 179 147 116 39 117 3 2773

Figure 2 (next page) represents the summary of the 1ypes of hazards (agent
causing injury or disease} by year, encountered at the University over a
twenly-year period. The various graphs presented in Figure 2 represents the
categorises of the types of hazards. The X-Axis being the years 1979 o
1998, and Y-axis the number of claims per vear associated with the hazard

category.
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6.7 Part of the Body Injured

The twenty-seven categories of site represents the ped of body injured
(including spectacles) expericnced within the University for the twenty year
study period, The number of njuries to the site of the body injured

experienced over the twenty year period are shown in Table 6.

Table 6
Frequency of the Part of Body [njured by Staff at the University

Part of Body Injured Number Percentage
Spine or Back 521 188
Finger(s) 247 89
Eye(s) 216 78
Spectacles 192 69
Amn 147 6
Wrist 163 59
Knee 151 54
Hand 134 4.8
Shoulder 129 47
Ankle 118 4.3
Leg 104 38
Foot 64 23
Head 63 23
Abdomen 59 21
Nervous Disorder 55 2
Groin 50 18
Chest 46 1.s
Face 42 1.5
Hip 42 15
Thumb 34 12
Toe(s) 3 1.1
Multiple 25 09
Lungs 24 09
Ear 9 03
Skin 4 01
Heart 3 0l
TOTAL 273 1o

Figurc 4 (next page) provides a representative summary of the par of the
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Figure 5 (next page) represents the disbursement of payments for workers
compensation ¢laims by the University. These payments are shown by year. To
assist ity the presentation of the 2773 claims and the costs resulting from these
claims, the dollar amounts, in 1998 Dollars, have becn ranked into categories of
dollar amounts as shown in Table 9. The intervals are not evenly sized because
aggrepation into $1,000 intervals would cause loss of information at the lower end

of the scale.

Table 9
Categories of the Ranking of Dollars for the Costs of Workers’ Compensation

Rank of Dollars Expenditure CPI to 1998 Dollars Categories
Rank 1 30 to $100
Rank 2 $101 to 5200
Rank 3 $201 to 5300
Rank 4 $301 to 5400
Rank 5 $401 1o $500
Rank 6 $501 1o 3600
Rank 7 $601 to 5700
Rank 8§ 8701 to 5800
Rank 9 $801 to 3500
Rarnk 10 $901] to $1000
Rank 11 $1,001 to $2,000
Rank i2 $2,001 to $3,000
Rank 13 $3,001 10 34,000
Rank 14 $4,001 1o 85,000
Rank 15 $5,001 to 310,000
Rank 16 $10,001 to $20,000
Rank 17 $20,001 10 $30,000
Rank 18 $30,001 to $40,000
Rank 19 540,001 to $50,000
Rank 20 $50,001 to $100,000
Rank 2t $100,001 to $200,000
Rank 22 $200,001 to $300,000
Rank 23 $300,001 to $400,000
Rank 24 $400,001 to $500,000

Rank 25 $560,001 to $1,000,000
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Graph | represents the ratio of the cost of the workers® compensation claims
as againsl every $100 of payrol] for cach year of 1he twenly years of the study
period, This graph indicates there was a large amount of costs 1o the
University associated to the workers' compensation in years 1984, 1985 and
1986 compared to the other years of this study. These years also had
increased number of claims and the large costs were directly atiributed to RS]
claims. The subtle increase just before 1998 can be atiributed to the additional
(expensive} siress claims in the two proceeding years — see Chart 34 page
127, The impact of these claims can also be seen on Graph 4 -Severity Rates

page on the previous page.

Graphs 2, 3, and 4 all have similar trends to Graph | for the nine years 1979
to 1987, This can be attributed to the claims to the University oot being
‘managed’ until 1984. With the introduction of the Safety Officer in 1984,
there is an impact on the number of claims as scen by the Frequency rates and
Incidence rates and the costs of the claims as seen by the costs per $100 pay
toll and Severity rates. Thus therc was a peak in costs just prior to the

introduction of the Safety Officer in 1984,

Graph 5, 6 and 7 (next page) show comparisons to the Universities
performance. 1 is presented to indicate from a National level and State level

these rates bave similarities in downward tends.
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6.11 Sufety Officer Appointment in 1984

Table I! (next page) represents the swafistical resufls of 1otal Workers’
Compensation expenditure, the compensation paid, the rehabilitation, legal and
administration costs for the periods before and after the introduction of the Safety
Officer and the introduction of the Safety Section to the University in 1984, The
study formd that there was no statistically reliable difference (at 0.05 level) in the
common law claims or the total cost of the claims before and afier the introduction
of the Safety Officer and the introduction of the Safety Section to the University in
1984. There was however, a reliable difference {at 0.5 significance level) in the
mean rank number of claims for lost time claims (LOSTIME), the compensation
paid on claims (CPICOMP) and the rehabilitation, legal and administraticn costs
(CPIOTHER,) before and after the introduction of the Safety Officer and the Safety

Section to the University in 1984,

The Safety Officer and the introduction of the Safety Sectien fo the University in
1984 produced less lost time injuries resulting in less workers’ compensation
payments, There were more rehabilitation, legal and administration costs afler the

introduction of the Safety Officer and the Safety Section.
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Table 11
‘Fhe Statistical Results of the Number of Lost time, Common Law and the
Total Expenditure on Workers® Compensation Claims Before and After the
Introduction of the Safety Section

Ranks
ADVISOR N MosnRank | SumgofRanks |
LOSTIME Galare Occupatronal
Safety and Heatth Saction [0 147522 p41035.00
Ocgupational Satety end
Haalh Section 2168 1382 43 2855118 04
established
Totel 2773
COMLAW Belore Occupational
Safety 5nd Heafth Section 804 1382 29 B34951 .50
Oecupalional Safety and
Health Section 2189 1388 29 J011188.50
wstablished
Total 2173 N
GPITOTAL Balore Cegupational
Satety and Health Section 804 135035 pis610.00
Oecupalional Safety and
Health Section 2188 139721 3030541 0D
astablishad
Total 2773
CPICOMP Befare Occupationsl
Salety and Health Section 604 147835 802621.00
Cecupational Satety and
Hetllh Soction 2189 1361.58 2553230.00
established
Total 21
CPIOTHER Belore Occupations|
Salety and Health Sectlon 604 125034 75520200
Oecupstional Safety and
Healfth Section 2189 1425 D6 3090948.00
established
Total 2773
Test Statistizs?
LOSTIME | COMLAW | CRITOTAL | CPICOMP | CPIOTHER
Mann-Whilney U 87510 | 6522515 632900.0 5598650 | 572453.000
Wilcoxon W 2855116 8349581.5 §15610.0 2953230 | 755203.000
Z -14872 -1.018 -1.272 -3.834 & 744
Asymp. Sig, (2-talled) 000 308 203 .00Q 00

4. Grouping Variable: ADVISOR










































165

6.12.7  Workers' Compensation Statistical Results Before and After the Act

Table 12 represents the slatistical resulls of tolal Workers® Compensation
expenditure (CPITOTAL), the compensation spent (CPICOMP), and the rehabilitation,
legal and administralion costs (¢PIOTHER) for the periods before and after the
Westem Australian occupational safety and health legislation.
Table 12
The Statistical Results of Total Werkers' Compensation Costings, the
Compensation Paid, and the Rehabilitation, Legal and Administration Costs for

the periods Before and After the Introduction of the Western Australian
Oceupational Safety and Health Act

Ranks

FREPOST N Mean Rank | Sum of Ranks

CPITOTAL Before the Act 1332 1352.20 1801128.50
After the Act 1441 141817 2045022 50
Total 2773

CPICOMP  Before the Act 1332 1439.72 1917711.13
After the Act 1441 1338.27 1928440.00
Total 2773

CPIOTHER Before the Act 1332 1298.51 1729613.00
After the Act 1441 1468.80 2116538.00
Total 2773

Test Statlstics

CPITOTAL CPICOMP CPiOTHER
Mann-Whilney U 812350.5 BBB473.0 841835.000
Wilcoxon W 1801129 1926440 1720613.0
Zz -2.201 -4.031 -5.586
Asymp. Slg. (2-talled) .028 000 00

8. Grouplng Varable: PREPOST
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There was a reliable difference {p = 0.05) in the mean ranking of total workers'
campensation expendilure (CPITOTAL), the compensation spent (CPICOMP}, and
the rchabilitation, lepal and administration costs (CPIOTHER) when comparing
the periods before and after the 1988 promulgation of the Western Austrafian

occupational safety and health legislation.

It can be seen from Table 12 there were less compensation paid (CPICOMP)
before the intreduction of the Act than paid sfier the Act was introduce. There
were more total costs (CPITOTAL) as well as the rehabilitation, legal and
administration costs (CPIOTHER) paid after ihe introduction of the Act than

before it was promulgated in 1988.

Table 13 (next page ) tepresents the statistical results the number of lost time
¢laims and the number of common law clairms for the periods befors and afier

the Western Australian occupational safety and health legislation.
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Table 13
The Statistical Results of the Number of Lost Time claims (LOSTIME} and
the Number of Common Law claims (COMLAW) for the periods Before and
After the Western Australian Occupational Sufety and Health Act

Ranks
PREROSY N Mean Rank | Sum of Ranks
LOSTIME  Before tho Act 1332 1441.25 1819078.00
After the Act 1441 1336.78 1626272.68
Total 2773
COMLAW  Befara the Act 1332 1378.62 183632563
After the Act 1441 1384.74 2006825.28
Total 2773

Test Statistics  *

LOSTIME COMLAW __|
Mann-Wintney U 687312.0 548547 5
Wilcoxon W 1926273 1836326
2 -4.122 -3.372
Asymp. Sig. (2-talled) .000 001

8. Greuping Variable: PREPOST

There was a reliable difference (p = 0.05) in the lost time (LOSTIME) claims and the
claims having 2 common law component (COMLAW) when comparing the periods
before and after the 1988, There were less lost time costs of the claims after the Act

and more costs for commen law claims after the Act was promulgated in 1988,

6.13 Introduction of Occupational Safety and Health Representatives

Table 14 (next page} represents the statistical results of total Workers'
Compensation expenditure, the compensation paid, and the rchabilitation, legal
and administration costs for the periods before and after the intreduction of the

Cceupational Safety and Health Representatives in 1989,
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Table i4

The statistical Results of the Number of Lost Claims, Common Law
Claims, and Total Compensation Expenditure for the periods Before and
After the Introduction of the Occupatienal Safety and Health
Rzpresentatives in 1989

Ranks
REPS N Mean Rank Sum of Ranks
LOSTIME No Gce S6H Reps 1387 1435.40 188644213
Ccc S&H Reps
estblished 1386 1334.57 184870300
Tolat 2773 n
COMLAW No Occ S8H Reps 1387 1373 50 1913364 50
Ozc SEH Reps 1366 1284.51 1932786.50
established - h
Total 2773
CPITOTAL No Occ S4H Reps 1387 1334.18 18798242.00
Qcu 5&H Reps
established 1386 1419.85 1867909.00
Totat 273
CPICOMP Ho Occ S&H Reps 1387 1437 .24 15883547.50
Qcc SAH Reps 133563 1
astatlished 1386 A 852563.38
Total 2773
CPIOTHER "No Doc SEH Reps 1387 1304.19 18085818.00
Qo S&H Reps
estahlighed 1386 145987 2037233.00
Tatat 273
Test Statistic®
LOSTIME | COMLAWY ' CPITOTAL _[ CPICOMP | CRICTHER
Mann-Whitney 1J 8885160 | 9507086 5 | 9156640 | 891372 5 §46340,000
Wilcoxon W 1849702 | 1913365 J 1878242 | 1852584 | 1808018.0
z 4135 -3.142 ’ 2,160 -4.005 5.449
Asymp. Sig. {2-tailad) (00 002 031 | oo .00g

a. Grouping Variaple: REPS

There was a reliable difference in the claims data before and after the

introduction of the Representative in1989, There were more lost time clzims,

less common law <laims, the tetal cost per claim was lower per claim and the

rehabilitation, legal and administration costs per claim was Jower before the

representatives were introduced.
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6.14 Intraduction of Safety Training

Table |5 represents the slatistical results of lost time claims, common law claims,
total Workers” Comoensation expenditure, the compensation paid, and the
rehabilitation, legal and administration costs for the periods before and after the
introduction of the Safety Training in 1991,
Table 15
The Statistical Results of Lost Time Claims, Common Law Claims, Total
Workers' Compensation Expenditure, the Compensation Paid, and the

Rehabilitation, Legzl and Administration Costs for the Periods Before and
After the Introduction of the Safety Training in 1991,

Ranks

TRAINING N___ | MeanRank | SumofRanks |
LOSTIME No Tralning 1675 1424 52 23B85065.00

Tralning aslablshed

and providad 1088 132713 1454537.00

Total 2774
COMLAW No Training 1673 1380.25 2311986.00

Training established

and provided 1066 1394.73 1528620.00

Total 2771
CPITOTAL Mo Training 1675 134815 2259819.50

Trairing establishad

and provided 1096 144232 1580788.50

Tolal 2771
CFICOMP Mo Tralning 1675 1424 55 2386118.50

Training eslablished

and provided 1083 1327.02 1454487.50

Tolal 27T
CPIOTHER No Trafning 1675 1308.36 218150100

Tralning aslablished

and provided 10538 1504 56 164910500

Tatal 2771

Test Siatistics *
LOSTIME COMLAW CPITOTAL CPICOMP CFIOTHER

Mann-Whilney U B53351.0 005336.0 A56168.5 853331.5 787851.000
Wilcoxon W 1454337 4311986 2250820 1454488 21915010
z -3.757 -2.955 -2.998 3TN -6.216
Asymp. Sig, (2-tailled) 000 003 003 00| 000

8. Groping Varable: TRAINING
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There was a reliable difference (p = 0.05) in the claims data before and after (he
introduction of the safely training in 1991, There were more lost time claim, less
common law claims, the 1otal cost per ¢laim was lower per claim, the compensation
paid for each claim was higher and the rehabilitation, legal and administration costs
per claim was lower before the safety training was introduced.

6.15 Intrgduction of the Risk Management Unit and Full time

Reliabilitation Co ordinator,

Table 16

The Statistical Results of Lost Time Claims, Common Law Claims, Total Workers®
Compensation Expenditure, the Compensation Paid, and the Rehabilitation, Legal and
Administration Costs for the Periods Before and After the Introduction of the RMU
and Rehabilitation Co-ardinator in 1993

Ranks
REHAR L] Moan Rank S of Renks
[TOaTIME No Rehabiaton
Nnatoe 1237 141873 RNV D
Rohabiltalion
[ p——— yod Ve 1305 38 1012943.53
Toal 2773
COMLAYY No Rehabiabon
e finater 1997 1381 0% 275IBES 5
Rehabilitation
Coandinator ermpiayed T8 1402 30 1088185 50
Tatal 2773
CPRITOTAL Mo Rehabiltation
c Sinator 18997 1347.16 2EBIRAEL.00
Rehabilton
Comordifatod son, " 776 1489.52 1155865.00
Total 2773
CFICOMP No Rahabiktation
c Jinatae 1897 141354 2822843 53
Rehabilitation
Co-ordinalor mpiayed e 1318.70 1023218.50
Tateh 273
CPIOTHER Ho Rehabilitation
c inatar 1597 1620 2620561.50
Rehabiktation
C inator employed I8 156906 1217588,50
Total 2773
Test Stailslics
LOSTIME COMLAW CRITOTAL LPICOMP CFRIQTHER
Mann-Yhitriey U 7114675 7020025 695270, TZ1B34.5 §33554.500
Wileaxon W 1012644 2757065 2880282 1023311 28205615
4 4018 <3404 4,204 -3.388 -7.465
Asymp. Sig. (2-4aled) 00 (000 000 001 00

8. Grouping Vaniebls: REHAB
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Table 16 represents the statisticzl resulls of lost time claims, common law claims,
total Workers® Compensation cxpenditure, the compensation paid, and (he
rehabilitation, legal and administration costs for the periods before and afier the

introducticn of the Rehabilitation Co-ordinator in 1993,

There was a reliable difference { p= 0.05) in the claims data before and after the
inwoduction of the [ull ime Rehabilitation Co ordinator in 1993, There were
more lost time claitn, less commen law claims, the total cost per claim was
lower per claim, the compensation paid for each ¢laim was lower and the
rehabilitation, legal and administration costs per elaim was lower before the

rehabilitation Co ordinator was introduced.

6.16 Comparison of the Chief Executive Officers {VC’s)

Table No 17 {next page) represents the statistical results of Jost time claims,
common taw claims, total Workers' Compensation expenditure, the
compensation paid, and the rehabilitation, lepal and administration costs for the
periads managed by the Chief Executive Qfficers (VC's). These periods are
CEGCI is 1979 10 1980, CEQ2 is 1980 o 1987, CEO3 is 1987 to 1988, CED4 is

1988 to 1997 and CEOS is 1997 to 1998,
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Table 17

The Statistical Resulis of Lost Time Claims, Common Law Claims, Total
werkers® Compensation Expenditure, the Compensation Paid, and the

Rehabilitation, Legal and Administration Costs for the Periods Managed by
the CEO’s
Ranks
VC N Mean Rank
COMLAW 1 62 1367.86 Rafiks
2 1074 1378,08 — = T—
i ; ;_1,: :;;::i [TOSTIME 1 B2  1544.15 |
5 ‘&7 144492 2 1074 1450.49
Total 2773 3 184 1389.75
CPITOTAL 1 62 1363.19 4 1286 1316.89
2 1074 | 135361 3 167 | 14792
3 184 | 1271.52 Total 2773
4 1268 138177 | [CPICTHER 1 62 1184.81
5 167 1713.76 2 1074 1302.89
Total 2773 3 184 1289.82
CPICOMF 1 B2 162222 4 1288 1428.81
2 1074 | 145325 5 167 | 172818
3 184 134820 Total 2773
4 1285 1316.25
5 167 1478.28
Total 2773
Test Statistics™?
LOSTIME | cOMLAW { CPITOTAL | CPICOMP | CRIOTHER
Chi-Squara 30645 [ 39411 32.676 33.369 63.870
dt 4 4 4 4 4
Asymp, Sig. 000 000 .000 000 .000

4. Kruskal Wallis Test
b. Grouping Variabte; VC

There was a reliable difference in the data for the comparison of the five Chief
Executive Offices (VC’s). The CEQ having the most costs for common law was
CEO5 (stress claitns). The CEQ with the highest total costs for workers’

compensation claims was CEQS. The CEQ having the most pzid for
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6.17 Expenditure on Preventative Safety Management and Workers®
Compensalion

The total expenditure, converted into 1998 Dollars, is shown in Table No 18.
This is the 1otal budget/Tinance expenditure by the University for the ten years
1989 to 1998 (post the promulgation of the Westem Australian Act).  This
expendilure amouni docs not include the cost to the University for
salaries/wages of personnel attending committee meetings. Nor does it include
associated costs in dollar per person hour tlime for the work completed by the
health and safety represemiatives. Appendix | provides detail of how these

dollar figures for total expenditure were denved.

Tahle 18
TOTAL EXPENBITURE 1989 to 1998

Year Preventative Safety Workers, Compensation Total Expenditure

Expenditure Premium
plus Administration

1989 $205,435 $495 960 §701,395

1950 $218,023 $468,237 $686.259

1991 $258,963 $438,829 $697,792

1992 $313,592 $484,949 £798,541
*1993 $450,887 $558,523 51,009410

1994 $525,103 3569641 51,094,744

1995 £919,325 $559,245 $1478,570

1996 $801,778 $588,519 $1,390,297

1997 5964.563 $541 611 $1,506.174

1998 5981214 $575,198 $1,556,412

* Retraining of Rehabilitees began in 1993 and continued through out
the rest of the study period.
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administration costs ($5,280,7£2) paid by the University. This is an indication
the cloims maoagement and the insurance brokerage function of Lhe

Universily were working efficiently.

6.18 Summary of the Daia

The presentation of in this chapier of data in table and praphical form provides
the results of this research study. The detail of the dala indicates there was a
difference in the number of categorics of hazards and injury types when

analysinp before and after the Act was promulgated in 1988.

The data of this rescarch study was examined and presented in this chapter to
comespond with the time line of intervention components starting in 1984 with
the introduction of the Safety Officer and Safety Section to the University. This
was followed by the promulgation of the occupational safely and health
legislation in 1988. The next component was the introduction of the Safery and
Health Representatives in [989. The Safety Training followed in 1991 with the

introduction of the full time Rehabilitation Co ordinator in 1993,

In addition to all these intervention components were the executive decisions,
through out the study pericd of twenty years, made by the Chief Exceutive
Officers (VC’s) and the resources dedicated fo preventative safety

management as a direct requirement to the occupational safety and health
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legislation in Westemn Australia. These were analysed ta provide the detail for

the discussion of this research siudy, which are provided in the next chapter.
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7. DISCUSSION

7.1 [ntroduction

This chapter provides the discussion on the findings from the analysis of the
data and resulis described in chapter six. This research study contrilutes in
further understanding the impact of the Robens’ committee based legistation
within Western Australia. Genn (1993), and Aalder and Withagen (1997)
found that self-regulation of safety and health bad limitations. They found
that without having this topic ‘forced” upon them people do not take the

requirements of safety and liealth seriously.

This reseatch study considered these comments along with Hersch and
Neiter {1990) whe found safety regulations do not always achieve reductions
in work injury and fatality rales. For this siudy, data abuut academic and
general staff accidents from a Westem Australian University were
researchedd. The time period was 20 years, 1979 through $998 inclusive.
The work environment offers a full spectrum of workplace activities from
domicile duties {student housing services) to heavy machinery work
{mechanical maintenance) through to construction activity (building and
operations), hazardous chemical exposure from research activities, along
with contrasting 1ypes of office work activities. An analysis of the claims

history was conducted 1o ensure that the data was available and reliable. This
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research study was based on historical case study analysis using data
provided by the University’s insurer, Veltri (1991} conducted a study in
USA of one hundred organisations, on sifely stratepy formulation and
organisational structure, during 1988 10 1990. Veltri (199]) found there was
a consensus (from those that respended to the survey) that there was a
requirement to modify the methods for establishing performance eriteriz in
measyring snd evalvating safety function performance. This modificatior
should include a way to evaluate the accountability of managers and

supervisory personnel for safety performance.

This research will follow on from these finding by analysing the executive
directives, resulfting from new Jepislative requirements, which provided
resources that produced policies and procedures on occupational safety and

health issues,

From the author’s previpus unpublished research, it is noted that in
Australia, the measurement of safety performance was initiated in the late
1960’5 early 1970's. It had been enhanced from the work compicted in the
United States in the 19505, In Western Australia legislanon was
promulgated in 1988 1o introduce a more comprehensive cover of
oceypational safety and health fo the workforce. This required considersble
change in the management of oceupational safety and health and it is

relevant to ask what impact this legislation had on workers’ compensation
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claims experiences. The significance of this rescarch is to assist in
answering 1his question and help in understanding the impact nf the Western

Austratian oceupational safely and health legisiation.

This study applied a quantitative analysis of workers’ compensation data 1o
measure the impact of the Westem Australian occupational safety and health
lepislation, that was introduced ten years into the study period of this
research period of twenly years. 2773 workers® compensation claims were

scrutinized.

7.2 Worlers’ Compensation Legjslation in Western Anstralia

In 1979 the workers® compensation cover was conditional to claim for injury
or disease that arose out of and in the course of employment. There were
changes to the Westem Australian legislation ir: 1993 as outhined below;
The main parts of the Act were proclaimed on the 20 December 1993 with a
further proclamation on 24 December 1993 to include several additional parts
of the Bill.
The most salient changes for this research study were:
. Weckly Compensation rates - were changed to be based on
the individuals average weekly earnings for the first 4 week reverting
to the current Award Rates thereafter. Before this change it was total

compensation of earmings.
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. Journey claims to and from place of work are no longer
covered, This is shown in Chart 7 (page 111). Il can be seen from
Chart 7 the claims reduced dramatically in 1994, These motor vehicle
claims have been lefl in the analysis, as they are all lepgitimale
compensatien claims for the study period,

. Comnnon Law claims are only covered if the worker is more
than 30% impaired or their future loss of wages exceeded $100,000.
This did have an effect on common law decisions however for Lhis
study period only one claim was decided by the Magistrates Court.
All other common law claims were paid ouwl at arbitration. This meant
very few (if any) claim with a common law component were not
appropriately compensated.

. The definition of disability was amended. The worker 10
show that the wotkplace contributed to the disability to a significant
degrec rather than a recognisable degree. This had an effect on the
way the treating doctor diagnosed thie causal factor for the injury or
iliness and may have reduced the number of legitimate claims under
the previous definition. The author believes this would be a very
small nember due to the ‘culture’ of the management, ai the
University, 1o accept claims for the total study period.

. The maximum benefits available under the Act increased.



184

Further details of these and other ehanges are sel out below.

7.2.1 Weckly Compensation Payments

Disabilities occurring from the 20 December 1993 were entitled o
payments of weekly compensation based upon the individuai’s
average weekly earnings for the first 4 weeks, reverting 1o the
existing system of award rate {plus regular defined over-award
payments) thercafter.

Average weekly earnings was a new definition and requires
explanation. [t meant the amount of pre-injury income the worker

received, averaged over the 13 weeks prior to the date of the

disability. Within this 13 week period disregard any period that the
worker did not work (holidays, sick leave etc )

The average weekly eamnings amosmt must not exceed $632,30 per
week unless the person’s award or agreement (basic salary rate) is a
higher sum. (This figure was indexed annually and is based on the
figure thai the Australian Bureau of Statistics publishes as the fuil
time adult average weekly total carnings in Wesiern Ausiralia as a

February of each year).

Unfortunately, the legislators did not give sufficient consideration 1o
the practicalities of the application of this change. [t created some

conlusion to academic staff in particular so for the study period i
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was normatl practice te pay weekly caminps al any amouni even over
the indexed amount. This policy assisted this rescarch study as it
provided a continuum of payment entitlements over the ful) study
period.

7.2.2  Rehabilitation of Workers

There was mnore emphasis on a relurn 1o work for injured staff.

7.3 Research Study Population - Staff Profile

The number of staff working for the University increased from 2949 staff in
1979 to 6938 staff in 1998. The ages of the University staffing population
were from school leavers to retirenent ape {in the laiter years this being
beyond the ape of 65 years). The demographics indicate an aging workforce
population with the tendency of staff to remain in the employ of the

University for extended periods of their working lives.

In 1990 the University changed its employment practice by employing more
part time fractional hour contract staff rather than offering to employ on a
full time ‘permanent’ basis. This, in effect, caused the number of full 1ime
equivalent positions o remain relatively constant and have an increasing
number of personnel employed. This change in employment practice
resulted in a greater number of people (head counts) being employed each
year, Table 2 (page 103}, Charl | and 2 (page 104) provide the numbers

and representation of this trend in prowth of staff at the University. It is
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apparent from Chart 2 that the number of Full Time Equivalent {FTF’s}
positions remained relatively constanl with a gradual snd an even increase
in the number of staff each year. This indizates that whilst the number of
FTE’s remaincd constant the actual head count of staff employed by the

University increased.

7.4 Hours Warked

The hours worked each year as shown in Table 3 (page 105) and Chart 3
(page 106) increased over the twenty years. With the number of hours
worked and the full time equivalent positions being relatively constant in

number a new category of hazard emecrged in (he laiter part of the study
period. It can be seen from Table 4 (pape 107), Figure 2 (page |108) and
Chart 14 (page 114) the pumber of claims relating to the category
‘worklpad® increased after 1995, This may be contributed to the hours
worked and the additional siressors this creates as weli as the change in the

work practices asscciated with a large diverse organisation.

1.5 Hazards

An American study conducted by Emery, Delclos, Cooper, and Hardy
(1998) indicated that safety programs supporting academic institutions face
many chatlenges because of the wide varicty of potentizl hazards present and

the posstbility of exposure to an array of hazardous substances in a research
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programs. Emery e al (1998) identified there was a consistent lack of
awareness of legislative responsibilities combined with activities such as
hazard identification, hazard assessment and control. In addition, on average
a supervisor was held responsible for controlling a wide and diverse range of

potential bazards.

This commentary of Emery ct al { 1998) was confirmed in this research study

with twenty-three categories of hazards reporied in the study period.

The hazards (apent) causing injurics or diseases resulting in workers'
compensation claims for this research study are shown in Table 4 (page 107)
and Fipure 2 (page 108). Charis 4 to 26 on pages 109 to 120 indicate there
were uneven distributions of reported hazards that caused workers’

compensation claims through out the twenty-year study period.

7.6 Injuries

There were twenty two catepories of types of injuries and the number of injuries

and representation of these numbers per year are shown in Table 5 (page 121) and

Figure 3 (page 122},

The type of injury experienced for workers® compensation can be rated

chromic or acute injuries, For this study 32% of the injurics were chronic



148

type injurics and 68% acute type injurics. Charls 27 to 47 (pages 123 to 133)
{spectacles damage not charted in 1his section as the charl can be seen on
page 112 Chart 9) represent the injury claims over the study pericd. [t can
be scen from Table 5 (pape 121) and the charis 27 10 47 - four types of
injuries ~ strain, lacerations, bruising, and foreign body (mainly in the eye}

injuries related 1o three quarters of the total workers’ compensation claims.

7.7 Part of Body Injured

Twenty seven categories of part of body (site) injured were reported - including
damaged spectacle. The numbers of the pan of the bedy injured and
representation of the numbers per year are shown in Table 6 (page 134). Figure
4 (page 135) and Chart 50 {page 138). 1t can be seen from Table 6 (page 134)
and Chart 50 (page 138) that there were four major types of injured part to the
bedy. These four categories were spinal injuries, injured fingers, eye injuries,
and wrist injuries. This corresponds with the four major types of injurv as siated

in section 7.5 above.

The most reported type of workers’ compensation claim for the University was
manual handling causing strain to the spinal area (back). This type of claim was
focused upon by the training program introduced in 1991 and it is evident the
number of this type of claim was reducing in the latter part of the study.
Evidence of this can be seen in Figure 2 (page 108), Chart 4 (page 109), Figure 3

(page 122}, Chart 27 (page 123), and Figure 4 (page 135).
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7.3 Intervention indicator {1} (1984}, represents the appointment of

an Safety Officer to the University and the Introduction to the

Woestern Australinn Occupational Safety. Health and Welfarc
Act 1984

7.8.1 Statistical Results Comparing the Total Expenditwe on workers’

Compensation _ Claims, Compensation _Paid _on  Claims, _and

Rehabilitation Legal cosis gnd_Adminisiration costs Before and

After the Intrpduction of the Safely Officer and Safety Section in
1984

In 1984 the Occupalional Health, Safety and Welfare Act was introduced in
Westem Auslraiia 10 establish the Occupational Heaith, Safety and Welfare
Commission. This Commission was given the task to address existing
legislation and provide new legislation with Regulalions to the WA
government for promulgation, This was compleled in 1988. In anticipation
of the new legislation, the University established a Safety Section, within the
Human Resources Department, and employed a full time Safety Officer.
Table 11 {page 151} provides lhe statistical analysis of the workers'
compensation data and Chart 53 {page 152} provides a representation of the
number of injuries before and after the intraduction of the Safely Officer and
Safety Section to the University in 1984. Hersch and Netter (1990) and the
Health Administration (OSHA)(USA) Regulations reported thal most studies

on the impact of Occupational Safety Repulations have resulted in litile
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impact on workplace indusirial accidems. Hersch and Netter {1990) also
commenied it may be that some safety regulations may be meffective if they
are not enforced or they camry inadequale penaltics. [t may prove that the
employers are unable 1o access or understand information relating 1o the
hazards and possible controls for their workplace  Workers also need to be
rewarded as to their level of involvement and responsibility in the process

increases.

In considering these comments the introduction of the Safety Sectien and
Safety Officer was analyzed ta see what impact the allocation of dedicated
resources had on workers’ compensasion claims for the University.  This
research study analyzed the total number and costs of lost time claims, and
common law claims. The total cost of workers™ compensation elaims and the
cost of the compensation paid, along with the casts and number of claims
incurring  rehabilitation, legal cosis and admmistrative costs were also

analysed.

Whilst the number and costs are different there was no statistically reliable
difference (p = 0.05) in the number and costs of claims with a comnon law
pay out componen!. There was also not a statistically reliable difference

{p = 0.05) in the 1otal cost of workers”™ compensation paid before and after
the introduction of the Safety Officer and Salcty Section 1o the University

Of significance. there was a statistically reltable difference (p = 0 05} an the
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lost time claims costs, a5 well as, the compensation paid and the costs
associated 1o claims incurving rehabilitation, legal defense cosis and

administrintive costs.

There was a posilive impact on the costs (they were less) of the claims that
resulted in time lost, afier the introduciion of the Salety Officer and Salcty
Section to the University. There was also a positive impact on the cosis of
compensation paid once there was a Safety Officer and a Safety Section

established at the University,

OF interest the cost associated with claims incurring rehabilitation, legal
costs lo defend the claims and administrative cosis were higher after the
introduction of the Safety Officer and Safety Section 10 the Universiy. Tlis
was due to the change in practice of requesting the insurer to validute claims
to ensure all claims were legitimate. This practice was not conducted before
the employment of the Safety Officer, as there was no formal process in
place to complete this 1ask uniil this position was filled n 1984 This
research stedy found there was a fewer number of “severe’ claims once (he
Safety Officer and Safety Section were introduced, however a time frame of

study greater than twenty years may provide furlher insight into this issue.
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79 latervention _indicator {2} {1988}, corresponds  with

promulgation_of the Western Australian Occupational Safety,

Health _and  Welfare Act 1984 {as  amended) and  the

establishment of the Uiniversity occupational safety and health
commitices _along with_the introduction of the University
occupational safety and health policy

7.9.1 Comparative Rates for the Years Defore and After The Western
Austrzlian Occupational Safety and Health Act in [988

Commentators like Hevey {1998, p. 3} Jankiewicz (1997), Krause, {1997),
Blewett and Shaw (1997, p. 19} argue aceident statistics and comparative rates
can be used as a barometer to assess safety systems. They allow for the
identification of trends, comparison of like for like workplaces and comparison

of performance across industry.

These measures are the main measure for evaluation of performance. however
Rosier (1997) and Blewett {1997) argue, to base an organisalions safety
performance on injury statistics alone is flawed, as this data anly reflects
accidents and not the components of fe safety and health program. This is
acknowledged by the anthor and is the reason Rates as well as 1otal expenditure,
and exccutive decisions along with policies, committees and the Health and

Safety Representatives influences have been analysed fa this research study.
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The anthor, through persanal experiences of safety performance, acknowledpes
the indicalors should measere more than accident stalistics  That is, the
question of tmpact is addressed by analysing the Westem  Ausiralian
occupational health and safety legislative requirements and its cffect on
worketrs' compensation claim expericnees. However, the published evaluation
of the eflectiveness of occupational safety and health programs, as required
ungder Westem Australian legislation, indicates the main focus 15 on the annua)
workers’ compensation statistical data published by the Australian State
Authorities. These Authonnes include WorkCover W A. There is also a
statistical overview of work related injury and disease published by WorkSale

W A through, White (1995/96 1996/97 and 1997/98)

As a component of assisting in analysing the impact of the 1984 Oceupational
Safety and Health Act in Western Australia, the cosis of claims per $100 of
payroll - Graph | {page 146), the Frequency Rates - Graph 2 (page 146),
Incidence Rales — Graph 3 {page 147} and Severity Rates Graph - (page 147}
were produced.  The Frequency, and incidence Rates as presented by White
(1999) for the State of Westem Australia and Australia are shown in Graphs 3,
6, and 7 (page 149). It can be seen from of these Graphs the trend for the
Universily, since 1984 {with a ‘spike’ i 1992} and the State and the Nasion

since 1990 was downward,
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7.9.1.1 Costs of Claims per $100 of payroll for the Years liefore and Afer
thie lntroduction of the Act and Repulations
The expenditure on claims compared 1o $100 payroll that is indexed t 1998
Dollars alluws comparison of costs through out the years of 1he study for the
workers' compensation expenditure.  These costs per $100 payroll provide
the weighted expenditure and allow comparisons of the costs through aut the
years of this research study. Using this comparison will also remove any
spurious assoctation caused by the peneral increase in staffing numbers over
the study period. 1t can be seen from the Graph | (page 146) there was a
peak in the costs in 1984. The costs then decreased from 1985 onwards.
This peak in 1984 can be artributed to the RS1 claims experienced at that
time and can be seen shown in Table 3 (page 121}, Figure 3 (page 122} and
Chart 31 {page 125). When comparing this rate before and after the Act -
Charts 10 and 1] (page 162} show there is a trend of flatiening our of the
claims costs in the costs per $100 payroll after the Act, as there is less severe

fluctuations in this rate since [988.

7.9.1.2  Frequency Rates Belore and After the Act

The Frequency Rates for the 20 years of the study period are shown in Graph
2 (page 146). The Frequency Rate provides the number of lost time injurics
or diseases occurring every one million hours worked. There was a

relatively constantly increasing Frequency Rate from 1979 to 1985 witls the
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preatest frequency rate in 1985, From 199210 1998 (end of the sudy period)

the trend is downward,

‘There was a general trend doswnwards after 1985 in ibe Frequency Rates and
Graph B (page 161) *Afier the Act’ show the wrend to continue downwards
after the rise in 1992, The rise comesponds to an increasc in manual

handling claims as shown in Chan 4 (page 109).

79.13  TIncidence Rates Before and After the Act

The Incidence Rates provide a comparison of new workers’ compensation
claims per year for the twenty years of the study period. Graph 3 (page 147}
provides a representation of the Incidence Rates for this siudy period. whilst
Graph 12 and 13 (page 163) represent the Incidence Rates before and afier the
promulgation of the Act and Regulations in 1988, The Incidence Rates in Graph
3 show there was a pradual upward trend until 1985 {ollowed by a downward
wend after 1985. However, in 1992 there was a ‘spike’ caused by manual
handling claims, as shown in Table 4 {page 107) and Charl 4 {page 109). The

years after 1992 continue with the downward trend.

7914 Severity Rates Before and After the Act

The Severity Rates provide a comparison on working days lost per vear over

the twenly years of the study period. Graph 4 (page 147) and Graphs 14 and
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15 (page 164) provides a presentation of the Severity rates. For this study the
Severily rates were not evenly spread from one year 10 the next. In 1984 10
1986 the scverity rates were relatively excessive in comparisun wih the
other years and in 1987 the severity rate was considerably less than the

previous five years.

The trend in the Severity Rate indicates there is an overall decline afier

1984,

7192  Total Expenditure Before and After The Act

The Western Awstralian Occupational Safety and Health Act required
organisations to commit considerable resources to be directed to the
prevention of exposure to hazards. Prior to the Act being promulgated in
September 1988, this study found, there was o reliable data available a1 the
University, on the amouets spent an safety preveniative management In the
years prior to 1989 the management underiook ‘an as needed” approach to
safety prevention expenditure and whilst this approach by mapagement
continued for the rest of the study period, the requirements af the legislation

dictated certain expenditure and hence these experditures increased.

Interestingly, the period 1989 onwards allowed a *stream of funding’ to be

captured and audited that specifically addressed the requirements of the Act.
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Table 18 (page 176} and Chart 58 {page 177} provides the nial expenditure
for preventative safely management, as well as, the workers® compensation
costs. Preventative safely manapgement expenditure related directly 1o the
execwive decisions and policy direction for safety inftiatives specifically 1o
meet the requircments of the Wesiemn Australian Occupational Safely and

Health Act and Regulations.

The preventative safety management expenditure increased 289% over the
len years 1989 1o 1998. The wnount spent increased every vear in safety
prevention initiatives, with one exception in 1996. The 101al cost on workers’

compensation premiums increased |06% over the years 1989 10 1998,

Chart 54 (page 153) and Figure 8 (pape [34) represent the total dollar
expenditure and categorisation of the dollar amount spent on workers
compensation before and after the Act was promulgated in 1988, Table 9
(page 141) provides the ranking categories of the dollar amoums and it is
interesting to note that all but one category of the dollar rankings have both
before and after expenditure relating 1o payments of workers' compensation,
The one category that does not have both before and afier expenditure was
the highest category of $200,001 1o $300,000. This claim occurred in 19%)
and this *before’ claim was the anly cancer workers' compensation claiin, as

shown in Chart 47 (page 133).
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» of Hazards causing Workers” Compuensation claims

793 5
Beforg and Aller tbe Act

Chart 55 {page 155) and Figure 9 (page 156) provides the representation of the
hazards {(agent) causing workers’ compensation claims showing the total
numbers of hazard before and after the promulgation of the Act. Chan 55 and
Figure 9 clearly indicate there were more hazards causing injuries afier the Act.
Figure 9 presents six hazards that caused injuries after the Act that were not
reported before the Act was promulpated in 1988, These harcards were Another
person (stress claims} shown in Chart 21 {page 118}, Sponing Equipment Chart
22 {page 118), Push bike Chart 24 {page 119}, Syringe Chart 25 (pape 120),
Wood work activitics Chart 26 (page 120), and Metal work activities Chart |8
{page 116). It is interesting to note that no “no1 known' hazard reports were
received after 1986 as shown in Chant 19 (page 117} This is interpreted as the
‘messape’ was being adhered 1o in reporting hazards with the hazard

investigations first occurring in 1985 as stated i Section 4.7 5 on page 88.

794  Tvpe of Injurics resulting in Workers” Compensatign ¢laims
Before and_After the Act

Table 5 (page 121) and Figure 3 {page 122) provides the representation of
the type of injuries resulling in workers’ compensation claims showing the
total numbers of injuries, shown by 1ype. Chart 27 to 47 (pages 123 to 133)

show the type of injuries per year before and after the promulgation of the
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Act. Fipure 3 shows there were three types of injury not reported afier the
Act. These were Amputation as shown in Chart 45 (page 132), Hearl atlack -
Chart 44 (page 132) and Cancer - Chaet 47 {page i33). The numbers of
injuries that resulied in a workers’ compensation ¢lann, before and alier the
Act, are shown in Chart 36 (page 157) and Figure 10 (page 158). The injury
types that caused more werkers' caompensation claims before the Act were
Lacerations, Bruising, (Spectacles reponed but no real injury), Bite, Burn,

multiple [njuries, RSI, plus the three injury types mentioned zhove.

For this study group within the twenty vears the results show that, after 1988
it is evident fram Table 5 (page 121} and Figure [0 {page [58) and the
Incidence rate shown in Graph 3 {page [47) and Graphs 9 and 10 {page 163)

there were fewer injuries after the Act ard Repulations were premulgated.

795 Part of Injury to the Body resuling in Workers' Compensation
claims Before and After the Act

Table 6 {page 134), Chart 50 {page 148}, and Fipure 11 {page 160) provides
the representation of the site of injury to the body resulting in workers
compensation claims showing the total numbers of injuries, shown by site
injured, before and afier the pramulgation of the Act. All bul one category
site of the body injured were reported before and after the Act was
promulgated in 1988, This one catepory was heart attack and there was no

repor of hean attack after the Act. The number of workers™ compensation
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claims corresponding o site of the injury to the body after and before e Act

are shown in Chart 57 {page 159).

796  Swtistical Results Comppr g the Total Expenditure on Workers®
Compensation_Claims, Compensation Paid gn Claims, Lost_time
Claitns Costs, Common Law_costs and Rehabilitation [egal cosls
and Administration cosis Sefore and Afer the Promuleation of the
Occupational Safety and Healih (.egislation_in {988

Table 12 (page 165} provides the resulis of the comparisons of the tolal
expenditure on workers” compensation claims (CPITOTAL), campensation
paid on claims (CPICOMP), and rebabiliiation, legal costs and administration
costs {CPIOTHER) far the period of time before and after the promulgation of

the cceupational safety and health legislation in 1988,

There was a slatistically reliable difference {p = 0.05) in ihc number and
costs of these catepories before and after the Act.  Therefore one can
conclude that ihe 10tal expenditure on workers' compensation ¢laims costs
were grealer alter the Act. This also applies for the costs associated with
rehabilitation, legal costs and administration costs as they were greater after
the Act was promulgated in 1988. The amount paid for compensation is less

after the Act.
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Table 13 (page 167) provides the results of the comparisons of the costs for
lost time clnims (LOSTIME) and the costs paid for common law setilements
(COMLAW) for the period of time before and after the promulgation of the

occupational safety and health legislation in 1588,

There was a statistically reliable differcnce (p = 0.05} in the number and
costs of these categories before and after the Act. This leads to the
conclusion that costs where lower after the Act for she lost time claims and
the costs associated to common law settlements for claims were preater after

the Act.

This means the cost to pay salaries and medical services for lost lime claims
were less after the Act. The cost of common law payments and
rehabilitation, legal costs and administration costs of the insurer were so
much greater afier the Act, that this resulied in ibe 1otal costs for workers®
compensation being greater for the ten years afier the Act. This is confirmed
with the total costs as shown in Table 8 (page 140). The positive outcotne
for this result is the lost ime companent is less after the Act which means
even though injuries did occur after the Act the length of time off vaork and
or costs required for medical treatments were less after the Act. Thet is, the
severity of the injuries are less after the Act as confirmed in Table 10 (page

145}, and Graph 4 {page 147} and Graphs 14 and 15 (page 164).
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7. 10 Intervention  indicator (1989), corresponds  with  the
Appointment  of University clected Safety  and  fealth
Represeniatives

An imporant component of the safety inilatives for the University was the
introduction of the Health and Safety Representatives and over the years
1989 10 1998, the number of Health and Safety Representatives doubled

from (4 to 28.

Blewett (1997) commenis organisations are more likely to improve safety
performance with the introduction of safety management principles, employee
participation and consuliation between employees and their representatives.

This commentary is confirmed in this research study.

7.10.1  Functions of the Health and Safety Representatives

The Functions of safety and health represematives were outlined i the Act

under Section 33, These functions were:

a to inspect that workplace or any part of it at such times as are

agreed with the employer,  at [east every 30 days

b Immediately carry ouw! any appropriate investipation in the
event of an accident, a dangerous oceurrence, or a risk of

imminent and serious injury



203
¢ to keep informed as to the safely and healdh information

d report to the employer any hazard or potential hazard to

which any person is, or might be, exposed al the workplace
e refer matters 10 the safcty commities as required

f to censull and cooperate with his employer on all matters

relating 1o the safety or health of persons in the workplace,

e liaise with the employees

A safety and health representative for a workplace had such powers
as were necessary for the carrying out of the safety and health
representalive’s functions and, where requested to do so by an
inspector, accompany an mspeetor while the inspector was carmying

out, the inspecior's functions under this Act. \

\

A safety and health representative incurred no civil Hability arising
from their performance of, or their failure w perforn, any function

of asafety and health representative under the Act.

For shis research study, Table 14 (pape 168) provides the results of the
comparisons of {he number and costs for lost time claims (LOSTIME). the
number and costs paid for common law seltlements (COMLAWY, the tolal

expenditure or workers’ compensation claims (CPITOTAL), compensation

———
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paid on claims (CPICOMPE), and rehabilitation, legal cost and administratian
costs {CHOTHER) for the pertod of ime before and after the infreduction of
the Safery and Healih Represematives  There was a statistically relrable
difference (p = 0 05) in the costs of these categories before and afier the

introduction of the Safery and Health Representatives

The costs where lower after the introduction of the Safery and Health
Representatives for the lost bme claims and the cos1s associated to common
law setifements for the claims were higher afier the iroduction of the
Safety and Health Representatives. The total expenditute on workers
compensation claims was preater after the introduction of the Safery and
Health Representatives. This also applied for the costs associated with and
rehabilitation, legal costs and administration cosis as they were greater after
the introduction of the Safety and Heahh Represemanves The costs of
compensation paid compenent of the claims were lower afier the

introduction of the Safety and Health Representatives

Safety and Heath Represeniatives bad a magor role to play s mereasing
awareness and assisting with occupational safety and heahh issue resolution
precesses. It is quite possible that it may not be a coincidence that this
stalistical analysis whilst different in time frame and claim numbers, the
dissection results are the same as the before and alter the Act promulpation

in [98B8,



Table 15 (page 169) provides the results of the comparisons of the number

and costs for lost time claims (LOSTIME), the number and costs paid for
common law settlemems (COMLAW), the total expenditure on workers’
compensation claims (CPITOTAL). compensation paid on claims (CPICOMP),
and rehabilitation, lepal costs and administiration costs (CPIOTHER) for the
period of time before and afier the introduction of the safely training
progmms. There was a statistically reliable difference (p = 0.03) in the
number and costs of these categories before and after the introduction of the

safety training progmams.

The costs were lower after the introduction of the safety iraining programs
for the lost time claims and the costs associated 10 comimon law seftlements
for the claims were higher afier the introduction of the safety training
programs. The total expenditure oh workers' compensation claims were
greater after the introduction of the safety training programs. This was also
found te be true for the costs associated with and rehabiliiation, legal costs
and edministration costs as lhey were greater afier the introduction of the
safety fraining prprams. The costs of the compensation paid component of

the claims were lower after the introduction of the safety training programs.
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As with the introduction of the Safcty and Health Representatives this
section of comparing the imroduction of the safely traiming programs
complements the Aindings of the before and after of the promulgation of the

Westemn Australian occupational safety and healih legislation.

112 Intervention indicator [5] {1993}, represents the Introduction of
the University Risk Management Unit with the Introduction of

a full time Rehabilitation Coordinator

Table 16 (page 170) provides the results of the comparisons of the number
and costs for lost time claims (LOSTIME), the number and costs paid for
common law settlements (COMLAW), the total expenditure on workers’
compensation claims (CPITOTAL), compensation paid on  claiins
(CPICOMP), and rehabilitation, legal costs and administration costs
(CPIOTHER). This comparison was for the period of time before and afier
the introduetion of the University Risk Management Unit with a full time
Rehabilitation Coordinator. There was a statistically reliable difference

{p = 0.05) m the number and costs of these catepories before and after the
introduction of the University Risk Management Unit with a full {ime

Rehabilitation Coordinator,

The costs were Jower after the introduction of the University Risk
Management Unit with a full ime Rehabilitation Coordinator for the lost

time claims and the costs associated to common law setflements for the
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claims were higher afier the introduciion of the University Risk Management
Unit with a full titne Rebabilitation Coordinator.  The tolal expenditure on
workers” compensation claims was greater afier the introduction of the
University Risk Management Unit with a full time Rehabililation
Coordinator. This was also found to be trug for e costs associated will and
rehabilitation, lepal costs and administration cosis as they were preater afler
the introduction of the University Risk Managemem Unit with a full time
Rehabilitation Coordinator. The costs of the compensation paid componen
of the claims were lower after the introduction of the Untversity Risk

Management Unit with a full time Rehabititation Coordinator.

These findings after the introduction of the University Risk Management
Unit with a full time Rehabititation Coordinator were anticipated as the
additional costs associated with the work of the Rehabilitation Coordinator
were nev. and not pant of the expenditure on cosis of claims pror to the

appointment of this position.

7.13 _ Entervention indicator {6} corresponds to the change in Senior
Management personnel to ascertain_any Helationship with
senior management Directives (and commitment) and Workers®
Compensation Claims Experience.

(start) CEO 1 = Jan. 1979 to Feb. 1980
CEO 2= Feb, 1980 to Jan.1987
CEOQJ3= Jan, 1987 to March 1988
CEO 4= March 1988 10 Jan.1997

CEOS= Jan. 1997 to Dee.)998 (finish)
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Table No t7 (page 172} provides the results of 1the comparisons of the
number and costs paid for common faw settlements {COMLAW), the (ofal
expenditure on workers” compensation claims (CPITOTALY), compensation

paid on claims {CPICOMI?),

There was a statistically reliable difference (p = 0.05) in the data for the
comparison of the five CEQ's. The CEQ having the most cost for common
law payments was CEQ 5. This was a period that realized stress claims and
many were as a tesult of aclions of another person in the workplace. The
Common law component of these claims were very expensive and can be seen
represented in Figure No 12 {page 173}, Figure 13 (page 174), and Figure 14

{page 175).

The CEQ with the highest tolal costs lor workers' compensation ¢laims was
also CEO 5. The same claims as mentioned above caused this result. The CEO
having the highest pay out for compensation per claim was C=0 1. This can
be attributed to the lack of claims manag. ient and rehab.itation services
being available in the late 1970"s and carly 1980°s. The oulcome was a
relatively large number of lost time claims resulting in high costs in
compensation payments. The total expenditiis costs for preventative safety
mapagement after [989 indicates CEQ 4 was very proacti-e in allowing
considerable growth in the expenditure for the years 1989 to 1997, This

growth continued under CEQ 3.
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8. GENERAL DISCUSSION

8.1 Introduction

This chapter presents a précis of this study. The purpose of the study is
outlined and descriptions of the University managemem decisions and safety
programs, relating to the Occupational Safety and Health Act 1984 are
discussed. The identified hazards and the injuries sustained through out the

study period are also summarised.

8.2 Historical backpround to the Study

The purpose of this research study was 10 help understand the impact the
Robens Comemittee inspired iegislation - that was adopted in Western

Australia in 1984 - had on workers’ compensalion claims.

Figure 15 (previous page} provides the pictorial view of the theoretical

model with the findings of the research as outlined below:

Creighton and Guoningham (1985 p.27) advise that it was through Robens
that the two principle objectives of reform of the [Western Ausiralian]
Government in prevention of work related injury and illness provided the

change to what it is loday.
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The two principles are:

o the creation of a more unified and integrated statory and
adininistrative sysiern to increase the Stales contribution to
warkplace safety; and

o] the creation of a frame work for a *more effectively self
regulating sysiem’ at the warkplace.

The second principle has direet relevance 10 this research study as the self

regulation and executive decisions with the introduction of safery

management initiztives directfy aligned to the legalisation was analysed

against workers' compensation claims experience.

Legislation and standards relating to occupational safety and health in the
workplace have undergone enormous change from the 1800°s unlil now,
These changes will continue into the future. In recent times, the majority of
these changes were influenced by the Robens Committee repon handed
down to the British Parliament in 1974. The legslation formulated based
upon this report in the 1980°s in Western Ausiralia was analysed apainst
workers' compensation claims from a micro analysis perspective. As
Western Australia progressed from prescriptive style legistation to the new
co-regulation legislation, the State povernment was required to take on mare

responsibility in addressing safety and health in the workplace.

In 1979, in Western Australia, the requirements of occupaticnal safety and

health legislation was aimed at meeting set Regulations and standards that
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addressed specific topics such as storage of flammable liquids or time
intervals for inspecting hazardous equipment such as pressure vessels efc.
The total population of the workforce was not covered by the legistation and
those that enjoyed cover were restricted to specific work activities or use of
equipment. There was a considerable number of Regulations that were also
prescriptive in nature and limited in cover and conteni. The |egislation was

also seen as cumbersome and very wordy but short in complete protection.

In the early 1980°s the Western Australian people elected a change of
government and a new direction in managing occupational safety and health
was initiated in 1984, by the incoming government. The occupational safety
and health legisiation promulgated i Western Australia was based upon the
work of Lord Robens committee in Great Britain. This law, called the
Western Australian Occupational Healtl, Safely and Welfare Aci 1984,
required compliance by employers, employees, self-employed persons,
designess, manufactures, and suppliers. 11 was administered and monisored
by the government department of the day - Depariment of Cecupational

Health Safety and Welfare of Western Auvstralia.

This law provided for the promotion, administration, and enforcement of
occupational  health, safety and welfare in Western  Australia.

Respansibilities were autlined and placed upon employers and employees
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with the focus on prevention of injury or disease in the workplusce and the
reduction or elimination, where practicable, of exposure to hazards. o
addition to the broad dutics established by the Act, a further tier of statute,
that supported the Act, was the Repulations, together with another lower tier
of non-statute standards, cocles of practice and guidance notes. Tlis law was
a move away from the prescriptive, definitional legislation 10 a broad based
generic form of legislation. [t required management interpretation of the
{egislation with knowledpe of the duty of care compenent as the premise 1o

interpretation.

This was a radical change, and it required occupationzl safety and health to
be a key topic on the agenda of management responsibilities. With few
exceptions, such as the mining industry and the police force, this Act
covered all workplaces and meant - amongst other respensibilitics -
awareness, consultation and cooperation between empioyer and emplovees

(along with training)} were part of the requirements of the Act.

As this Act was introduced in 1984 and promulgated with the Regulations in
1988, some 17 plus years later, it is relevant to “ask what is the impact of
this Act?  This research study analyses the impact on workers’
compensation claims. The rescarch study analysed the workers’
compensation of a Western Australian University. This workplace was

chosen because it was a large organisation and because of its semi public
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service nature had a strong need for compliance with e Act and the
Regulations. The study period covers twenty years Fom 1979 o (998, A
safety program directly relating to the requirements of the Act was
introduced into ibe University in 1988. This program was dynamic in naiure
and interventions at different periods were analysed te find how the Act

impacted on the number, cost, and nature of workers' compensation elaims.

8.3 Management Decisions

In 1984, with the anticipation of the promulgation of he Occupational Health,
Safety and Welfare Act the management of the University established and
filled a position of Safety Officer. A Safety Section of the administration of
the University was also created. The Safety Officers’ main functions were to
coordinate the management of workers' compensation claims and te ensure

that the requirements of the pending lepislation were initiated.

By the end of 1988, a safety comemittee was formed in accordance with the
new legisiation with half the membership being manapement and a senior
management representation. The other membership represented the staff of
the University. The terms of reference of the committee accommodated

University wide issues to be addressed including budget requirements, policy
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development, and taking pan in resalving major safety and health concerns

by being a pivotal aspect of the University's resolution of issues procedures.

Sub committees were also introduced in 1988 to address specific topics of
occupational safety and health management. These sub committees were the
radiation safety commiitee, the hazardous chemical safety committee, the bic
safety committee, the healthy lifestyle commitiee and the safety and health

representatives commitiee.

The senior management of the University encouraged the development of
the roles for safety and health representatives as required by the Act. [nitially
there were 14 representatives in 1989 and by 1991 this had doubled 10
twenty-eighl representatives and this number rematined for the rest of the

study period.

8.4 Safety Proprams

A safety program was introduced in 1988 by the Safety Office and endorsed
by the safety committec and senior management. This safety program was
directly aligned with the requirements of the Act. The compenents of this
program included safety policy, consultative processes, hazard identification
assessment and control, incidence/hazard reporling and recording, and

training,
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A miyjor preventative program was the hiealthy lifestyle program thal, under
cennin conditions, atlowed two hours per week off work for stafl 10

participate in heaith and fitness activities.

The management of the University decided Lo enhance the safety section
1993, 1t was renamed the Risk Management Unit and the number of staffing
positions and the budgetary resources were increased specifically for the

cccupational safety and health program.

8.4.1 Total Expenditure on Preventative Safely Management

To meet the requirements of the Westem Australian occupational safety
and health legislation, promuigated with the Regulations in 1988, meam
change in the way that safety and health in the workplace was managed.
This required additional resources both human and financial to
accommodate this management transformation. For this research shudy
this meant senior management moving away from using insurance as a
finarcial mitigation of injuries oceutring at work to safety management.
Chan 58 {page 177) provides the representation of total expenditure of the
safety management for the ten years after the Act was introduced. It can
also be seen from Chart 58 that from 1989 onwards insurance (workers”
compensation) was a significant component and resources for safety

management {in the form of the safcly programs and staff of the safety
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section/risk management unity were provided 1o manzge this issue. -
L}
Interestingly, this research study identified that considerable expenditure was
!
eonsumed on the safety management, through out the ten years 198% to 1998
inclusive, with a resubt of keeping a status quo expenditure on the workers’

compensation and administration costs of insurance.

8.5 Hazards

It is apparent from the kiterature that the definition of hazard, in the context
of workplaces, has not significantly changed over the years. Commentators

have included types of hazards however, the common element has always

been the potential to cause harm. This may be surmised from the iﬂllowing
definitions:

Lawrance (1976: 3) defines a "hazard [as] an object, chemical substance,
physical force, combination of circumstances, elc. which has the potential
for causing harm." f

Hope et al, (1983: 24) siates, "a hazard is considered to be an{ inherent
property of a substance or situation that has the potential to cause harm, eg
hydrogen fiuoride is a hazard because of its chemical nature, and a fatling
stone is a hazard because of its kinetic energy.”

Ozog el al., (1987: 7) defines a hazard as “a chemical or physical condition
that has the potential [or injury or equipment damage.”

Whereas Booth et al., (1990: 2) argues there are six major types of hazards,
these being "Physical, Chemical, Ergonomic, Radiation, Psychological and
Biological.”
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Waterhouse (1980 14) asserts,

"You can't control a hazard - the corrosive nature of sulphune acid, the
sharpness of a saw blade, the heat of a fame, but you can control e nisk
that is the probability of harm due 10 the comosiveness of sufphunc acid, the
sharpness of the saw blade. ™

This research swdicd 1wenty-three categories of hazard relevant to the
University workplace.  These are represenied in Table 4 (page 109) and
Figure 2 (page 108) and Charts 4 10 26 {pages 109 w 120) The most
common categories of hazard leading 1o workers’ compensation claims over
the 20-vear period of the study were: manual bandling hazards, 1p and fall

hazards, and machinery hazards. These three categories produced 46.9% of

the workers™ compensation claims.

When comparing the hazard cateporics that caused workers' compensation
claims before and after the promulgation of the Act and Regulations in 1988,
there were six more categories of hazard reported afier the Act. This was
due to the dynamic nature of the work activities that created change in
technology and the assoctated health issues produced and the increased
awareness of the responsibilitics of management and stafl 1o report hazards.
Tronically, two of the hazard categories reported after the Act (push bike and
sporing equipment) related directly o the healthy lifestyle program thal was
fully encouraged by senior manapement, as an attempt to reduce workers’

compensaticn claims.
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8.6 lajuries

There were 22 caiegories of injuries reported in this research study. Table §
(page [21} and Figure 3 (page 122} and Charts 27 10 47 (papes 123 10 133)
provides the number and represemation of the categories of injuries repened.
The most cominon categories of injury resulling in workers’ compensation
claims, over the 20-year study period, were strain, laceration, and bruising.
These three categories represented 68.2% of the injuries resulting in

workers’ compensation claims.

When comparing the various injury catepories that resulted in workers’
compensation claims before and after 1988, there were three less categories
of injury reported after the Act. Two of these categories, cancer and hean
aftack, are chronic type diseases with exposurc and latent periods of
diagnosis that may have meant the hazards were nol necessarily at this
workplace. However, these claims were accepted as work related workers'

compensation claims and therefore they were included in the study analysis.

8.7 _ Partof the Body Injured

There were 27 categorics of the part of the body injured. As spectacle
damage was part of the workers' compensation claims process these claims
{although not strictly a body part) were included in the analysis. The

numbers of the part of the body injured and representation of the numbers
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per year by category are shown i Table 6 (page 134} and Figure 4 {page
135). The most common parts of the body infured were spinal injury,
finger(s), ard eyc(s). These three categories represented 35.5% of the body

part injured resulting in workers’ compensation claims.

When comparing the pan of the body injured categories, that resulted in
workers” compensation claims, before and after the promulgation of the Acl
in 1988, there was one less categorics of type of injury reported after the
Act. This category was the heart as there were no heant attacks that were

accepled as workers’ cotpensation claims afier the Act.

838 Summary

The safety lepislation in Westemn Australia caused considerable resources 1o
be re-allocated to manage the requirements of the law. The blueprint of the
mechanism for greater involvement in safety related decision-making was
provided through the occupational safety and heahh representatives and
committees as required by this legislation. As outlined in this study new
mangpement directives and resources were  integral in  addressing
occupational safety and health at the workplace and thereby providing the

required duty of care to those atlending the workplace.
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9. CONCLUSION and RECOMMENDATIONS

9.1 Introduction

This chapter provides the findings of the analysis of this data. The
recommendations arising from this analysis along with the suggested future

research associated to this work is also oulined.

92 Findin gs

This research study analysed the workers’ compensation data from a
Western Australian University 1o determine the impact of the occupational
safety and health legislation promulgated in 1988 on workers’ compensation
claims. It was found from this research the Western Australian Occupational
Safety and Health Act 1984 (as Amended) did have a positive impact on
reducing the comparative rates of workers' compensation claims. 11 was
found from the comparative rates when comparing before and after 1988,
cost of claims per $100 of payroll, frequency, incidence, and severity rates

were less afler [988.

When comparing before and after 1988, it was found there was a statistically
reliable difference (p = 0.05) in the five catepories of total costs of claims;

the compensatton paid out; the lost time clmms; the claims with common
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law settlement; and the rehabilitation, Jegal and administration costs. it was
found the total costs for claims increased after the Act and there were more
commot Isv paymemd costs associated for claims afier the Act. The costs
for 1=%abyatavion fegal costs and administration cost were higher for claims
r.uer the Act and this corresponds directly with the total costs of the claims

calegory,

There were less costs for workers' compensation claims with ‘time off
claim which can be interpreled as after 1988, whilst there were higher cosis
in workers” compensation, the ‘time off” claims were not as expensive. This
was directly due to having fewer days off work from injuries or diseases that
resulted in lost-time workers® compensation claims, This is more of a
positive reflection on rehabilitation services than occupational safety and
health legislation but it is implied the severity of claims were less, due to the

hazardons situations being removed or better managed.

9.3 Recommendations

9.3.1 This research study identified important faciors that identified the
measurement of safety performance within the self-regulation model as

conveyed by the Robens Committee.
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Whilst there are hazards in the work place fere will abways be the potential
for these haznrds to cause injury. This study provided data on 2,773
workers’ compensation claims. It is imporiant that there are comparisons of
similar institutigns around Australit andfor the world that are influenced by
lepislation based upon Robens' philosophy. This comparison should be
conducted 1o ascertain acceptable risk indicators and number of injurics per
indicator, and assist in benchmarkinp acceptable resourcing levels to manage
safety - in consultation with other educational institutions this will allow for
the development of specific institutional peformance indicalors to assess Lhe

effectiveness of their safety programs.

932 The Act has moved away from prescriptive 1o a more broad based
law requiring interpretation from management and lessons [fom precedence
established from decisions by the Safety and Health Magistrates. Within this
setting are changes in the work patierns, work practices, time at work and
differences in employment hours. More ard more positions are being fitled
on a part time basis - including sharing of positions — and shon ferm
contracts of three months to a year. This legislation provides for these
changes with the premise that manapement are 10 prevent exposure to
employees to the workplace hazards. As the change ir employment practice
continyes, this will require greater emphasis on managers to enswre all staff

under their supervision are informed and aware of their
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respective occupational safety and health responsibilities. [t is therefore
incumbent on managers ta consider haw these responsibil ftics are conveyed
and adhered 10, so that the s1afT’ are aware of managements inlerpretations 10
this broad based legislation. This requires formal documentaion in policy
and procedure format at the management level not just al the organisational

level.

933 The Western Australian occupational salety and health legislation
requires Safety and Health Representatives to be kept informed and attend
accredited training. For this study this was achieved throuph external
training. This provided a co-ordinated and consistent message to be
provided to the Safety and Health Representatives. Lacking under the
legislation is the requirement for executives, managers, and supervisors o be
formally trained with a consistent message about occupational safety and
health. For the grezter awareness by employers and employees to cooperate
and consult on safety and health matters it is essemtial both parties
(employers and employzes) have similar knowledge of the requirements to
meet this legislation. Therefore accredited training similar to that offered to
Safety and Health Representatives is required for any person in a supervisory

role,

934 The requirements to address the Robens Committee style legislation

produced considerable redirection of resources financial and human and
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time. 1t is considered essential that these resources, - and therefore safity and
health - be piven the same status of the financial sector. The audit and
justification of controls as shown by financial secior should equally apply to
the safety and health sector. Mandatory reporting of safety and health along
with accepted measurement criteria such as workers’ compensation data and
executive management directives and decisions, along with time committed,
should be introduced 10 all annual reports in the same way as the financial

sector is required by statute.

2.4 Future Research

94.1 This research study analysed the impact of the occupational safety
and health legislation on workers’ compensation claim experience within a
Western Australian University. 11 would be meaningful to expand this
research and include other Westem Australian education centres - TAFE,
other tertiary institutions and/or secondary colleges. As very little literature is
available on the evaluation of the effectiveness of safety and healih in
Australian Universities, there needs to be independent research conducted 1o
assess the influence of safety stratepies and legislation on the education

sector safety and health programs.

The research should involve all levels of employees within the organization,

and measure the level of management commitment to safety and health.
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Management  responsibilities, accountabilities and the processes  for
consultation on safety and health matters should all be considercd as an

essential part of the research.

942 The time period for this study was 20 years. This study lends itsell 1o
be extended with an increased time period to assist in the evaluation of the
impact under analysis. There were considerable resources expended on
preventative safely management at the University in this study and an
interesting research would be to compare this institution against cthers that
committed different amounts of resources to help ascertain an optimum level
of resources to address this topic. It is important that research is conducted to
relate the measumble direct costs of accidents/ injuries, and workers’

compensation premium costs to the University’s total operating costs.

943 An important premise of the Westemn Australian occupational safety
and health legislation was the concept of consultation and cooperation
between the management and staff. This was facilitated through the safety
and health representatives and these representatives were supplied accredited
training opportunities, Research in the comelation of the number of
representatives and workers’ compensalion claims over an extended period
of fifteen plus years will assist in cvaluating this important premise of

consultation and cooperation.
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944 It was with interest this rescarch study found that the basis to
Australian legislation on safety and kealth has ils genesis from the legislation
in Great Britain, up until this study period concluded in 1998, there was little
uniformity in the various state laws relating io safety and health and
workers” compensation. Now that the new millennium is upon us and
multinational corporations are becoming major employers within Australia -
it is imperative uniformity within Australiz on safety and health laws, in
particular, as well as workers® compensation legislation, is addressed by the
States and Territories of Australia. Further research is required on the best
model to bring uniformity to Australian workplaces, This should assist in
providing consistent standards and controls not only across industries but

also across governments,

9.5 Final Comments

The study is unique i that it studies the topic of occupational health and
safety using workers' compensation claims from the ‘micro’ perspective

addressing the impact of the Western Australian legislation,

The hypothesis, in this research study, was the Westem Australian
Occupational Safety and Health Act 1984 (as amended) has a positive

impact on reducing the workers® compensation claims.
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It was shown from this study there were positive impacts on the workers
compensation claims in a Western Australian University.  Whilst costs
assoctated with claims rose after the Act, the camparative (weighted) impact
on the numbers and the impact on lost time claims were positive. The
numbers decreased and the lest time claims costs were less. 11 was inferred
from 1this, the additional management direclives that were direcily
attribuiable to the introduced of the occupational safety and health
legislation promulgated in Western Australia in 1988 impacied in a positive

way on workers’ compensation claim numbers.
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Appendix One

Budgets and Expenditure for the Calender periods
January to December 1982 to 1998,



ACTUAL BUDGET EXPENDITURE 1989

5
Safery Officer 36,127
Safiery Assistam 23,091
Radiation Safety Olficer 312,580
Insurance Officer 17,753
Administrative Assistant 13,445
Fire Prevention (Fire Service and Equipment) 28,000
Preventalive Management Total $160,496
Workers' Compensation $387,469

Overall CPI to 1998 Dollars TOTAL $701,395



ACTUAL BUDGET EXPENDITURE 1950

Sufely Officer

Safety Assistant

Badiation Safety Officer

Insurance Officer

Administralive Assistanl

Animal Experimentation

First Aid Atllendant Alter Hours
Rehabilitation Co-ordinator

Fire Prevention (Fire Service and Equipment)

Equipment less than $1,000
Preventative Management Total
Workers® Compensation

Overall CP1to 1998 Dollars TOTAL

5
37,982
24,136
12,580
17,753
15,495

5,750
11,060
21,109
17,808

500
$184,765
$396811
$686,259



ACTUAL BUDGET EXPENDITURE 1991

Salery Officer

Safely Assistant

Radiation Safety Officer
Insurance Officer
Adminislrative Assistant

Human Ethics

Animal Experimentation

First Aid Attendant After Hours
Rehabititation Co-ordinator (0.5}
Consoltam (Training OHS)
Consumables - General

Fire Prevention {Fire Service and Equipment)
Safety Foolwear

Safety Glasses

Equipment less than $1,000

Furniture

Preventative Management Total
Workers' Compensalion

Overall CPl to 1998 Dollars TOTAL

£}
39,149
24,136
32,580
17,753
15,495
12,750
5,750
11,060
21,679
8,790
2,000
28,900
8,158
1807
508

502
§231,217
$391,812
$697,792



ACTUAL BUDGET EXPENPITURE 1992

Sufely Officer

Salely Assistant

Raediation Saflety Officer
Insurance Cfficer
Administrative Assistant
Retraining

Human Ethics

Animal Experimentation

First Aid Allendant After Hours
Healthy Lifestyle Co-ordinator
Healthy Lifestyle Program
Rehabilitation Co-ordinator
Consumables - General

Fire Prevention (Fire Service and Equipment)
Hepatitis B Examination

Safely Foolwear

Salety Glasses

Equipmen less than $1,000

Furniture

Preventative Management Total
Warkers® Compensation

Overall CP1 to 1998 Dollars  TOTAL

$
41,783
24,136
32,580
17,753
15,495
32,908
12,750
5,750
15,798
23,009
2,097
25,730
2,000
14,050
3,000
8.097
4580
590

30
$282,516
$436,891
5798,541



" - ACTUAL BUDGET EXPENDITURE 1593

Safety Officer

Safely Assisiant

Radition Safety Officer
Insurance Officer
Administrative Assistant
Retraining

Human Ethics

Animal Experimentation

First Aid Auendanl Afier Hours
Healthy Lifesiyle Co-ordinater
Healthy Lifestyle Program
Rehabililation Co-ordinater
Caonsumables - Emergency Procedures
Consumables - General
Consumables - Rehabilitation
Minor New Works (Signs, etc)
Fire Prevention (Fire Service and Equipment)
Hepatitis B Examination

Safety Footwear

Safety Glasses

Equipment less thun 51,000

Furniture

Preventative Management Total
Workers' Campensation
Overall CP' to 1998 Dollars  TOTAL,

5
41,783
24,136
32,580
17,752
15,495

131,005
12,750

5,750
15,207
33,187
25,111
13,817

7639

2906

363

1,806

53

$406,205
$503,174
$1,009,410



.+ ACTUAL BUDGET 1994

Sulety CTicer

Sufely Assistang

Radiation Sofety Officer
Insurance Officer
Administrative Assistant
Rehabilitntion

Radiation Safery Officer
Human Ethics

Animal Experimentation

First Aid Atlendant Afler Hours
Healthy Lifestyle Co-ordinator
Healthy Lifestyle Program
Rehabilitation Co-ordinator
Draftsperson - Emergency Procedures
Consumables - General
Consumables - Rehabililation
Minor New Works (Signs, etc)
Travel

Fire Prevention (Fire Service and Equipment)
Hepatitis B Examination

Safety Faotwear

Safely Glosses

Tatals

Workers' Compensation

$
41,783
24,130
32,580
17,53
15,495
114,270
32,500
12,750
5,750
15000
33.000
25,000
25.610
20,817
2,000
7.531
1,000
746
28.000
3,000
12,000

11,000

$481,746
§522,607



TOTAL BUDGET EXPENDITURE 1995

§
Safety Gfficer 41,783
Safely Assistanl 24,136
Radiation Safety Officer 32,580
Insurance Officer 17,753
Administrative Assistanl 15495
Retraining 170,781
Rehabilitation 238,017
Rehabilitation {SC) 36,200
Human Ethies 14,508
Animal Experimentation 7,309
First Aid Attendant 17,002
Healthy Lifestyle 38,003
Healthy Lifestyle Propram 13,002
Rehabilitation Co-ardinator 52,171
Training Consultants 18,000
Emergency Procedures Consumables 12,000
Rehabilitation Consumables 8,000
Travel 3.000
Fire Protection 30,012
Halon Removal 60,000
Hepatitis B Injections 5.000
Eafety Foutwear 9,107
Safety Glasses & Optical Lenses (VDLU) 11.681
Total $875,548

Workers® Compensation $532,615



. BUDGET EXPENDITURE 1996
$
Safely Qfficer 41,783
Safely Assistanl 24,136
Radiation Safety Officer 32,580
[nsurance Officer 17,753
Administrative Assistant 15,495
Retraining 126,560
Rehabilitation 322,784
Radiation Safety Officer 32,580
Human Ethics 14,720
Animal Experimentation 5,780
First Aid Attendant 17,200
Healthy Lifestyle 38,072
Healthy Lifestyle Program 16,000
Rehabililation Co-ardinator 55,005
Traizing Consultants 18,000
Emergency Pracedures Consumables 12,718
Rehabilitation Consumables 4,112
Travel 3,091
Hepatitis B Injeclions 5,000
Safely Footwear 15,000
Sofety Glasses & Optical Lenses (VDU) 13,891
TOTAL $793,840

‘Workers' Compensation $$582,693



" BUDGET EXPENDITURE 1997

Salely Officer

Safety Assisiant
Radialion Safely Officer
insuranze Officer
Administrative Assistanl
Retraining
Rehabililation

Radiation Sofety Officer
Radiation Safety Budget

Human Ethics

Animal Experimentation
Insurance Officer

First Aid Attendant
Heplthy Lifestyle

Healthy Lifestyle Program
Rehabilitsion Co-ordinator
Training Consullants
Emergency Procedures Consumables
Rehabilitation Consumables
Travel

Hepatilis B Injeclions

Safety Foolwear

Safety Glagses & Optical Lenses (VDU)

TOTAL
Workers' Compensaiion

$
41,783
24,136
32,580
17.753
15,495
186,850
280,993

56,500
5,000

18,029
9.014
41,181
20,59)
45,638
19,000
72,618
21,000
12,000
6,000
5,000
5,000
15,000

13,000

$964,563
$541,611



" BUDGET EXPENDITURE 1998 . .
COST CENTRE Z-510900-0150

$

Safety Officer 41,783
Safety Assistont 24,136
Radiation Safety Officer 32,580
[nsurance Officer 17,753
Administrative Assislant 15,495
Retraining 172,218
Rehabilitation 337,000

{from §5%)
Radiation Safety Officer 56,900
Rehabilitation Consumables 6,000
Human Ethics 18,100
Animal Experimentalion 9,100
Insurance Officer 44,310
First Aid Attendant 20.600
Healthy Lifestyle 45,630
Healthy Lifestyle Program 19,000
Rehabililation Ce-ardinator 72,630
Training Consultants 5.000
Emergency Pracedures Consumables 12,000
Travel 5,000
Hepatitis B Injections 5.000
Salety Foolweat 15,000
Safety Glnsses & Optical Lenses (VDU) 6,000
TOTAL $981,214

Workers' Compensation §575,198
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1 RISK MANAGEMENT

Risk managemenl involves u preventative approach 1o reduce loss exposures within
The University. 1L requires the establishment of ongeing managemenl and engineering
activities that ensure risks are effectively identified, clearly understood and
minimised. For The University, Human Resources has established a Risk
Management Unit that directly administers the risk management for the University
inciuding ureas such as occupationul salety and health, the rehabilitation of staff and
all insurance for the University.

2 THEUNIVERSITY OF TECHNOLOGY OCCUPATIONAL SAFETY
and HEALTH POLICY STATEMENT

The University recognises ity obligations to promote Qccupaiional Sefety and Health
and take all reasoneble precantions fo protect the safety and health of its employees
and students while they are on University premises or undertaking prescribed
activities away from the University and visitors lawfully entering or upon University
premises.

3 THE POLICY OBJECTIVE

To assist The University in establishing and developing an occupational safety and
health program not only in compliance with legislation, but ulso as in integral parl of
its rnanagement philosophy.

4 RISK MANAGEMENT UNIT MISSION, OBJECTIVES AND STRATEGIES

Improving the work environment continues to be a high priority for The University.
One cf the key strategies aimed ot achieving this objective is 1o raisc awareness of the
size and scope of the occupational safety and health requirements within the
University.

The Risk Management Unit is prepared to embrace this university priority, and the
following statements outline the abjectives and strategies that will be used to achieve
our mission.

41  Mission:
To strive to motivate the The University community in establishing and

promating a caring, henlthier and safer culture that will endeavour to minimise
needless loss of University resources.



4.2

4.3

Objectives:

Reduce the number of injuries resulling [rom workplace sccidents by 10%
cich year,

Reduce worker’s compensation claims by 5% euch year.
Reduce Workers Compensation premivms commensurale with the claims.

Comply with Legislative requirernents in all aspects ol occupationat health,
safety and welfare.

Seek and analyse the feed buck from clients on the quality of service from the
Risk Munagement Unit.

Strategies

To enable the ohjectives to be achieved the Risk Management Unit will instigate the
following strategies:

Meeting Clients Needs, Service Deliver Quality Emphasis

4.3.1

4.3.2

435

43.6

4.3.7

4.38

4.32.9

Provide a lechnical and professional support service to all stafl to assist in the
managemenl ol risk management in the workplace.

Coordinate guide and stimulate the Occupational Safely and Health Committee
Program at all levels, including:

the Cccupational Safety and Health Policy Committec
the Occupational Safety and Health Policy Sub Commitlces

Conduct audits that will identify all hazards from an occupational health,
environment, security and properly perspective.

Provide and maintain a responsive system of hazard and sccident/incident
reporting.

Investipate accidenls thul must be reported to WorkSafe WA, determine
causal factors and advise managers and supervisors on remedial action.

Analyse accident data with the objective of delecting specific trends and
establishing prevenlative measures.

On the resolution of an “issue’ provide a qualily audit questionnaire to all
associated clients.

Provide 4 quality risk management service in response o client feedback,

Cummunicate services policy and procedures to all stalT.



5 INTRODUCTION TO RISK MANAGEMENT UNIT

This decument outlines the current stalus ol the role of the Risk Management Unit in
Human Resources.

5.1  Risk Management Unit Personnel

SAFETY & RISK MANAGER Ext 7100
REHABILITATION CO-ORDINATOR Ext 2361
OCCUPATIONAL SAFETY & HEALTH

OFFICER Ext 3195
RISK ANALYSIS CO-ORDINATOR

(Poticy development in security matters) Ext 3337
INSURANCE OFFICER

{Insurance advice) Ext 2727

5.2  Role of the Risk Management Unit

Risk Management Unit is not responsible for the implementation of Occupational
Safety and health programs throughoul the University, this responsibility lies with the
Directors, Managers and Supervisors within each department.

The personnel in the Risk Management Unit will;

. Provide high level support to the planning and execution of occupational
safety and health within The University of Technology;

and is respensible for:
* accident investigntion, safety audits, and the provision of
*  technical and ndvisory services to managemenl and employecs 1o
assist in the implementation of Occupational Safely and health

Program.

. Provide advice and assistance on all insurunce matters relating to the
community and associated activities;

and is responsible flor :

the implementation of 1 comprehensive insurance portlolio
*  completion of all reperied insurance claims.



6 CLIENTS / CONTACTS

The following personncl and organisations will all be provided with services through
the Risk Management Unit by the provision of lechnical support snd/or advice on
occupational health, safety and welfare issues.

6.1 Internal

6.1.1 Employees

6.1.2 Safety and health Representalives
6.L.3 Students

6.1.4 Safety Commitiees

6.2  External Contacts

6.2.1 WorkSafe Weslern Australia

6.2.2 Insurance Companies

6.2.3 Unions

6.24 Other Educational Facilities

6.2.5 WorkSafe Australia

6.2.6 Australian Bureau of Statistics
627 Industrial Foundation For Accident Prevention
6.2.8 Safety Institute of Australia

6.2.9 Private Rehabilitation Providers
6.2.10 WoarkCover WA

6.2.11 WA Police Force

6.2.12 Health Department of WA

6.2.13 Environmental Protection Aulhority

6.2.14 Conservation and Land Management



7 TYPES OF SERVICES 'ROVIDED

The Risk Manugement Unit will wherever practicable provide the following service to
the The University community.

7.1  Statutory Services:

The Risk Management Unit will provide informalion and co-ordinale aclivities to
ensure The University will meet its accupational safety and health and Workers’
Compensation legislative responsibilitics and obligations.

The implementation of the Universily's Risk Management program is subject 1o
prevision of legislation such as;

* Oceupational Safety and Health Act 1984

« Occupational Safety and Health Regulations 1996

* Workers Compensation and Rehabilitation Act 1981
* Workers Compensation and Rehabilitation Regulations 1986
= Explosive and dangerous goods act 1961

* Dangerous Goods Regulations 1992

* Flammable Liquids Regulations 1967

« Health Act 1911

= Health (Pesticides) Regulations 1956

= Fire Brigades Act 1942

+ Environment Act 1971

Plus various codes of practice, guidance notes and standards.



7.2

Advisory Services:

The Risk Management Unil will provide advice and information o Direclors,
Managers, Safely and health Representatives, Sufely Commitlees, Employees and
students in the area of;

7.2.1
7.2.2
723
7.24
7.2.5
126
727
128
7.2.9
7.2.10
72,11
7.2.12
7.2.13
7.2.14
7.2.15
7.2.16
7.2.17

73

Accident Investigalion
Emergency Management
Ergenomics

General Insurance

General Occupational Safety and Health
Hazard Contro!

Hearing Conservation
Laboratory Safety

Machine Guarding

Manual Handling

Occupational! Hygiene
Personnel Protective Equipment
Pesticide safety

Safety Audits

Safety Inspections

Safety Training

Weorkers' Compensation

Emergency Services:

The Risk Management Unit will provide a service und co-ordinate the University's

Emergency Service Program, in consultation with (he Chief Warden and Wardens in each
building located throughout TheUniversity. To accomplish this the co-ordination will be
made to:

7.3.1
73.2

7.3.3

74

The Risk Management Unit will provide advice and technical support on educational

Arrange warden training in consultation with Wardens
Carry out audits of fire fighting equipment etc. to ensure
compliance with legislation

Arrange praclice emergency drills.

Training Services:

programs in risk management.



7.5

Safety Commitices:

Provide u service to the Occupational Safery and health Policy Commillee and sub-
Commillees by:

7.5.1
7.5.2
7.53
7.54
1.5.5

Arranging the Commitice Meetings

Preparing agenda and minule notices for members

Draft Policy ¢ .atements for Committee consideration
Arrange for minules Lo be taken m meetings

Carry ot (he wishes of the Sufely Committee as required

The University has an Occupational Safety and health Policy Commitice (OH&SPC)
being a standing committee of University Resources Board (URB).

The sub commillees of the OH&SPC are the;

Bio Safety Commiittee;

Hazardous Chemical Commitiee;

Safety and heaith Representalives Committees;
Heaithy lifestyle Commitlee; and

Radiation Safety Commiltee,



] REPORTING STRUCTURE

The Risk Management Unit provides support for and is a function of the Human
Resources within the Division of Resources.

The reporting structure is shown below,

Vice Chancellor

Executive Director LIRB
Resources i

Dircctor Human Resources

Risk Manager 1
Risk Management Unit |

QOccupational Health, Safety
Policy Committee
1

t
Sub committces x 6

For further informaticn contact the Risk Manager on 7100,
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OS&H POLICY

The University places the highest priority on providing and
maintaining a safe and healthy work environment for our staff,
students and visitors. Our senior management recognises its
prime responsibility towards safety and health for all levels of
our organisation

With 2 commitment to continual review and improvement of
safety and health policy and its accompanying pracedures and
practices, our aim is to meet or exceed legislative compliance
and for relevant Australian Standards. We are committed to
the provision of the human and technical resonrces that are
required to assist the achievement of our goal of minimising
work-related injury and illness with our preventative approach.
The priorities of our safety and health program include
accident and rehabilitation,

Our dedicated full-time OS&H team, as well as our policy
committee, working parties and University wide OS&H
Representatives, provide a cooperative and consultative
approach towards safety and health issues across the
organisation,

Staff, students and visitors are required to report any hazards
in the workplace and accept responsibility for maintaining the
high standards set by adhering to university policy and
practices.
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OS&H Monual for Managers end Supervisors

1. Introduction

Organisations  that repeatedly achieve industry best practice in
Occupational Safety and Health performance have a factor common to all
of ther — the integration of Occupational Safety and Health in line
management systems (OHM, 1958; Australasian Risk Management,
1998). incorporating best practice into The University’s OS&H program
is essential to align Lhe program with The University’s vision of becoming
4 world-class University of Technology.

The purpose of this manual is to assist the integration of safety and health
into line management systems. In addition, there are certain
responsibilities placed on managers, supervisors and employees under the
Occupational Safety and Health Act, 1984 to ensure a safe and healthy
workplace and these are outlined in the manual. This document should
therefore be provided to all supervisors and line managers as a major
reference to their occupational safety and health responsibilities and as a
tool to achicve OS&H best practice and assist Heads of
School/Area/Dept, should litigation issues arise.

This manual provides a guide for managers in mecting thejr
responsibilities in this regard (a quick reference guide is featured in
Appendix A, page 18). The manual is also complemenied by a practical
training session run by the Risk Management Unit to assisl the
responsible personnel to implement these processes.

The Risk Management Unit remains available at al' times to provide
assistance and advice on cccupational safety and heal < es (telephone
extension 3195). Szrvices available include, infor ... and training,
workplace assessments, assistance in resolving safety and health issves,
information on controlling hazards, occupational rehabilitatien for injured
staff and information on and <claims processing for workers'
compensation,

Along with the Occupational Safety and Health Policy Committee, The
Uuniversity has a number of comtnittees administered through the Risk
Management Unit, that provide advice on specific safety issues. These
committees include:

- Biosafety Committee that provides advice on the development and
implementation of safe procedures and conditions involving potentially
hazardous microorganisms; cells and products and the use of recombinant
DNA technology:

- Hazardous Chemicals Safety Committee thal provides advice on
the safe handling, useoge and disposal of hazardous chemizils and
chemical wastes;

RMU
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OS&H Manual tor Magagers and Supervisors

- Healthy Lifestyle Prograin Management Commitice thal provides
a health promotion program for University staff (o enhance the health
slatus of staff and to prevent disease and disability;

. Radiation Safety Committee that provides a point of referral in all
matters related to radistion safety and oversees all work utilising ionising
and non-ionising radiation to comply with relevant legislation;

- Safety and Health Representatives Committee that monitors and
reports on all local matters pertaining 1o occupational safety and health;
promaotes a safe and healthy working enviranment and safe working
practices at local Jevel; and advises the Oceupational Safety and Health
Policy Committee of unresclved matters,

1.1 Responsibilities for Safety and Heailth

The Cccupational Safety and Health Act, 1984 (the Acl) places a general
duty of care upon Heads of School/Area/Dept. to ensure as far as is
practicable that their staff are not exposed to hazards. The same Act alsc
places responsibilities on employees, where they must ensure they do not
expose themselves or others to hazards. The University is committed to
providing and maintaining a safe and healthy workplace. The
implications of these responsibilities are outlined below.

111  Responsibilities of Heads of SchoealiArea/Depl.; Managers; and
Supervisors

Heads of School/Area/Dept., managers and supervisors have a
tesponsibility for occupational safety and health. As such they have an
overall responsibility to ensure that their staff are not exposed to hazards
at work. The Act also bestows a number of specific duties outlined
below:

i Provide and maintain workplaces, equipment and systems of
work that do not expose empiayees to harards.

To achieve this, a manager needs to ensure:-

+ there is an assessment of items before purchase to ensure staff will not
be exposed to hazards;

¢ there is an assessment of any intended changes to duties or work
practices to ensure staff will not be exposed to hazards;

s arrangements are made I r equipment, processes or wark practices 1o
be modified to ensure staff are not exposed to hazards;

* there is a budget for provision and maintenance of appropriate
equipment to enable work to be carried out safely;

¢ assistance is provided with the developmenl and maintenance of
departmental safety policies and puidelines on safe work procedures, cg.
whal to dn in the case of a chemical spill;

= safe methods of work are in place and that staff perform their work in
a safe manner;

» hazards are identified in their work area;

RMU
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OS&H Manual for Managers and Supervisors

» hazards and incidents are investipated to fAind ways of controlling or
preveating them.

it) Provide information, instruction, training and
supervision so employees can perform their work safely.

To achieve this, 4 manager needs lo ensure:-
» information is established und mainiained on managing the known
hazards in their work area, such as:

iy policy and safe work procedures;

i) Australian Standards and Codes of Practice;

iii) Material Safety Data Sheets (MSDS) on hazardous substances; and
v} EMETgency Tesponse,

= stafi are familiar with appropriate safety policy, procedures, standards,
codes and MSDSs that relate to their work;

# training to staff i3 provided about safe work procedures;

* records of what training has been provided, when and to whom are

kept.

#)  Consult and cooperate with employees and their Safety
and Health Representatives (SHRs)

To achieve this, managers need to ensure:-

¢ they know who is the SHR for their work area;

» the SHR is informed if a hazard or incident is reported in their work
area;

* they work with the SHR to investigate hazards and incidents and
determine control measures;

» decisions are made about how to resolve safety and health issucs, after
discussing it with the SHR and staff;

» staff and SHRs are consulted about pruposed changes to equipment,
proecesses or work practices in their work area.

iv) Provide adequate protective clothing and equipment where
hazards cannot be avoided,

To achieve this, a manager needs to ensure:-
¢ there is knowledge of what protective clothing and equipment is
required for the hazards in their work area;
» the appropriate protective clothing and cquipment is available, and
there are facilities for cleaning, maintenance and storage where necessary;
¢ there is instruction and iraining on how to use the proteclive clothing
and equipment correctly.

1998-03-08 Issue



OS&H Manual for Manspers and Supervisors

1.1.2  Responsibilities of Employees
The Act also lists a number of specific responshilities lor employees:

i) Tuake reasonable care to protect their own safety and heaith and the
safety and health of others;
it} Cooperate with their manager (o mike their workplace sufc;

ii1) Report hazards, incidents and injuries that ocour;

iv) Follow instruction and training, use personal protective equipment
provided and not interfere with anything set un to ensure safety
and health.

1.2 As Far As Is Practicable

The duty of care under the Act and the responsibilities that it incurs apply
‘as far as is practicable’. This means reasonable measures must be taken,
beating in mind:

the severity of any injury or damage the hazard may cause;

the likelihood of an injury occurring as a result of the hazard,

how much is known about the hazard and how to remove or contrel it;
the availability, suitability and cost of safeguards.

The cost has to do with the expense and inconvenicnce necessary to put
the safeguards in place measured against the consequences of failing 10 do
so. Itis not a measure of whether the University can afford to put the
necessary safeguards in place. Failure to implement corrective
measures may result in a breach of the Acl. Schools would be
expected lo incur pgreater expense and inconvenience in providing
safeguards against riske, which could result in serious injury from time 1o
time, or against risks, which conld result in frequent injuries even though
they may be less serious,

1.3  Safety and Health at The University
In order to fulfil these responsikilities for occupational safety and health,
the following processes and procedures are in place s the University:-

Campaign ‘98,

Consuitative processes;

Hazard inspections:

Incident/hazard reporting and investigation;
Control of workpiace hazards;

Provision of training courses.

The practicalities of how these operate within the University are deseribed
in the follewing sections.

RMU 1998-02-08 Tssys |




OS&H Manual for Managers and Supervisors

2.  Campaign '98

Campaignh '98 is a pro-active program that aims lo improve The
Univetsity's overall OS&H performunce and increase awareness of
occupational safety and health &t The University by creating o safer,
healthier and more caring environment in support of The University's
vision of becoming Ausiralia’s world-class University of Technology.
The objectives of this campaign arc to:

- Reduce the rule of reported accidents by 33% over 1998 figures;
. Reduce the number of Workers® Compensation claims by 33%
over 1998 figures;

- Increase the number of hazard/near miss reports and ucted upon
by 33% over [998 figures,

The ohjectives are key performance indicators thal can be readily
measurcd and compared to 1998 figures, Clearly the program is one of
continuous improvement. The OS&H performance obtained for 1999
will set the benchmark for improvement for the year 2000. Quanerly
reports outlining the pragress of the program including results of the
performance indicators for each quarter will be issued to Heads of
Schaaol/Area/Dept. for dissemination to siaff and will be advenised across
the University through:

. E-news;
- The Risk Management Unit’s safety newsletter, and
- S&H representatives.

Disseminating quarterly OS&H performance reports o stalf is not the
only task the Head of School/Arca/Depl. is required to carry out in
relation to Campaign "98. 1t also requires that action be taken 1o identify
areas for improvement within the School. For examplc, if a School has an
accident and Workers' Compensatien claim relating to a manual handling
injury with the potential of more occurring, then the Head of School has z
responsibility to ensure that preventative action is taken to aveid fuure
recurrences. Preventative action may invalve modifying wark procedures
to remove or reduce the potentiat for injury from lifting and pulling heavy
or awkward items, or organising manual handling training catenng for the
specific needs of Schoo! staff.

Accident statistics invelving students will be included in the quarterly
reports to Heads of School/Area/Department. A reduction of the number
of reported accidents involving students through improved procedures and
instruction is a key success factor of Campaign '98'. Educating and
training students to carry out their work safely assists the University to
achicve its teaching and leaming goal of preparing graduates te make a
positive contribution to society.

1998-02.08 Issuc |



OS&H Manual for Managers and Supervisors

Schools/Arens/Departments that contribute positively to Campaign ‘98"
and provide practical solutionsfactions 1o safcty will be recognised
through E-news and the Risk Management Unit's safcty newsletter.

3. Consuitative Processes

Consultation between managers and employees is very imporant Lo
ensure workplace sofety and health. The Act encourages consultation
through the election of employee Safety and Hcalth Representatives
(SHRs), the establishment of a joint Safety and Health Committee, and an
agreed procedure for resolving safety snd heaith issues.

A1 Safety and Health Representatives (SHRs)

Safety and health representatives are a vital link between employees and
management, representing emploeyees on  all  issues relating to
oceupitional safety and health, and working with management 10 improve
workplace safety and heaith, The University has 42 SHRs who us a group
cover the entire University site. One representative may cover scveral
areas, ensuring every department and area of the University is
represented. A cument list of SHRs is available through the Risk
Management Unit's web pages.

SHRS have a number of functicns aimed at increasing the awareness and
interests of safety and health in the workplace for which they were
elected, and these arc described in Appendix C. The University is
responsible for making sure SHRs are provided with the time, facilities
and assistance they need to perform these functions.

3.2 Safety and Health Committee

The University Occupational Safety and Health Policy Commiltee
membership consists of employee SHRs and management representatives,
union representatives and student puild representation from across the
University. The terms of rference of the Commitiee are contained in
Appendix D. The current membership of the Commitiee can be obtained
from the Risk Management Unit's web page.

The Committce discusses University-wide issues, such as policy
development and planning, menitoring injury trends and determining
training needs, The Commitlee may also take part in resolving major
safety and health concemns as determined by the University's resalution of
issues procedure (see below).

33 Resolution of Issues Procedure

The majority of issues can be resclved at a local level, ie between the staff
member and the immediate supervisor or line manager; however, Ihere is
a hierarchy of action to enable cfficient and effective resolution of issues
if nat resolved locally, The University has developed an apreed procedure
1o follow when safety and heaith disputes arise (see Appendix E). The
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procedure outlines the way in which an jssue that cannot be resolved by
the supervisor or line manager con be refemed through to senior
management. [T necessary it can then be forwanded to the Occupational
Safety and liealth Policy Commitice, and then ultimately to WorkSafe
Western Australia, the govemment department responsible for znforcing
the Act. Most issues will not need referral beyond senior munagement.
The Act requires managers and employees to attempl to resolve safety and
health issues in-house before contacting WorkSafe Weslern Australia.

4.  Pro-active Hazard Inspections

Inspection of the workplace for hazards is u crucial compenent of a
successful accident prevention program. [t is a pro-active method of
reducing injury in the workplace. There are a number of methods for
identifying hazards. This document will cover two syslems for use at Th
University. The first system addresses the identification of hazards
through Job Safety Analysis which assists in the identification of
occupational safety and health issues/hazards associated with a particular
task or job. The second is a formul inspection system that utilises a
checklist {(Appendix F). This system assists in the identification of
occupational safety and health issues/hazards in  the working
environment.

What is a hazard and what is risk?
A hazard is a potential source of harm to life, health and property. There
are seven major groupings of workplace hazards;

physical (eg. noise, electrical, heat and cold, radiation);

chemical {eg. salids, liquids, gases};

ergonomic (eg. manual handling, workstation desipn, 1ask design);
mechanical (eg. machinery);

psychological (eg. shift work, workioad);

biclogical (eg. viral or bacterial infections);

general {cg. slips, trips).

A risk is the measure of how likely it is that injury or loss will eccurina
given hazardous situstion. A risk analysis may therefore involve
assessment of the nature and severity of the hazard. the likelihood of
exposure to the hazard and the number of persons involved.
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Below is a basic guide to hazard inspecticns for both systems mentioned
above.

WHAT should be inspected?

All new tasks, alterntions to cxisting tasks und tasks that presem a risk 1o
stoff should be inspected using the Job Safety Analysis method. This
includes carrying oul a Job Safety Analysis on new or existing muchincry
ond cquipment. These tasks should be placed en a schedule for
assessment, All areas of the workplace for which the
School/Depariment/Area is responsible should aiso be inspected (a1
Hazard [nspection Checklist is useful for this purpose).

WHO shottld conduct Job Safety Analyses and hazard inspections?

Management representatives (ic. Jab managers/manapers/supervisors) as
appointed by the Head of School/Depariment/Area are responsible for
conducting Job Safety Analyses in consultation with SHR's.

It is the responsibility of the School/Department/Area to maintain a
workplace that does not cxpose employces to hazards. Hence, as a major
stakeholder, a management rcpresentative is charged with the
responsibitity for conducting hazard inspections.

The management representative should consult with the SHR' for the
area when conducting the analyses and inspections. However the process
of anaiysis and inspection should not be unduly delayed when the SHR is
ctherwise detained,

WHEN should tasks be analysed and workplaces be inspected?

All new tasks and changes to cxisting tasks must be assessed using lob
Safety Analysis prior to implementation. Jot Safety Analysis should also
be performed on existing tasks that present nsks. These tasks should be
placed on a schedulc for assessment. Even if one task is assessed per
month they will eventually all be completed.

Workplaces should be inspected regularly, on at least a six-manth basis,
using the checklist system (see Appendix F).

Note: [t Is recommended Heads of School/Area/Dept. create a simple
timetablie for inspections/analyses of their warkplaces.
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HOQW should job safety analysis and hazard inspections be performed?
Job Safety Analysis

1, Consult with the Jocul SHR sboul performing Job Safety
Analyses;

2, Cheose the jobftask 10 be analysed through analysis of incident
rates {preferably) and/or according to perceived dsk;

3 Breukdown the jobftask into a list of Jogical, sequential steps nd
begin each step with an action word (eg. remove, place, atlach). These
steps should at this stage state what is done, not how!

4, Analyse each step for purpose and hazards. Consider the
following during this process;

- Is the step necessary? If not, remove it.

- Does the environment it which the job is undertaken present a
hazard? (ie. floor slippery, uneven, too cold or hat, lighting. vapours,
radiation etc.)

- Do the materials being used present a hazard? (ie. chemicals,
tools, machinery)

- Daoes the person involved present a risk? (ie. adequate training,
following safe work practices, etc.)

- Are management sirategies adequate? (ie. sufficient time allowed,
documented safe work practices available, etc.)

3. List cach hazard identified with a reference to the relevani siep.
Set about controlling the risks/hazards identified. Details on controlling
risks/hazards in the workplace are contaiped in Sectian Six.

Workplace Inspections
The workplace inspection is an excellent tool for identifying hazards in
the workplace. It is casy Lo perform and pot 100 time consuming,

When performing a workplace inspzction it is imporiant to involve the
local SHR. The process involves walking through the workplace using a
checklist system as a prompl in looking for hazards. A checklist is
provided for use in Appendix F. As this is a general checklist it may
need modifying and/or extending to accommodate the specific
activities conducted {n the particular School/Area/Department. It is
of great assistance to review injury data for the area, observe the work in
progress and talk to the people who perform the woik. The injury data
will be provided to Schools/Area/Degt, through the Campaign '98°
quarterly reports or may be obtained from the Risk Management Unit
(7100).
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Once all work aress of the School/Department/Area have been inspected
and the checklist documentotion completed it is important 1o assign
responsibility for control of hazards identified with specified time frames.
The control strategies to be impleneated should be developed in
consultation with SHR's and uffected employecs. Details op how o
control hazards uare contained in Section Six. Al copics of workplace
inspections and contrel mensures for hazards should be recorded and fled
in the relevant aren where the inspection took place for record keeping
purposes. This is particularly useful if litigation issues arise.

Section Four

Incident/Hazard Reporting

It is important that all zccidents/incidents, near-misses and hazards are
reported and recorded so that,

{i) Investigations {where appropriate) can be performed to prevent a
recunrence of the incident or similar; and,

(if)  Trend analysis of the collected information can be performed.
Thereby allowing focus on preventative cfforts on areas of most concern;
and

(iii} Formal records can be kept for future reference, eg if litigation
issues arise,

WHAT should be reported?
The following should be reporied to the Risk Managesment Unis:

- All injuries {cvents that causc an illress or injury requiring
medical nttention);

- All incidents {events that cause a minor injury of a first aid
nature);

- All near-misses (events that do aot cause injury but have the
potential to
do so);

- All hazards (anything that has the potential 1o cause ill health or
injury).

WHO should repen the nceident/incident, near miss or hazard?
The injurcd person, or person(s) involved in the near-miss or identifying

the hazard. Supervisors and/or cyc witness{cs) as well as SHRs may
assist the injured person when appropriate or necessary,
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WHEN should the repott be completed and submitted?
As soon as is practicable afier the incideat or hazard js identified.

Early reporting of incidents/hazards will cnsure that initial remedial
action and investigations can be instigated without delay thereby
eliminating the risk of further incidents. Early reporting also ensures
valuable information is not lost, or forgotlen.

HOW can accidents, incidents, near-misses or hazards be reported?

Through the University's Incident/Hazard Report Form (Appendix G).
The forms are available from your SHR or may be downloaded from the
Risk Management Unit's web pages.

Section Five

Incident/Hazard Investigation

Once a hazard has been identified or an incident/near-miss been reporied,
the next phase of the program is to perform an investigation.
Incident/hazard investigation is the only way 1o asceriain the principle
causes urderlying unwanted events that have or may cause injury or il
health, Identifying the principal causes of incidents or hazards allows the
investigation to pinpoint where resources and efforts should be allocated
in order . - prevent an occumence or recurrence of an incident.

In addition, the investigation outcomes and the process Hself assist in
improving safe work practices and increase safety awareness of staff and
which plays a major part in Campaign *%8".

WHAT should be investigated?

All hazard reparts, incidents/ncar-misses causing or have the potent:al 1o
cause injury.

This should be determined largely through common sense. However, in
general al] hazard reports must be investigated, and any incident or near-
miss that has resulted or has the potential to result in ill-health or injury
requining medical attention. The level of investigation will depend on the
seriousness of the incident/hazard.
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WHO should conduct the invesligation?

Heads of School/Area/Depl. or appeinted management representatives,
fie. lab managers/imanagers/supervisors), in consultation with Safety and
Health Representatives.

It is the responsibility of School/Arew/Dept. management to maintain a
workplace that does nol cxpose employees to hazards, Hence, as a major
stakeholder, a manngement representative must be charged with the
responsibility for conducting hazard investigations,

The management representative should consule with the SHR's for the
area when conducting the investigation.  Haowever, Lhe process of
incident/hazard investigation should net be unduly delayed when the SHR
is otherwise detained.

Senior management will become invelved as deemed necessary. The
Risk Management Unit can be requested 1o assist at any point of the
investigation,

WHEN should the investigation process be compicted?

The investigation process should be completed and submitted as soon as
is practicable after the incident or hazard occurs.

This is to ensure that initial remedial action can be taken without delay
preventing further or similar incidents. In addition, early reporting
ensures valuable information is not [ost or forgatten.

HOW is an incident/hazard investigation completed?

Upaon receipt of an incidenthazard report that requires further
investigation, adhere to the following:

(i} Assess the immediate danger and render the area safe. Isolate the
area if deemed necessary;

(ii}  Obtain incident/hazard investigation ferms from your SHR or the
Risk Management Unit's web pages;

(iii}  In consultation with the local SHR carefully follow the guidelines
detailed on the inside cover of the Incident/Hazard Investigation Form
{Appendix H). If the incident/hazard involved manual handling (ie.
lifting, carrying, pushing, and pulling), you may wish to use the Manual
Handling Risk Management Checklist {on the Web www.safetyline.manual
handling) 2s an additional tool.
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There are a number of peints to consider whilst performing
investigations:

() Interviewing personnel involved and eyewitnesses is probably the
most  efficient way of determining the cvenls leading to the
incident/huzard.  When inlerviewing personncl the interviewer musi
remain impartial and objective, gain facts rather than opinions, and not at
any stage attempl to assign blame. Inspection of the site is obviously an
integral step in incident/hazard investigation.

(ii) When determining contributing factors 10 the incidentfhazard, the
persons cenducting the investigation should consider the:

Task {eg. what and how was the task being performed?)
Environment (eg. was the floor slippery? were vapours present’)
Person (eg. was the person trained appropriately? PPE being used?)
Materials {eg. was the equipment safe? what chemicals were used?)
Management (cg. sufficient supervision? safe work practices?)

NOTE: Don't ook for the canse - there are usually multiple factors.

(iii)  Identified contributing factors should be listed. The person(s)
investigating should determine what are the essential factors. If the
incident/hazard would have accurred despite the removal of the identified
factor then it is NOT an essential coniributing factor, These factors do
not require control measures in relation to the incident being investigated.

(iv) Contml measurcs shouid be determined for ecach essential
contributing factor with written recommendations based on those controls
submitted to appropriate management personnel (Procedures for
Controlling Hazards in the Workplace' are contained in Section Six).
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Section Six

Controlling Hazards in the Workplace

An Incident/Hazard investigation or the hazard identification process
should yield a single or listing of essential contributing faclors or hazards
(for the purpose of this sectian, we will refer to both as hazards’).

The hozards must be assessed and where practicable contreiled.
Consequently the first decision 1o make is whether the risk posed by the
hazard is acceptable or not? Obviously, if it is acceptable there is no
further action required, However, this option should be approached with
due caution as the Heads of School/Arca/Dept. must ensure that in
accepting the risk they are not in breach of their duty of care.

If the risk(s) are deemed not acceptable then a process of control must be
impletented. Controls should be determined according to the "hierarchy
of contral” system described below. The following control elements
should be utilised in the order presented and where appropriate used in
conjunction.

NOTE: As these are not mutually exclusive, more than one of the
Jollowing measures can be raken concurrently.

1. Elimination
2. Substitution
3 Engineering
- Equipment and Workplace Design
- Automation
- Containment
- Barrier
4. Administration
- Policy and Procedures
- Maintenance Schedule
- Reduction in exposure
- Training and Information
5. Personal Protective Equipment (PPE}

Elimination

As the title suggests this control measure involves eliminating or
removing the risk in its entirety. For example:

Risk: High levels of manual handling when loading and unloading
laboratory bottles/glassware on to troileys from shelving.

Controi: Store labaratory bottles/glassware directiy onte trollcys
hence efiminating the need to unfoad and load from the sheives.

Substitution

This form of control involves substituting a safer process or matenial for
the hazardous process/material identified. For example:

Risk: Cleaning solution causing allergic reactions and nausca.
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Control: Substiluting a less toxic or non-allergenic cleaning
solution for the task.

Engineering Controls
‘This methed of control involves designing andfor adding physical safely
feztures to plant or equipmen.

Equipment and Workplace Design

The provision of new andfor additional equiptnent or redesign of a
workplace can be used 10 control identified hazards. For example:

Risk: A poorclerical workstation design resulting in a risk of soft tissue
injury to the back, neck and shoulder.

Control: Re-design the workstation to recommended ergonomic
specifications of the personnel using the area. Further provisions of
equipment such as slope boards, docwnent holders, and ergenomic chairs.

Automation
Fully or partially autcinating a process removes the need or reduces the
risk of performing a hazardous task. For example:

Risk: Manual handting in lab. glassware washing
process.
Control: Introduction of an automatic lab. glassware

washing system.

Containment {veptilation, dilution, extraction)

Containing or drawing away a hazard at the source so that personnel are
not exposed. For example:
Risk: Chemical fumes given off during an experiment or lab. process.

Control: Installation of a local extraction system to remove the
fumes at the source.

Barrier

Placing a barrier beiween the hazard and personnet is also an effective
control. There are many different forms of barrers that include;
enclosure of a hazard, distance between personnel and hazards,
sepregation of materizls, signage and rope/screening off, vaccinations as
an immunological barrier. Examples of controlling risks arc:

Risk: Excessive noise emanating from machinery.

Control: Enclosing the machinery or the personnel hence creating a
barrier between the hazard and the persannel.

Risk: Accessible high speed rotating parts on a machine.
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Conlzol; Placing appropriate guards (eg. burricrs) 10 prevent access
to the rotating parts.

Administrative Controls

This type of contral is most effective when used in conjunction with
measures mentioned above or as an interim conirol whilst more effeclive
contral measures are developed, budgeted for and implemented. It
requires systems under the conirol of management 1o be established or
amended in order to controt the risk presented. Most often it requires
assessment and modification of the task(s) performed. It may include
measures such as:

(i Amendment to or estzsblishment of new Policy and Proccdures.
For example: developing documented safe wark practices for a hazardous
task, or implementing restrictive policy to prevent staff from coming in
contact with identified hazards;

(if)  The introduction or review of existing maintenance scheduics for
plant and equipment, or safe work practices. This measure is used to
ensure that existing plant, equipment and procedures de not deteriorate 10
the point where they become hazardous;

(i)  Limiting the exposure of personnel to elements that are only
hazardous when they exceed a certain threshold. These types of hazards
can include; noise, radiation, heat, chemicais, etc., and can be controlled
by introducing such elements as simple a3 job rotation;

(ivy  Providing training and information in safe work practices and
other Occupational Safety and Health issues so that personnel can work
safely in their duties.

Personal Protective Equipment (PPE)

PFPE is not a particularly effective control method and should oniy be
used;

{i) when all other control measures are impractical, or
(i1) in conjunction with other more effective control measures .

The above higrarchy provides a basic guide for controiling hazards in the
workplace. Consult your SHR “and attempt to find solutions by working
your way down the heirarchy. Qucc appropriate control(s) are identified
it is necessary to consult Risk Managemem andfor the staff that will be
affected by the change(s). This will reduce the possibility of oversights
and help to gain the support of the staff in the implementation phase. If
you have any queties or require assistance with the processes described

RML
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the staff of the Risk Management Unit are available to assist you on
extension 3193,

Evaluation and Monitoring

Finally, it is crucial that all control measures implemenied are evaluated
and monitored and documented in full. This can be achieved through
revision of incident/hazard siatistics for the area provided through
Campaign ‘98 quarterly reports, Once the desired cutcome has been
achicved through implementing the appropriste controls the menitoring of
the systems must be on-going to ensure that control measures e
maintained and do not become out-dated. The evaluation and monitoring
process ofien provide cxcellent Quality Improvement projects that are
quick and casy o perform. The results of these projects will provide
sufficient information to ascertnin your effectiveness in controlling
hazards in the workplace and provide positive feedback for staff that
shows management are committed to providing a safe working
environment. Tt will also assist in any legal liability claim and/or with
WorkSafe WA inspectors’ reports,
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Appendix A
Quick Reference Guide

Consultation

If there is o hazard or occupational safety and heailh issue in your
workplace, you should:

Manager/supervisor Consull SHR and employces;
Investigate Lke hazardfissue;
Find a solution to control the hazard,

Employee Talk to your SHR and supervisor;
Participate in investigating the hazard/fissuz;
Participate in finding a solution.

Hazard Inspections

WHAT should be inspected?

All new tasks; alterations to existing tasks; and tasks which present a risk
to staff using Job Safety Analysis. All areas af the workplace for which
the Department is responsible using the Hazard Inspection Checklist,

WHO should conduct Job Safety Analyses and hazard inspections?
Managemeny representatives (eg. line management/supervisors) in
consultation with SHR's.

WHEN should tasks be analysed and workplaces be inspected?

All new tasks and changes to existing rasks - prior 1o implementation,
Existing tasks that present a risk - schedule for assessment and review,
Workplace inspections - at least six monthly,

HOW should job safety analysis and workplace hazard
inspections(checklists) be performed?

Job Safety Analysis

Consult with the loca’ SHR

Choose the job/task to be analysed

Breakdown tiic jobrtask into a list of logical steps
Analyse each step for purpose and hazards.

List each hazard identified and set about controlling them.

Ll

Workplace Inspections
The workplace inspection checklist is an excellent toot for identifying
hazards in the workplace. It is easy to perform and not time consuming,
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Incident/Hazard Reporting

WHAT should be reported?

All injuries (evenss that cause an itlness or infury requiring
medical attention;
All incidents {events that cause a minor injury of a first aid nature};
All near-misses (evems thar do not cause infury hut have the potential 1o
da so);

All hazards fanvihing that hays the potential to cause ill health or
injury),

WHO should report the accident/incident, near misses or hazard?

The injured person, or person{s) invelved in the near-miss or identifying
the hazard. Supervisors and/or eye witnessies) may assist the injured
person when appropriale or necessary.

WHEN should the report be completed and submitted?
As soon as is praclicable after the incidens or hazard is identified.

HOW can accidents, incidents, near misses or hizards be reparted?
Through the University Incident/Hazard Repors Form (Appendix
F.

Incident/Hazard Investigation

WHAT should be investigmed?
All hazard reports, incidenis/near-misses causing or have the potentia to
cause injury.

WHO should conduct the investigation?
Management representatives, (ie. line mandgement/supervisors), in
consuliation with Safety und Health Representatives.

WHEN should the investigation process be completed?

The investigarion process should be completed and submitted 10 the Risk
Managemenr Unit as soon as is practicable after the incident or hazard
occurs.

HOW is an incidenthazard investigation completed?

Upon receipt of an incident/hazand report that requires further
investigation, adhere to the following:

@) Asscss the immediate danger and render the area safe. Isolate the
area if deemed necessary;

(ii)  Obtain incidenthazard investigation forms;

(iii)  In consultation with the local SHR carefully follow the guidelines
detailed on the inside cover of the Incident/Hazard Investigation Form
pad.
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NOTE Incident/Hazard Investigation forms are availalie from your SIIR
ar from the Risk Management Unit's wel pages.

Controlling Hazards in the Workplace

Decide whether the risk poscd by the hazard is acceptable or no? If the
risk is not acceptable then consult with your senior munagement, your
SHR and staff 1o determine appropriate contrel measures using the
Hierarchy of Canirol' sysiem below.

Eliminatiaon

Substinttion

Engineering

- Automation

- Containment

- Bamrier

4, Administration
- Policy and Procedures
- Maintenance Schedule
- Reductson in €xposure
- Training

5. Personal Protective Equipmeni (PPE)

o

If you have any querics or require assistance with the processes described
the staff of the Risk Management Unit are available to assist yow on
extension 3195.
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Appendix B

OS&H POLICY

The University places the highest priority on providing and
maintaining a safe and healthy work environment for our staff,
students and visitors. Our senior management recognises its
prime responsibility towards safety and health for all levels of
our organisation

With 2 commitment to continual review and improvement of
safety and health policy and its accompanying procedures and
practices, our aim is to meet or exceed legislative compliance
and /or relevant Australian Standards. We are committed to
the provision of the human and technical resources that are
required to assist the achievement of our goal of minimising
work-related injury and illness with our preventative approach.
The priorittes of our safety and heaith program include
accidunt and rehabilitation.

Our dedicated full-time OS&H team, as well as our policy
committee, working parties and University wide OS&H
Representatives, provide a cooperative and consultative
approach towards safety and health issues across the
organisation.

Staff, students and visitors are required to report any hazards
in the workplace and accept responsibility for maintaining the
high standards set by adhering to umiversity policy and
practices.
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Appendix C

THE FUNCTIONS OF SAFETY AND HEALTH
REPRESENTATIVES (SHRs)

Safety and health representatives (SHRs) are employees, clected by fetlow
workers, under the Occupational Safety and Health Act (1984),

The primary function of safety and heafth representatives is to represent
the employees in the workplace on all issues relating to occupational
safety and heaith,

The SHR is a key part of the issue resolution procedures, that enable
mantgement and emplovees to work together to improve workplace
safety and health. Eeing a SHR involves dealing regularly with co-
workers, workplace supervisors and senior managemenl.

A safety and health representative has a legal right and duty under the
Occupational Safety and Health Act (1984) to:

* consult, co-operate and communicale with employers and employees
on
safety and health matrers;

* inspect the workplace for hazards at times convenient to the
employer;

* invesrigate incidents when they happen (ie. injiry, near miss or
anything similar);

» investigate hazards (ie. a potential for injury or harm) whern they
arise;

*  report to the employer any situation at the workplace that could be a
hazard;

*  keep informed on relevant snfziy and health information.

More specifically, a safety and health representative at The University has
responsibilities to:

I Report all hazards to the supervisor in that area. If the hazard
cannot be removed immediately, an incident/ hazard report form should
be completed;
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2, Review all incident/hazard reports and injuries that eceur in the
Division/Area the SHR represents;

3. In consultation with supervisors, investigate iny reported incidem
or huzard.
4. Keep informed sbout the injurics and incidents that occur in the

Division/Areas that SHR represenis, eg. regular meetings could be
armanged with the mnnager 1o discuss injury and incident trends in those
arcis;

5. Provide information and advice on safety and healih issucs to co-
warkers;

6. Follow the agreed “resolution of issues” procedure for resolving
safety and health issucs.

7. Participate directly or indirectly, in the SHR committee and/or
University Occupational Safety and Health Policy Committee inform your
co-workers about matters discussed by the committee(s);

L3 Attend an approved introductory training course, such as the 5 day
course provided by the Trades and Labour Council;

9. Accompany an inspector from WorkSafe Wesiem Austrzlia on a
hospital inspection if requested by the inspector;

10.  Atthe request of an employee, attend any interview between an
employee and management about occupational safety and health,

11,  Promote safe working procedures and safety and health to co-
workers;

12.  Participate in, and contribute to, safety and health training
programns and initiatives.
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Appendix D
UNIVERSITY OCCUPATIONAL SAFETY AND
HEALTH POLICY COMMITTEE

Terms of Reference

L. To advise University Resources Board on all matters relating to
occupational safety and health;

2. To develop and review the Universily safety and health policy and
procedures and make recommendations 1o University Resources Board as
appropriate;

3. To promote a safe and healthy working environment and safe
waorking practices;
4. To prepare an annual budget for the operation of the University's

Occupational Safety and Health Program for submission to the University
Resources Board;

5. Working parties may be established by the Committee on specific
occupational safety and health issues. The Committee may co-opl any
staff member with expertise for the working of the committee.

Composition
The composition of the commiltee consists of management
representatives and at least 50% safety and health representatives.

Management
Vice-Chancellor (or naminee) - (Chairperson)

Chairpersons  {or nomineey of the following OS&H Policy
subcommittees:

- Institutional Biosafety Committee;

- Hazardous Chemicals Safety Commitice;

- Radiation Safery Commitiee;

- Healthy Lifestyle Program Management Committee.

Director, Human Resources (or nomines),

Member representing the University Health Service;
Safety and Risk Manager - Executive Secretary;
Director, University Properties (or nominee),

[998-02-08 [ssoe |
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Safety and Health Representatives

Six members of the Zone | SHR committee including chairperson;
Six members of the Zone 2 SHR committee including chairperson;

Emplovee Groups

Member representing Academic Stafi Association;

Member representing Electorate Delegales Committee (General Staff
representative)

Students
Member representing The University Student Guild.

Notes

L The Risk Manager shall be a full men.ber of the Committee and
be the Executive Secretary;

2. The committee may co-opt any staff member with expenise
required for the working of the Committee;

3.

4, All members shall be eligible to vole;

4, A quorum shall consist of 50% of the Committee membership
with a minimum of 50% safety and health representative members
present;

3. All members shall be eligible 10 vote.

1998-02-08 Issuc 1



OS&H Manual for Managers and Supervisors

Appendix E

RESOLUTION OF OCCUPATIONAL SAFETY AND HEALTH
[SSUES

The procedure next page outlines the way in which occupationu) sufely
and health issues should pe resolved at The University. This process
involves altempting 10 resolve matters locally threugh consuliation
between employees, management and safety and heaith represcntatives.
Issues that cannot be resolved immediately must be reponed formally and
referred through the agreed hierarchy until a satisfactory outcome is
achieved. Most issues will not need referral beyend senior management,

The OS&H Act requires managers and employees 1o atiempt to resolve
safety and health issues in-house before contacting WorkSafe WA.

26
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Employee notifies the Immediate supecvisor sither
verbelly or [n writing

L i#fissue unresotved |

I

| Safcty and Health Representative Notified ]

L_tficsue unresolved |

L Head of School/Area Notificd J

i/ fssue unresolved ]

I Safety and Risk Manager or OS& H OfficerNotified I

| issue anresolved [

}

Deputy Yice-Chancellor/Branch Head or Executive
MHrector Notified

l If ixspe unresolved I

Issue referred ta the An Inspector may be notificd if
Occupational Safety and there it a risk of imminent and
Heaith Policy Commitice serious injury or harm
A WorkSafe Inspector

may be notified

}

{___Issue resalved on advice from WorkSafe Western Australla__ |
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