
INJURIES AND ILLNESS AT WORK

Learn about the rules for deciding whether employeesâ€™ injuries or illnesses are related to their jobs and covered by
workersâ€™ comp. If you are seeking workers' compensation benefits, youâ€™ll have to show that your injury or illness
is work relatedâ€”or, in workersâ€™ comp.

Ensure that the worker is given appropriate and meaningful duties and assistance Make reasonable changes to
the workplace or hours to help them return safely Consider workplace support aids or modifications to assist
their return to work Grant the worker enough time to recover from the injury or illness and apply a reasonable
return-to-work plan with appropriate timeframes Consider any restrictions or limitations to the role â€” this
will help clarify any modifications or adjustments required. There is a knowledge gap regarding what the most
appropriate leading indicators are or should be. While companies talk about the importance of management
and organizational initiatives, such as the presence of a strong safety culture or occupational health and safety
management systems to promote good occupational health and safety, little scientific evidence is available to
indicate which leading indicators, among many, should be used. Measurement properties of occupational
health and safety management audits: A systematic literature search and traditional literature synthesis. The
evidence on the effectiveness of JHSCs in reducing injuries is limited. Nichol et al. A short scale for
measuring safety climate. Conclusion Leading indicators of occupational injury or illness could help
workplaces identify factors affecting their risk of injury and take preventive steps to reduce this risk, as well as
help them benchmark their OHS performance against the average for other, similarly situated firms.
Supporting an injured worker to return safely to work as quickly as possible is good for business productivity,
and supports equal opportunity good practice. Form and function of joint health and safety committees in
Ontario acute care hospitals. Are there total score thresholds that demarcate different levels of performance?
The effectiveness of Bill 70 and joint health and safety committees in reducing injuries in the workplace: The
case of Ontario. In addition to the machine operator with a crush injury of the fingers, injuries might include a
typist with neck strain, a school teacher with asthma related to indoor air bioaerosol contamination, a hair
stylist whose skin has become sensitized to hair dye or a nurse exposed to patient blood that might transmit
infection. The five scales are: safety practices; ergonomic policies and practices; disability management;
active safety leadership; and people-oriented culture. Workers and supervisors have the information they need
to work safely. Although any work-related task can pose a health risk, any health risk can be reduced or
eliminated. It is important for businesses to be aware that allowing an injured worker to return to work after
suffering an injury, especially a non-work related one, can be risky. Worker training and the use of personal
protective equipment have also functioned to reduce the risks of occupational disease when workers are tasked
to work under hazardous conditions. Challenges in the development of OHS leading indicators include:
conceptual clarity, whether to measure workplace policies and practices through self-assessment or external
audit, how to interpret changes in scores, how to use indicators to improve prevention, and how much to tailor
indicators to specific workplace contexts. Many people regard certain occupations, such as logging,
commercial fishing and mining, as hazardous. The data collected by Habeck and Hunt were based on ratings
by managers; a potential limitation of this approach is that it could tend to overstate the positives and
understate the negatives for ratings of policies and practices. Using the Maine and Ontario samples, the
original seven scales and 52 items have been reduced to five scales and 26 items. The questionnaire was
administered to a random sample of firms in Spain. Leading indicators are characteristics of workplaces not of
individual workers that precede occupational health and safety outcomes and, if changed, are expected to
change these outcomes. If a leading indicator shows a problem, does the organization respond to it? Factor
analyses and reliability tests showed the eight items are all required to measure organizational OHS
performance see www. Some workers come to us when they have not had an injury, but are worried about a
special risk. Journal of Occupational Environmental Medicine, ; 46 5  It assists the worker to reduce the
financial and emotional impact on themselves and their family, and can be an important factor in helping them
recover and return to normal life. However, challenges remain. Based on the results, the researchers reduced a
item scale to 29 items. Following a period of absence from the workplace due to a non-work related injury or
illness, an employer has a duty to assist the injured worker with returning to work through a RTW
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arrangement. OHSMS are distinct from the concepts of safety climate and safety culture. A lot of studies use
safety perception surveys. Ossmann et al. Through a survey of randomly selected firms, the Ontario Leading
Indicators Project OLIP aims to identify a set of scientifically supported leading indicators relevant to all
firms, as well as a model process for collecting benchmarking data comparing individual workplace results to
average results for organizations in the same sector. Management and employee agreement on reports of
organizational policies and practices important in return to work following carpal tunnel surgery. Everyone at
this organization values ongoing safety improvement in this organization.


