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Agenda: personal injury and
the employer

1. Personal injury in Ireland

2. The nature of occupational illness / injury

3. The occupational health process

If accidents are going down.... ....Why is Litigation is going up?
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The loss of The Lismore Ship 1924

Wednesday, February 7, 1936 19

DRAMA ON HIGH SEA Seaman John Carley’s vivid description of his battle with the waves after
his ship went down, his harrowing ordeal as he was buffeted about in the sea for twenty-four
hours, and his leap for life on to the rocks at Bag-in-Bun make up one of the most dramatic
accounts of survival in the history of navigation. The story is told here in his own words.

Sole survivor tells of
his terrible ordeal

WHEN the steamship

day, July 11, 1924, with
the loss of eighteen lives,
there was only one

was Seaman John
Carley of William Street,
Woxfo

through a terrible ordeal

Carley tried to get help,
but he was refused ad:
mission at two houses,
and he was nearly at th
point of despai when he
Sventuallygiven
s s how e told the
story
S5 shio 3¢ an e
view a few days afler his

n Thstsday evening
six_oclack, we left
o The Litmore hada

She had no_passengers
except a boy aget
years, who was a friend
of one of the catlle men.

Unlucky boy

boy's friend
wanied him fo go
ashore, telling him that

reluctantly consented to
allow him to go on the

uip.

We passed Roche's
Pointat820pm. It wasa
bit hazy, and there was a

about fwelve o'clock by
eaman omas
Watterson (Liverpoob)

the weather, Tom? and
e replied: “You will
want  your oilskins,

John, as there is a driz-
2ling rain Before tak-
ing his advice, [ went up

d a Iook at the
weather for myself. T

first intended to put ona
heavy coat, but on ac:
count of wearing my oil-
skins, 1 took a lighter
coat Instead, and it was
Iucky for me that I did

Alot of water
1 then went below to

himsel,

scuppers were choked,

and that there was a lot

of water down there.
essel had a heavy

list at this time. The offi-

could be done with the
scuppers, and he or-

me fo take
Saunders  with me.

went down (o the cattle
deck. Watterson was al-
there, working

with a broom, trying to
free the scuppers, but he
was unable to do much

&
The cattle were falling
around and getticg
smothered in the water,
as there was a bit of &
sea on at the time and
owing to the list, the
vessel was taking water
the port side of th
cattle deck.

The three of us
worked away for a while

‘working, and the minute
he saw how things were,
he shook his head and
said it would be impos-
sibe to do suyting He
saidto

going’. R T veptens

scuppers. On
count of the cattle falling
on us we were In danger
f being or
B, B g thines
were being

i smcibacod 8, they
could not keep their feet
owing to_the motion
caused by the heavy sea.

Doing no good

When I saw we were
doing no good, I went up
on the bridge to the chief
officer and reported that
it was impossible

or killed by the cattle,

Blew the whistle

The capain procesed
to the bri
the whiste for 3 long

quarters of a mile to

 Ldon'tknow ifshe not-

ever, have been able to

take up any men that
were in the w:

bridge, put a lifebelt on
Lo, and Gl et ¢
ifsbuoy on. Secing t

T thought I would ke 16

float when she goes

Saunders and myself

my own boots which

funnel was just touching
the water.
next second
cer than 1 can tell
:bmn it -1 felt mysef
down with the
Ship.{ never heard of 4
1 jown _so
quickly. The suction
pulled me decper and

ble distance before I be-

Hit on head
When 1 was fighting

At length 1 succeeded in
sinking one end of it and
clambered on to it

The first thing 1 did
wss to take off my big

ing one et
of i T ot s sl
of the hatch, and attach-

youd etd e o the

P bt g s
mysell fast when I heard
cries, close to me. It was.

seemed (o be swimming

asked the second
mate then had he seen
my mate. He replied he
thought it was he who
was floating some dis.

Top - the sole survivor

ot arley. Centre hear an answer, but
aunders,son  Voice was faint, and 1

of Capt.J. Saundors, could not tell for certain
Wexford Harbour Master, ~if it was my mate,
as lost, and Cullen. Then Mr. Cole
ottom - Charles Cullen, 5210 we should try and
e Fovin, Wdord, keep together, but after a
e e o bt fow minutes, he drifted

away, and we didn't
commenced to suffocate  have much more talk.

and was swallowing

water. Cries for help
Eventually, when al:  Throughout the night,

my last I coud hear him calling

reached the surface.  out for help

When [ rocovered some-  times, but the voice

what from my exhaus-  soomed to be a good dis.

tion, I glanced around, tance from me. Some.

but could see 1o trace of times [ thought he had

either the crew or the  sighted something, and
ship. After swimming g

about for some time, I

noticed a dark object in

which had belonged to

the Lismore. iy
1 endeavoured to get The hatch was practi-

on top of it, but T could cally level with th

not manage o do so at face and the sea was con-

first as my legs used be  stantly washing over
rageed underneath it  me.

was’ somewhat
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1. Personal injury, Ireland 2018

» Right to litigate is a constitutional right In Ireland (Article 34) | WHILEIN IRELAND

»Ireland operates a fault based (tort) system: plaintiff must prove injury caused by negligence
of defendant

»PIAB: independent state body which assesses personal injury compensation

»The Book of Quantum a set of guidelines based on actual payouts, reflects prevailing levels
of compensation

» Insurance & litigation costs are increasing: All insurance: 47%, motor by 51% and EL by 57%
since 2011 CSO

» Value of average PIAB awards (2017): Motor: €23,234 (80% whiplash) / Public Liability:
€27,638 / Employer Liability: €32,015

» Soft tissue injuries account for a large proportion of Pl claims in Ireland
» Ireland is ahead of other EU countries for number & size of awards due to soft tissue injury

&

Less severe injuries attract higher levels of damages in Ireland
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Whiplash

Soft tissue what?

Whiplash injury (ICD-10 code: S13.4)

Acceleration —deceleration injury
»Medical evidence? Subjective versus Objective, MRI / x-rays...not much help

»Personal injury commission recommendations 2017 / 2018:
= Standard medical report templates THE

= Training of doctors, use of scales WHIPLASH
= What proportion of symptoms are due to the incident?
=  Whiplash Associated Disorders 1-4

= Neck Disability Index: patient questionnaire

= Visual analogue scale: 1-10

= Book of Quantum updated

= PJAB form B updated

= South Australia Clinical guidelines for the best practice management of WAD
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2. Occupational
injury / illness

BACK PAIN.

Incident occurs:

] Back pain is 50 common that it
could almost be described as a
normal occurrence

V Employee injured / becomes il

2 Back pain, though sometimes

severe and recurrent iz rarely
serious; recovery in days to
weeks is usual

V Medical care & treatment

V Recovery

3 Bed rest iz not good for
back pain

WV Return to work

Remaining active and getting on with your

VEnd of story??? i
» Sick role behaviour? s i 1 s 48

Remaining at work, or

» Compo culture? - =
H * v i 3 pain, is better than staying off
» Inadequate medical care? work

» Psychosomatic illness?

> Fraud / exaggeration? _

» The role of solicitors / insurers / H+S / HR / B )
GP/specialists / therapists /occupational health... i -

e e, ot e o et

i e

oot il ot e




Bio-Psycho-Social model of disease

Medical model:
o All symptoms have a physical basis, the onus is on the Dr to find and treat

Malingering model:
> People totally exaggerate and fabricate illness / injury for gain

Bio-psycho-social BPS approach:

> a framework that assumes that biological, psychological and social factors all play a
significant role in the onset, progress and recovery of human disease & llIness
behaviour (Engel 1977)

Predisposing Precipitating Perpetuating

Biological Biological Biological
Psychological Psychological Psychological
Social Social Social
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Yellow flags: psychosocial factors that
increase the risk of chronic disability

= Attitudes: towards illness, ‘faulty' beliefs, catastrophic thinking, myths
= Behaviour: avoidance of activity, prolonged rest, smoking

= Compensation: financial incentives

= Diagnosis: doctors and other healthcare providers giving bad advice

= Emotional difficulties: depression, anxiety, stress, fear

= Family: over protective, under supportive, controlling "

= Work: manual work, shift work, lack of support, poor relations...

(New Zealand back pain guide 2004)
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Where 1s the Truth? Fraud? Exaggeration?

@L}Pure malingering (rare) / exaggeration / perseveration / false causation

@Suspect if defensive / uncooperative / hostile/ passive aggressive

_____________________________________________________________________________________]
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s work good for your health and
wellbeing? Waddell & Burton 2006

BEING OFF WORK:

o

o

Bad for health & wellbeing
Delays recovery

o Adverse effects: physical, cognitive,

psychological, social

o Compensation is bad for your health

Probability of Return to Work (%)
100
80
60
40
20
6 12 24

Duration of Disability (Months)

EARLY RETURN TO WORK:

o

Is therapeutic, promotes recovery and
rehabilitation

Leads to better health outcomes
Reduces the risk of long-term incapacity
Social benefits...reduces poverty
Improves quality of life and well-being
Work is good for your health

“F”Work as rehabilitation for common

acute / chronic illness and injury

MEDWISE OCCUPATIONAL HEALTH 10




3. The occupational health process

History, examination, investigation, collateral from treating doctor

Physiotherapy, medication, counselling, rest

Modified duties, reduced hours, phased return to work

Return to normal duties OR return to sick leave

Review diagnosis, challenge medical certificate, long term disability

Decisive management action



Occupational rehabilitation

> Rehabilitation is a process by which those disadvantaged by illness
or disability can be enabled to access, maintain or return to
employment or other useful occupation” British Society of
Rehabilitation Medicine

»Redeployment / reduced hours / modified or restricted duties
dTime limit
@Providing management are in a position to facilitate
@Workplace policy in place

>

dReasonable accommodation
dNeeds careful management and communication with all stakeholders
dKnow when to conclude rehab period
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Fitness for work

3 Components:

1. Safety (objective)

2. Capacity (objective)
3. Tolerance (subjective)

3 Outcomes:
1. Fit: safe, reliable and effective service

2. Totally Unfit
3. Fit with restrictions: Be specific

(MD Guidelines/Reed group)



International Labour Organisation Job Classifications

Physical Demand Constantly

Category
Sedentary ,

Negligible weight

Sitting most of the time

Frequently

N

Negligible weight

Occasionally .’

4.5KG

Walking or standing for brief
periods

Light Negligible weight | 4.5KG 9.1KG
Walking or standing, May
sit all the time but use
arm/leg controls

Medium 4.5KG 11.3KG 22.7KG
> 9.1KG 22.7KG 45.4KG
> 9.1KG >22.7KG > 45.4KG




Time to conclude the OH process?

I

v'Exhausted reasonable investigations
v'Exhausted treatment options (physio, specialist assessment, counselling...)

v Exhausted workplace options (rehabilitation, modified duties)

v'Doctor to doctor communication

v'Sufficient time has passed to allow for healing and recovery

v'Final medical outcome: Permanent disability / full recovery / partial recovery

&~ “Exhausted occupational health process to facilitate recovery and return to work”
"7 “Recommend management intervention to resolve the situation”

“"Third medical opinion?



Med\Wise

Thank YOU for your attention ‘-S CALCUTTA PROJECT






