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Introduction 
 
This paper is based on case study research which examines the effect of improving the structure of 
occupational health and safety (OHS) management systems on OHS performance indicators within a 
self-insuring organisation.  The focus in on the restructuring of the OHS management systems that 
accompanied the change to self insurance.  
 
Key features of the new OHS Management Systems are earlier Ergonomics & Rehabilitation 
intervention for musculoskeletal injuries, earlier claims decision making and entitlements, and 
improved Ergonomics preventative strategies and OHS preventative strategies.  The OHS 
performance indicators used to examine the impact of changes to the OHS Management Systems are 
both positive and outcome based and will be detailed in this paper.  
 
Description of the Self-Insured Organisation 
 
The University of Queensland is a large organisation that employs approximately 4500 full time 
workers and 4000 casual / part time workers across 32 Queensland based campus sites.  The 
University’s teaching, research and administrative activities are performed across a diversity of 
work environments including offices, laboratories, fieldwork outdoors, hospitals and workshops.  
 
The University’s Occupational Health and Safety Policy states a commitment to the prevention of 
accidents, illnesses and injuries and to the management of rehabilitation and compensation claims.  
The Occupational Health and Safety (OHS) Unit has the responsibility of overseeing the OHS 
commitment and consists of the following employees: 
 

• Executive Manager OHS 
• Ergonomics & Rehabilitation Adviser 
• Occupational Hygiene Adviser 
• Radiation Protection Adviser 
• Workers’ Compensation Claims Manager 
• Workers’ Compensation Case Manager 
• Administrative Support Staff.  

 
The University’s broad OHS focus for the prevention, rehabilitation and claims management of 
injuries and illnesses is unique and allows for coordination between the management  systems in 
each of the areas.   Further,  the comprehensive nature of OHS management at the University 
presents an excellent opportunity to examine and evaluate the changes to the OHS management 
systems as a result of moving to self-insurance of worker’s compensation.    
 
The University’s Senior Management made the decision to apply for self-insurance of workers’ 
compensation and the self-insurance licence application required the University to obtain a 
satisfactory score on the Tri Safe Audit system and formal approval of new Injury and Claims 
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Management Procedures.  The was the impetus for the University to restructure its OHS 
management systems.   
 
The goal of OHS management systems is simple and outcome focussed: to reduce the risk of work-
related death, injury and disease (TriSafe Audit 2000). Thus the establishment and maintenance of 
effective systems to manage risks to the health and safety of workers and others arising from the 
nature of work performed,  equipment, materials, substances and the work environment is an 
essential objective for the organisation in achieving the goal.  
 
 
Description of OHS management systems and Workers’ Compensation 
arrangements before self insurance 
 
For the purposes of this study, the University’s OHS management system will be considered in 2 
components: 
 

1.  The General OHS Management System - a system comprised of documented OHS 
responsibilities, consultative structures, policies and guidelines.  

 
2.  The Musculoskeletal Injury Management System – a system comprised of workplace 

injury, illness and incident reporting and investigation procedures, rehabilitation & 
ergonomics interventions and claims management. 

 
1. The General OHS Management System 
 
Before the University commenced self-insurance of its workers’ compensation liabilities, the 
management of general OHS issues was not systematised.  An adhoc range of policies and 
guidelines that were stand alone strategies and did not form part of an integrated OHS management 
system were used to address OHS issues at the local Faculty level.  The centralised OHS Unit was 
responsible for developing the general OHS policies and guidelines that were adapted at the local 
level.  
 
Further, there was no systematic measurement of general OHS issues, and local areas conducted 
hazard audits on an ad hoc basis.  
 
2. The Musculoskeletal Injury Management System 
 
Before self-insurance, this system included the Workplace Injury, Illness and Incident Reporting and 
Investigation System that complies with AS 1885.1-1990. The Reporting and Investigation System 
was publicised by the OHS Unit annually via bulk mail out.   
 
The WorkCover Qld Authority was primarily responsible for the management of injuries requiring 
compensation and rehabilitation before self-insurance. There was no coordination between the 
University’s Injury Reporting and Investigation system and the WorkCover compensation and 
rehabilitation management and as a result there were frequent delays in rehabilitation and claims 
intervention for musculoskeletal injuries.   
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Features of the former Musculoskeletal Injury Management System (claims and rehabilitation 
management) were as follows: 
 

• Claims and Rehabilitation management conducted by the WorkCover Qld Authority 
• Criteria for referral to the Rehabilitation Counsellor by the Claims Manager was 6 weeks lost 

time / claim duration. 
• Separation of the providers of claims and rehabilitation management (WorkCover) from the 

provider of workplace rehabilitation management (University Ergonomics & Rehabilitation 
Adviser). 

•  Delays within the University of up to 4 weeks post injury in notifying the Ergonomics & 
Rehabilitation Adviser of the injury.   

• There was no cross referencing between the workplace injury, illness and incident reporting 
system and the workers’ compensation claims system.  

 
Before implementation of the new Musculoskeletal Injury Management System, the only 
measurement of injury management performance was compensation claims frequency and costs 
annually.  Other than the time before referral to rehabilitation and the total number of interventions 
provided, there were no positive performance indicators used to measure the effectiveness of the 
system.  
 
The interventions provided by the Ergonomics & Rehabilitation Adviser before self-insurance were 
as follows: 
 

Basic ergonomics design for office workstations  
Ergonomics design for laboratories, workshops and stores.  
Rehabilitation ergonomics and suitable duties programs for compensable and non-
compensable musculoskeletal injuries 
Rehabilitation counselling for psychiatric/psychological illnesses. 

 
Whilst WorkCover had primary responsibility for rehabilitation programs of compensation 
claimants, the Ergonomics & Rehabilitation Adviser spent a high proportion of time providing 
interventions 1 & 2 above.  Time delays in the compensation reporting system meant that there was 
an inability of the Ergonomics & Rehabilitation Adviser to identify and service some of the 
compensable musculoskeletal injuries.  
 
Description of the new OHS management systems and self-insurance of workers’ 
compensation arrangements 
 
1. General OHS Management System 
 
The University’s self-insurance licence commenced on 1/4/01, however the structuring and 
implementation of the new General OHS management System commenced in January 2000 and has 
been a continuing project.  There have been continuous improvements and measures taken, the 
results of which will be examined in this study. 
 
The new General OHS Management System is based on the Trisafe Audit System (2000) framework 
and is measured in accordance with the Trisafe scoring system.  The system elements address OHS 
preventative strategies and are as follows: 
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• Health and Safety Policy Communication 
• Allocation of Responsibility/Accountability 
• Suppliers, Sub-contractors and Purchasing Controls 
• Health and Safety Consultation 
• Hazard Identification, Evaluation and Control 
• Provision of Information 
• Training 
• Workplace Specific Issues 
• Reporting and Investigation 
• Emergency Planning 

 
2. Musculoskeletal Injury Management System 
 
The Musculoskeletal Injury Management System was redesigned on the basis of best practice 
knowledge and the new system was implemented on 1 April 2001 under the University’s self-
insurance of workers’ compensation licence.  Self-insurance means that the University is responsible 
for the provision of all claims and rehabilitation management services for compensable injuries. 
 
Features of the new injury management system (claims and rehabilitation management) are based on 
best practice and are as follows: 
 

• Centrally held Applications for Rehabilitation and Compensation.  All potential 
compensation claimants are required to contact the Work Injury Management (WIM) Team 
to obtain an Application. All requests for Application forms are registered and basic details 
of the injury/illness are recorded.  The claims application process is outlined in Appendix    . 

• The Ergonomics & Rehabilitation Adviser reviews all injury/illness details registered and 
makes early contact with potential claimants with musculoskeletal injury. 

• Rehabilitation Ergonomics and Workplace Rehabilitation services are usually provided 
before a claims decision is made, or before an application for a claim is received.  

• Earlier provision of rehabilitation ergonomics and suitable duties programs for compensable 
musculoskeletal injury and psychological/psychiatric illness. 

• There is manual cross referencing between the Workplace Injury, Illness and Incident 
Reporting and Investigation System and the Application for Rehabilitation and 
Compensation System.  

• A coordinated approach to injury management between the Claims Manager and Ergonomics 
& Rehabilitation adviser who are located within the OHS Unit.   

• Implemented by a large self insuring organisation with comprehensive program of OHS 
prevention, claims management and rehabilitation.  

 
Under the new system all musculoskeletal injuries are referred to the Ergonomics & Rehabilitation 
Adviser and it is expected that the volume of Ergonomics & Rehabilitation interventions for this 
purpose will increase.   
 
Upon commencement of the new injury management system it is expected that priority will be given 
to ergonomics design and rehabilitation programs for injured staff and that less time will be spent 
performing basic ergonomics assessment and design for individual laboratory and office 
workstations.  Rather, self directed ergonomics assessment information has been provided on the 
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OHS web home page and ergonomics design information has been provided to the project managers 
for refurbishments and new buildings.  
 
Research Aims 
 
The aims of the case study research are as follows: 
 

• To compare compensation claims data for 6 years before, and 3 years following self-
insurance of workers’ compensation 

• To compare incident and injury reports for 6 years before, and 3 years following self-
insurance of workers’ compensation 

• To compare ergonomics and rehabilitation interventions for 6 years before, and 3 years 
following self-insurance of workers’ compensation 

• To define additional positive performance indicators for the organisation’s OHS 
management systems and assess these indicators for 3 years following self-insurance.  

• To examine the relationship between workers’ compensation data, injury and incident 
reports, ergonomics & rehabilitation intervention data, and positive performance indicators. 
(Measures of the preventative OHS management system may indicate strong performance in 
the areas of training and hazard identification evaluation and control for manual handling.  If 
there were a concomitant improvement in performance indicators for the injury management 
system such as an increased number of referrals for ergonomics assessment and a reduction 
in the frequency of back injuries, then qualitative data could potentially be used to speculate 
about the effect that strong preventative activities have on injury numbers.)     

• To gather qualitative data regarding implementation of the OHS management system via 
semi-structured interviews with management and staff of the organisation across the 2 years 
following self-insurance.  

 
Analysis of the data will be used to describe the consequences of the change to self-insurance for the 
organisation and associated changes in management systems; identify barriers to effective 
implementation of the new OHS management systems; and make recommendations regarding 
subsequent modification of the organisation’s OHS management systems.  
 
 
Literature Review and Case Study Rationale 
 
The following aims have been achieved by the literature review: 
To identify what OHS performance indicators have been used in the past to examine changes in 
OHS management systems (more)  
To provide guidance in the selecting OHS performance indicators that will be used to evaluate 
changes to the OHS management system in this case study. 
To describe what is already known about the effect of changes in OHS management systems on 
OHS performance indicators (more headings and literature about this) 
To describe features of OHS management systems that have in the past been associated with 
positive changes in OHS performance indicators  
 
The topics covered by the literature review are listed below:  
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• The association between OHS Management Systems and OHS performance indicators 
• Selection of positive and outcome performance indicators for general OHS Management 

System  
• Selection of positive and outcome performance indicators for musculoskeletal injury 

management system  
• Continuous improvement for OHS Management Systems 
• Self-insurance of workers’ compensation and injury management outcomes 
• Features of successful general OHS management and injury management systems 
• Features of successful general OHS management systems 

 
The details of the literature review can be requested from the author of this paper:  
 
Method 
 
The time line below plots a chronology of activities related to the setting up and implementation of 
self-insurance of workers’compensation and the new Musculoskeletal Injury Management System 
and General OHS Management System.  Quantitative and qualitative data will be discussed with 
consideration of milestone activities on the time line. 
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Time Line 
Continuous measurement of Ergonomics & Rehabilitation Interventions annually 
_______________________________________________________________________________________________ 
Continuous measurement of Injury Reports 1 April – 31 March annually 
 
Continuous measurement of Workers’ Comp Performance 1 April – 31 March annually 
 
 
 
Before new Post new         Before     Post          Pre           Post  
OHS Mgt OHS Mgt         Injury            Injury             Self            Self 
Systems Systems                    Reporting     Reporting     Insurance.  Insurance. 
                       Educational  Educational     Old Injury  New Injury  
            Program      Program     Mgt.           Mgt. System   
             System 
 
 
 Jan–Nov 2000             Nov 2000       Jan–April 2000       April 2001     April 2001 – present        Sept 2002 
  
 
 
Set up & implementation External TriSafe   Education &        Self-insurance     Internal TriSafe       Second External 
of new OHS Mgt Systems. Audit of new        training for                  commences.              Audits of OHS               Party TriSafe   
Education & Training of  OHS Mgt        new Injury Mgt.          Implementation         Mgt Systems                 Audit of new 
Faculties.   Systems.       System & for               of new Injury            Multiple measures        OHS Mgt  

1st measure of       pre-existing                  Management             of positive                     Systems 
    positive                  Injury Reporting          System.                     performance  
    performance           System.                                                         indicators 
    indicators         
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Musculoskeletal Injury Reports   
 
It was anticipated that the education and training program that was conducted for the new Injury 
Management System and the pre-existing Workplace Injury, Illness and Incident Reporting and 
Investigation would increase the annual frequency of musculoskeletal injury reports due to increased 
awareness of the reporting requirements. It is important to recognise that an increase in the 
frequency of musculoskeletal injury reports is not necessarily an indicator of increased incidence, 
but may be an indicator of improved injury management through the early ergonomics intervention 
that arises from reporting, or both.  Conversely, little or no change in the annual frequency of 
musculoskeletal injury reports following the education and training program may be associated with 
a reduction in injury incidence.  
 
It is conceivable that musculoskeletal injury incidence may decrease as a result of improved 
Musculoskeletal Injury Management Systems and General OHS Management Systems. The new 
OHS Management Systems aim to ensure the prevention of musculoskeletal injury through early 
risk assessment and control for manual tasks, and through earlier referral for ergonomics 
intervention.  Changes in musculoskeletal injury reporting patterns should therefore be considered in 
the context of the improved educational and training program for Workplace Injury, Illness and 
Incidence Reporting and improved General OHS Management for the prevention of musculoskeletal 
injury incidence.         
 
Preliminary Results and Discussion 
 
In the years 00-01 and 01-02 during which the education program for injury reporting, compensation 
claims, and earlier intervention musculoskeletal injury management system were implemented, there 
was a marked increase in the frequency of musculoskeletal injury reports and requests for 
ergonomics & rehabilitation (E&R) interventions.  The reason for this is likely to be associated with 
the increased awareness of the reporting requirements, rather than an actual increase in injury 
incidence although the possibility of the latter remains. 
 
During the years of 01-02 and 02-03, there was a significant change in 2 positive performance 
measures as compared with the years preceding commencement of the new injury management 
system.  The 2 measures and the changes are as follows: 
The time frame between injury onset and ergonomics & rehabilitation intervention has been 
significantly reduced.  
The number of cases that received an ergonomics & rehabilitation intervention that also progressed 
to a workers’ compensation claim have reduced markedly.   
 
The changes in the 2 positive performance indicators suggest that the earlier ergonomics & 
rehabilitation intervention for compensable and non-compensable injuries is a successful feature of 
the new musculoskeletal injury management system.  Earlier ergonomics and rehabilitation 
intervention appears to assist in ameliorating musculoskeletal symptoms and the progression to a 
workers’ compensation claim.  This argument is supported by documented feedback from clients 
who have received ergonomics and rehabilitation interventions.  
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The University’s Self-Insurance Office reports a significant reduction in the total number of 
compensation claims and costs for the periods 01-02 & 02-03, the first 2 years of self insurance, as 
compared with the range of claims frequencies and costs in the years preceding self-insurance.  The 
majority of workers’ compensation claims are for musculoskeletal injuries. It is interesting that there 
was a significant increase in ergonomics & rehabilitation interventions during the years of the 
reduction in claims costs and frequency.  At this early stage of analysis, the workers’ compensation 
data appears to support the suggestion that earlier E&R interventions are associated with progression 
of musculoskeletal symptoms to a point where compensation is sought for treatment and wages.  
 
There are numerous cases where during an E&R intervention a client is advised to proceed with an 
application for workers’ compensation in order to gain medical treatment for well advanced 
musculoskeletal symptoms.  In such cases there is recognition that ergonomics interventions alone 
are unlikely to break the pain cycle or address the symptomatology.   
 
There are also numerous cases where an application for workers’ compensation is sought before any 
E&R intervention.  It is routine for the Self-Insurance Office to immediately refer any clients who 
have requested paperwork to lodge a claim for a musculoskeletal injury, to the E&R Advisor.  The 
E&R Advisor routinely provides workplace interventions to such clients well before the claim 
application is lodged.  Liaison between the E&R Advisor and the Treating Medical Practitioner 
occurs for all clients with musculoskeletal workers’ compensation claims to clarify the diagnosis, 
treatment and ensure that the E&R intervention is appropriate.  
 
The new OHS Management System included increased referrals of appropriate staff to Manual 
Tasks Risk Assessment and Control training programs and Office Ergonomics training programs.  
In order to service the increased referrals, the number of Manual Tasks Risk Assessment training 
programs was increased from 1 per year before April 01 to 3 per year from April 01 onwards.  
The annual number of Office Ergonomics courses remained unchanged. 
 
Collation and analysis of OHS management training, and TriSafe Audit activity and results will 
provide more quantitative data relating to other positive performance measures.  
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Appendix 2 

Musculoskeletal Injury Management Process 
 
 

 
 
 
 
 
 

           or 
 
   
 
 
 

University employee has 
musculoskeletal/psychological injury. 

For all musculoskeletal /ps
injuries 

Employee reports injury
Manager & Ergonomics
Rehabilitation Adviser 

If employee attends a treating doctor 

Worker’s compensation 
medical certificate 

Sick leave 
certificate issued 

Employee contacts Uni 
Claims Manager to obtain 
Application for 
Compensation 

Uni Claims Manager 
notifies E & R Adviser of 
employee and injury details 

E & R Adviser commences 
intervention within 3 days 
of referral 

Employee contacts E&R 
Adviser if injury affects 
ability to perform work 

E&R Adviser commences 
intervention 

Manager & Employee 
complete the Workplace 
Injury, Illness & Incident 
Report 

Manager forwards report 
to Ergonomics & Rehab 
Adviser 


