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Background

* There is increased recognition of psychological injuries, outside of post-
traumatic stress, in workers’ compensation coverage.

» Compared to physical injuries, psychological injuries have longer duration of
wage replacement and greater healthcare costs.

* Prevention authorities and compensation boards are implementing
workplace- and systems-level initiatives to reduce the impacts of
psychological injuries (through both prevention and management).

» However, differences and similarities in legislation and regulations, and the
impacts of changes in policies and programs, and guidance materials are not
well understood.




Project objectives

To better understand ...

» the extent to which workers’ compensation systems in Canada and Australia
include different types of psychological injuries;

» strategies workers’ compensation and OHS prevention agencies take to
address psychosocial exposures in the workplace both before and after
Injuries occur; and

» the benefits, challenges and measurable outcomes of different strategies
adopted.




Methods and data collection

Modified environmental scan of jurisdictions in Canada and Australia

Review of health and safety

Interviews with 32 experts across 16
and workers’ compensation

jurisdictions to better understand

legislation, regulation and strategies implemented to prevent
policy regarding psychological and/or reduce the impact of
injuries in 14 Canadian and 9 psychological injuries, and the
Australian jurisdictions. outcomes of these activities.
Canada: 12 jurisdictions
13 interviews
Australia: 4 jurisdictions
8 interviews




Six key findings arising from scans and key informant
interviews

Approaches vary across jurisdictions

Most jurisdictions provide guidance—but there are differences in the
scope and level of detalil

Prevention strategies are shifting toward an organizational focus

Claims management processes are adapting to better support
workers, but challenges remain

Collaboration is a key enabler of system effectiveness — but not
always easy to do

Measuring impact remains a challenge
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1. Approaches vary across jurisdictions

» Coverage of mental health injuries, in particular chronic stress, varies
across Canadian provinces and territories

* Prevention and management of psychological injuries are sometimes
within one organization, and sometimes across different organizations

= Australia has overcome challenges of interjurisdictional variance
through the development of a national Code of Practice developed by
Safe Work Australia and adopted by each state.

= Legislation in all Australian states and territories now includes that
employers must assess and take reasonable steps to address risks
associated with psychosocial/psychological hazards and/or makes clear
that duty of care includes physical and mental/psychological health
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Recent IWH research supporting a dual approach to
physical and psychosocial hazards
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Recent IWH research supporting a dual approach to
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2. Most jurisdictions provide guidance—but at different
scope and level of detail

= Legislation and guidance materials were both tools used to prevent and
manage psychological injuries in the workplace

* The content and extent of guidance in a jurisdiction tended to reflect what is
contained in legislation

* There was less alignment in guidance material content in Canada compared
to Australia

» Jurisdictional experts noted to need to strike a balance between prescriptive
versus general material

» Some jurisdictions additionally offer advisory and consultative services to
help put guidance into practice




Practical considerations: outreach and
guidance materials

» Public education/awareness campaigns directed at employers deliberately
employed the language of preventing and addressing “psychosocial risks
and safety” instead of “mental health”

* There was a perceived need for more industry-specific resources that
account for different levels of maturity and knowledge related to
psychosocial risk and psychological injury

» Industry-specific, or workplace-specific (e.g., small business) case studies
were thought to be useful in demonstrating that best practices are both
feasible and effective (educational influentials)




Example of general approach

(@) gvemmeneet SafeWork SA searcnwebste Q

About us Topics A-Z Industry Licence & Registration Notify Workers Workplaces Enforcement News Resources

ﬂ‘ Workplaces > Psychosocial hazards > Four steps to managing psychosocial hazards and risks

Four steps to managing psychosocial hazards and risks




Example of general approach

@ g::ﬁ::r::t':;l?: SafeWork SA Search website Q

13 Topics A-Z Industry Licence & Registration Notify ‘Workers Workplaces Enforcement News Resources

0 Workplaces > Psychosocial hazards > Four steps to managing psychosccial hazards and risks

Four steps to managing PS This Model Code of Practice is not legally enforceable in SA but provides useful guidance for PCBUs on

~ how to manage psychosocial health and safety risks in workplaces.

Step 1: Identifying psychosocial hazards +
Step 2: Assessing the risks to worker’s health and safety +
Step 3: Control the risks +
Step 4: Review control measures +
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Example of general approach

This Model Code of Practice is not legally enforceable in SA but provides useful guidance for PCBUs on

how to manage psychosocial health and safety risks in workplaces.

Step 1: Identifying psychosocial hazards +

Step 2: Assessing the ris

Step 1: Identifying psychosocial hazards —

Step 3: Control the risks

Step 4: Review control r This is about consulting with your workers to understand the types of psychosocial hazards are

your workers exposed to. Options for doing this include:

Face to face discussions with your workers, including through focus groups

Capturing and analysing worker survey data

Direct observation of the workplace and how your workers interact with each other

Analysing data about your workers and their workplace
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3. Prevention strategies are shifting toward an
organizational focus

» Jurisdictions are moving away from induvial focused solutions (e.g.
resilience training) towards organizational factors

» In Australian jurisdictions there is an increased focus on organizational
readiness (management commitment and worker participation) as key
pillars to prevention efforts




A focus on organizational readiness
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R e V /' eW @ ® This work is licensed under a Creative Commeons Attribution
4.0 International License.

Scand J Work Environ Health. 2023,49(5):315-329. doi: 10.527 1/sjweh.4097

How effective are organizational-level interventions in improving the psychosocial work
environment, health, and retention of workers? A systematic overview of systematic

reviews

by Birgit Aust, PhD," Jeppe Lykke Maller, PhD,” Mads Nordentoft, PhD,” Karen Bo Frydendall, PhD,” Elizabeth Bengtsen, ™2
Andreas Bragger Jensen, MSc,># Anne Helene Garde, PhD,"3 Michiel Kompier, PhD,> Norbert Semmer, PhD,% 7 Reiner Rugulies,

PhD," ¢ Sofie Pstergaard Jaspers, PhD'

“The success of organizational-level intervention may depend on certain
conditions like sufficient and continuous management support, appropriate
problem assessment, so the intervention fits to the problems to be solved,
and the active involvement of employees” [underlines added]
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The association between workplace mental health stigma and
psychological distress is stronger in high-risk PSC work environments
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4. Claims management processes are adapting to
better support workers, but challenges remain

» Unique nature of psychological injuries requires specialized claims
management

— Smaller claims load; trauma informed training; mandate to manage
claim in a way that reduces risk of re-traumatization

— Extra supports for claims management staft

» L ong-adjudication times and challenges accessing assessment and/or
care

— Network for expedited claims

— One-on-one outreach and recruitment; higher than average
compensation, updated fee schedules




Strategies to improve the management of psychological
injuries

» Early intervention can encourage successful return to work

— No-cost supports during adjudication often from social workers or
counsellors

—In some cases, this support is extended to family members of the
iInjured worker

» Physical claims with a psychological component

— Additional training for case managers and specialized support
once a case is identified

— One example of proactive queries to assess pain, sleep and
coping and offer (mental health) supports




Practical considerations: management of
psychological injuries

» Provide supports (e.g. counselling sessions) for workers, and their families,
while their claim is adjudicated

» Access to tele-counselling supports while a worker establishes a permanent
health care provider

= Balance trade-offs between a multi-staff model (e.g. client care navigator,
eligibility specialist, case manager) as different skills are required for each
role versus having a single point of contact for the worker




5. Collaboration is a key enabler of system effectiveness
— but not always easy to do

» Early engagement and clear understanding of responsibilities from the
worker, workplace and healthcare providers are key to successful
return to work.

» At the employer level, partnership with industry is vital to spreading
the work about new legislation and regulations and developing
appropriate guidance materials.

— Examples: communities of practice, injury-specific workplace
collaborations, psychological injury working groups.

» At the healthcare provider level, collaboration and sustained
communication was highlighted as an area for improvement. Efforts
iInclude capacity building around work accommodation and RTW
strategies.
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* Practical considerations: collaboration and
system approaches

» Some jurisdictions proactively reach out to employers to offer training and
services as part of the claim management process

= Concept of recovery at work needs to be improved among employers and
healthcare providers

» Structured discussions between worker and employer early in the claim
process might identify situations where return to work is unlikely, so that a
different management approach can be used.




Workplace accommodation plans and health care
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A consistent challenge noted was that workplaces often only start
thinking about the psychosocial work environment once a claim occurs

r N
Positive Psychology,
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Organisational
Public Health, OH&S, Development Psychiatry,
Occupational Health Psychology,
Psychology,Health Occupational

Promotion Medicine

\ Promote the
positive

Integrated
approach

Figure 1 The three threads of the integrated approach to
workplace mental health.
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6. Measuring impact remains a challenge

= Very few examples of independent evaluation of strategies to prevent
and manage psychological injuries

* Prevention activities often measured by number of downloads or
queries, reported use of material, or learning and self-efficacy (in
relation to training resources)

» Traditional indicators are mostly used to evaluate the impact of policy,
program and resource changes (e.g., claim volumes, proportion of
claims that are psychological, costs per claim)

= A few jurisdictions captured information on worker function and
symptom severity at claim submission to allow for better understanding
effectiveness of strategies (e.g. MH stigma and early reporting).
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Implications for policy and practice

* Prevention policy and programing should increasingly support building
employer capacity and readiness (prior to any prescriptive guidance)

» Strengthen collaboration and align system priorities between
prevention, compensation, healthcare systems and workplaces

» Reduce bottlenecks in care by expanding access to supports,
particularly during claim adjudication

= Continue to invest in specialised teams and trauma-informed
approaches, including support for those involved in claim adjunction

* |nvest in evaluation and evidence generation including collecting
common indicators for prevention and management outcomes

» Address inter-jurisdictional inconsistency, particularly in Canada
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For more information

Plain language summary

= hitps://www.iwh.on.ca/plain-language-summaries/system-level-
approaches-to-preventing-and-manaqing-work-related-psychological-
injuries (also available in PDF)

Project Report

= hitps://www.iwh.on.ca/scientific-reports/system-level-approaches-to-
prevent-and-manage-psychological-injuries-in-canada-and-australia
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Thank you

Peter Smith

President and Senior Scientist

psmith@iwh.on.ca

For the latest research and news from IWH, sign up for our monthly e-alerts,
event notifications and more at iwh.on.ca/subscribe

This document/slide is licensed under a Creative Commons Attribution-NonCommercial-
NoDerivatives 4.0 International License: http://creativecommons.org/licenses/by-nc-nd/4.0/.
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