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Agenda: personal injury and 
the employer

1. Personal  in jury  in  I re land 

2. The nature of  occupat ional  i l lness  /  in jury

3. The occupat ional  health  process  
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If accidents are going down…. ….Why is Litigation is going up?

Ireland is a safe place 
to live & work



The loss of The Lismore Ship 1924
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1. Personal injury, Ireland 2018

Right to litigate is a constitutional right In Ireland (Article 34)

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% 
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 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 PI 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 



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 Standard medical report templates

 Training of doctors, use of scales

 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 

 PIAB form B updated

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

Incident occurs: 

Employee injured / becomes ill 

Medical care & treatment

Recovery 

Return to work Return to work 

End of story???
Sick role behaviour?  
Compo culture?
Inadequate medical care?
Psychosomatic illness?
Fraud / exaggeration?
 The role of solicitors / insurers / H+S / HR / 

GP/specialists / therapists /occupational health… 
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Bio-Psycho-Social model of disease  
Medical model: 

◦ 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 & Illness 
behaviour (Engel 1977)
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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

MEDWISE OCCUPATIONAL HEALTH 8

 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)



Where is the Truth? Fraud? Exaggeration?

Suspicious 
Symptoms?

Conscious 
attempt to 
deceiving

Chief goal: Chief goal: 

No conscious 
attempt to 

deceive
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Pure malingering (rare) / exaggeration / perseveration / false causation 

Suspect if defensive / uncooperative / hostile/ passive aggressive

Chief goal: 
Psychological

primary gain

Factitious 
disorder

Chief goal: 
External

secondary gain

Malingering
Psycho-
Somatic 
disorder



Is work good for your health and 
wellbeing? Waddell & Burton 2006

BEING OFF WORK: 

◦ Bad for health & wellbeing

◦ Delays recovery

◦ Adverse effects: physical, cognitive, 
psychological, social

EARLY RETURN TO WORK:

◦ Is therapeutic, promotes recovery and 
rehabilitation

◦ Leads to better health outcomes

◦ Reduces the risk of long-term incapacity

◦ Compensation is bad for your health ◦ Social benefits…reduces poverty 

◦ Improves quality of life and well-being

◦ Work is good for your health

Work as rehabilitation for common 
acute / chronic illness and injury
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3. The occupational health process

Rehabilitation
Modified duties, reduced hours, phased return to work

Rehabilitation
Modified duties, reduced hours, phased return to work

Treatment
Physiotherapy, medication, counselling, rest

Treatment
Physiotherapy, medication, counselling, rest

Assessment
History, examination, investigation, collateral from treating doctor

Assessment
History, examination, investigation, collateral from treating doctor
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Conclude the OH process
Decisive management action

Conclude the OH process
Decisive management action

Decisive OH action
Review diagnosis, challenge medical certificate,  long term disability

Decisive OH action
Review diagnosis, challenge medical certificate,  long term disability

Outcome
Return to normal duties OR return to sick leave

Outcome
Return to normal duties OR return to sick leave

Modified duties, reduced hours, phased return to workModified duties, reduced hours, phased return to work



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Redeployment / reduced hours / modified or restricted duties
Time limit

Providing management are in a position to facilitate

Workplace policy in place

Reasonable accommodation

Needs careful management and communication with all stakeholders

Know when to conclude rehab period 
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3 Components: 
1. Safety (objective)
2. Capacity (objective)
3. Tolerance (subjective)

Fitness for work

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)
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Physical Demand 
Category

Constantly    Frequently    Occasionally    

Sedentary Negligible weight
Sitting most of the time

Negligible weight 4.5KG
Walking or standing for brief 
periods

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

4.5KG 9.1KG

Medium 4.5KG 11.3KG 22.7KG

International Labour Organisation Job Classifications
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Medium 4.5KG 11.3KG 22.7KG

Heavy > 9.1KG 22.7KG 45.4KG

Very heavy > 9.1KG > 22.7KG > 45.4KG



Time to conclude the OH process?

Exhausted reasonable investigations

Exhausted treatment options (physio, specialist assessment, counselling…)

Exhausted workplace options (rehabilitation, modified duties)

Doctor to doctor communication Doctor to doctor communication 

Sufficient time has passed to allow for healing and recovery

Final medical outcome: Permanent disability / full recovery / partial recovery

“Exhausted occupational health process to facilitate recovery and return to work”

“Recommend management intervention to resolve the situation”

Third medical opinion?
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Thank you for your attention 
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