











OHSW tips - safe events
in the silly season

All too soon the ‘silly season’ will be upon
us, with many workplaces organising
parties and festive celebrations for
workers, their families and customers.

The safety of workers and visitors is of
utmost importance on any given working
day. When the focus is not on work, but
rather on fun, irrespective of whether the
event is conducted on-site or at another
venue, the same safety consideration
should be made.

Here are a few occupational health,
safety and welfare (OHSW) tips to help
ensure your events are safe:

t access and egress — entry and exit
areas should be clear and easily
accessible for staff and anticipated
crowd numbers

t weather conditions — partitions,
displays and signage must be well
secured for windy conditions; non-slip
mats provided for wet conditions; and
shade, sunscreen and water provided
for hot conditions

t inflatable structures - inflatable
structures and accessories must
be checked thoroughly prior to use
(ensure all anchor points, ropes and
stakes or ballast are undamaged and fit
for continual use)

t fireworks - fireworks can only be
provided and used by pyrotechnicians
licensed by SafeWWork SA

—

manual handling - all staff and
volunteers must be trained to assess
each task and use safe techniques
when lifting or carrying

—

electrical — make sure the public is

adequately protected from risk of

electric shock and ensure trip hazards -
from cords are minimised

—

first aid — make sure first aid facilities
are adequate for the event being held
and expected number of visitors

—

hazardous substances — make sure
there is clear signage for hazardous
areas or substances.

To assist people planning, organising and

implementing small to medium-sized 'L
community events, SafeWork SA has

produced a series of four ‘Event Safety

Management' fact sheets dealing with:

t &WFOU 4BGFUZ .BOBHFNFOU
t &WFOU 4BGFUZ "ENJOJTUSBUJPO
t &WFOU 4BGFUZ 3JTL "TTFETTNFOU

t &WFOU 4BGFUZ $IFDLMJTU

To help make end-of-year celebrations
safe, not silly, pick up an Event Safety
Management fact sheet set from the

SafeWork SA Bookshop at:

100 Waymouth Street, Adelaide,

Ph (08) 8204 8881 or download from
www.safework.sa.gov.au

(look under ‘OHS/Event Safety’). s
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Mental health first aid
training and support

Providing support early makes the difference

In the workplace, physical health

is recognised and valued as vital in
managing and contributing to employee
wellbeing and productivity. Mental

health is equally important but often

not recognised or managed effectively.
The workplace is affected by the mental
health of its workforce, regardless of
where the mental health issues originate.

As part of WorkCover’'s commitment

to the health and wellbeing of all
workers in South Australia, Mental
Health First Aid (MHFA) training courses
have been running in both metropolitan
and regional areas of South Australia
since September 2010.

MHFA is the initial help given to a

person with a mental health problem or
crisis before medical treatment can be
obtained. Workplaces gain many benefits
from effective mental health awareness
and training. These include the ability to
manage risk factors by raising awareness,
providing supportive strategies early on,
enabling access to appropriate services
and promoting effective rehabilitation
and return to work.

The course is available to workplace
rehabilitation providers, rehabilitation
and return to work coordinators and
case managers. Participants receive
a course manual and a certificate on

completion of the course.

Rehabilitation and return to work

coordinator Colin Lampard from
Whitehead Timber Sales at Mt Gambier,
successfully completed the training
earlier this year. Here's an excerpt

from a poem he was inspired to write
during the training course.

!

The mental health first aid action plan

Give support and information,
Emotional eupport too,
Be empathetic,

With all that you do.
Haope of recovery,

Or help for an overwhelming tagk, !
For if they're quffering,
For help theyl not agk...
Regpect their privacy,
And their dignity too,
For they bared their coul,
When they spoke with you

by Colin Lampard

For further information on MHFA

courses please contact Doula Theodosi
at WorkCover on 13 18 55 or email
dtheodosi@workcover.com

Further details about MHFA are
available at www.mhfa.com.au s



Is time off
work always
the best
prescription?

Prescribing time off work may initially
appear to be the most practical solution
for an injured worker, but studies
suggest that often the best way for
them to recover is to remain at work,
where possible.

A person’s health is influenced by a
number of factors, including their

level of education, living standards,

and social connectedness. Recent
studies have also shown that a person’s
ability to participate in work has a
significant impact upon their health —

so much so that the Australasian Faculty
of Occupational and Environmental
Medicine (AFOEM) has released a policy
and consensus statement identifying
the health benefits of work.

International research shows the longer
people are away from work the less likely
they are to return. If a person has been
off work for 20 days, the likelihood they
will return is 70%. If they have been off
for 45 days, it is 50%, and for those who
have been away for 70 days, only 35%*.

Occupational physicians report that the
reasons many people don't return to
work include psychological beliefs, loss
of self esteem, social factors, benefit
dependency and pressures from the
workplace, family and community.
Often psychosocial issues prevent
people from returning to work even
when the original medical condition or
injury which required them to have time
off work has resolved.

Given the health and lifestyle benefits
to be gained from waorking, many
health professionals are rethinking their
approach to certifying time off work.

Dr Kevin Morris, Director of Clinical
Services for New Zealand's Accident
Compensation Commission, encourages
GPs to think of certifying time off work
as 'prescribing’ time off work.

Health
providers

In much the same way as a GP would
prescribe medication, prescribing time
off work requires the GP to assess the
risks and benefits, and ask the question:

‘What ‘medical’ reason prevents this
person from being at work today?".

Dr Robin Chase, president of the AFOEM,
recommends GPs talk to their patients
about the risks and benefits associated
with having time off work, and that this
occurs in the first consultation.

“Enabling people to have a safe return

to work as soon as they are capable to
do so, is one of the most important
ways of making sure their workplace
injury doesn't make them disabled for
life,” he said.

Consider making return to work part of
your treatment, however small the hours.
Research from across the world has
shown that this one factor can be the key
to recovery for many workers. s

* Realising the Health Benefits of Work, Australasian

Faculity of Occupational & Environmental Medicine
(AFOEM) position statement, March 2011
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There’s a lot of evidence for
evidence-based guidelines

Improving quality
and consistency
of care has a big
impact on return
to work

WorkCover recently collaborated

with the Personal Injury Education
Foundation (PIEF) to present a breakfast
seminar for GPs and health providers.
Our international guest speaker was

Dr Kathryn Mueller, Medical Director

for the Colorado Division of Workers'
Compensation.

Opening the session Dr Mueller

asked the audience, “what happens
when there is diversity in medical care?”
She then answered her own question in
a single word: ‘disaster’. She went on to
explain her reasoning, and how disaster
is easily averted.

Dr Mueller is a strong advocate of
evidence-based medical practice,

and using US studies, she demonstrated
the dangers of not having such guidelines
in place. Take the example of five
medical practitioners who were given a
‘theoretical patient” and asked to create
a diagnosis and treatment plan for the
patient. The five practitioners each
returned with a similar diagnosis but a
different treatment plan for the patient.

For the more straightforward workplace
injuries, the argument for evidence-based
guidelines is even more compelling:

the potential of turning a simple short-
term injury into a lifetime of disability is
reduced when evidence-based guidelines
are in place.
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General practitioners and health providers attended a WorkCover and Personal Injury Education

Foundation (PIEF) breakfast seminar in September.

Dr Mueller says that in Colorado, with
the establishment of such guidelines,
which are enforcable, 90% of the
money spent on managing workplace
injuries now goes to the 5% of patients,
those who actually need it. Adopting

the principle that return to work is
therapeutic, and altering the mindsets of
those who resist this notion, is one of the
keys to having a health system in which
workers are encouraged and willing to
return to work sooner.

Effective patient recovery relies heavily
on clearly defined diagnoses and clear
guidelines as to what the worker is

still able to achieve in the workplace.
One of the most common complaints
from injured workers is that they are
unsure of what they are able to do.

The majority of workers with workplace
injuries should be able to return to some
type of work, whether it be modified
duties, restricted hours or another
variation in the workplace, within the
first couple of weeks.

Dr Mueller says workers with delayed
return to work outcomes not based on
physical limitations can benefit from
psychological evaluations, so they can
start to receive psychological support if
required, or return to work if that is the
best therapy.

The goal of evidence-based guidelines

is to improve quality, provide consistent
care and to achieve better return to work
rates. By calling on the expert healthcare
providers in return to work to influence
others and to teach what they are already
practising, return to work rates will
rapidly improve. Sharing knowledge and
practical experience is also important in
developing appropriate guidelines.

Practitioners who are better equipped

to understand workplace injuries and
recovery can consistently diagnose and
treat common workplace injuries in a way
that helps people get back to work safely
and quickly, thereby limiting the numbers
of injured workers with minor injuries
who remain disengaged.



L

Dr Kathryn Mueller speaking at the
WorkCover and PIEF breakfast seminar.

About Dr. Kathryn
Mueller

Dr Kathryn Mueller is Medical Director
for the Colorado Division of Workers'
Compensation and Professor in the
Department of Surgery and the
School of Public Health at the
University of Colorado.

Dr Mueller works extensively with the
American College of Occupational and
Environmental Medicine, has been
instrumental in the development of the
original American College of Occupational
and Environmental Medicine course on
impairment, and continues to study and
work in the field.

She has completed extensive studies
into the need for evidence-based
guidelines for the treatment of
workplace injuries. She was one of the
six section editors for the American
Medical Association’s Guidelines for the
Evaluation of Permanent Impairment 6th
edition and has numerous publications
relating to interstate variation of practice
in workers compensation, use of practice
guidelines, and impairment rating. s

Calling all bilingual

providers

Bilingual health and rehabilitation
providers provide an important service
to injured workers from non-English
speaking backgrounds through
communicating in their preferred
language and because they have

an understanding of cultural issues.

If you are a bilingual provider, you are
encouraged to let WorkCover know
that you speak a language other than
English, so details can be included on
our claims management system.

Following the success of the Neuro
Orthopaedic Institute’s (NOI) first
international neurodynamics and the
neuromatrix conference in Nottingham,
UK'in 2010, a second conference is to
be held at the Adelaide Convention
Centre from Thursday 26 April to
Saturday 28 April 2012.

Conference themes include
neuroscience-backed biopsychosocial
approaches, health literacy, modern
coping and cognitive behavioural
therapies, brain-based neurosciences,
immunology and stress sciences.

These are seen as critical to novel
and evidence-based productivity
strategies in recovery from injury.
Examples of these strategies, which
will be presented in workshop form,
include therapeutic neuroscience
education, graded imagery programs,
conceptual change workshops,

enhanced pacing programs, therapeutic

dance and early and novel assessment
of at risk patient programs.

You don't need to be an interpreter or
translator as these professionals will
still be called upon to attend meetings
and to translate as required.

If you'd like to participate or need more
information call WorkCover's Equity
Services Manager on 13 18 55 or email
equityservices@workcover.com s

The conference is aimed at all
professionals involved in rehabilitation
and will be delivered with the same
blend of humour, education and
entertainment as in 2010. For more
information about the conference visit
www.noi2012.com -s

noi2012
neurodynamics & the
neuromatrix conference

Adelaide AU April 26 - 26, 2012
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Perceptions of back pain treatment

A recent study into back pain perception
and management investigated whether
patients and general practitioners (GPs)
have different perceptions about the
management of simple mechanical
back pain*.

In the study 533 patients and 81 general
practitioners responded to eight simple
statements about the usefulness of
certain procedures or activities in the
management of back pain.

Patients and GPs were asked about eight treatments/diagnostic tools

taking a history

performing a physical examination
o o . performing lumbar spine x-rays

Vo
w

prescribing or advising medication
referring for physiotherapy/osteopathy
advising back exercise
referring to a specialist

ot
ep

allowing nature to ‘take its course’

Both groups agreed on the usefulness of two points: history taking and back exercise.

For all other areas there were significant perception differences.

The main areas of difference were:
Getting an x-ray:
only 3% of GPs responded that this was

appropriate and 60% of patients thought
it was appropriate.

3% 60%

GP Patient

Allowing nature to take its course:
whilst 83% of GPs responded that this
was an appropriate course of action only
43% of patients considered it so.

83% 43%

GP Patient

Their answers were measured on a
scale ranging from ‘essential’ through to
‘potentially harmful’.

Examining the patient:

just 70% of GPs’ responses were that
this was necessary, yet 90% of patients
said it was necessary.

70% 90%

GP Patient

With such breadth of views across patients and doctors on the best management options, it's no wonder confusion arises. All healthcare

providers, as the authorities in managing back pain, should ensure patients understand the reasons that specific actions or activities are
taken and equally why certain actions are not taken. When the healthcare provider takes the time to explain their intended treatment or
management plan, then patients better understand the reasons for them and this will often result in better outcomes. s

* Do patients and general practitioners have different perceptions about the management of simple mechanical back pain? Amonkar SJ, Dundar AM; International Musculoskeletal

Medicine, 2011:33 (1); 3-7
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When a medical practitioner first sees
a patient after a workplace injury, a
WorkCover Medical Certificate (WMC)
is completed so the worker can make a
claim for compensation.

The WMC assists WorkCover's
claims agent Employers Mutual, or a
self-injured employer, to determine an

injured worker’s claim for compensation.

It identifies capacity and this information
can be used to plan the injured worker’'s
recovery and identify suitable duties or
modifications to the workplace so they
are able to continue participating in

At the recent WorkCover conference
keynote speaker Professor Kim Burton
discussed the crucial role medical
certification plays in recovery (see
article page 3). He demonstrated that
practitioners can make a difference
by noting what patients can do, rather
than using generic phrases such as
‘light duties’.

In emphasising the positive, these
phrases help employers to consider
suitable duties that a worker can
complete in their safe return to work.

There are three ways to submit WMCs
to WorkCover:

1. hard copy

2. electronically, via patient
management software

3. electronically, via the
WorkCover website

* Please note: only WMCs submitted
electronically will attract a fee, provided
they meet specific conditions.

the workplace.

Type of certificate

Hard copy

Electronic —

submitted via patient
management software
(eWMC)

Electronic —
submitted via
WorkCover website
(eWMC)

About

Medical practitioners may
use these forms to handwrite
certificates.

The following software has this

facility: Medical Director, Medtech,

Zedmed, Genie, Best Practice.

The WorkCover website can
be used to submit eWMCs by
practitioners who do not have
access to the above patient
management software.

How to access

Forms are available in pads and
should be requested in writing,
advising the name and provider
number of the medical practitioner.
Post requests to: GPO Box 2668,
Adelaide SA 5001, or fax to (08)
8233 2466.

Contact your software supplier for
installation instructions.

Benefits of using the electronic
WMC facility include reduced data
entry of patient information and
automatic invoice generation for
the eWMC fee.

You will need a username

and password to access the secure
site. For access please complete a
registration form on our website at:
www.workcover.com > Health
provider > The WorkCover system
> WorkCover medical certificates

Associated fees

No fee incurred for paper based or
hard copy or faxed WMCs.

A fee is paid for each eWMC
received within 24 hours of a
consultation that meets the specific
conditions outlined in WorkCover's
medical fee schedule.

A fee is paid for each eWWMC
received within 24 hours of a
consultation that meets the specific
conditions outlined in WorkCover's
medical fee schedule.

Full details on submitting eWWMCs, including fees, guidelines and specific conditions, and FAQs, are available on the WorkCover website:

www.workcover.com > Health provider > The WorkCover system > WorkCover medical certificates -s-
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The science
of pain -

Dr Lorimer
Moseley

Retraining the brain
to manage pain

Dr Lorimer Moseley speaking at WorkCover's
2011 annual conference — Staying connected.

According to pain expert Dr Lorimer
Moseley, each year pain costs Australian
society in excess of $35 billion*, more
than cancer, diabetes and cardiovascular
disease put together. This cost is primarily
in lost productivity, he said speaking at
the recent WorkCover conference.

Considering the significant fiscal and
social costs of pain, research funding

into pain management falls well short of
that for cancer, diabetes or cardiovascular
disease says Dr Moseley.

Dr Lorimer Moseley is Senior Research
Fellow, Neuroscience Research Australia,
and Professor of Clinical Neuroscience
at UniSA.

His extensive research into pain and
the way it is processed in the brain
demonstrates that pain is a conscious
experience that can hinder a person’s
recovery, long after the physical injury
has been repaired. He says the longer
you have pain, the more pain your brain
will produce.

It is common knowledge that injuries
nearly always hurt but why don't the
same injuries hurt the same amount?
How the body reacts to pain is related
to the way various parts of the brain
process the information.




The brain’s reaction is based on past
experience, and pain is an exaggerated
response to a stressful situation. Pain

is based on a set of beliefs relating to
past experience and knowledge and it is
crucial to recognise factors that interact
to make one person’s pain debilitating
and another’s a minor irritation.

Pain emerges with the activation of

the pain ‘neurotag’, which is a set of
neurons that join together to create a pain
experience. They rejoin later to create

an anticipated consequence for a similar
action. In persistent pain, the neurotag
works with other areas of the brain to
continue to register pain even when the
original injury may well have healed.

Within the neurotag reaction two
neurological phenomena occur:
sensitisation and disinhibition.

When sensitisation occurs, the
stimulus required to evoke pain
reduces. When disinhibition occurs,
brain maps become less precise and
the stimulus required to evoke pain
generalises, creating perceived pain,
even where physiologically there
should be little or none.

A number of studies suggest that

in chronic pain, sensory stimuli that
would ordinarily imply safety become
dominated by sensory stimuli that imply
danger. This in turn leads sufferers of
chronic pain to continue suffering often
long after the actual injury has repaired.

Once the science of pain is understood
by practitioners who help injured workers
manage their pain, strategies can be
implemented to retrain the brain so the
pain no longer has a major influence
over the injured worker and they can
return to ‘normal life’.

Dr Moseley says healthcare
professionals should explain how the
brain reacts to pain to patients so they
can gain an understanding of pain and
consciously work towards changing
their actions and thoughts about
perceived pain. By reprogramming
the brain, the body can acknowledge
that it has healed and lost productivity,
particularly in relation to injured workers,
can largely be avoided or reduced.

Giving chronic pain sufferers an
understanding of how their body is
interpreting pain can help them retrain
their brains to interpret the pain in a
way that helps them recover better.

If injured workers understand that their
pain is regulated by a complex set of
neurotags linking together, and that it is
possible to reverse the influence of these
neurotags, chronic pain can often be
reduced or reversed.

About Dr Lominer Moseley

Dr Moseley's studies and work have
shown the brain determines how, why
and when we feel pain, and that pain is
not something that simply exists in the
muscles or body.

He writes a regular blog for mindbody.org
where he talks about the latest research
into pain and pain management.

To view Dr Moseley's presentation,
go to www.workcover.com/conference

For more on his research visit
www.neura.edu.au and search
Lorimer Moseley. s

* Report by Access Economics (2008): 7The cost of
chronic pain, Sydney: Medical Benefits Fund in
collaboration with The University of Sydney
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26 December
Public holiday for Christmas Day
(which falls on a Sunday)

|

27 December
Public holiday for Proclamation Day
(which falls on the above public holiday)

1 January 2012
Proposed date for introduction of
new Work Health and Safety laws

Free information support services are available for: TTY (deaf or have hearing/speech impairments) call
(08) 8233 2574. Languages other than English call the Interpreting and Translating Centre (08) 8226 1990
and ask for an interpreter to call WorkCoverSA on 13 18 55. Braille, audio, or e-text call 13 18 55.

The information in this publication is compiled by WorkCover Corporation of South Australia.

The data and facts referred to are correct at the time of publishing and provided as general information
only. It is not intended that any opinion as to the meaning of legislation referred to is to be relied upon
by readers who should seek independent advice as to any specific issues relevant to you, your
workplace or organisation.

© WorkCover Corporation of South Australia, 2011
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26 - 28 April 2012
Neurodynamics and the neuromatrix

|

international conference

28 - 29 April 2012
Musculoskeletal education intensive —
upper limb

Enquiries: 13 18 55
100 Waymouth St,
Adelaide SA 5000

Fax 08 8233 2990
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