A
AA

HEALTH AND SAFETY
AUTHORITY

The costs and effects of workplace accidents

Twenty case studies from lIreland

A report for the Health and Safety Authority by:
Mr. Victor Hrymak & Dr Jose Damian Pérezgonzalez,
School of Food Science and Environmental Health

Dublin Institute of Technology
March 2007

Research Team:
Dr Carl Sullivan Ms Elaine Seymour
& Ms Rosemary Ryan McDermott

Health and Safety Authority Research Series 02/2007



Contents Page No.

Acknowledgements v
Foreword Vi
Executive summary vii
Section 1 Introduction 1
1.1 Introduction 1
1.2 Background and objectives 1
1.3 Scope and focus of research 1
1.4 Research design 2
1.5 Summary of the research process 6
1.6 Structure of the report 6
Section 2 Costs and effects of workplace accidentslreland
and internationally 7
2.1 Introduction 7
2.2 National costs of workplace accidents andallth 7
2.3 International costs of workplace accidents 7
2.4 Psychological effects of workplace accidents 9
2.5 Measurement of costs in workplace accidents 10
Section 3 Profile of case study participants 12
3.1 Introduction 12
3.2 Employer and company profile 12
Employment sector 12
Number of employees 13
Occupation of injured employee 13
Year of accident 14
Age and gender of injured employee 14
County of residence of injured employee 15
3.3 Outline profile of employees and workplace denis 16
Job function and accident type 16
Synopsis of accidents and injuries 16
Section 4 Twenty case studies of workplace accident 20
4.1 Introduction 20
4.2 Case study 1 20
4.3 Case study 2 22
4.4 Case study 3 24
4.5 Case study 4 26
4.6 Case study 5 29
4.7 Case study 6 32
4. 8 Case study 7 36
4.9 Case study 8 38
4.10 Case study 9 39
4.11 Case study 10 43
4.12 Case study 11 51
4.13 Case study 12 54

4.14 Case study 13 58



4.15 Case study 14 61

4.16 Case study 15 63
4.17 Case study 16 67
4.18 Case study 17 70
4.19 Case study 18 72
4.20 Case study 19 74
4.21 Case study 20 7
Section 5 Effects of workplace accidents on caseidy employers 79
5.1 Introduction 79
5.2 Employer costs 79
5.3 Main cost categories 81
5.4 Productivity losses 81
5.5 Cost effects for SME’s 83
5.6 Personal injury claims against the employer 83
Section 6 Effects of workplace accidents on caseaidy employees 86
6.1 Introduction 86
6.2 Financial costs 86
6.3 Physical effects of the accidents on the engaey 90
6.4 Psychological effects of the accidents 91
6.5 Overall effect on the employee 94
6.6 Employer-employee relationships after accidents 95

Section 7 A comparison between the impact of accidis on employers and

employees 98

7.1 Introduction 98
7.2 Overview of costs and effects 98
7.3 Levels of impact on employer and employee 100
Section 8 Key findings, conclusions and recommendans 102

8.1 Introduction 102
8.2 Key conclusions 102
8.3 Summary of costs and effects to employers anuag/ees 102
8.4 Conclusions and recommendations 104
Appendices

1. Note on methodological issues 106
2. Letters to employers 110
3. Research protocol 113
4. Bibliography 128



List of Tables

1.1 Summary research process

2.1 Expected employer costs from accidents

2.2 Expected psychological effects from accidents

3.1 Number of employees in case study organisations

3.2 Summary profile of case study workplace acdslen

5.1 Total employer costs and personal injury clsiatus of accidents
6.1 Total amount lost by employees until June 2806 until retirement
6.2 Savings reported as used up by the employaeesmilt of accident
6.3 Permanent physical effects on the employediareloff work

6.4 Psychological effects reported by the injuregpleyees

7.1 Summary of costs and effects of accidents qui@rars and employees
8.1 Nature of overall costs and effects reportethfthe case studies

List of Figures

3.1 Work sector to which the case study relates

3.2 Job title of injured employee at the time d@ithnjury

3.3 Year the accident occurred

3.4 Age of injured employee in 2006

3.5 County of residence of injured employee

5.1 Employer accident costs in bands

5.2 Breakdown by category of total costs to the leygy

6.1 Amounts lost by employees in cost bands

6.2 Breakdown by category of total costs to empdgsye

6.3 Amount of time off work by employees

6.4 Psychological effects reported by injured ermpés

6.5 Frequency of psychological effects on the eguemployee
6.6 Level of contact between employees and theik wolleagues
6.7 Level of contact between employees and thepi@yer

6.8 Level of resentment towards the employer dfteraccident
7.1 Rating of accident impact on the employer

7.2 Rating of accident impact on the injured empty

Page

13
16
80
87
89
90
93
99
104

12
13
14
14
15
80
81
88
89
90
91
92
95
96
96
100
100



Acknowledgements

This research project was funded by the Health Safgty Authority. We wish to
acknowledge the following people:

Dr. Marie Dalton, Research and Statistics Offi¢ézalth and Safety Authority for her
help, advice and patience.

The individuals who responded to the research teagseests for employers and
employees willing to collaborate with the reseammtocess. Without their local
knowledge and contacts, it would not have beeniplest® conduct this study.

The employers that took part in this research. Tiéheserve great credit for allowing
access to such sensitive and confidential datéinglto the accidents.

The injured employees interviewed. They deservatgreedit for relating painful and
deeply personal information. Their dignity in thecé of adversity can hopefully be
sensed in these case studies.

This report and the work it describes were fundgthle Health and Safety Authority.
Its contents including any opinions and/or conduosi expressed, are those of the
authors alone and do not necessarily reflect HealthSafety Authority policy.



Foreword

This report presents details and analysis of tweage studies of accidents at work.
The aim of the research is to highlight for empkg/eand employers, the financial,

physical and psychological effects an accident@kwan have. The case studies are
narrated as personal perspectives so that the rreadg understand the physical

reality of an accident at work and its subsequéfates.

There is no judgement or fault attached to any eygd or employer in the study,
only the reported effect on the individual, togetivath financial losses to the
organisation they worked for at the time.

These twenty case studies are not representativee dfish workplace. To extrapolate
the empirical findings presented here to the widerkforce, would be misleading
because of the small numbers involved.

Accidents at work must be viewed in perspectivee Tiajority of people will go
through their working lives without any injury oliness directly caused by the
workplace. The data on the number of fatalities amdries at work supports this.
However some of us will go to work and be injuresl aaresult, an even smaller
number of us of will be fatally injured at work.

These case studies afford an insight into publishgdy rates and accident data.
They enable the reader to appreciate what an adcadevork actually entails on the
day weeks and in some cases, years after the dvénhoped that all stakeholders
including employers, employees, regulators, uniorsjrers, professional bodies and
safety practitioners will reinvigorate their efferto prevent the pain, suffering and
financial losses brought about by accidents at work

vi



Executive summary

Introduction

The costs and effects of twenty workplace accidanésdocumented in this report.
The research was commissioned by the Health aretySAtithority and undertaken
by Mr. V. Hrymak and Dr. J. Pérezgonzalez from 8whool of Food Science and
Environmental Health, Dublin Institute of TechnojogThe aim of the research
project was to investigate the impact of workplaceidents through use of a case
study approach. The findings are intended to sup@ie previous quantitative studies
undertaken by the Health and Safety Authority, amthform the Authority’s future
promotional campaigns. The specific research obgatas to identify the financial,
physical and psychological effects that workplaceidents can have for employers
and employees. The method involved interviewing itjered employees and their
employers (or representatives) and presentingiticnfs as case studies.

The case studies

Twenty workplace accidents were investigated froarious work sectors and
locations around Ireland. The term accident wasdiisodefined and includes stress
and violence related incidents. The twenty caadis$ comprised an almost equal
mix of public and private sector employments; indohg health, manufacturing,
construction and local authority sectors. The juemployees were from a range of
occupations; the majority worked in larger sizeanpanies or organisations. The
work based accidents included falls, accidents evb#ing machines or equipment,
manual handling incidents, driving or motor vehiateidents, stress related incidents,
and verbal and physical abuse. The accidents @tusetween 1995 and 2006.
Eleven of the injured employees were male, and wigre female.

Costs of the workplace accidents to the employers

The case studies show that a wide range of negeatists and effects resulted from
the accidents. In terms of financial costs to @ygis, the amounts varied greatly
from €0 to over €3.8 million. The average costlad twelve middle-range accidents
was approximately €52,000. The costs found werarimost all cases underestimates
as productivity losses (with one exception) weré negorded by employers. Nearly
half (8) of the more serious accidents in the cssdies resulted in personal injury
claims. Of the four settled claims, three compaosaawards came to approximately
€30,000 and the remaining award was for €152,000.

Employer costs from the accidents included salarstsc for replacement staff or
overtime payments, production and productivity ésssretraining costs, personal
injury claim compensation, repair bills, medical tavel expenses and increased
supervision. Salary costs were the largest cogigoay, being nearly half (45%) of
total losses. Resentment towards the employen fte injured employee was also
reported. Over one-third of the injured employessorted a ‘significant’ or ‘large’
amount of resentment towards the employer afteattuedent. This was reported to
result from the way they were subsequently trebietheir employer rather than from
the accident itself.

Employee costs and effects
The amount of money lost by employees varied gre§gven employees did not lose
any money. Over half (12) lost money and the art®uaried from less than €1,000

Vi



to €112,000; the average loss of these twelve grapbbwas approximately €21,000.
These figures take account of any compensationivexte Where employees lost
money, the largest proportion, approximately 85%aswlue to lost salary and
overtime payments. One quarter (5) of the injusetployees are incurring ongoing
financial losses due to a change in employmentustas a result of the accident. If
their circumstances do not change, these emplmmeeset to lose between €38,000
and €268,000 over the remainder of their careers.

Each accident had personal consequences for thimepand they all endured pain
and suffering to various degrees. Although the arhai pain suffered cannot be
measured objectively, sixteen of the twenty empdgysuffered what can be described
as very painful injuries. For ten employees theatigg physical consequences of the
accident are permaner@ver half the employees reported suffering anxatg over
half reported that their close family and friendsrev affected; a quarter reported
suffering depression. A range of psychological @ffevas reported with over half of
the employees reporting two or more negative pdggical consequences.

Overall impact and outcomes

The overall impact of the accidents on the emplsyeas high. Seventeen employees
rated the overall impact of the accident as ‘sigaiit’ or ‘large’. Furthermore the
impact of the accident was “felt” much more by @meployee than by the employer. It
was found that the employee had to bear the nepdinancial, physical and
psychological consequences of the accident far mwadefor far longer, than his or her
employer. Fourteen of the twenty case study empdoyeve not acted in any
meaningful way to prevent the same accident frocomréng. This is a major concern
from a regulatory and humanitarian perspective.

Conclusions and recommendations

The unpredictable outcome of accidents in termsosfs and effects became evident.
It was not possible to gauge either the severithefaccident or the subsequent costs
and effects to employers and employees from thialimiccident.

Costs to employers varied greatly from €0 to ov@Bénillion. Costs to employees
also varied from €0 to over €100,000. For five engpks, these losses are continuing.

The accidents affected the employees far more tiwin employers and resentment
towards the employer was also found in seven owigliteen relevant case studies.
All of the more serious accidents resulted in negatonsequences for the employee
and their families. These conclusions are expanddd Section 8 of this report.

A number of recommendations emerged from the cas#ies. These include: the
need to further publicise the impact an accidemt bave on the employee; the
advantages to the employer in maintaining a hidgnegl of contact with the injured

person and proactively managing the absence, aratewine medical evidence is
uncontested, immediate expenses should be reimtbwos¢he employee. Further
research into the propensity to claim for a workplaaccident as well as the
identification of factors that will motivate emplens to implement adequate safety
management is needed.

viii



Section 1. Introduction and methodology

1.1 Introduction

The background and approach to this study is pteden this section. The objectives
and scope are first outlined, followed by a sumnafryhe research design. Finally the
structure of the report is outlined.

1.2 Background and objectives

The Health and Safety Authority commissioned teisearch on the effects of workplace
accidents in 2006. The School of Food Science amdrémental Health in Dublin
Institute of Technology was contracted to underthleresearch.

The aim of the research was to investigate the atngiaworkplace accidents through use
of a case study approach. The specific researarig was to identify, the financial,
physical and psychological effects that workplaceigents can have for employers and
employees. This information was intended to suppl@mfindings from previous
quantitative studies undertaken by the Health aafét$ Authority and to inform the
Authority’s future promotional campaigns.

1.3 Scope and focus of the research

The research was exploratory in nature, based @asa study methodology and focused
on the collection of qualitative and quantitativetal It was envisaged that the research
findings would also inform the design of future tetudies by the Health and Safety
Authority. The terms of reference for the projepecified that the case studies should
provide details of:

+ the accident
+ financial costs incurred as a result of the acdiden
« the wider psycho-social effects of the accident.

The terms of reference also specified that dateoblected from a range of different sized
organisations and across different sectors. It @gecified that the data collection
methodology should build on research frameworksidentifying potential costs and
effects previously used by the Health and Safetthéuity and the UK Health and Safety
Executive.

Definitions
The following definitions and parameters of cosesewsed in the study:

Workplace accidentsvere defined as including accidents, assault dmdse related
incidents and illness resulting from work relaté@ss.



Employerincluded the employer or their representativeslugling safety practitioners,
occupational health staff or insurance executives.

Employer costsncluded productivity losses, lost business opputies, salary of the
injured employee or of a replacement employee ditiathal overtime costs, expenses re-
imbursed to the injured employee, repair, rentalreplacement costs, changes to
insurance premiums, and legal costs.

Employee costais a result of the accident included: loss ofrgallbbss of overtime
payments; medical, travel or other expenses, cosgtiem received; lost savings;
retraining costs; pay differences from any new ey

Psycho-social effectef accidents on the employee included aspects arkwfamily,
leisure, and community life

1.4 Research Design

Key elements of the research process included iaweof literature, selection of case
study employers and employees, design of an irerprotocol, fieldwork, data analysis
and report writing. Further details of the methadyl are presented in Appendix 1,
including an assessment of the validity of therwitav data and cost calculations.

1.4.1 Review of literature and desk research

National, European and international studies onfih@ncial costs and psychological
effects of workplace accidents were examined tovigeo context and to assist in
identification of key issues for inclusion in tigtudy.

1.4.2 Identification and selection of case study etoyers and employees
The terms of reference for the project proposed tha following four sectors be
included in the analysis:

» Construction,
* Health Care,
* Local Authority
* Manufacturing.

These sectors were chosen because of the high rposp®f the Irish workforce
employed in these sectors, the high proportiorepbrted injuries, and perceived ease of
access to participants. In addition a geograplspetdad was required so that all regions
of Ireland were represented in the sample.

A list of companies to be contacted was compiledhoge methods. Firstly, staff within
the faculty of Tourism and Food and the School 0bd- Science and Environmental
Health, Dublin Institute of Technology provided themes of employers and companies
with which they had contact. Secondly, graduatesifthe School of Food Science and
Environmental Health, Dublin Institute of Technojoggho were now employed within



industry and public sector organisations made recendations. Thirdly, companies
were selected from listings in trade magazinestaadsolden Pages.

In the first instance, over 120 companies weret@uvio participate after being contacted
by telephone. Employers who expressed an intendbiei research were sent two letters -
one of these letters was from the Health and Saatiiority the other from the Dublin
Institute of Technology. Examples of these let@@escontained in Appendix 2.

Employers were asked to nominate an employee thdt éxperienced a workplace
accident or injury as a potential case study ppeit. Where an employee name was
given as a possible participant by a contact othan the employer, the relevant
employer was first contacted to establish partiogma

Twenty employers (one of whom was self-employed iapded) together with nineteen
injured employees agreed to participate. Twengecstudies are presented here as a
result. The twenty employers (or employer repregerds) were from sixteen different
companies or organisations. One multi site emplgy®vided three employees to
interview; two other multi site employers provideeb employees each to interview.

1.4.3 Design of interview protocol
An interview protocol was designed to gather databoth the financial costs and the
psycho-social costs of workplace accidents (sgeeAgdix 3).

The interview protocol covered three distinct areas

» Costs and effects associated with the employer
» Costs and effects associated with the employee
» The nature of the accident

The interview protocol was based on available modekigned to estimate the costs and
effects of accidents. All previous models have emtiated either on the cost element of
accidents or on the psycho-social effects of sigauit life events. This interview protocol
combined the two areas to elicit a more holistewdf accidents and their effects.

Assessing the costs of the accident to the employerd employee

For this section of the research a number of modele assimilated and modified. The
models were; Mottiar, Z. (2004)., HMSO (1993)., Miok , J. and De Greef, M. (2002).
The costs data gathered can be summarised as $ollow

Employer profile details including sector, numbéemployees, turnover etc.

Employer costs including:
e Lost business opportunities
e Productivity losses

! Sample letters are included in Appendix 2



e Salary of the absent injured employee

« Expenses reimbursed to the injured employee

* Repair, rental or replacement costs

* Insurance premium changes and legal costs

* Any “PR""IR”, reputational or corporate & socieg¢sponsibility costs
« Additional training or supervisory costs

Employee costs including;

* Loss of salary

» Loss of overtime payments

* Medical, travel or other expenses

« Compensation received

e Lost savings

e Retraining costs

» Pay differences from any new employer

Assessing the effects on the employer’s safety maygment system
The model selected here was devised by Pérezgan@65a). This model covers the
following elements;

* Policies and goal-setting

* Recruitment and selection of new staff

» Safety training

» Safety communication

* Monitoring, auditing and carrying out risk assesstae

* Reporting of unsafe acts

» Cooperation of staff on safety matters

* Implementation of necessary safety procedures

* The overall safety management system

Assessing the psycho-social effects of accidentstba employee

The model selected here was Dubin 1956 and 196 “Tentral Life Interests” model
allows all relevant aspects of the injured empléy/dige to be considered. It covers five
specific “life spheres” of an individual. It als@wers the psychological and emotional
identification of these spheres and how importhaytare in the employee’s life. Dubin’s
theory has been extensively used in organisativmagk psychology (See also Meaning
of Work International Research Team 1987; Harpa®0l19Diaz Vilela, 1997;
Pérezgonzéalez & Diaz Vilela, 2005). These life sphare as follows;

* Work sphere which covers all aspects of life atkwor

* Family sphere which covers all aspects of family. i

e Leisure sphere which covers all aspects of spoddeaisure time activities,
* Community sphere which covers all social and prditresponsibilities

* Religious sphere which covers all aspects of religiand spiritual life.

The religious sphere was not assessed during sleaneh due to its ethical connotations.



Obtaining a personal account of the accidents feomployees was a key objective of the
research. Therefore a semi-structured interviewopa was designed to allow a personal
narrative from the employee to be elicited. It aldlmwed the interviewer to prompt
relevant questions in those cases where the accoutt be improved.

Finally, questions about feelings toward the em@t@nd colleagues were included. This
section was designed in a prominent manner dubkeodnformative data elicited on the
consequences of accidents.

A Likert type five point scale was incorporatedoirgach section of the protocol so that
the interviewer could quantify, both objectively dasubjectively, the effect of the
accident on the employer and employee. (See otiginacedure in Pérezgonzalez,
2005b)

Employers and employees were asked to responctitorédtevant sections and the results
were subsequently analysed using Excel and SPSS pdakages. The protocol was
piloted in one case study and after modificatisgdufor all case studies.

1.4.4 Interview process

Interviews were carried out with the twenty empisyéone of which one was self

employed and injured) and nineteen injured emplsysetween April and June 2006.

Once the employer (or their representatives) amrdrétevant employee had agreed to
participate, arrangements were made for intervi@nse carried out in a location chosen
by the participants. Venues included participants dilomes, hotels or workplaces. One
interview with an employer representative was edrout over the telephone. Employer
representatives included safety practitioners, patanal health staff or insurance

executives. At all stages of the recruitment psscsubsequent contact and field-work
period, the participants were informed that theyldavithdraw from the process at any
point. No employers or employees withdrew once tgreed to participate.

Paraphrased records of interviews were given ttggaants to check for accuracy, and
with their agreement, were then given to their eyeis to check accuracy. All
employees and employers indicated that they weisfisd with the representation of the
situation in the interview scripts, (with some mimbanges by employees). All employee
participants were informed that as a gesture afkhdor their involvement, a donation to
a charity would be made by the Health and Safetthduty. A draft final report was
also sent to all participants for approval. Agamyominor changes by employees were
subsequently requested from any of the participa@ise injured employee did not
receive the final draft due to leave of absenceadhr



1.5Summary of the research process
A summary outline of the research process and un&er of participants is shown in the

following table.

Table 1.1 Summary research process

Process

Sectors and participants

Literature review and design of interview
protocol

Identification of sectors to be researched

Manufireg, Health Care, Constructio

Local Authority

Identification of study population

120 companies

Piloting of interview protocol

1 injured employeedal employer

Selection of employers

20 employers (or their espntatives) from 1
companies or organisations

Q)

Case study interviews carried out

20 employerspjdred self-employed persa
and 19 injured employees

Analysis and presentation of results

The limitations of this research methodology aresidered in detail in Appendix 1,
together with further information on the calculatiand accuracy of the costs data.

1.6 Structure of the report

Key findings from the research process are predantthis report as follows:
e Section 1 (this section) has set out the backgrousigectives, scope and

methodology of the research

* An outline review of relevant studies is provideadSection 2
* An overview of the employers and employees parditig in the research is provided

in Section 3

* The twenty case studies are individually documenntesiection 4

* Employer related effects of workplace accidentsoartéined in Section 5
* Employee related effects of workplace accidentatkned in Section 6
* A comparison of employer and employee effects avipled in Section 7
* Conclusions and recommendations are presentectioS8&



Section 2. Costs and effects of workplace accidents
In Ireland and internationally

2.1 Introduction

In this section, key findings from national, Eurapeand international studies on the
financial costs and psychological effects of wodgal accidents and ill health are
presented. Issues for consideration in the measneaof costs are also discussed.

2.2 National costs of workplace accidents and illdalth

The Health and Safety Authority has published esitaty in respect of the frequency of
reported accidents and ill health. They report dgample, that the total number of
reported workplace accidents and cases of ill heasulting in more than three days
absence in 2004 was 45,550. (Health and Safety ohitygh2006). However, accurate
assessment of the costs of these accidents arftkalth has been difficult, but the
following publications present data on such costs.

A recent report for the Department of Enterpriseadé and Employment by Indecon
Consultants (2006) extrapolated the cost of Irigikplace accidents and ill health to be
between €3.3 and €3.6 billion per annum.

Two preliminary surveys on this topic were comnuossid by the Health and Safety
Authority (Millward Brown, 2005 and Dalley, 2005yhe Millward Brown study was
based on 301 questionnaires returned by emplaydrsland and reported the following
costs associated with accidents. Median losses r@t@duo approximately €10,000 for
each accident. The highest proportion of this @0,was extra salary costs averaging
approximately €3,000. Productivity losses averagpgroximately €1,700 and repair
costs averaged approximately €2,000. Court costs wapproximately €10,000 for each
relevant accident.

The findings from the Dalley survey were based 8m@estionnaires returned from the
Construction, Mines and Quarries, Agriculture aratelStry sectors. Average accident
costs reported were approximately €17,000 in canstm, approximately €8,700 in
Mines and Quarries and approximately €2,000 in @&dture and Forestry.

2.3 International costs of workplace accidents anil health

Costs associated with accidents and ill health gaegtly on an international scale. In the
UK, the Health and Safety Executive (2005) as péits “Good Health and Safety is
Good Business” campaign reported that on an arbvass;

» Over 1 million injuries are experienced by workers;



» Around 40 million working days are lost to business
» Over 25,000 workers are forced to give up work auiajury or ill health.

They report that accidents cost employers betw8e Hillion and £6.5 billion each year,
of which between £910 million and £3710 millionaiscounted for by accidental damage
to property and equipment (given as 1995-1996ep)ic

Mossink and De Greef (2002) report that whateverittitial costs associated with the
accident, the consequential costs go beyond whatananay not be visible and subject
to insurance cover. These include disruption tadpetion, bad publicity, administrative

costs, legal costs and lost workdays. Mossink aad>eef (2002) estimated that the EU
lost between 1 and 3 % of GNP as a result of antsdand ill health in 1998. They also
stated that in 1998 there were approximately 15lomiwork days lost as a result of

accidents and ill health. Mottiar (2004) cites tiverall costs of accidents and ill health in
the European Union in 2002 as being approximat2y illion and approximately €171

billion in the U.S.

Despite the magnitude of the financial losses aatat with accidents at work, Mossink
and De Greef (2002) reported that it is difficudt ¢onvince employers and decision-
makers of the financial benefits of workplace aeoidprevention. They further stated
that this may be due to the economic consequenteacadents being obscure
inaccessible or difficult to calculate.

The most significant costs that can be expected frorkplace accidents are summarised
by Mossink and De Greef (2002) in Table 2.1 below.

Table 2.1 Expected employer costs from accidents
Cost variable Description

Fatalities, injuries and absenteeism Cost of lamkwime, production, fines and legal
payments

Staff turnover Replacement training and recruitnoersts

Early retirement and disability Costs associatetth wétirement, fines and payments to
the injured person

Non-medical rehabilitation Counselling, retrainilagqd workplace changes

Administration duties Time and effort spent invgating the accident

Damaged equipment Repair and replacement costs

Insurance premiums Any increases, refusal, chaimgesver or conditions
attached

Legal liabilities Fines, regulatory activity, setthents and associated fegs

Lost production time Losses in production

Opportunity losses Lost orders, inability to starfinish orders on time

Present income losses Loss of income from presehsacond jobs

Loss of potential future earnings Loss of inconmwfrpresent and second jobs

Expenses not covered Medical, travel, new clothing

" Adapted fromMossink and De Greef (2002)



2.4 Psychological effects of workplace accidents

Mossink and De Greef (2002) reported that the obstccidents is not just a burden to
businesses but also to the injured workers, tleemilfes and society in general. They
reported that consequences for employees includesl ¢f quality of life and human
suffering (see also Rikhardsson & Impgaard, 2004)ssink and De Greef identified
significant psychological effects in terms of hbalgrief and suffering and quality of life
as a result of workplace accidents. These arenegthin the following table.

Table 2.2 Expected psychological effects from acedts”
Effect Description
Health Hospitalisation, medical care, permanesdlhility, rehabilitation
Quality of life Life expectancy, quality and dishtyi adjusted life years issues
Grief and suffering To the injured person, theeerids and relatives

The UK Health and Safety Executive has broadenexl debate on the social,
psychological and financial impact of workplace ideats on the individuals involved
and their families (Health and Safety Executive @00This research has produced
compelling evidence-based data on the possibleerafhgegative consequences arising
from workplace accidents and ill health. The dateswollected in three ways. Firstly
through telephone interviews with over 200 indiatiuwho had suffered a serious work
related accident or iliness in the constructiorhealth care sector in the UK. Secondly,
personal home-based interviews were carried ot @ghty individuals drawn from this
group, including family members. Thirdly, “followpl interviews were undertaken with
forty individuals.

The study found thatsérious work related accidents and illness can hewadespread
impact on individuals and their familieand that ‘many will find their working life is
significantly affected

Psychological consequences included;
» high levels of psychiatric morbidity
» a significant proportion of accident cases at okgost traumatic stress disorder
» a higher number of cases of anxiety and depressioipared to a control group

Behavioural consequences included;

common instances of disturbed sleep and noticedialeges in temperament
cognitive changes for example in concentration @esion making
socialising patterns changed among male outdawstaaction workers
behavioural changes that could last for severalthson

detrimental changes in the behaviour of children

VVVYVYY

" Adapted fromMossink and De Greef (2002)



Social consequences included;

» a pervasive and damaging impact on personal anilfafa
» feelings of frustration, depression and socialagsoh

» frustration and anxiety about the future

» additional social consequences for those livingalo

Vocational consequences included;

» over half the cases reported that their working ifor will be significantly affected
» alack of formal return or remain at work schemes

Economic consequences included;

» aserious loss of income among construction workers

» additional medical and travel expenses

» family and friends losing pay and time from work

» a high level of compensation claims as individsal® their employer as responsible

Amati and Scaife (2006) provide a further overvigithe links between psychological ill
health, stress and safety

2.5 Measurement of costs in workplace accidents.

When analysing the costs of accidents it has beeonamon practice to present the
mathematical relationship between different typds costs. Heinrich’'s frequently
depicted iceberg model (as quoted by Rikhardssdmggaard, 2004) is often used to
convey the concept of a relationship between dicests such as repairs and indirect
costs such as lost business opportunities. The lbatiween these two types of costs has
been found to vary across work sectors (MottiaQ4@&and cannot be directly compared
between studies (Grimaldi & Simonds, 1984; HMSO939Larsson & Betts, 1996;
Monnery, 1998). Hence this iceberg model is a gwedictor of the actual negative cost
consequences an organisation is likely to face fnmrkplace accidents.

There are methods available to approximate thenpiatandirect costs based on direct
costs. Both the Occupational Health and Safety Adstration in the US and the Health
and Safety Executive in the UK present such “calicuk” retrievable at;

» http://www.hse.gov.uk/costs/index.asp
» http://www.osha.gov/SLTC/etools/safetyhealth/moditineating_costs.html

The Zenith insurance company also presents a ‘iedtoil retrievable at;

» http://www.thezenith.com/zenith_web/webui/employensp_pi_accidentcost.jsp)
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The disadvantage of this type of research is thiicuses on gathering data to inform
academic theories. It tends to lack any practipplieation to the workplace. Researchers
focus either on calculating the costs associated specific accidents, or on estimating
the ratio between direct and indirect costs. Rebeas have tended to approach
companies with predefined categories of accidestscor use secondary evidence, such
as insurance statistics, in order to gather thaia.dTherefore, while the methods are all
essentially the same, they have limited predictiapabilities (Rikhardsson & Impgaard,
2004).

A second line of research has tried to develop eerpoactical method for estimation of
the total costs of workplace accidents in a qaicll accurate manner, while at the same
time documenting the consequences of accidentsdoiety, the organisation and the
injured person (see Aaltonen et al, 1996 and Aatlpri996 quoted by Rikhardsson &
Impgaard, 2004). This line of research uses preddfiforms for documenting the
consequences of each occupational accident atid@ily organisational and societal
levels. However this approach suffers from the samethodological problems as
previous research (Aaltonen et al., 1996) and atisol has not yet been achieved
(Rikhardsson & Impgaard, 2004).
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Section 3 Profile of case study participants

3.1 Introduction

A profile of the employers and the injured emplaydacluded in this research is
provided in this section. The employment sectorgnloer of employees and year in
which the workplace accident took place are finsflioed. Job titles, age, gender and
geographical location of the injured employeesmesented, followed by a synopsis of
each of the twenty case study accidents.

3.2 Employer and company profile

Employment sector

Just over half (12) of the case study participamsked in public sector organisations,
while eight were in private sector companies. Adimbalf (9) were in the health care
sector and a further quarter were in manufacturimge sectors to which the case study
employers relate are shown in Figure 3.1.

Figure 3.1 Sector to which the case study relates

10 9

No. of Case Studies
(6]

Health Care Manufacturing Construction Local Authority
Work Sector
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Number of employees

The number of employees in each case study ordemsa given in Table 3.1. Almost
half of the organisations have over 2000 employe®k a further quarter have between
1,000 and 2,000 employees.

Table 3.1. Number of employees in the case studygamisations

No. of employees No. of case study organisations

1 (self-employed)

2-99

100 - 299

300 - 499

500 - 999

1000 - 1999

2000 +

Blojajo|d|k(n|e

Total

Occupation of injured employee

The participants are from a wide range of occupatidhey included care workers,
electricians, manufacturing plant operatives, anddworkers. The range of occupations
of the injured employees at the time of their irlgarincluding case study 20 are shown in
Figure 3.2.

Figure 3.2 Job title of injured employee at the tine of accident

4.5 4
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2.5 T 2 2 2
2 i
1.5 —
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Number of Employees

Electrician
Teacher

Care Worker
Woodworker

Operative
Psychiatric Nurse

| m
Construction Foreman [

Catering Assistant
Manufacturing Plant
Local Authority Worker

Job Title of Employee

Emergency Services Worker
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Year of accident

Half of the accidents were within the past two geand a further quarter occurred
between 2002 and 2004. Figure 3.3 shows the yeavhich the accident occurred,
including case study 20.

Figure 3.3 Year accident occurred

7

6

No. of Injured Persons

1995 1997 1999 2000 2001 2002 2003 2004 2005 2006
Year of Accident

Age and gender of injured employee

The age data is banded to protect the confidetytiafi participants. Twelve participants
are over forty years of age, while eight are urfdey. Figure 3.4 shows the current age
of the injured employee as of June 2006, includiage study 20. Eleven of the case
study participants were male and nine were female.

Figure 3.4 Age of injured employee in June 2006
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Age of Injured Employee in June 2006
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County of residence of injured employee

There were thirteen counties of residence for caigdy participants. Over one-quarter
lived in Dublin County or City. Figure 3.5 showsethounty of residence of the injured
employee including case study 20. The locatiohefdase study employer has not been
displayed for reasons of confidentiality.

Figure 3.5 County of residence of injured employee
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3.3 Outline profile of employees and workplace aaents

Job function and accident type

A summary profile of the case study workplace agcid is presented in Table 3.2. The
work based accidents in the case studies includéd, faccidents with machines or
equipment, manual handling incidents, driving ortonoaccidents, stress related
incidents, and verbal and physical abuse

Table 3.2 Summary profile of case study work placaccidents
Case study| Year of | Employees job Accident type
number accident | function

1 2004 Electrician Fall from ladder

2 2005 Care worker Trip on torn stair carpet

3 2005 Plant operative Contact with packaging nrahi

4 2006 Plant operative Fall from storage racking

5 2003 Electrician Electrical shock in switch room

6 2004 Emergency services Stress

7 2006 Psychiatric nurse Assault by patient

8 2002 Care worker Potentially contaminating s¢rasc

9 2005 Emergency services Removing person from car

10 2000 Woodworker Contact with circular saw

11 2004 Care worker Car in collision with a lorry

12 1999 Woodwork teacher Contact with planeing nrech

13 2005 Plant operative Pushing defective trolley

14 2006 Catering assistant Cut wrist from openitig a

15 1995 Electrician Carbon monoxide poisoning from
vehicle

16 1997 Foreman Struck by falling canopy

17 2006 Local Authority workef Verbally abused bgmber of
public

18 2005 Local Authority workef Potential contamioatby used
syringes

19 1999 Care worker Tripped by chair wheel

20 2005 Woodworker Contact with planer thicknesser

Synopsis of accidents and injuries

A synopsis of each of the twenty case study padrtis their accidents, and outcomes
follows and all character names are fictitious. eaase study is documented in detail in
Section 4. Names have been changed to protecotifelentiality of participants.
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Casestudy 1

Donnacha O’Riordan is an electrician in his sixties 2004 he fell about twenty feet
from a ladder located in an underground storag&daurde spent eight weeks recovering
from cracked and bruised ribs.

Case study 2

Mary O’Malley is a health care worker in her fiiie In 2005 she caught her foot in a
piece of torn stair carpet and fell. She was ijtigiagnosed with a broken finger

however she subsequently developed a neurologicalitton and lost most of the use of
her left arm. She has not returned to work andhiaasto retire as a result.

Case study 3

Hugh O’Carroll is a manufacturing plant worker irs hwenties. In 2005 Hugh was
clearing a blockage from a stationary machine waeather worker switched on the
machine. This caused the blades in the machirapéoate. Hugh had the tops of his
index and middle finger on his left hand amputated.

Case study 4

John Duggan is in his twenties and works for a rfegturing company. He has been
capped 7 times for Ireland in his chosen sport. wis due to go to the world
championships last summer. Last year, while atkwwe was climbing up storage
racking. He was at a height of fifteen feet whenfdieoff. He landed straight onto his
knee causing extensive muscle and ligament damé&te. missed the world

championships and his long term sporting caregr serious doubt.

Case study 5

Dave Horgan is an electrician in his forties. 1n020while working in the electrical
switch room of a manufacturing company he was edeated. He suffered severe burns
to his left hand.

Case study 6
Peter Callaghan is an emergency vehicle controiiehis forties. In 2004 he was
diagnosed with work related stress and spent oyeagron sick leave.

Case study 7

Pat Liddy is a psychiatric nurse in his fortiessLgear while administering medication, a
patient assaulted him. He took one week off as Beke and returned to work fully
recovered.

Case study 8

Margaret Murphy is a health care worker in heriestIn 2002 while attending to a
homeless woman in hospital, her arm was scratchechveaused light bleeding. She had
to wait for blood tests regarding Hepatitis and HIV
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Case study 9

James McGrath is an emergency services and heahworker in his thirties. In 2005
as James was pulling a car crash fatality fromhacle, he slipped two discs in his neck.
As a result he was off work for four months.

Case study 10

Gerry Mullins is a training consultant in his twiexst He began his career as a cabinet
maker and specialist woodworker. In 2000 he cawdihthe fingers of his hand in a
circular saw. He suffered extensive damage toiglg hand, which is now shorter than
his left hand.

Case study 11

Anne Dempsey is a health care worker in her fiftieise was driving back to her office
when a fully laden articulated lorry skidded ink® tback of her car. Anne subsequently
suffered from a slipped disc in her neck.

Case study 12

Lorcan Dennehy is a woodwork teacher in his ttartimm 1999 he was using a planer
when he ran his ring finger over an exposed path@blade. As a result, he had to have
the top of his finger amputated.

Case study 13

Deidre Kelly is a manufacturing plant operative har sixties. In 2005 as she was
struggling to push an equipment trolley at worke sbre ligaments in her knee. She was
off work for fifteen weeks in total and still hagpeonounced limp.

Casestudy 14

Olga Timorenko is a catering worker in her twenfiesn eastern Europe. One day last
year while opening a small tin of beans, she cuthest on the exposed edge of the lid.
She was off work for eight days.

Case study 15

Donal Macken is a caretaker in his fifties. Priorthat, he was an electrician for twenty
three years with the same company. During that tmmevould use a company van for
transport. Twelve years ago, he drove a van thdteh&aulty ventilation system. This

allowed exhaust fumes into the van and as a rdsoih he and his co-worker suffered
from carbon monoxide poisoning. He was off work $ox weeks. To this day he still

suffers from bad headaches, almost on a daily basis

Case study 16

Bill Cowan is a construction project manager in fogies. One day in 1997 while

working as a foreman, he was supervising the gifh a large wooden canopy. A timber
support gave way and the canopy fell. Bill was dmt the head and had to have 11
stitches. He spent a week off work.
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Case study 17

Aoife McGuire is a Local Authority worker in heritties. She provides a front line
service to members of the general public. Oneid@&P06 she encountered a member of
the general public in the entrance hallway of haitding. He began to verbally abuse
her. This abuse included shouting into her facetpg at her and preventing her from
leaving. She had to lock herself into a side roamtil une left. Verbal abuse is now a
common occurrence in Aoife’s work and she does feet secure in her workplace
anymore.

Case study 18

Maura MacManus is a Local Authority worker in hertfes. One day in 2005 she was
opening a small parcel on her desk, fully expectm@ind a bunch of keys. Three used
syringes together with small bags of white powdsdl dut instead. One of the syringe
needle points fell directly onto her hand. She teadait for six months to see if she had
contracted either Hepatitis B, Hepatitis C or th®/ Kirus. During the wait, she was
diagnosed as suffering from post traumatic stressder.

Case study 19

Brenda Lynch is a catering worker in her forties. @éresult of a trip in 1999 causing a
shoulder injury, she was off work for over six y®aburing that time she developed
depression.

Case study 20

Tom Browne is a self employed cabinetmaker in &is twenties. He has over ten years
experience in designing, making and installinge@itkitchens for one off commissions.

One day in 2005 he caught his right hand in theddaof a planer thicknesser machine.
He lost the top of middle finger and was off wook most of three weeks.
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Section 4 Twenty case studies of workplace acciden

4.1 Introduction

In this section the individual experiences of eatithe twenty employees injured in
workplace accidents is documented. Details of emotident and its immediate and
subsequent effects are presented. The costs fatin the employer and employee
perspective are outlined at the end of each casky.st

Case Study 1

Donnacha O’Riordan is an electrician in his sixtiee fell about twenty feet from a
ladder located in an underground storage bunkerspg¢at eight weeks recovering from
cracked and bruised ribs. He tells his story;

One morning in 2004, | began my days work muchasmal. I've spent over forty years
working as an electrician and I've worked here dwer fifteen years so | know the site
well. On that particular day, the job | had to daswroutine and well within my
capabilities. | had to reconnect some electricaésvihat had earlier been disconnected to
allow some upgrading work. The wires were locatedtlee wall of an underground
storage bunker. So | had to climb down a manholesicohat allowed access to the
bunker. While | was on the fixed metal access ladd®ad to reconnect the wires.

This access ladder is about thirty foot long arathes the bunker floor. It did not have
any restraining hoops. | was on the ladder aboentyfeet up and working on the
nearby cables attached to the wall. | was workiogerand no one on the ground above
knew | was there. Then for some reason | begaedbféint and | passed out. | think it
was something in the air down there, but | nevemib out. When | came round |
remember myself flying through the air, feeling gleing was slowing down around me
and thinking this is going to hurt.

| was falling for what seemed like a long time. Dgrthe fall | tried to keep my head up
but kept on thinking this is it, I'm gone. The falist kept on going on and on and on. |
have a theory why | felt | was so long in the aaitmg to hit the ground. | think it was

because my mind started to speed up so fast, eaything around me became slow
motion. | was in mid air for what felt like ages........... then I hit the ground.

| just lay there, | didn’t pass out, the pain wamsthing else, the worst I've ever felt. |
had fallen on my back and side and the first thitigpught was I'm going to have a heart
attack. | couldn’t breathe properly and every dreaas very painful and wheezy. It sure
did hurt. At least | was alive. If | had hit theogind head first | would be dead. God
knows how long it would have been before | wouldehdeen found. Or how long |
would have lived for down there before | died. Mghiie was in my jacket which I'd left
on the ground above. But even if | would have bhiugy mobile phone, the chances are
| would have broken it with the fall.
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So there | was, at the bottom of the chamber anohedknew | was there. | told myself |
had no choice, | had to get out, even though | wamin | had to get out. | don’t know
how | did it but | started to climb that ladder kag to the ground. | eventually crawled
out of the manhole and onto the ground above. Wheached the open air | couldn’t
talk and so | waved to a woman who happened to hkimg by. She called an
ambulance for me.

Eventually the fire brigade ambulance arrived. Thayme on a rigid stretcher and then
into the ambulance. They gave me oxygen and | remeeimow good that felt. | was still
in great pain and the worst of it was | couldn’édthe, but the oxygen helped. With the
traffic, it took about half an hour to get to A&®/hich is funny really as the A&E is very
close by and normally | would have walked therecki.

All the while | was in the most pain I've ever baanin the meantime my employer rang
my wife. My wife and daughter were very upset a tiews. When | was in A&E they

stuck all sorts of needles into me and were cotigtamonitoring my heart rate. They

gave me painkillers but the pain was still someghefse. | was diagnosed with cracked
and bruised ribs. | was released the next daytlabk eight weeks to get rid of the pain
completely.

| was laid up in bed for about four days befor¢arted to walk. Then | began to walk a
small amount each day until | felt better. All thile my breathing was difficult and

incredibly painful. My wife had to take a day’s Weabut apart from that | was able to
fend for myself. | lost weight at home but I've piiat back on now. Whilst | was at
home, some of my work friends rang to see how |. \Masvever my employer never rang
me and that really annoyed me. | know that othguleyees still work on their own down

there, but | won’t anymore.

Total employee costs €1,800
€1,720 Lost overtime payments
€80 GP visits

Total employer costs €31,363

€9,863 Salary costs of injured employee
€21,500 Improvements to access and ventilatioharbunker
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Case Study 2

Mary O’'Malley is a health care worker in her fisie She caught her foot in a piece of
torn stair carpet and fell. She was initially diagad with a broken finger however she
subsequently developed a neurological conditionlastdmost of the use of her left arm.
She has not returned to work and has had to reigeresult. She tells her story;

I've had over thirty years in this job and I've Wwed in the same residential care home
for the majority of those thirty years. I've enggymy work immensely and | don’t mind
telling you | was known for my dedication, servaed friendliness. Over the years, I've
raised thousands of Euro for the care home.

At 7am one day in 2005, | was coming to the endhgfnight shift. | had been up and
down the stairs of the care home countless timasrtight. | had passed the torn stair
carpet without incident up until that point. | hade more job to do that shift, which was
to get the residents up for their breakfast.

The torn stair carpet had been known about for hohut requests from our Health and
Safety Committee to have the carpet repaired daced had gone unheeded. The torn
section had been repeatedly taped up by our diaff,contractors had removed the
covering during renovations earlier that week.

So that morning | began to walk up the stairs totige residents up. As | walked up the
first stair | tripped on the torn section of carped fell forward. | put out my left hand to
brace my fall. As | got up I didn’t feel anythingowever when | looked down | saw that
the top of my ring finger, above the knuckle wasvrenow white in colour and bent
upwards towards me. | knew straight away that | lmadken my finger. | wasn’t in pain

at that point and | remember thinking that | hawveget the residents up for their
breakfast.

So, with the help of a colleague, | just took myddiag rings off, bandaged my finger
and continued the job of getting the residents Afp9.00 am | finally left and drove

myself to my GP. He told me to go to A&E, so by®dm and accompanied by my
husband, | received treatment in A&E.

| was given two injections into my hand and rememthe blood spurting out of the
punctures made by the syringe. It was then thaartes] to feel pain in my finger and
hand. The doctor made a splint for my finger ant s@ home.

Two weeks after the accident | began to feel paimy shoulder as well as my finger.
Then | started to slowly lose the strength in my.arl went back and forth to my GP,
consultants and physiotherapists and all the tippdhamd, arm and shoulder were getting
worse. During one visit they found out that | miigve dislocated my shoulder during the
fall. Then | was finally diagnosed with somethirgjled reflex synthetic dystrophy. I've
been off work since. That’'s over a year now an@ been told | will not be able to go
back to work.
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| have no strength left in my left arm now. | castjabout put my arm into my lap. My
hand is always swollen. It's red and purple in coland feels cold all the time. | can’t lift
my arm far without using my other arm to pick it. ypcannot even wear my wedding
rings any more. My arm will not be getting bettitls going to be like this forever. It

might even get worse and I'm left with this dis&lifor good. This accident has turned
my life upside down physically emotionally and fnaaally.

In physical terms | just can’t do the things | vedde to do. Simple things like making the
bed or using the Hoover are now beyond me. | useehjoy knitting, but that's gone
now. | can’'t shop properly. | get other peoplebtgy all my drinks and bottles at the
supermarket as they are too heavy for me to cawwy. nEmotionally the accident has
affected me greatly. | loved my work. | really eyga the company of my workmates and
the residents. Now | don’t see them any more. ltdaimg myself to go to see them. The
loneliness and isolation | now feel because | havevork, is difficult to bear. I'm still in
touch with my workmates which is so important to mosv.

| still remember the residents though. When | waskimg there, they were always
asking after me, they were like family to me. | vedways looking out for them and them
for me. It makes me so sad to think | had anotigtte/ears left before | was to retire.
And now I'm just left here, forgotten, after alloe years of dedicated work and service.

Financially, I'm a lot worse off now. | get my siglay but I've lost all the extra payments
| used to get. So all my overtime payments, nigbtk payments, money for working
long weekends and bank holidays, that's all gone.n&lso | have my visits to the

consultants and physiotherapists to get to andfgayAll my savings are now gone. |

need to buy a car with automatic gear change bwt ¢en | afford that?. The doctors
have told me | won’t be going back to work, so ndvave to live on what | get.

Sometimes | feel so sad but sometimes | feel soedholy angry. No one from
management has come to see how | am, or how I'tmgein. They have done nothing
for me. All this pain and suffering because obmtstair carpet. Management knew it
was torn and did nothing about it. They even sagddarpet was too expensive to replace
and to think | used to raise money for the homewNmok at me, I'm just left here with
my disability.

Total employee costs €27,072
€7,572 Lost salary

€12,500 Lost overtime payments
€7,000 Medical and travel expenses.

Total employer costs €21,824
€10,912 Salary costs of injured employee
€10,912 Salary costs of replacement staff

" Please see note in Appendix 1 on calculation gfleyer costs (section A2.3)
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Case Study 3

Hugh O’Carroll is a manufacturing plant worker irs hwenties. Hugh was clearing a
blockage from a stationary machine when anothekeraswitched on the machine. This
caused the blades in the machine to operate. Hadlthe tops of his index and middle
finger on his left hand amputated. He tells hisysto

One day in 2005, | came to work at eight o’clockuagal and was told | had to cover for
another employee. | was put on a different packimgto the one | normally worked on.
After a few minutes of instruction from my supenvis started work.

The packing line looks like one of those X ray mael you put your belongings through
in an airport. In the factory the product is pattbe conveyor belt and whilst inside the
housing, is shrink wrapped in plastic. The exceskaging sliced off with two large and
very sharp blades.

So there | was putting the product onto the convegdt and watching it pass through the
packaging machine. Everything was ok until | read from my lunch to start the two
o’clock shift. Some of the product had become jawhnvkich is fairly common. The jam
causes the line to stop until it is cleared by ingnthe machine off and pulling the
product clear.

On this occasion the jam was caused by the prooeicty caught inside the housing
where the blades operate. As usual the machinestegped and | went to free the
product from inside the housing. It's easy enougltlear the product, you just lean in
and with one hand pull the product and any bitpaxfkaging clear from the blades and
rollers.

So | was leaning in and freeing the jam with myt Eim when | felt the machine had

suddenly been turned on. | instantly knew sometbeu had happened. | pulled my hand
out of the machine and looked at my fingers. Theyeancovered in blood. | couldn’t see
what the damage was, except | could make out a simalwhite bone on the end of my

middle finger, just above the top knuckle. To bendsd, | didn’'t feel much pain, | just

held my fingers in my right hand and went to thekgb wash the blood off.

| shouted to some of my work mates and two of tleaime across to help. | remember
feeling a bit faint and | was told | looked very iteh but still no pain. In fact after | had

washed the blood off, | was joking and laughinghwity work mates. In the meantime
someone had gone to look for my fingers, found tlaewh put them in an ice bag.

| was taken to a first aid station and had my fisgeandaged by the factory nurse. She
and one of my workmates then drove me to the nea&s. The drive took about forty
five minutes. While 1 was in the car | remember fimgers started to hurt.

| also remember the nurse carrying an ice bag hathin the car. Inside this ice bag, |
could clearly see my two finger tips with the nalsd skin intact. It was then that |
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remember thinking my finger tips are gone for godthen | was in A&E, | began to
realise that | had lost those parts of my fingerd hbegan to feel sad about the loss. It
felt so permanent. | was taken straight into A&Hl @ot two injections in each finger.
Then they sent me for X rays.

The doctors had the tips of my fingers in the ieg las they were talking to me. They
said there was nothing they could do with them. d@betors asked me if | wanted the
finger tips back but | said no. What was | goingdm with my severed finger tips?. |
asked them to throw the finger tips away and I'egar seen them since.

The next morning | was sent to St James’s in Dutdisee if | needed any skin grafts.
The doctors there said the nerves in the fingedsbe®n cut as well, so | was to expect
pain for a good while, a couple of years at ledey were right about that, nine months
on and I still feel the pain in my finger tips. Tpain is worse if | touch my fingers off
anything, which happens often enough. The pain laah anything up to an hour,
depending on how hard I've hit my fingers.

The accident has affected me in other ways, as't aae my left hand properly now.
Also in cold weather my fingers hurt so I've givep fishing. | can’t tie my shoelaces
properly and that can be embarrassing. If 'm owt ey laces are undone, | have to ask
other people to tie them up. | can’t hold a forkgerly so eating is more awkward. Even
holding the steering wheel of a car when I'm driyiis more difficult. 1 used to play
hurling with my young nephew but | can’t hold therlley properly now. My nephew still
keeps asking about my fingers when he visits.

Feelings of embarrassment have also affected nier &fe accident, | didn’t want to go
out and socialise because | didn’'t want peopleiluplat my hand. | didn’t go out for a
long time until a group of my friends came to mybke one night and dragged me out. |
go out more often now but I still feel uncomfortalh the company of others.

| returned to work after nine months off. | donthdw the long term outlook for my
fingers, nobody knows, | hope they get better.

Total employee costs €0

Total employer costs €49,832

€16,273 Salary costs of injured employee

€ 1,000 Medical expenses

€32,059 Retraining of staff in machinery safety

€500 Poster campaign
The personal injury claim has been estimated tim liee region of €200,000
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Case Study 4

John Duggan is in his twenties and works for a rfagturing company. He has been
capped 7 times for Ireland in his chosen sport. wis due to go to the world
championships last summer.

Whilst at work he was climbing up storage rackikig was at a height of fifteen feet
when he fell off. He landed straight onto his keaesing extensive muscle and ligament
damage. He missed the world championship and Img term sporting career is in
serious doubt. He tells his story;

My job is to test the quality of materials as tlaeg delivered to the manufacturing plant.
The materials arrive on pallets and if it passes quality tests, | put a sticker on the
pallet.

The accident happened in 2006. On that particudgrtdere was a pallet | had not tested
because | couldn’t find it. When this happens, atmally means the pallet has been
moved by the forklift trucks to the high bay stogagcking. This racking is sixty foot
high and the product is stored there until used.

If the pallet to be tested is on the racking, thklift is supposed to bring the pallet down
to floor level so | can test it. However this takéme and | decided it would be quicker
for me to climb up the racking and look for thelptlSo off | went and | started to climb
the outside of the racking.

As | was climbing | reached the second floor levethe metal decking and went to put
my right foot on the surface. The problem was thatmetal decking floor was wet. As |

put my weight on my foot, | slipped backwards lost grip and | began to fall. 1 tried to

catch the decking with my hand but that didn’t wbdcause of the wet surface, so | fell
straight down the front of the racking.

As | fell | remember telling myself | have to keeyy head up. Then I hit the ground. |
managed to fall in such a way that | landed sttaggito my right knee. | got such a
shock when | landed but | remember thinking, astéalidn’t land on my head. | knew |
could easily have gone head first. That would Hasen a lot worse.

I was now on the ground and | could feel blood ngzinto my track suit trousers from
my knee. | pulled my trouser leg up to see whaid tone and | could see a gash close to
my knee with the blood coming out.

| got up on one leg and tried to move away fromatesa. | had a lot of pain in my knee

and | knew | had done something serious. | didnttw what, but | knew it was going to
be bad.
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Two other workmates had come across to me by nowh Wiy arms around their
shoulders | was carried to an office and sat dowfirst aider was called who cleaned
up my knee and put a bandage on. The knee waswolles and bruised.

| was driven to a local GP who immediately senttm#he nearest general hospital for an
X ray. | met my dad at the GP’s surgery and he @nme on to the hospital. The pain
from the knee was now unbelievable. It had swollpnrmore and | couldn’t move the

knee at all.

| arrived at the X ray department at about threstogk and had to have five X rays. They
needed this number because there was a lot ohaltbfeeding around the knee. They
gave me painkillers in the hospital and at aboub&lock | left the hospital on crutches.

The doctors said | had done a lot of internal daataghe knee. The muscles in the knee
had been torn and ripped away from the bone. |ladgbserious ligament damage. | was
to spend nearly two months on crutches and havsigimgrapy at least three times a
week.

The next day my knee had swollen up more. | werdet® the physiotherapist from my
local football team and he began my treatment. di& me to try and move the knee as
much as possible. After about seven weeks of ptheiapy, | was able to walk without
using crutches but | still have a slight limp. Inwéack to work after seven weeks at
home.

The accident has affected my sports career verlybBdfore the accident, | would play
a competitive game at least once or twice a weekauld go training at least four or five
times a week. Most weeks | would be training oyjlg, every day of the week.

I am lucky enough to play at a high level. | h&deen capped for Ireland and was due to
go to the world championships last year with théiomal squad. All this has now
stopped. | can’t train anymore. I've put on one hatf stone in weight. More worryingly
for me, | have now lost the fithess levels | neeg@lay my sport at a national level.

At my age I'm close to the peak of my physical iilbut the doctors have told me to
take my recovery slowly. | was told a full recovexyuld take two years or more. They
also said | shouldn’t rush my recovery and comekliao early before the damage has
fully healed. They said one knock before I'm futlgcovered and | could be back to
square one.

I don’t know if I'll ever play any sport again, nevmind reach my previous levels. 1 feel
like time is running out for me. To stay compettiat international level, |1 need to be
playing and training with the national squad redguland right now, not in two years
time.
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At the moment I'm back to light jogging with phy#ierapy twice a week. If | put too
much pressure on my knee, the pain comes backn Ififiving for more than an hour or
so, I'll be limping afterwards.

| was looking forward to playing for the nationgusd last summer. Ireland had a good
chance of winning a medal at these championshigsbiidthers are also on the national
squad and dad used to be national coach. | wethietovorld championships to support
Ireland and my brothers, but | was watching instefgolaying.

Total employee costs €0
All costs are being paid for by the company
John’s dad drives him to the physiotherapist twthoge times a week

Total employer costs €9,494

€3,797 Salary costs of injured employee
€2,892 Increased supervision to date
€1,805 Retraining costs

€1,000 Medical bills
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Case Study 5

Dave Horgan is an electrician in his forties. Wihilerking in the electrical switch room
of a manufacturing company he was electrocutedsiftered severe burns to his left
hand and face. He tells his story;

One day in 2003, | had arrived at work for eightlatk as usual. | was instructed to
carry out some routine maintenance work in an etadttswitch room. All was going to
plan and | was near to finishing the job around-oag.

| was reconnecting some wiring in the switch rodine wiring was in an awkward spot
to get at. | had to gain access to an area thabeiseen two metal cabinets. This meant
| had to put my arm all the way up to my shouldlerpugh a narrow gap, to get access to
the wiring. The gap was a little wider than my arfhe left hand side of my face was
also up against the cabinets. So there | was rextimg some wiring which was fiddly
because of the poor access.

With no warning whatsoever there was a very loudgbiaom the place where my hand
was. This was followed instantly by a very briglaish of light. In the split second before
| closed my eyes, | saw this flash become a veighbsheet of flame which came out of
the gap and straight at me. | was instantly bld@aokwards onto the concrete floor by
the force of the explosion. Then the fire alarm tagh

| was on the ground temporarily blinded for a fese@nds and listening to the fire alarm
sounding. Then the pain started. An incredible nrmachbing pain of such awful intensity

it was instantly unbearable. The pain from my hand face was unforgettable. It was an
indescribable level of pain, beyond understanding.

The sight in my eyes returned but the burning figam my hand and face continued. |
then looked at my left hand and saw an unforgedtabld frightening sight. My left hand
was now as black as charcoal. Black all over, mgers, my fingernails, my palm and
the back of my hand, all jet black.

The burning pain had now well and truly set in.ut pny burnt blackened hand on the
concrete floor to try and cool it down, to try aledsen the pain, but no use. The pain
continued. The constant incredible burning pain gastinued to hurt.

By this time, my workmates had come into the switcbm and saw me there. They
picked me up and quickly organised a car to takd¢aredoctor. They led me outside to
the waiting car. | remember seeing the factory eyg®s at the assembly point outside.
The fire alarm had caused an evacuation and thkenorvere standing there looking at
me as | walked past. The explosion had also caaigethl loss of electrical power to the
factory.

| was put in the car and driven to the nearestlGRas too far to the nearest hospital and
the GP was much closer. | remember putting my bolatkened hand out of the window

29



to try and cool it down. All the time | was goimgad with the pain, the unbelievable
intensity of the pain was with me all the time.

| arrived at the GP after about twenty minutesha tar and he began the treatment
straight away. He first cut off my overalls and jpen. He then cut my wedding ring from
the burnt hand. He covered my hand and face witisegtic cream and then he applied
an ice pack to my hand. My burnt hand was stilbjeck and | remember how wrinkled
the skin looked.

The GP had called the local chemist in advanceyémival and she came to the surgery
to give me an injection of morphine. The morphind &e finally calmed the pain down.
At last | felt some relief from the pain | had eneld

| could see my blackened hand but didn’t know alowutface. | could feel my lips were
bleeding and very swollen. | asked those aroundiboeit my face, but all they said was
it would be ok and | wasn’t to worry. | knew myftleyebrow was burnt off as well as
the hair from the left side of my head, but thest gaid don’t worry it would be all right.

The time at the surgery was the worst of it. Myenlifad been told by this stage and she
arrived at the same time | was getting my morphjection for the pain. She was very
upset. Her being upset caused me to be upset &sTlwelambulance arrived soon after
my morphine injection to take me to hospital. Tmebulance drivers wired me up to
their heart monitor as a precaution before drivoffg

By now | was in the regional hospital. Here theatment was painkillers, antiseptic
cream and regular changes of the bandages. Themadbut two days, they sent me to
the burns unit at St James’s in Dublin. During timse the pain just kept on cutting in
and cutting out, lessening and intensifying, gettietter then worse, it was a nightmare.

I well remember the treatment at St James’s. Theodsaid she was going to cut the
skin off my hand. So | started to watch and saw Iiferoff the skin with a pair of
tweezers. The skin came away so easily. It wasliitteg a piece of tissue paper off a
marble table top. | stopped watching after sheedifthe skin from the wrist to the
knuckles in one piece. She put more antisepticnecrea and bandaged the hand again. |
was then sent back to my regional hospital in abwdamce.

[l never forget the trip back. The pain came bacsth a vengeance. | nearly went mad
with the pain. The trip took about four hours andds beyond myself for that time. It
was the worst, insufferable, intense and unbearzdile

Back at the regional hospital during re-bandagingaw that my hand had become one
big fluid filled blister sack. | had to hold my hamp to ease the pain and saw the blister
fluid trickling down my arm. | spent several dapshiospital and the pain was always the
same, getting worse then getting better, gettingsevthen getting better.
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| was then sent home and | spent weeks on sicleléawice a week | went to my GP to
changes the bandages. | also had to go back an&isls to see if | needed a skin graft.

The appearance of my left hand changed after Ithedburnt skin removed. It was now
red raw. It was like a piece of meat you would htiyhe butchers with the skin taken off.
If you buy pork with the skin on for your Sundayder and imagine what it looks like
with the skin completely pulled and peeled awagntlyou will know what my hand

looked like.

Those weeks at home were difficult for me and myifa Very difficult. | was eating
packets and packets of painkillers. | had to godonselling and still do occasionally. |
was crying and upset. | was not pleasant companywife and two kids suffered as
well. They knew | was not well and | knew | was mall. | became a different person. |
was changed forever by that experience. It wasrg vard time for me and my family
and we all suffered. I still experience the traunoan time to time, in both a mental and
physical sense.

Total employee costs €0
Total employer cost €132,712
€125,000 Production loss

€6,712 Salary costs of injured employee
€1,000 Repair costs
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Case Study 6
Peter Callaghan is an emergency vehicle controiléis forties. He was diagnosed with
work related stress and spent over a year on s@lel He tells his story;

| have been working in emergency response sincednly eighties and | enjoyed my

time there. You never knew what a shift could brifigere were some days when you
saw things that would be unimaginable to most pedmit | was well trained and had no
trouble with the job back then. | was able to puég any negative thoughts about what |
encountered and concentrate on the job in hantiwidmto provide an emergency service
to the general public.

In the late nineties | was promoted to a regiomakmgency control office where my
duties included receiving phone calls from the gahpublic and assigning vehicles to
attend. | was in a team of seven which was on tlunty four hours a day, seven days a
week, year in year out. 24/7 as they say.

| knew there was going to be pressure with my raw lput | was coming from a job that
already had its fair share of pressure, so | was gupecting a different type. What |
didn’t bargain for was the increase in workload tack of staff and the lack of support
from management.

Soon after | took the job the geographical areaoered was expanded. We didn’t get
any extra staff and as a result, work started tobgsier and involve longer hours. We
still had to provide the 24/7 cover though. Hertee normal practice of one twelve hour
shift at a time started to change. It began withirgato work extra hours at the end of the
shift. Then the odd double shift had to be workEden the number of times | had to
work both the longer hours, as well as extra shifigan to increase.

The absolute need to provide a 24/7 service topthwic is obviously paramount. But

those of us in the service had to take into accbofitlays and sick leave. So on some
days and nights | would often have to work an @ghthour shift. About once a month |

found myself working a twenty four hour shift. Treek of staff also meant I could be

working alone in the control office. This was adppening despite well laid down rules
about work practices.

At the time, | was fully involved with the managemstaff responsible for the service. |
duly kept them informed about the problems we vereountering including the lack of
staff to fully cover the control office. | also Kefhem informed of particular instances
such as staff being left on their own, but it wasid avail. We didn't get any extra staff
and so the long hours just had to be worked, wenlbachoice in the matter.

| thought | could improve matters by being involviadhe running of the control office.
So | was included in working groups, the union anthmittees regarding the running of
the service. | was also involved with plans to expdhe building we worked in.
However, nothing came from our discussions with agg@ment, absolutely nothing.
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This lack of action from management began to dehserae. It seemed as if they didn’t
care how bad things were or became. Even thoughitiligion was plain to see, nothing
was being done. This started to get me down.

Then things became worse. My job involved gettiagrauch information from callers so
that | could make decisions as to which vehiclesend. Most of the time the decision
was straightforward, but when we had more calleas twe had vehicles, | had to make a
decision as to which situation took priority. Tarer four callers all looking for a vehicle
when only one was available, wasn't an uncommarasadn.

As all our phone calls are recorded, these deasiam easily be reviewed to make sure
we are making the right judgement calls. Howeveroticed that management were
taking more and more of an interest in these dassthan in how many staff we needed.
This practice became more commonplace and my desisiand conduct were
increasingly being challenged by management.

So in spite of the long hours and lack of stafé thanagement seemed more interested in
my conduct rather than the needs of the servicey Either couldn’t or wouldn’t help in
providing the support necessary, but they hadithe and resources to look at my work
practices. It seemed like management would useeaoyse to look at my conduct and
investigate as a result. | began to question my degision making and found myself
less able to come to conclusions. | was now segoedsing the outcome of any possible
investigations before making decisions. In the pasking the right choice at work was
no problem to me, now my ability to do just thaarted to desert me.

This had the effect of undermining my confidencéteAyears and years of experience
second to none in the service, my decisions wenegbgcrutinised. Even though my
decision making was found to be as required, Irfgjtconfidence start to drain away. It
felt so unfair, the long hours, the lack of supgostn management, the lack of staff and
the feeling of being left alone to deliver the seewvithout adequate resources. All these
problems and all management were interested imwyasonduct.

The situation was slowly getting worse and worsgas totally demoralised by this stage
and unaware of what | might be pulled up for nékiegan to dread going to work. After
twenty years of exemplary service, | had lost atgriice in myself. There was no end in
sight and nobody seemed to care. At the same timeework load just continued and
continued and continued. At that stage work seelikeda prison and it really started to
take its toll.

My health problems started with not being ablelézs properly at night. Then | found
myself being less and less interested in my sudmgs. | was just not interacting
socially with others. This was the start of my éhs and in 2004 some years after |
started in the control office, my personality héhieged completely.

For six months in 2004 my symptoms acceleratedad going downhill fast and | knew
there was something wrong with me. From being a@emwho was happily married,
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happy go lucky and with a good sports and sod/ lihad become quiet and withdrawn.
| was someone else and | was on a downward spinas withdrawn at home and | was
withdrawn at work. | pulled out of all working pea$ union duties and committees to do
with work. In effect | went into hiding.

| was physically absolutely shattered and evengdallas barely functioning. | was like
a car that was grinding to a halt. | was eatingyMgtle and | had lost weight. | was
getting panic attacks. | was now pacing the howteng chest pains and palpitations. |
could not settle at all. | didn’t want to leave theuse.

The situation finally came to a head when my wifed an laws, concerned at my

deteriorating behaviour, forced me to go see mgllGP. | remember the GP taking my
pulse in the surgery with my heartbeat racing. lgmbsed me as suffering from anxiety
and stress. It was the first time | had associliede terms with myself. He gave me a
certificate for one month of sick leave and prdsslirelaxants.

That month off was a godsend. At last | could gehs rest. | went to counselling during
my sick leave and | found that very helpful. At tiied of the month, although not fully
back to health, | was much more like my old sdltemember starting to research the
conditions | had been diagnosed with. | found thakiety and stress have a lot of
websites. On returning to the GP he gave me anatbath’s leave.

Although | was still not fully recovered, | went ddato work and faced the same
conditions that | had left. | was not back long wiadter one particular shift, | was left so
absolutely shattered and drained that | went baaky GP. He put me straight back on
sick leave. Even though | was still off work | wasrse than ever. | had now become
very anxious and fearful about never being abletorn to work.

When | went back to the GP he referred me to asteénic in Dublin. The psychiatrist

there diagnosed me with work related stress andnguon sick leave for a further three
months. | was prescribed anti-anxiety tablets anthimv three weeks | felt better.

However, | was further instructed not to returriite same role in work.

This stipulation not to go back to the same wotlagion was a further upset to me, a real
blow. To be told that | could not go back to thensarole and responsibilities was a big
disappointment. I'm only in my forties and | havéoato contribute. | want to work and
be productive.

But against that, and having been made ill as altre$ poor work conditions, I'm not
about to put my health at risk again. It's just mairth it. | remember the worst of my
illness and I'm not going through that again. bwnmanagement have now made an
effort to recruit more staff to the control officEhe staff numbers have been doubled
since | was there last but they still have a higimaver. Of the original team of seven
when | joined, just two are left.
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| went back to work full time in 2005. My dutieseadifferent now though and | don’t
have the same role. | feel | am totally under sgifi as I'm only given administrative
duties to carry out.

Thankfully 'm now almost back to the same levelh#falth as | was three years ago,
before the stress started. I'm still on the medicathough.

I'm in a different work role now but my position atork has not been finalised. I'm
having ongoing negotiations with our HR departmamut my employment status and |
don’t know what the outcome will be.

| started in this career over twenty years agooRef was promoted | was on sick leave
twice in those twenty years. Once due to tonsliind once due to food poisoning. My
life now has utterly and completely changed. | wislould go back three years and stop
what happened to me. | found out the hard way howr fealth can be affected at work.

Total employee costs €46,000;

€2,500 Stress management courses in Dublin
€1,500 Doctor’s certificates and medication
€2,000 Travel to Dublin to visit psychiatrist
€30,000 Lost overtime payments

€10,000 Other expenses

Total employer costs €238,082

€69,041 Salary costs of injured employee
€69,041 Salary costs of replacement staff
€100,000 Retraining cost for replacement staff

" Please see note in Appendix 1 on calculation gfleyer costs (section A2.3)
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Case Study 7

Pat Liddy is a psychiatric nurse in his forties. s over twenty years experience in the
same hospital. Whilst administering medication,atigmt assaulted him. He took one
week off as sick leave and returned to work fullgavered. He tells his story;

One day in 2006 at about four o’clock, | went teega patient his medication. It was a
normal day at work and the job of administering roation is a daily occurrence. The
method is straightforward. You put the pills in masl plastic cup and hand it to the
patient.

So on this occasion | handed the cup to the patwotwas now standing in front of me.
| noticed he was in a fairly agitated state butill Bad to give him the medication, so |
reached out to him with the cup.

With no warning, he suddenly swung his arm and kaddhe container out of my hand.
He then went to punch me in the face. | saw thelpwoming and managed to move my
head out of the way. His punch hit me on the sheyuld

Then he grabbed hold of me and we started to geapyow this person was fairly big,
bigger than me. He was about six foot tall and teigh stone. As we struggled | called
out to my colleagues and managed to activate ngopat alarm.

Two other nurses came across straight away, grabblkedof him and tried to restrain
him. Two other members of staff quickly arrived amd all had hold of him trying to
restrain him. More staff arrived due to the persaterm and in the end there were seven
of us restraining him.

It's important to get the person under control utls cases, otherwise he could harm
himself as well as others. So he was brought undetrol as soon as possible and put
into a side room until he calmed down.

All this took place very quickly. It was all oven four or five minutes. Even so | was
breathless by the end of it. The person had aflstrength and it took seven of us to
finally get him fully under control. To onlookernswould have looked very dramatic.

In this line of work these events will happen. Tlaeg very difficult to predict so we have
well laid out procedures to deal with such evewiie all carry personal alarms and we
are all trained in how to react in such cases.

Looking back on the events of that day, | rementharking it could have turned out

very differently. If his punch had hit me in thecéal would have fallen to the floor. In

that case the situation would have been more diffio control and it could have turned
out much worse. I've known people in this professicho have had to retire as a result
of an assault.
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After the event | noticed there was pain in my ddeu | don’t know if it was caused by
the punch or the struggle afterwards, but it humugh for me to go to my GP that
evening.

At home | told my wife what had happened and she wgset and frightened. | didn'’t tell
my kids what had happened, but they knew somethad) gone on from my wife’s
reaction and because | was home a bit early. Skidsevere a little anxious too.

My GP diagnosed a muscle injury and | was toldt&y stt home for a week to allow my
shoulder to recover. | was back a week later asdmed my normal duties.

Total employee costs €635
€35 Doctor’s certificate and painkillers
€600 Lost overtime payments

Total employer costs €1,315
€1,315 Salary costs of injured employee
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Case Study 8

Margaret Murphy is a health care worker in heriesxtWhile attending to a homeless
woman in hospital, her arm was scratched whichezhlight bleeding. She had to wait
for blood tests regarding Hepatitis and HIV. SHis teer story:

One day in 2002, | was at work when a homeless Vealy being examined on the couch
by a doctor. | was helping with the examinatione Tady was in a poor state of physical
hygiene, she looked like she had not washed foresme. Her clothes were tatty, she
looked disheveled and her fingernails were dirtyefé was a smell of drink off her and
even though it was late afternoon, she was faklisigep on the couch.

As she started to slump into the couch, | went etp her up. | was wearing a short
sleeved gown so my arms were bare. As | put my anmber shoulders she suddenly
grabbed my arm and dragged her nails down my forear

| looked at my forearm and there were long whiteatehes down it, but | paid no
attention. | had to take the lady to one of thedsaso | helped her from the couch and led
her from the examination room.

When | was outside in the corridor, a passing dosaw my arm and called my attention
to it. By now the scratches had reddened and tlwere small bubbles of blood along the
lines of the scratches.

The doctor passed the lady over to another nursk hen took me back into the
examination room where there was a sink. He watiiethlood from my arm. | covered
the area with some gauze to soak up the bloodstiiing from my arm.

The doctor then sent me to the nearest A&E in a He& had telephoned the hospital and
| was treated straight away. They referred me orblwod tests, which | had carried out
the next day.

When | had my blood taken, | asked about the efdédhe scratch. | was told that the
chances of contracting Hepatitis B, C or HIV were |

However, | was still worried. The results thankjutlame back negative but | remember
being anxious while waiting for the results. Evaough | knew the risk was low, it was
always at the back of my mind that | may have amtad Hepatitis or HIV.

Total employee costs €0

Total employer costs €0
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Case Study 9

James McGrath is an emergency services and heakhaorker in his thirties. As James
was pulling a car crash fatality from a vehicle dlipped two discs in his neck. As a
result he was off work for four months. He tells ktory;

One day in 2005, | turned up for duty at the cdntiifice. We had a received a call
relating to a road traffic accident. So workinglanorders from the officer in charge, we
drove to the scene with two emergency servicescleshi

When we arrived at the scene we found a car thécheshed into a large tree. We then
began to remove a fatality from the car. Using awllc cutters and by removing the
windscreen we managed to free a way out for they bode removed. The ambulance
trolley had been placed along side the car readgdeive the body.

As | am a manual handling instructor, | would kntive importance of correct lifting
techniques. My job involves a good deal of manaaldiing and I'm used to the demands
of lifting, pushing, pulling and moving heavy item& car crash usually makes access
difficult. So | had to make sure | was in the bassition to safely extricate the body from
the car.

| positioned myself in the car and brought the bagyto my chest. Sitting behind the
body | could then put my arms under his arms amb dvim firmly around the chest. |
then began to move myself backwards out of theandrat the same time bring the body
with me.

I was now ready for the lift which involved pullintpe fatality clear of the car and
placing him on the trolley. For this lift | had tlassistance of two others ready to take
some of the weight.

| had the body tight to my chest and | made sureweee all ready to begin the
coordinated movement of lifting and pulling the pdzhck out of the car. This was done
successfully and | was now upright and backing tawahe trolley. All that was needed
at this stage was one final lift and turn, so thatbody could be placed on the trolley.

So all at the same time, | twisted myself aroundtorgo, lifted the body and pushed it
towards the trolley. Unfortunately the fatality wstdl caught in the car. My momentum
was already established and basically the bodystbpnd | kept moving forward.

| immediately felt a sharp, niggling, tingling paim my neck. It was on the right hand
side of my neck where it joins the collar bone.

| told the officer in charge that | had a sharpnpa my neck and he asked me to step

aside. The body was then freed by my colleaguesepl on the trolley and removed to
hospital.
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| didn’t think much about the pain at the time.dsm’t in a lot of pain, but it was there. |
just thought it was a muscle strain and didn’'t gayuch attention. | finished my shift
and went home.

Later at home that weekend, | noticed the painymeck had started to become worse. |
also found that | couldn’t turn my head to the tiglery much. | could look straight
ahead alright and to the left as normal, but onted to turn my head to the right, |
could go no more than a few degrees. If you cargingathat straight ahead is twelve
o’clock, the most | could turn my head to the rigf#ts one o’clock. To talk to someone
on my right, 1 had to turn my whole body towardmhi

| still thought the problem was not as serious tasventually turned out to be. | just
thought | had a crick in my neck. My sleep was alsturbed as | found it difficult to get
into a comfortable position.

I was on annual leave for the following three ddysring those days the pain continued,
but I thought it would wear off. However the pammy neck was still there when | was
back at work, but | continued working and that niiegnwent to help a person from his
bed.

As | helped him, | got the same sharp pain in ngknbut this time it was worse, it was a
lot more painful. A few moments after that, | foutigt | had lost any ability to turn my
head to the right. | could see straight ahead arid left, but | couldn’t turn my head to
the right at all.

At this stage | informed my supervisor and wensitodown in a high backed chair. My
supervisor came back with some painkilling gelrfor neck and | rested there for a few
minutes. | still thought it was a muscle strain dmdsumed that after a few minutes rest |
would be ok to resume work. So after a short winilehe chair | went to get up. At that
point | knew there was something seriously wrong.l Avent to get up, | leaned forward
and immediately felt an intense and extremely pdisharp stabbing feeling in my neck.

I now couldn’t move my head neck or chest. | halldep the upper part of my body still

or | would increase the already intense pain | feltas helped up by work mates and told
to go home immediately. | had to be driven homethase was no way | could drive. |

was in extreme pain and couldn’t move. | was juxiuh able, very painfully and very

carefully, to get into the car.

| was driven to my GP and by now the pain had sperad affected my neck chest and
right shoulder. My GP put it down to a muscle strand prescribed pain killers and anti
inflammatory drugs. My GP also told me to staywdirk and to return to him after one
week.

| have to say the painkillers worked and lessehedtin, but | was still uncomfortable at

best and much worse each time the painkillers wiftd found myself having to lie flat
out on the ground to get any relief from the pain.
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During the following weeks, the number of timesaldhto lie on the ground started to
increase. Eventually | would be lying on the grosindor seven times a day for an hour
or so each time. My sleep was disturbed and | Wwastting much rest. With the pain,

having to lie down all the time and the lack ofeglel was getting very tired and very
irritable.

Even getting up off the ground was an issue becatigee pain and immobility. | had to
roll on my side first, then slowly and carefullytgen my knees then, stand up. Any tiny
movement of my neck would bring an immediate shemd excruciating pain. It was
some carry on all this.

This went on for seven weeks with no improvemeniias going back to my GP and
getting pain relief which helped. | was also gofog physiotherapist twice a week but |
wasn't getting any better. In the meantime theas @l this lying down and getting up to
contend with. It wasn't great. Simple housework wasful and standing at a cooker for
longer than a short while was beyond me.

Then there was the boredom to deal with. A dayoatdion sick leave is long enough. It
becomes even longer when you have to lie down effldlor and stay there for six hours
or so, just to get some sort of relief from thenpai

After having spent seven weeks on sick leave halfy had enough and took the advice
of some friends to go and see a bone setter. Nawttiined out to be very helpful. |
arrived at his surgery and told him of my problentée felt my neck for a few minutes
then grabbed hold of me and put me in a headloekingn pressed firmly on my neck
with his thumb. | heard a click from my neck. He this again and | hear the same click
from my neck.

After the clicks | felt instant relief. The redumti of pain was almost immediate. And
then, just as quickly, my mobility was back. Afeven weeks of pain and immobility |
suddenly felt the pain lessen and now | could muayehead in both directions.

Now | have to say, my neck was still painful, the difference was incredible. The pain
was much more bearable and now | could move my neach more. It was such a
relief, seven weeks is a long time with such réésst pain and in seconds the bone setter
had improved it. It was the bone setter who toldlinad two slipped discs in my neck.

| visited the GP and told him of my improvement. eleamined me and accepted the
improvement but pointed out it was never possiblehim to recommend a bone setter.
Still he was genuinely pleased for me.

| was still seeing my physiotherapist and GP redyld was in some pain but it was not
as bad as before. They both recommended that incento stay off work to allow me to
recuperate completely. They told me that any retarwork that included inappropriate
lifting could reverse my improvement. My GP gave angick cert for another five weeks

41



off work. By that stage | had taken three montht wbérk. However my GP and
physiotherapist still felt | needed more time offink as | wasn’t fully recovered.

| was still getting pain in my neck if | did anyetuous or continuous lifting, pushing,
pulling or moving. So after any housework or shagpihe pain would come back. My
GP and physiotherapist advised me to take anotlbethrof work. |1 went to tell my HR
department about this extra month as any sick lesfter three months has to be
sanctioned by them. The HR department didn't eveowk| was off sick. They then
turned down my request for the extra month’s sezveé.

Now that really, really, annoyed me. With no coesadion or sympathy they dismissed
my requests and | was left with the option of aitheing back to work, or taking unpaid
leave. Here | was trying to recover from a bad mpjoarried out as part of my work
duties and it seemed my employers were just netasted. | felt | had few options in the
circumstances. Given the choice of my health, turnéng to work, | chose my health. So
| stayed at home for another month on unpaid Iéave@ve more time to recover.

| remember my first day back at work after the &aMy neck had not fully recovered
but it was much better. Even so at the end offirgttday | was full of aches and pains.
My neck injury still hasn’t fully recovered but $t'almost back to normal. The GP and
physiotherapists told me they don’t know when dillifever fully recover. But I'm glad
I've got most of my health back. | still get necimp if | do something too strenuous or
for too long a period, so I'm much more carefulvatk with any manual handling.

I've managed to take up my summer hobbies of gudf scuba diving again. I'm not as
good at golf as | was though. | can't hit the lzdlhard as | could, but at least I'm still
playing. When | go scuba diving, | have to be aalreérrying the gear. It's heavy stuff so
I'm very careful about that. | find that each daynggs situations at home and at work
where | have to think before I lift, push, pull move. I've been back at work now for a
good while and being careful about my manual hadis now a reflex reaction. What
still gets me though is that | see poor manual hagdechniques at work all the time and
no one seems to learn from my experience.

Total employee costs €10,180
€3,680 Lost overtime payments
€1,500 Medical and travel expenses
€5,000 Other expenses

Total employer costs €12,328
€12,328 Salary costs of injured employee
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Case Study 10

Gerry Mullins is a training consultant in his twiexst He began his career as a cabinet
maker and specialist woodworker. Then he caugtthalfingers of his hand in a circular
saw. He suffered extensive damage to his right hahéch is now shorter than his left
hand. He tells his story:

| began my working career as an apprentice cabmadeer in the nineties. | liked my job
and was considered good enough at the end of nrelfopeship, to be put forward for
the prestigious Apprentice of the Year Award.

In the late nineties | went to work as cabinet malke a kitchen manufacturer and

quickly became established there. | was soon puth@rge of specific contracts for

clients and within a couple of years, | would haes=n myself as site foreman. There
were ten of us in the workshop and we would cautyawhole range of kitchen work

including design commissions from clients and ithestian.

One day, a client came into the workshop looking rfee. She gave me a magazine
photograph of a modern looking but intricate coraeit kitchen cabinet. She wanted an
exact replica for her own kitchen. So | set abowtkimg her a kitchen from that
photograph. So one morning in 2000 | was workingn@snal in the workshop up until
half past one in the afternoon.

Now the cabinets she had chosen were modern lodkib¢hey still had lots of detailed
mouldings cornices and edges. These all needed toaadle from scratch and assembled.
Some of these mouldings were very intricate andcakel and | was working on one
particular moulding when the accident happeneds Timulding was the thickness of a
ball point pen and about two foot long. So | seddca suitable piece of hardwood and
was using the circular saw to bring the mouldingiddo size.

The saw | was using was a large professional table. The saw blade is mounted
vertically in the middle of the table with a guasdvering the top of the blade. | was
bringing the moulding up to the teeth of the saadbland with my fingers gently sliding
the piece against the right hand side of the saebll was only taking a shaving off the
moulding each time so as to trim the thickness dtwthe exact size | needed. The teeth
of the blade at that speed are just a blur andag delicate work. It needed my full
concentration to make sure the cut went well.

| was close to the width | wanted as | offered k@ moulding to the saw blade for the
final time. With my two fingers of my right hand gasing down on the moulding, |
pushed the hardwood piece into the blade. The taeihto the wood and then | started
to slide the moulding against and past the righdhgide face of the blade.

The moulding had begun to pass the back of theldagle when the accident happened.
A table saw turns anticlockwise and the spin oftilaele is towards you and your fingers.
As the moulding slid past, it caught the side & khade, flicked up and shot past me. |
saw the blurred movement of the moulding and ledrto look behind me to see where
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the moulding had ended up. This turning round céuse to lose concentration on where
my hand was. Then | felt a sensation in my fingansl knew instantly | had done
something wrong. | knew that the saw blade teethdtiaed into my fingers but | didn’t
know how badly at that stage.

| instantly pulled my injured hand back, closetbimake a fist and pulled it up across my
chest. | covered my right hand with my left hand &eld it there, tight against my right
shoulder.

| didn’t feel any pain at first, but there was asa&tion in the fingers and | knew | had
done something. | decided to take a peek my haddt@k my left hand away to see
what was there. | saw some cuts to my fingers buhamd was still closed up so | didn'’t
see the full extent of the damage. | covered myr@g hand, still lying across my chest
with my left hand and walked over towards anotherkmate.

He asked me if | was ok and | told him | had just my fingers on the table saw. | took
the covering hand away to show him but | didn’tdaa it myself. | remember him going
white as a sheet. | asked him if it was bad anddid “ah no, it'll just need a few
stitches, hold on there and I'll get the foremahhe foreman came across and again, |
took away my covering hand to show him. Again Irdidook. The foreman said “oh
Jesus...... I'll get Mick (the owner).

One of the other lads came across with some cliedinscand | put them over my hand
again without looking. Another of my workmates caupeto me then and said “I don’t

like doing this, but do you want me to go back otethe table to see if there are any
parts of your hand there”. | said yes and he caawk lguickly to say he hadn’'t found

anything.

There still wasn’t any pain at this stage and | wagood humour. | was joking with the
lads and in good spirits considering what had hapgeMick the owner came across and
| showed him my hand. He then put me in a car aedbath drove to the regional
hospital A&E. | rang my dad from a mobile in the.datold dad what had happened and
asked him to get to the hospital as soon as helcoul

| arrived at A&E about twenty minutes later stillgood humour and without much pain.
The nurse saw me, took one look at my hand and avene straight through the people
sitting in A&E. | was taken to an observation roamd told to lie down on a couch. It
was then that my fingers began to hurt. The nuese gne an injection of morphine for
the pain.

The doctor came in to look at my hand. | just halglarm outstretched as 1 still couldn’t
bring myself to look. He was asking me questiams$ lacouldn’t understand him all that
well. 1 remember him talking about deathness or etbing like that. That was a bit
worrying. Eventually | understood what he was sgyihwas Tetanus, not deathness. So
to add to my troubles, | had to roll over to gebtler injection in my backside. The
doctor cleaned my hand and put a bandage on. @hdage was huge, my hand was
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completely wrapped up in this white bandaging dridaked like a giant cotton bud. The
doctor said he was going to send me to the plastigeons in St James’s in Dublin. |
asked the nurse how bad it was, but all she wallldnte was that it would be ok.

At the same time my mum and dad came in. My mumtestacrying and | joined in. |
didn’t realise it at the time, but | had a largedd stain on my shirt where | had held my
hand against my chest.

At that stage the shock started to set in. | knelmad done something serious to my
fingers and | wondered how many of them were iutegemember thinking that | might
have hurt one maybe two fingers. The doctor andengame back and told me the news.
Basically all the fingers of my right hand had comi® contact with the blade. The least
affected was my thumb but the others were badlyréd. They wouldn’t know how bad
until the plastic surgeons in St James’s could fzalo®k.

| was transferred to St James’s the next day aadwhs the first time | began to realise
the extent of the damage. | was having my bandabasged in the morning before
surgery and | decided | was going to look. So lathd | was shaken by the sight.

| could see the blood stains on the bandagingeasrdmoved the dressing on the fingers.
The fingers were splayed out with the amount ofdages wrapped round each one of
them. | watched as they unwrapped my fourth fifgst. | saw that the top of my fourth
finger down to the first joint, was split in twoda the middle. | remember the v shape it
formed with half of the finger top leaning to ondesand the other half leaning to the
other side. The other fingers were still bandageshm the size and shape of the
bandaging | knew they were bad, but | couldn’t grmyself to look as they took the
bandages off.

| had the surgery that afternoon and when | camedahe first thing | remember was the
vomiting. | was there for about an hour, vomitirapstantly. Then the nurse came round
and gave me more morphine. The doctors then arawedtold me about the operation
and how well it had gone. They said that in thegloan, | would not be all that badly
impeded and they explained what they had done.

Basically they had amputated the top of my foumigdr. That was the one with the split
down the middle. Also | had lost the middle knuskéd my second and third finger. The
blade had sliced clean through and taken most efbibne. As | didn’t have much
knuckle left there, they had to fuse the top offihger bone to the bottom of the finger
bone on both my second and third fingers. Finalylittle finger had been sliced deeply.
In addition there was extensive muscle, nerve ajairient damage to all four fingers. |
was visited that day by my mum and dad and myrggrifl, who is now my wife and |

told them the extent of my injuries.

The next day | was having my bandages changed dadided | was going to look at my

fingers. So when they had taken all my bandage$ lofbked. The first thing | noticed
was the size of my fingers. They had swollen toertban twice their normal size. They
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were that swollen that they were splayed apartaas$ they could go. Then I noticed
wires sticking out of my fingers. Then | saw aletktitches. | was told there were more
that a hundred stitches in total. They were innal fingers and | could see the black
thread of the stitches in amongst all the driedtlo

The wires were there so that the two bones in mgyefis could be brought together and
fused solid. Those two fingers don’'t bend in thedaie any more as | don’'t have a
knuckle joint there. One complication was thatfihgers had fused too straight. | had to
have another operation a few days after the tioshreak the fingers and reset them at an
angle to each other. That way | could close my haitldout these two fingers sticking
straight out.

| was discharged a few days later and my mum amieuwame up to collect me. The
effect of the injury on day to day activities sdmgan to affect me. We stopped at a pub
on the way home for something to eat. When the mealed | realised | couldn’t use a
knife and fork. My mum had to cut up the meat fag.rhhad a couple of beers as we
waited for the meal and as a result | had to goheotoilet. Once inside | realised |
couldn’t unzip my trousers to use the urinal. Myl had to come in and help me. That
was very very embarrassing. For a long time &fat, | would only wear track suit
trousers when going out. There were other thingsuldn’t do. For example, | couldn’t
butter bread. Driving was beyond me for a long theeause | only had one good hand.

| was eight months off in total and in that timerd wasn’'t any really bad pain except
when | hit my hand off something. Then it was umdelbly painful. The top of my
amputated finger was now very sensitive. The dedtad warned me that would happen.
The physiotherapist had me dipping the top of timgier into a bow! of rice to harden the
skin and to desensitise the area. | remember et to hurt when | first started.

My most upsetting memory at the time, was seeingyoung niece starting to cry when
she saw my hand for the first time. Then othetelithings would upset me. People
staring at my hand was one of them. So | found thysging my hand under tables and
using my left hand to shake hands. | now have mjssn fingers with scars and scar
tissue all over them. If | put my hands togetheif s praying, the fingers of my right
hand are shorter than the others. | now think tgetiythat | have one big hand and one
small hand.

| became a bit depressed during the time at horpat loads of weight on. There was
nothing to do other than go around picking at folodad to go back to living off mum
and dad and they had to pay all my bills. Thatudel the car loan and credit union loan.
| was making good money at work back then. | waskimg six days a week and with
lots of overtime the money was flying in. The aecitichanged all that. | was beginning
to worry about money and where it was going to cénoe.

| also decided that | wasn’t going to go back takvas a cabinet maker any more. With
the accident and all that went with it, | had lestthusiasm. | was now also a little
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nervous around circular saws. It was a shame realy was doing really well as a
cabinet maker.

For the next few years | had a variety of jobs mexer really settled. | even went back
into a workshop once and started a job in a doarui@@turing company. That lasted all
of three days. It's now six years since the aatidad I've finally settled in employment

terms. I've been with my current employer for oeeyear now and I'm enjoying the

work.

I'm still affected by the accident though. As | aight handed | now can’t write properly
because | don’t have great control over the pen.hisiyd is now easily affected in cold
weather. So, in the winter months my fourth finged go numb and a dull ache will
affect my hand.

Before the accident | used to go bowling. Now Ilwgib, but | won't actually use the
bowling ball. 'm also still a little self conscisul find myself hiding my hand away in
public. Even though | haven't got any kids at thenment, | often think of what I'll say to
them when they look at my hand.

| now have a disability pension. The Government bkssified me as being 10%
disabled. I still keep getting reminders of theident. Not too long ago an acquaintance
stopped me in the street and asked me if they hiadrecovered my fingers from the
workshop.

Total employee costs €93,614 in the six years sirthe accident

€6,120 Lost salary

€15,240 Lost overtime payments

€127 Medical expenses

€127 Travel expenses

€10,000 Other expenses (Repaying loans paid of¢lagives)

€2,000 Retraining costs for new career

€60,000 Lost salary, difference in annual salafpiteeand after accident @10,000 pa

Gerry received a total of €171,904 in the six yeasnce the accident
€152,000 Compensation

€3,344 Sick pay

€16,560 Disability pension
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Gerry’'s Employer

Well now I'll tell you about that accident and teect it had on us. First off, we were all
shocked and felt bad about it. Gerry was a niceHidwas hard working, reliable and an
important member of our staff. We were all upsethfion.

Eamon Collins, one of our machinists took it veadly. He was very shaken by it all.
Eamon was standing near Gerry when it happenedo&alan’t see it, he just heard it.
He actually heard the saw blade slice throughihgefs. We had to take Eamon off the
machines and put him on other duties for while. ewhve eventually heard about the
extent of Gerry’s injuries we were all very conanfor him and felt for him.
Unfortunately he never worked for us after thatvdts a great pity, he had a bright future
ahead of him.

As for the business, it was a financial disastée Tompany only just survived the effects
of Gerry’s accident. There were lots of times whéehought we were going under. We
only just pulled through. It's now six years sirtbe accident and we are just about back
to where we were. Let me explain how it affected us

On the day of the accident we were all shockedfaating down. There was no work
done that day, none at all. None of the staff, rfiyseluded, felt like doing any work.
You couldn’t really work, the thought of poor Getry the hospital and looking at the
machine that caused it. It's little wonder thereswe work that day. In fact the whole
week was slow after the accident. The mood of #aks lwas down for a good while. It
took a whole week before the machines were beilly fised again. So we weren't
making any kitchens properly for over a week.

The kitchen cabinets that Gerry was working on wherhad the accident were thrown
out. That kitchen was never finished. The woman wbimmissioned it came in and we
explained to her what happened. She didn’t mindttiekitchen wasn't built.

| was also helping Gerry out financially after hiscident. He was on full pay for the first
ten weeks. After that he went onto social welfa&at with Gerry now not getting his
regular overtime money, his debts started to mapnt ended up giving him near €200 a
week for a good while to tide him over. | was t@dew times not to give him any
money, but Gerry was a good lad and a good empl&eecouldn’t just ignore him. He
was in trouble over his car loan and the moneytoa®ver the repayments.

Now you have to remember that at the time of thedant, business was booming. We
were flying, we were finding it hard to keep up lwthe demand for our kitchens. The
Celtic Tiger and the building boom meant we hadikemming out of our ears.

We had just settled into our new workshop which tiase times the size of our old one.
That's how good business was. Our new premises %860 square feet, fully
modernised and with state of the art woodworkingimaes. In all we had twenty five
lads working for us six days a week. We also hablav room and storage facilities. Our
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turnover that year, up until Gerry’s accident waanly one and a half million Euro. As |
said, we were flying.

Then | informed the insurance company about thédant and they sent down one of
their engineers. He really kicked off the startoaf financial difficulties. The insurance
man wanted to make sure all the lads had themitrgqiand apprenticeship certs before he
would even think about continuing our cover.

A good few of the lads had told me they were a@ined up and were in order. But they
couldn’t or wouldn’t produce their certs. That didmpress the insurance company and
I had no choice but to let twelve of the lads ghe Thnsurance company wouldn’t let me
keep them and provide cover at the same time. Noivsaid business was booming, but
to try and find twelve skilled woodworking machitsisn a short amount of time was just
impossible. It couldn’t be done.

So, | had to start cancelling orders. | had totsiaming away work. | had to stop
tendering for new work. We had just lost an impatrtanember of staff and our output
had suffered with Gerry’s loss. On top of losinghhhaving less staff meant | couldn’t
tender for the same amount of work as before. Tes very frustrating. There were
clients of mine who were looking to give me worlat bjust didn’t have the staff.

The result was that our yearly turnover droppedn@tiécally from near one and half
million Euro to 750,000 Euro. In effect our turnoweas halved in a short space of time.
Before the accident we were making and installingua twenty kitchens a week. After
the accident, that figure dropped to six a week.

Then our insurance costs went up. Before the actmlé insurance was in the region of
€19,000 a year. When it came to renewing our imsuathe premium went straight up to
€32,000 per year. The next year it went to €40@€0year and stayed there till last year.

| rang other insurance companies to see if | cgeldany cheaper premiums, but only my
existing insurance company was interested in ggotdone of the other insurance
companies gave me a quote when | informed thenmedfatcident and the outstanding
claim. Last year was the first year that our premaropped by €5,000.

Then there was the bank manager to deal with. Ifimehced the new workshop with
borrowings from the banks. When turnover startega@own, the bank manager was not
happy to keep lending me money, and to be honéisinlt blame him. If you looked at
our accounts in the years after the accident youidvoave seen the following:

Turnover down by nearly half

The workforce halved

Contracts and sales figures down

Insurance premiums doubled

A personal injury claim hanging over the company

YVVYY
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So for about five years after the accident we vetneggling. The banks would not lend
us any more money and those years were tight. Istaatng at bankruptcy for a good
while and we only just got through it all. The atmt was a real set back to our
development and we had to suffer five poor tragiears as a result.

We are nearly back to normal. The number of kitshee now make is up to twelve a
week. | managed to find extra machinists in therigning years so | was able to expand
production. This summer we are taking deliveryaofhew batch of woodworking
machines and our output will be up to twenty kitthea week. That's the same
production levels as we had five years ago befoeery& accident. So in the end our
costs came to:

Total Employer Costs €3,870,500
€1,000 Unfinished kitchen

€3,500 Salary costs of injured employee
€3,750,000 Lost production,

€116,000 Additional insurance premiums
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Case Study 11

Anne Dempsey is a health care worker in her fiftieise was driving back to her office
when a fully laden articulated lorry skidded inbk® tback of her car. Anne subsequently
suffered from a slipped disc in her neck. Shes tedr story:

One day in 2004, | was driving back to my officenfr my scheduled visits. It was the
afternoon and it was a wild, wet, windy day. It washing rain the branches on the trees
were swaying about.

As | was driving, | was aware of an articulatedydrehind me and | had been keeping an
eye on him in my rear view mirror. In front of nteete was a line of traffic approaching
and | saw another lorry coming towards me.

As the lorry in front of me came closer a sheebwifding material, suddenly peeled off
the back of the lorry and flew off upwards, higiwoithe sky. | watched the sheet, fly up
into the air before it began to fall.

| could clearly see it in the air. Unfortunatelyhiad moved across the road and was now
falling towards the ground, on my side of the roBlde path it was taking meant it could
hit my car.

The sheet was too close to the car to take theofiskiving under it, so | braked to avoid
hitting it. Now | didn’t brake heavily. | was doirepout 40mph before | started to brake
and | slowed down gently. The car was still movshgwly, as | watched the sheet land in
the ditch.

Then the lorry behind me skidded into the back gfaar. All | heard was a grinding

sound as my car was shunted forward about ten yardbe few seconds after the car
had been hit, | felt the situation | was in was gobd. My worry was that the car could
suddenly catch fire. | stepped out of the car whikalled for help. | was constantly
thinking about what would happen if a fire start&tie results of a fire in the car, with
me inside, would have been absolutely frightenimgl &orrendous, too horrible to
contemplate.

In the meantime the lorry driver who had hit my came over to me and asked how |
was. | said | was ok and he rang the emergencyicestvWhat we would have done
without mobile phones in that situation | don’t kndt felt like a long time before help
arrived, but within ten minutes the Gardai and arbalance were on the scene. | was
later told a fire was unlikely to have happened,hmw was | to know that at the time.

| also remember the way people behaved in card®ther side of the road going past
me. Some cars deliberately slowed down, just toagegally good look at my car. Then
they would stare directly at me before driving offThey must have got great
entertainment that day. | found out later there a@sther car crash on the same road not
far from where | was.
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| remember the lorry driver who hit me and | fedtry for him. He told me that he had
seen me brake and that he then braked and skidttedhe. The lorry that hit me was big.
It was an articulated lorry and was full to thenbsvith it's load. After the accident | was
going to contact him to see how he was, but thed@aadvised against that. He was
interviewed by the Gardai that night and after tietvent home. As to the lorry that had
lost part of its load and caused me to brake iffiteeplace, well he never stopped and |
never saw him again.

| was taken to hospital in the ambulance. Thankfullvas discharged that evening. At
the hospital | met up with workers and friends frtma office who came up to see how |
was. They were very good to me, very sympathetickand. They were a great help and
comfort to me at the time.

At the hospital | found it difficult to concentratesuppose the shock of it all had now
taken hold. | was very shaken up by the whole eMengs still thinking of what could
have happened. | kept on playing out all the pdgeis in my mind. What if a fire had
started with me in the car?. What if the lorry liidme harder and crushed me?. What if
the lorry had pushed me into oncoming traffic armadised a head on collision with
another car?. | was driven home by my friends baas$ still shaken. | took a few days
off work after the car crash. | was feeling mucktdrewhen | returned to work and things
were back to normal.

Everything was fine at work until some months aftex car crash. | was there at work,
when | suddenly began to get pain in between mylsleo blades. It then started to
spread to my right shoulder and all the way downrigiyt arm. | was in a lot of pain for
the next few days and | went to see my GP. Henmedane to an orthopaedic surgeon and
within days | had an MRI scan. The results were guid. | had a protruding disc on
vertebrae five. In other words | had slipped a dmseny neck. | was subsequently off
work some five months in total.

I've been back at work now for a good while. Eveough it's been nearly two years
since the car crash, my neck hasn't really healdsb I've now lost the full use of my
arm. Before the crash | was fine and never hadnacit or arm problems and now all this
trouble.

My neurologist told me that as it hasn’t healednloyv, the chances are it won't get any
better. So I'm left to get on with my life. So wHado now is to be as careful as possible
and | avoid any excessive or strenuous manual manek far as | can, but to avoid all

lifting at work is impossible.

The crash has affected my home life too. | havanailf so there’s always housework to
do, but | find every day activities are difficulow on account of my neck and arm. I'll

give you some examples. | find it difficult to pgetatoes and carrots, to wring out the
washing, to dry the dishes to lift the Hoover, ttde ironing, to put the washing on the
line. Every couple of days | have to exercise mgkrte try and separate the vertebrae.
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I'm still very nervous about driving and avoid ftat all possible. | won't drive any
vehicle at work if | can help it because I'm jugsbtscared. | still keep on thinking of the
possible consequences of the crash even thougiowsnearly two years on. To think |
could have been killed because someone had notldwd a load properly and someone
else was driving too close in wet conditions.

Total employee costs €4,500
€2,000 Medical costs

€500 Travel expenses

€2,000 Lost overtime payments

Total employer costs €31,068
€15,534 Salary costs of injured employee
€15,534 Salary costs of replacement staff

" Please see note in Appendix 1 on calculation gfleyer costs (section A2.3)
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Case Study 12

Lorcan Dennehy is a woodwork teacher in his tisrtlee was using a planer when he ran
his ring finger over an exposed part of the blakea result, he had to have the top of his
finger amputated. He tells his story.

I qualified as a woodwork teacher back in the néseand I've spent most of my teaching
career in the same school. At college | receiveddidisics about woodworking machinery
safety and | learned a lot more when | began tegchin the years since | qualified, |
have had a lot of dealings with woodworking machyrend | would always be careful,
given my responsibilities as a teacher.

One day in 1999 | was going to use the planeinghimadn class, something | had done
countless times before. On that day, the class wekéng small wooden plaques. | was
taking a double woodworking period but wasn’t asmtmrtable in myself as I'd normally
be. | had been temporarily moved to a neighboustigol that week, so | wasn'’t totally
familiar with the students or the woodworking mangy in the class room.

Even so, there were the normal array of woodworkimachines and tools including
circular saws, pillar drills, sanders, power toatel hand held tools. There was also a
planer, the one | was about to have my accidentTme planer was an industrial grade
professional machine about the size of a small.door

A student asked me if | would plane down a pieceoofjh softwood to a smooth finish
for him to use. The piece of wood was about the siza tabloid newspaper and three
quarters of an inch thick. We wouldn't let a studese such a hazardous machine due to
health and safety considerations, so | was plan&@&gvood for him.

As usual and before | switched the machine onatgd the wood on the metal planer
table and lined it up against the roller bladesaw that the roller blades were wider than
the piece of wood by about three inches. Normlallpuld use a guard to prevent access
to any exposed part of the moving roller bladesptamers. Unfortunately the machine

was an old model and it didn’t have a proper gudteld. So a quarter of an inch of the

roller blades were showing above the table and wegeiarded.

Nevertheless | switched the planer on and noted¢dhénuous low hum of the machine
as it reached its normal operating speed. The blagge unguarded to the left of the
roller and were now spinning at such a high speatithey were a blur. | then began to
guide the piece of timber over the blades to pkamksmooth the underside of the wood.

As normal | put both my hands on top of the timaed used my fingers to gently and
firmly glide it across the blades. | had all mygers on top of the timber except for the
third, fourth and fifth fingers of my left hand. &h were dangling off the edge of the
wood and were in line with the roller blades. Idiknow they were in line.
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Needless to say, as | pushed the piece of timber the roller blades, the tops of my
fingers made contact. For the first few secondsdh’d feel any pain. | immediately
clenched my injured hand tightly and covered itwity other hand. After a few seconds
though, the pain started and | have to say it veag, wery painful.

Then there was the blood to deal with. There whd af blood at this stage and it was
splattered everywhere. Large drops of blood weiektjuforming in my hand and they
were splashing onto the planer table, the wood,wbekbench, my clothes, indeed
everything in my immediate vicinity. | saw the dsoas they spilled from my hand and
splashed onto the floor forming bright red cirabé$lood, the size of bottle tops.

| held up my hand to stop the pain and | got sosaliefrfrom doing that. | then told
myself | had to turn the machine off. So | haddwér my hands and use my good hand
to quickly turn the machine off at the stop buttdvihen | lowered my injured hand |
could feel the sensation of blood pumping at theedbmy finger. This increased the pain
again and was a very unpleasant sensation. Thdgsse@ned slightly as | held up my arm
again but I had managed to turn the machine off.

Some of the class now came across to me lookingo@rcerned and asked if | was ok. |
just headed for the door clutching my hand andditegover the floor. | made my way to

the Principal’s office which was next to the classm. | told him what had happened and
he quickly got another teacher to take me to tlall&P. He also rang the GP and told
him to expect me.

| was feeling worse at this stage. | was now inckhend the pain was getting stronger. |

was also now worried about bleeding to death. A@ioteacher came across to me with a
bandage to wrap round my finger. | couldn’t lookust let him bandage the finger and

then | went with him to the car and was drivenhe GP.

Some time after the accident, | asked the teactmat Wwe saw when he bandaged my
finger. He said he could see that the bone indpeof the finger was exposed. He could
also see the nail and a lot of loose skin hangffig/lbat remained of the finger.

The GP gave me a morphine injection and then sentor\&E, which was a thirty five
minute drive for my fellow teacher. In the car Issveling drowsy and sick from the
morphine and nearly passed out a few times.

In A&E the doctor examined my fingers, but | coutdsring myself to look at the injury.
The doctor told me | had a bad cut and asked rhleatl kept any of the finger. | told him
I hadn’t. In any event the machine had made mine¢mkthe end of my finger so there
weren’t any pieces of finger left on the planert thhare worth saving. | was then sent for
X rays and afterwards taken to a ward. | was Bldeding when | was put into my bed.
My clothes and new bandages were all soaked irdbloo

| was to spend that night in hospital before arraipen the next day. In the meantime my
mum and dad came to visit as they had receivedssage that | had been in an accident.
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However the information they received was that myp Aad been severed. So they were
actually relieved when they saw me. On the othedHawas lying in bed worrying if |
was ever going to work as a woodwork teacher again.

That night in hospital was very uncomfortable. \&hih bed, | remember keeping my
injured hand above my head by holding onto a digma& This was to get some relief
from the pain. The pain was awful. Even though Ewa/en more morphine, the pain
was still very bad.

The next morning | was taken to theatre for therafp@n. | was given a local anaesthetic
and they began. I still couldn’t bring myself tooloat my injured fingers. The nurses
were very reassuring and they were talking to mieughout the half hour operation.
There was no pain but | was aware of the sensatidhem operating, For one thing, |
could hear a crunching sound and then a grindingpéas they took away the surplus
bone from the end of my finger.

They gave me more morphine when the local woreB¥fore the morphine took effect,
the pain was unbelievable and | was back to holdigdhand up high. The surgeons had
said the operation went well and that they had meado leave a small part of the nalil
root still attached. This they felt, would allownail of sorts to grow, so that it could
cover part of the severed area and protect sontkeoénd of the finger. | now have a
small section of nail that grows, curls over an ithe end of my finger. It's a small nail
that forms a lump rather than an actual finger.Mdkse days | have to file it regularly to
stop it from becoming a visible lump of nail.

| was released from hospital two days later andtvaeme. A week after the accident |
finally brought myself to look at the injured firgehen my bandage was being changed.
There was still a lot of blood and | remember tteened bandages being removed. | was
shocked when | saw the injury. The finger was saimshorter than it used to be. |
measured it against the fourth finger of my rigabtt and it was a good half inch shorter.

It also looked awful. The finger was discolouretheTip of the finger that was left was
greatly swollen. Skin from under the injured area bbeen wrapped over the end of the
finger. The remains of my nail root was showingha&t end of the injured area.

| was off work for a total of three weeks beforéuraing. In those weeks the injury was
still very painful. Towards the end the pain begarrecede somewhat, but | was on
painkillers for a good while. In fact the pain didgo away fully for a good three months.
It still hurts in the cold weather but apart fronat, | don’t get much pain from it now.

To this day, and it's been over seven years, lithsslf conscious of the appearance of
my injured finger. | find myself clenching my fingea lot, which covers the injury and
stops people looking. If people do see my finger gikample when I'm holding a glass in
company, they will invariably stare at it and askhit occurred. It's not something | like
to be reminded of but having said that, | woulshkhabout the accident or be reminded of
the injury, on a daily basis.
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One particularly unpleasant memory concerned mydimgdday. The accident affected

my ring finger, so | had to make sure it didn’t shon the wedding photographs. In

particular the planned photograph of putting ouagsi on each other had to be thought
through carefully. | had my wife practicing puttiog the ring but covering the end of my

finger with her hand. But sometimes there is nangjeny injury. As a woodwork teacher

| naturally have to show techniques in full viewaosf entire class. | can’t hide my finger

in those situations.

These days if | can avoid using a planer | withave used them when necessary and will
keep on doing so, but | don't like working with theThe accident has also made me
much more safety conscious. | am very strict nowuathealth and safety. Before the
accident health and safety was important but nds/ mty highest priority in the
woodwork class.

| am also very conscious of other people’s safety lmow they work. If | see an unsafe
act in my class | will act very quickly. | can alstosee a person about to commit an
unsafe act. | now watch what people do even bdfoeg pick up a tool or approach a
woodworking machine. But to this day, if someone/@gking at a planer, | can’t watch.

Total employee costs €1,400
€1,200 in medical expenses
€200 in travel expenses

Lorcan received €34,925 in compensation

Total employer costs €4,226

€2,013 Salary costs of substitute teacher
€2,013 Salary costs of injured employee

€200 Cost of a new guard for the planer

" Please see note in Appendix 1 on calculation gfleyer costs (section A2.3)
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Case Study 13

Deidre Kelly is a manufacturing plant operativeher sixties. As she was struggling to
push an equipment trolley at work, she tore ligaimém her knee. She was off work for
fifteen weeks in total and still has a pronoundetbl She tells her story;

I've been with this company for over twenty fiveaye now and I've been doing the same
job there for over twenty years. The job involvassiing large trolleys loaded with
equipment to designated areas where they are stkEmmed. The trolleys are stainless
steel and a good size. They are about eight foaidjoot by six foot. When the trolleys
are loaded with equipment to be cleaned they walgiut thirty stone each.

So when | came to work on that particular day 920t was to do a job | was very
experienced at and had been doing for a long tiMew these trolleys are like the
supermarket ones in that if you get one that hdedgy wheel, it isn’t easy to control.
You end up forcing the thing to go where you wamb igo. Normally the trolleys at work
are fine but the one | had to push that day haodgylwheel.

We always work in pairs and that day Jenny and thysel one of these trolleys each.
We had to take them to the cleaning area abowtydtds away. So there | was pushing
and pulling the trolley and it was fighting me #@le way. | was having to use my weight
and the weight of the trolley to control its direct So it was a fairly physical matter to
make sure the trolley didn’t hit other fixtures dittings along the way.

| was close to leaving the trolley in its desigulageea and it just needed a couple more
pushes and pulls to finish the job. So | grabbedttblley again leaned into it and went to
push it. Then my right knee just gave way undeimeaé. | fell forward against the
trolley. My right leg collapsed as if the knee washere and | had a very painful and
sharp stabbing pain in my knee.

| turned to Jenny and said “Jesus I'm just aftdtigg a pain in my knee” and she waited
for me as | tried to put some weight on the legt Bat was no good. The pain was too
much and | had to take all weight on my other leg.

| still had a couple of yards to go to where | wa$eave the trolley so | kept on going. |
sort of hobbled on as | pushed the trolley those fiew yards. | didn’t think | had done

anything serious so | hobbled back with Jenny ter&hmy work station was. On the way
back | was holding onto anything that would give support like handrails, window

ledges and furniture. It was still painful whendtdpack to my station but at least | knew
there was a chair there and I could sit and reskitee.

| went to sit in the chair and as soon as | dietldut an unmerciful scream of pain. The
front of the chair had dug into the back of my kaee it was extremely painful. | stayed
in the chair for a few minutes to get my composhaek but the pain in my knee was still
at me. A few of the others came over to see hasmad and | just stayed in my chair. My
lunch break was a few minutes away so | decidedaiv for that and then go to see the
company nurse.
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When lunch arrived | began to hobble my way to tiese’s office and she made a
doctor’s appointment for me that day at four o’&otthen took some painkillers and |
waited back at my station in my chair. | rang myglaer and told her what had
happened to me. She came to collect me in her rért@gether we went to see the
company doctor who is based in town.

The GP examined me which was again painful asdmgest to twist and pull at my leg.
He prescribed painkillers and anti inflammatorygiruHe also told me to stay off work
for the next two days and the weekend before gbenck to work. That weekend the
pain was still there and my knee had swollen uceably. | wasn’t able for work on the
Monday so | went back to my GP. He sent me straigi8&E and rang the hospital to
tell them | was arriving.

At the hospital | was diagnosed with ligament daenagd given more painkillers. They
told me to rest for at least two to three weekiscahe and | was instructed not to put any
weight on my knee for that time. Those two tethweeks turned out to be four weeks
before | could even stand again. After that montbuld walk a good bit but only with a
pronounced limp. It was fifteen weeks before | dogh back to work again.

| was in pain for a long time. | was on painkill@antinually for the first month after the
accident. Finally after that month, the amount ahgessened and | took fewer tablets as
a result. The pain is not as bad now, but I'm siking painkillers on and off.

During those weeks off work, | went for an MRI scdime orthopaedic surgeon told me
that | had torn the ligaments very badly on theswlgt of my knee. | had also torn them at
the back of my knee but not as badly. He said | welsy they had not snapped. He also
told me it could be at least another six monthsteethe ligaments would be fully healed.
Even though I'd been attending a physiotherapist laedd acupuncture, the healing has
been slow. It's now seven months after the accidadtl’'m still limping.

The worst of it though was the sheer and absolotedom at home. For nearly four
months | was off work and | was driven to near @aspy being cooped up in the house.
Before the accident | made sure to keep myselhyfitvalking and swimming. | would
walk three miles every day except Sunday. I'd garswing once a week. All that has
gone now. Any physical exercise and my knee swagilsSo | just have to wait till the
knee heals up before I can get out and about again.

| put on two and a half stone in weight when | vediswork. | just found there was
nothing to do all day, so | started to pick at stsweehocolates, cakes and the like. | often
thought that if 1 had time off, | would be abledo so many things. But the reality was
that with my knee injury, | could do very little.

The housework is still a problem to me if | havestay on my feet for a long time. | can’t
use the Hoover at all on account of not being &bleush it forwards, without hurting my
knee. On Sundays | sit over the cooker in a highirdb do the dinner. 'm now thinking
about my nephew’s wedding in August and how | wée'table to dance at the reception.
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At work | now have a helper as I'm not able for deme amount of effort as before.
She’s with me part time to give me a hand withtiodeys. I'm still limping and | just
have to wait until | get better. | could have amwstMRI scan, but that’'s not going make
me heal any quicker, so | don’t think I'll bother.

So now my GP and physio have allowed me back td ialking for exercise. I'll walk
for up to fifteen minutes once or twice a week. Angre than that and | could damage
the ligaments again. At this stage | have to sayjlist fed up with it all. Completely and
utterly fed up. I just want my knee healed up sar get my life back.

Total employee costs €500
€500 Travel expenses

Total employer costs €20,403

€3,835 Salary costs of replacement staff
€1,500 Medical expenses

€10,068 Salary costs of injured employee
€2,000 Productivity losses

€3,000 Repair costs
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Case Study 14

Olga Timorenko is a catering worker in her twent@kja is from eastern Europe and has
been working in Ireland for six and a half yearse $ias been a catering worker for two
years. While opening a small tin of beans, sheheutwrist on the exposed edge of the
lid. She was off work for eight days. She tells st@ry:

One day in 2006 at twenty past five in the eveningas preparing a meal that included
baked beans. So | had a small tin of beans andlusig one of those two handled tin
openers.

With the tin of beans on the worktop | went to oplea lid. | had the two handles of the
opener in my left hand and | was twisting the biitescrew with my right hand. The tin
was now being held tight against the opener. Opgaitin is an everyday occurrence, so
there was nothing unusual in what | was doing.d6mething everyone has done.

So there | was, twisting the screw and the lid s@®ing away and lifting itself upwards

from the tin. The lid was half way off when | tugsl the bottom of the tin downwards on
the table to get a better grip. With the presstirayleft hand holding the opener, the tin
suddenly and very quickly slipped sideways. Thelltesas that | had managed to push
the sharp edge of the tin lid, deep into my righstv This all happened very quickly and
| didn’t have much time to think as | saw the deapbegin to bleed.

The cut was about two inches long and a quartdr deep. It ran along the base of the
palm and was angled downwards and towards my finddre deepest part of the cut was
in the middle of my wrist. Here the edge of thehad dug into the wrist, opened it up
and pushed the flesh backwards.

There was blood everywhere and | could see thedigbponping out of the cut. | dropped

the tin and opener and went straight over to trelnesink. | put my wrist under the

cold tap and ran water over the gash which wasdbigeprofusely. It was all happening

so quickly and | didn’t feel any pain. | was thatethe sink, just looking at the deep red
blood colouring the water pink before draining away

Another worker, who was in the kitchen with me la¢ time, came over to the sink and
saw what had happened. She asked me if | was akebgoing to fetch bandages.
Luckily she had been trained in first aid and kreswactly what to do.

She came back very quickly with bandages and @.sfime wrapped my wrist in the
bandage very tightly and then put my arm in a skogthat my hand was up by my
shoulder. She said | would need stitches and drezlataxi for me to go to A&E.

The taxi came very quickly and | was sent off to A& his all happened so quickly that |
didn’t even have time for a change of clothes serdélephoning my husband, | arrived
at A&E, still in my catering uniform and still cging the kitchen keys. | was told later
that taking the keys had caused a few problems aasiork.
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| began to worry about what | had done in the tagidn’t know what the damage from
the cut was, but because of the rush to get me&f And the blood which was now
seeping through the bandage, | thought it was g&ridlso, because the bandage was on
so tight, | couldn’t move my fingers very muchhbtight | had damaged the nerves and
tendons. | became very worried at that point. InEA&waited about twenty minutes
before being called up. My wrist was still bleedwbile | was waiting so | remember
thinking that the injury must be serious. When dswin the examination cubicle the
doctor gave me two injections. One was a local stheéic and one was for tetanus.

As the doctor cleaned the area it looked horribleere was still a lot of bleeding and |
could see the lump of flesh that had been pushedyube sharp lid. | was given three
stitches and the wound was bandaged up. | wastall$do stay off work for two days

and to come back in a week to have the stitchesved After that, | went home and
took painkillers for two days solid as by then thgiry had started to hurt. | went into
work the next day to see my supervisor. Even thdughnted to return to work straight
away it was not going to be possible. Apart froming the injury heal the bandage on
my hand meant | couldn’t wash my hands. As a faaadker, that was not a good idea.

My supervisor sent me to the company occupatioredlth service. A nurse there
arranged for me to come in every day so that tineldges could be changed. It was there
that the stitches were removed after ten days.clih&as deep so it took a good while to
heal. Each time they removed the bandage | coeddtise cut healing and after eight
days | was allowed back to work with a small baredagvering my wrist. In the end |
had to go to the occupational health nurse fifte@es. | also had to wear long gloves to
prevent the dressing getting wet at work. Two aatf tveeks after the accident, the
bandages came off and | was back to normal.

So for two weeks | was not able to use my rightchairoperly. Most of the time it was ok
but there were some problems at home. My husbamitswio construction and isn’t
home till seven in the evening. So each day forweeks he had to come home after his
days work to begin the cooking and do all the dlegnAlso during the time off, | was
very bored. There was nothing to do and the tireatwery slowly. Everything is back
to normal now.

Total employee costs €280
€280 Lost Salary payments

Total employer costs €2,074

€522 Salary costs of injured employee

€60 Cost of A&E

€900 Cost of visits to occupational health service
€592 Salary costs of replacement staff
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Case Study 15

Donal Macken is a caretaker in his fifties. Priorthhat, he was an electrician for twenty
three years with the same company. During that tmmevould use a company van for
transport. One day twelve years ago, he drove ahatrhad a faulty ventilation system.
This allowed exhaust fumes into the van and assaltteboth he and his co-worker
suffered from carbon monoxide poisoning. He wasaaffk for six weeks. To this day he
still suffers from bad headaches, almost on a d=kis. He tells his story;

That day in 1995 was like any other and | arrivetha depot in my car at my usual time.
The routine was the same, | would get my worksteshow which jobs needed doing. |
was a maintenance electrician and the company wgatdreports of places where
electrical problems were reported. It was my jogado these places and sort them out.

The company gave me the use of a van to get te flobs and | was the driver. | would
always have another electrician in the van and Widas with me that day. We were both
in the front. These vans only have front seats amdconverted to take shelving and
storage areas for our tools and supplies in th&. & after we loaded the van with what
we needed for the day, we drove to our first jobe Job happened to be in the centre of
town and it took us about twenty minutes to getehe

The van that we used that day was not our normal ®hat one was being serviced and
we were driving a replacement van. This replacenvant was fairly new, about four
years old and appeared ok to us.

So we drove into town as normal. | would havewlredows up and the blower fan on to
circulate air in the van. It was a warm day, batill had the windows up. | always did
this because | don't like fumes from traffic gegtimto the cabin.

When | was in the van | started getting a headadhieh quickly got progressively worse
and worse. By the time we arrived | had a blindwegdache which was very painful and

| was feeling sick. | didn’t vomit but | was feefjrvery nauseated. These symptoms came
on very quickly and | thought | was coming downhwilhe flu. We had arrived at the job
but | was feeling too bad to do anything.

Aidan wasn’t feeling the best either, so he decittego straight home from town. | was
feeling worse again, so | also decided to calldiag and also go home. | thought | only
had the flu, so | climbed back into the van andapei drive back to the depot.

| vaguely remember the drive back. | can recalpgeis of the journey but large parts of
that drive are just blank. | cannot for the life me remember whole sections of that
journey back in the van. | don’t know the roadedk and | don’t know what I did on the
roads on the way back. It was as if sections ohmeynory were erased for good.

When | arrived back at the depot | was still feglbad. The blinding headache was still

with me and it was so bad at some stages thatlticbsee properly. | was still feeling
sick and nauseated.
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Even so | got into my own car and drove the cowbleniles back home. Again | don’t
remember large parts of that journey but | remenpldiing into my drive, parking and
going into the house.

My wife remembers my arrival differently. She hedhg& car coming and went to the
window to see who it was. She saw me pull intodhee and instead of park on the hard
standing, | just swerved and lurched the car oatthé front lawn. | then got out and
staggered to the front door talking absolute gitsbed was acting as if | was completely
drunk. As | don't drink, my wife knew there was sattmng wrong. She rang her brother,
who happened to work for the same company and ime caund later to see what was
wrong. By this stage | was in the kitchen and adaimas talking absolute nonsense. To
me, what | was saying to my wife was normal and gletely understandable. To my
wife | was incoherent, babbling and talking uttdsbgrish.

| remember holding onto the kitchen table as | beigahallucinate. | gripped the table as
| saw the floor underneath me completely disappeaeveal an endless black void. |
thought | was going to fall into this blackness,iethwas why | was holding the table so
tightly. Later on that day when my brother in lamivaed, | was still in a bad way. By that
time my wife had decided it was time to take meh® GP. She drove me down to the
GP’s surgery. | wasn’'t hallucinating as much bytthene but | still had blinding
headaches and nausea.

At the surgery the GP listened to my wife and nfyseld heard enough to ring the

poisons unit at Beaumont Hospital in Dublin. ItsnBeaumont who made the diagnosis.
They said it was likely | was suffering from carbomnoxide poisoning. The GP sent

me for blood tests at the local hospital. The bltesis were done that evening and | went
to bed that night with painkillers, still sufferirfigpm very painful headaches and feeling
nauseated. The bad headaches and sickness kepingnfar the next three weeks. After

those three weeks the nausea went but the headsizyesl with me. They weren’t as

blindingly painful but still bad. These headacheswith me to this day. If | get a day a

week without a headache, it’s like being on holidslpst days and for most of the day

and night, | have a headache.

On the day of the incident Aidan had also reposiek. He rang my house and had talked
to my wife. He was also sent for blood tests, mutMouldn’'t go. He is afraid of needles

and he wanted to wait for the results of my bloest.t At this stage the van had been
recovered by the company and sent for an exammafibe investigating engineers

eventually confirmed that exhaust fumes were bpungped into the cabin by the blower

fans.

| finally went back to work after six weeks. | wasll doing some very strange things
during those weeks off. One episode sticks in mydnin the middle of the night | had
just decided it was high time to decorate the gvinom ceiling. So | was found by my
wife and kids getting all the materials and equiptready to paint the ceiling. | couldn’t
understand why they were at me to stop. As | dadildpught | was talking and making
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absolute sense. It seemed the most natural thitigeinvorld to paint the ceiling at three
o’clock in the morning. To my wife and family it waf course, complete nonsense and |
was talking absolute rubbish again. | can’t imadioe it looked to them.

A couple of months after | was back at work | wentny GP again. | asked her about the
headaches and why they hadn’'t gone away. | wdstatihg painkillers but they only
took the edge off the headaches. | was still fgedick quite often but | think that was on
account of the headaches being so bad. My sleemaasrery disturbed and | was not
getting any rest. | was now very irritable. | aitarted getting nightmares.

By then, my GP and wife had persuaded me to gop®yaehiatrist. | was reluctant to go
at first but eventually | went. In the end | sawnhfior over two years. He diagnosed me
with depression and put me on anti depressant @agalic He said part of the reason for
my illness was constantly thinking the incident oaad over and over. Especially the
part where | couldn’t recall the car journey home.

In the meantime | had begun to think about whatdaeds | could have caused with the
van or the car on the way home. | was still havilghtmares at that time. Those dreams
were very, very, very, vivid. After one particulabad nightmare | couldn’t sleep for two
days. That dream was a horrible experience as st swareal. | thought | was actually
awake and experiencing the dream for real. It m@dIme driving and causing a horrific
car crash, too horrific to describe here.

After that particular nightmare | was referred twtner psychiatrist. After a few visits to
him, he suggested that | should consider anotheeecaone that didn’t involve driving.

The company was offering redundancy at the timelamat been considering that for a
while. The company had retrained me for a diffetenhnical role, but | never took to the
new role as | didn’t take a shine to it and itl $tivolved driving.

The second psychiatrist finally made up my mindrf@. So five years after the accident,
| took the redundancy and left the company. Afteshart while | found a job as a
caretaker. The money isn’t as good but there’srivangd) involved. As | said | still get the
headaches, but at least the nightmares are gone.

Total employee costs €47,282

€762 Lost overtime payments

€2,000 Other expenses (borrowed from credit union)
€75,000 Less take home pay over five years
€30,480 Awarded in compensation

Redundancy payments from the company are not iedlud
Total employer costs €48,305
€3,131 Salary costs of injured employee

€4,349 Salary costs of replacement staff
€5,000 Solicitors fees

65



€30,480 Compensation to injured employee (compatiyrsured at this level of claim)
€3,048 Medical expenses

€127 Travel expenses

€500 Technical examination of vehicle and report

€400 Hire of replacement vehicle for one week

€1,270 Repairs to vehicle
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Case Study 16

Bill Cowan is a construction project manager infoidies. One day he was supervising
the lifting of a large wooden canopy. A timber sagmave way and the canopy fell. Bill

was hit on the head and had to have 11 stitchespet a week off work. He tells his

story.

The accident happened in 1997. | was working a&sfsiteman for the company at the
time. I've had lots of experience of constructidtes | started as a carpenter and was at
that for twenty years. | joined my present compasysite foreman and was working for
them for five years when the accident happened.

The job involved lifting a roof shaped wooden canepd bolting it to the ceiling. The
size of this canopy was about eight foot by about foot. It was made from MDF and
wood and weighed about fifteen stone in all. Theopy was to take light fittings for the
desks underneath.

The job was being carried out in the town centrer Qient owned the building and we
were completely refurbishing this particular flodhe job had gone to plan and we were
nearing completion. Fixing the canopy was beingiedrout at the same time as the
office furniture was being moved in and fitted.

We had decided the best way to get the canopy figetie ceiling was to use a tower
scaffold. After the canopy had been made in ourkaloop, it was delivered to the job
and left on the floor. Our first job was to liftehcanopy onto the scaffold platform
directly underneath the ceiling where it was toldwited. The height of the scaffold
platform was about six foot and we had secured#se of the scaffold with outriggers to
make it stable. The plan was to get the canopgdibnto the scaffold platform first.
When that was done, we were to lift the canopyh®underside of the ceiling and bolt it
into place.

The floor was busy that morning and there were tkitieen other lads working at the
same time. So we “borrowed” a few of them to helthwhe first lift. With two lads on
each side of the canopy we lifted it onto the sidfplatform without too much bother.
The next part was a bit trickier and we had to hiareehelp of five lads, myself included,
for this part of the job.

To get the canopy to the underside of the ceilig,decided we would lift it up a few

feet at a time and prop it in place in between ddthWe had made up timber props
specifically for this job. The idea was that aswias lifted, the props were placed
underneath the canopy to hold it up until the nékt So we had three lads on the
scaffolding lifting the canopy a couple of feetaatime. Each time the canopy was lifted,
another worker and | would hold the canopy up u#iege specially made props.

So this was going ok and we lifting the canopyblyitoit. We were not far off the final lift

and the canopy was now about nine foot off the ggoliwas looking away when | heard
a sound from the scaffold. | turned back to seeop glipping out from underneath the
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canopy. | saw the other props start to give waythedcanopy began to fall. The canopy
edge hit me just above my forehead.

| remember coming round and lying face down ondgtaind. | also remember feeling
very sick and nauseated. | vomited as a resutiuldcfeel a wetness under my cheek and
| was wondering whether it was blood, sweat or \tornicould hear people shouting
around me as | was lying on the ground. | heard afnthe lads shouting “don’t move
him”. | heard another lad saying “Jaysus, looklkihe& blood”

All the while | was slipping in and out of conscgmess and feeling sick when | came
round. One of the lads had seen me vomit and thdpkiad the wit to put me into the
recovery position. There was now a good bit of catiom around me as | heard one of
the lads say “the ambulance is on its way”.

The ambulance crew didn’'t move me at first. Thekedsme some questions before they
wrapped a bandage around my head. Then a stretesdorought, but even though | was
very dazed and groggy, | had made up my mind thadn’t going to be taken away by

stretcher.

| was helped up by one of the ambulance crew ared adrnthe lads. The three of us
walked over to the lift and | was taken away by alabce to A&E. | wasn’t in any pain,
but | was still feeling sick. The pain didn’t stamtil the wound was being stitched by the
doctor in A&E. At that stage my head started t@khand the injury started to hurt.

| was given eleven stitches in total. | was toldthg doctor that as | had a head wound
and concussion, | wasn’'t going to receive any palref. So | felt each one of those

stitches going into my scalp. | remember thinkiingould have been a lot worse though.
If that canopy had smashed into my face the damveméd have been much more

serious. The canopy edge could have hit me in neg,ey could have smashed into my
nose or my teeth or my jaw or all of them together.

The doctor wanted to keep me in the hospital fat thight, but | wasn't having any of
that. One of the lads from work had stayed withand | knew that if | was kept in, he
would have to tell my wife. | didn’t want my wifend kids hearing of my accident from
anyone other than me and certainly not over the@h8o against all the medical advice |
said | wanted to go home and | discharged mysék. [ad who had stayed with me drove
me back and | arrived home at about four o’clocthmafternoon.

The A&E staff had wrapped the top of my head uminew bandage. Even so when |
arrived home the bandage was blood soaked. My amitekids were very upset. My kids
started crying. | spent some time explaining wred happened and kept telling my kids
everything was going to be ok. Seeing my kidsngryrought it all home to me. | was
still concussed and in pain, but | remember thigkishould have stayed in the hospital. |
went to sleep and stayed in my bed till the same the next day.
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| was still concussed when | went to my GP a fewsdater. He gave me painkillers and
told me to stay off work until the stitches camé. dwanted to go back to work but the
GP told me that if I went back, there was a higlande the wound would become
infected. In the end | was off work for a week an#ialf but | was glad to get back to
work. | was going mad at home with the boredomniBgweek the pain had worn off but
| was completely bored. It felt like an age befbveas back to work and back to normal.

Total employee costs €254
€254 Lost overtime payments

Total employer costs €1,312

€435 Salary costs of employees accompanying injenagloyee to hospital
€852 Salary costs of injured employee

€25 Medical expenses
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Case Study 17

Aoife McGuire is a public sector worker in her thes. She provides a front line service
to members of the general public. One day in 2606 encountered a member of the
general public in the entrance hallway of her bodd He began to verbally abuse her.
This abuse included shouting in her face, poinéinger and preventing her from leaving.
She had to lock herself into a side room until &i¢. Verbal abuse is now a common
occurrence in Aoife’s work and she does not feeus®in her workplace anymore. She
tells her story.

Lunch time was approaching and | was about to leay®ffice to buy a sandwich. So |
was in the entrance hall of my building heading tfog main exit. As | approached the
exit door a man turned to me and said “You're the that’'s caused me problems”

This man was in his late thirties and the sameltiegig me. He was stocky and well built.
He appeared very presentable and was well dreBsgdvith no warning whatsoever he
just turned to me and launched into a very aggressid very animated verbal attack. He
was literally in my face shouting at me. We wemansing toe to toe and he was shouting
loudly, gesticulating, waving his arms about andnpog his finger in my face. |
remember very clearly how angry he was and howesgire he was.

| tried to calm the situation and talk to him, liitvas no use. He just kept on shouting.
He was still very angry and irate no matter whatid. He just wouldn’t calm down at
all, he just kept on shouting at me and pointinmat

| told him to make an appointment with me to discanmy issues he had, but that was no
use. He just kept shouting at me “I want this ceosaton now”. | told him | was not
putting up with this and went to walk around hindaut of the building. But that didn’t
work, he just moved to block my path and was simguinto my face again. | tried to
move out of his way once more but again he bloagkgdoath and kept on shouting. At
one point he was holding his arms out so | couldattpast at all.

As he wasn'’t letting me past him, | turned aroundgb back to my office. He just
followed me, still shouting. So | quickly entered wifice and went to lock the door. He
tried to keep the door open and | had to use aliveight to close it and lock it. He was
still trying to get in as | could see the door Hartdrning.

This whole event happened very quickly and it waer an about three or four minutes. |
still remember how angry he was and how insistentvhas that | should talk to him. But
at least | was now in my office and it seemed thke commotion had died down.

| remember feeling embarrassed that other staftla@deneral public in the entrance hall
had been subjected to this spectacle. | was takempletely by surprise. | was not

expecting any of this in the entrance hall. He gigiloded at me. After | was sure he had
gone, | unlocked my office door and checked thatvhen't around. | then went to buy a
sandwich, still shaken by what had just happened.
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When | came back from lunch | reported the incidentny line manager in accordance
with our procedures. Looking back on the incididat afternoon, | was left with feelings
of vulnerability in the very place | worked. Thextelay | was discussing the case with
management. It dawned on me again during that nggethe realisation of just how
vulnerable | was during the incident and just hawnerable | continue to be. These
feelings of not being safe were very real to méhattime. As a result of my increasing
sense of insecurity, | couldn’t face work and Irdico in for two days. At that stage |
had become completely overwhelmed by the eventas wffered counselling by my
employer which | duly accepted. | found the sessudh the psychologist very helpful. A
week later the Gardai took a statement from me theeincident, but he never received a
summons. | know he still frequents this area.

| have been well trained in dealing with the gehptdblic. As such | expect that some of
them will be unpredictable and their behaviour weptable. | am also very aware of
changes in the way some of the general publicoacartds service providers. People these
days are much more aware of their rights and enights. They expect more from
service providers and in some cases become angey Wiey don’t get what they feel is
rightfully theirs. As a result, | have learned te tareful and take the appropriate steps
when | meet members of the general public | dombow. However that particular
incident just went to show how insecure | was in own workplace. | am now aware
that the very building in which | work cannot guatiee my safety or stop such incidents
from happening again. Indeed incidences involviegoal abuse are now commonplace.
They are now such routine events, that | can expech on a daily basis.

So one thing we do now is that we always meet @eiopbairs, or in an office with others
present. | don’t work on my own anymore. | feelesafoing that but it does have knock
on effects on our work. For one thing the queuesingato see us are bigger and the
public have to wait for longer.

Another consequence of working together is thatweark load in now greater. We still
have the same number of people coming to see tigyedband up working longer hours to
cover the work load. | would estimate that we noark two hours longer, each and
every day as a result.

One other consequence is that | am much less likefyo out to places that will attract
crowds. For example, | will avoid large sportingests or busy nights in town. | just
don’t feel comfortable with the thought of meetilagge groups of people outside work
hours. But even at work, the feeling that | amsade in my own workplace remains with
me constantly.

Total employee costs €0
Total employer costs €326

€80 Counselling sessions
€246 Salary costs
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Case Study 18

Maura MacManus is a Local Authority worker in herties. She was opening a small

parcel on her desk, fully expecting to find a buntlkeys. Three used syringes together
with small bags of white powder fell out insteacheOof the syringe needle points fell

directly onto her hand. She had to wait for six therto see if she had contracted either
Hepatitis B, Hepatitis C or the HIV virus. Duringpet wait, she was diagnosed as
suffering from post traumatic stress disorder. telie her story:

| was coming back from lunch one day in 2005 amtelon my desk, was a small brown
paper parcel about the size of a lunchbox. Nowess expecting a large bunch of keys
from a co worker | naturally assumed these werek#ys. So | picked up the parcel and
grabbed one end of it firmly with my hand and witty other hand ripped the parcel
open. | looked down at the parcel and to my corepstock, saw three used syringes
drop out and land onto my desk. One of the neduteay hand before landing.

As well as the syringes, there were five or six lstmansparent bags filled with white
powder which also dropped out. They were the sfzeeabags. The white powder was
also in the parcel itself so that my hands andvsleend front of my dress were now
speckled and spotted with the powder. As | waskfieeting any of this, | just stared
down at the syringes, bags and white powder nowngrdesk. | looked at the syringes
and | could clearly see the brown stains of driled inside the transparent barrels.

Seconds after the syringes fell out, | realisedpbtntial consequence of what had just
happened. On seeing a used syringe hit my handthetipoint of the needle, | started to
think of Aids and Hepatitis. There was another womath me in the office. She took
one look at the contents of the parcel and justaainof the room. We recently had
emergency anthrax procedures detailed to us. Adnm'tcknow what the powder was |
followed those procedures. That involved sealing tbom off, informing my line
supervisor and calling the Gardai.

With those procedures followed | went to the cleaneupboard and found some bleach.
| washed my hands thoroughly with the bleach arahsadter the Gardai arrived. After

they had interviewed me they took the parcel andesds away. | was informed later
who had sent the package. It turned out to be ibgruhtled mother of a local heroin

addict. She was trying to make the point that deall authority was not doing enough to
help her son’s drug addiction. The parcel just lemeg to land on my desk by mistake. |
never knew what the powder was.

A few weeks later | was at a meeting when a seoatleague drew attention to the
incident in front of the group in a very public nman. By this time, word had spread of
what had happened to me, so it was common knowlétigeever | found that the matter
being brought up in front of so many people was amassing to say the least.

He asked me if | was ok and | replied that | watatTwas a lie to save my

embarrassment. | was most definitely not ok. | wadact, very very worried and
concerned. In the meantime | had bumped into @&trat | knew. He was aware of the
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addict who had used the syringes in the parcelwdsries were confirmed when he told
me the addict in question did indeed have Hepatitis

| then decided to go to my GP and tell him abouatMad happened. My GP strongly
recommended that | go for a blood test and at éingestime go for counselling. Whilst |
was in the surgery | told my GP of other symptontsadl including weight loss and
anxiety. He told me that | was suffering from ptvatumatic stress disorder as a result of
the incident.

So | went for the blood tests, three of them iraltotVhat happens is that they take a
blood test every two months. After the last tesiollis in six months, you find out if you
have contracted either Hepatitis or HIV. It wasemyMong six months to wait to see if |
was in the clear, a very long six months.

In the interim there were a few issues | had td deth. | was applying for a mortgage at
the time. There’s a question on the form which akkeu have ever had a blood test for
Hepatitis or HIV. | explained to the mortgage comypahat had happened. They told me
they would have to wait for the results of my blomsts before proceeding with the
application.

Also during that time | was going out with a marmaT relationship finished during the

six months wait. The blood tests were not the sedeson for the relationship ending, but
knowing that | might have Hepatitis or HIV did nle¢lp matters. | was also conscious
that | couldn’t tell my family, I didn’t want therto know because | just didn’t know what
they might do or say. So | kept the matter frormthes | waited for the results of the
blood test. | had counselling during that time areht to a psychologist once a week for
an hour. | found that those sessions helped byt dlo@’t take the worry away, only a

negative result will do that, so | just had to wait

There was one incident at work, which | would saswhe worst of all in terms of stress.
A couple of months after the syringes had fallet @futhe parcel, | was in a progress
meeting with management. The syringe incident camen the agenda. To my absolute
disgust the matter was regarded as having beenwal | was furious. After all | had
gone through. For it to be treated in such a dismésmanner, left me appalled. There |
was, waiting for the results of my blood tests am@hagement saw the matter as closed
and saw no reason to take it any further. | toldhagg@ment what | thought of them and
their decision in no uncertain terms. They corgshwith their view that the matter did
not need to be taken any further so the meetingdma a stand off between us. The
matter has never been resolved satisfactorily.aliinafter six months, | received the
results of the blood tests. | was so relievedrid them negative.

Total employee costs €120
€120 GP visits

Total employer costs
€640 Counselling sessions
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Case Study 19

Brenda Lynch is a catering worker in her forties. @result of a trip causing a shoulder
injury, she was off work for over six years. Durititat time she developed depression.
She tells her story;

Since | finished school, | have worked as a casstant for the same health care
organisation. That was up until 1999 when | hadaungident. On that particular day |
was helping a nurse with a patient. We had tchiift from his bed and we were using a
patient hoist. We were both at the same side ob#uktying the lifting straps around him.
I went to walk round the bed so that | could tist@ap from the other side of the patient.
That's when | tripped and fell. As | walked rourttetbed, | tripped over the wheel of a
Buxton chair that was close to the bed. What eveey | fell, | hit the ground heavily
with my shoulder.

The nurse came to my aid and lifted me up. The paisn’t too bad at that point and |
carried on working for about half an hour or stéhén went to the ward sister’s office
with the nurse to report the accident. In the effi¢old the sister what happened and she
filled out an accident report form. The accidenpgened close to lunch time so after |
had reported what had happened, | went on my break.

The pain in my shoulder was still there during luand | thought it best to go home. So
| had a couple of painkillers and took the aftermags sick leave. The next day the pain
was still there in my shoulder so | went to see@®: She gave me more painkillers and
sent me for an X ray. In the X ray department ttadgt me | had suffered some tissue
damage and they put my arm in a sling. They recomaee that | go for physio on my
shoulder. By now the pain was worse and the paankildidn’t really work. So | had
more physio and after a week | went back to my Gie. pain was still in my shoulder, so
| was sent for more physio again.

Well this carried on for a month or so. | was goiaghysio but the pain was still there. |
was also going weekly to my GP to get a sick aartwfork. Then | was sent for an MRI

scan up in Dublin. They said the same thing agp#ople in the X ray department. It was
tissue damage and to keep on with the physio amdkipers. So | did the physio for the

next couple of months which helped, but the paidndigo away. | packed in the

painkillers though as they were causing stomachlpnos for me.

The next thing that happened was that | was seatdonsultant. He said the fluid in the
joint was thickening up from time to time. It wasst thickening that was causing the
pain. At the same time | was also going to the pational health department at work.
The doctor there was seeing me from time to timgh &iview to assessing when | was
able to go back to work. As a care assistant | @ald a good bit of manual handling at
work. Anyway they wouldn’t let me back until | wadly healed. The problem was my
shoulder wasn’t getting any better and time wasipgdy.

In 2001 | went to see the occupational health depart at work again, but wasn'’t
allowed back. In the meantime | had been sentgaim management consultant with my
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shoulder. He had given me a course of injectiores amnumber of months but again the
pain was still there. The pain would go away, bwaould soon come back. Sometimes
there would be no pain, then a dull ache, theretlceuld be quite a lot of pain. It was
like this for months and months.

So the months and then years passed by. Physie aweeek and a monthly visit to my

GP was the routine. | wanted to go back to work,thbe occupational health department
at work had different ideas. They said no each fimas reviewed by them. They said |

wasn’t properly healed and had to stay off workeyrsuggested | do some educational
courses while | was off, so | did a couple of comepeourses.

Then in 2002 | became depressed. The whole situatas not working out. 1 so much

wanted to go back to work, but | felt my employersn’t doing enough to let me back. |
was also having financial difficulties. With me begioff for so long, my wages were

stopped after five months. After that | was on abuielfare which came to about €100 a
week. The social welfare people kept on writingrte offering job interviews and back

to work schemes. | kept telling them about my siekts, but they still wrote to me.

Money was getting tight and there was no sign dfirge back to work quickly. | was
becoming anxious, worried and stressed over thesgnand about staying at home. | also
felt my employer wasn't helping. To think I'd giveny employer many honest years of
service with very little sick leave and they stilbuldn’t let me back. | went to my GP
and told her how | felt. She prescribed me antirdegants and took my case up with the
occupational health department at work. | was @sé¢hanti depressants for the next two
and half years. My GP had told me that not beirg &b work was a principal cause of
my depression.

The occupational health department, to be fairham, were just doing their job. My
shoulder wasn't healed so | suppose they had nmehdhey sent me to a psychiatrist
and for counselling which helped. | was seeingyelpisitrist every month or so for over a
year. He told me again that the depression wasechun most part by being at home.

My home life was affected by all this carry on. vitey less money was hard. We didn’t
go on holiday for the six years | was off workcauldn’t afford the money for the kids to
go on school tours either. The house had startddaio a bit shabby but we couldn’t
afford to redecorate. Then, with my shoulder the wavas, on the days | had pain |
couldn’t do any house work. On those days hangutgvashing and the like was beyond
me. We also had less money for socialising. Sodsed the Christmas parties and the
nights out with my friends at work.

In the meantime | had started a personal injuryrcigainst my employer. The case kept
on being adjourned, which was also causing me at gieal of anxiety. Eventually the

case came up in 2004 and was settled. My solititidr me, to my great relief, that my

employer had kept my job open for me. But agaihad to wait for the occupational

health department to say | was able to go backy T say to me that if a suitable job

did come up, one that didn’t involve manual hamgilinwould get it.
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Then in 2004, a supervisor’s job came up that veafept for me as it was the same type
of work | had done before, but | didn’t get it ahbdecame annoyed and angry. | was so
angry at my employer, it just felt so unfair. Seént looking to anyone who could help.

I went to the unions and | went to the citizen’sviad people. Citizen’s advice sent
someone up from Dublin, who said she would takentater up in the courts on my
behalf.

Then, at last, at long last, a job came up andag wffered to me. It was a catering job
and it started in 2005. | took it straight away dimelly, after six and a half years | was
back at work. It was a huge relief to be back. dwnt's in catering and | miss the care
attendant duties, but a job is a job and | was giad. My husband even started to
decorate the house.

Being back at work is like the past never happeitédjust a bad memory now. The
effects are still there though. | still get painrity shoulder. When it gets bad I'll take
painkillers for it. | can’t sleep on my right siday more since the accident. Also I'm still
out of pocket. Even though | got the compensatiomey, I'm still down thousands over
it. Another thing is that care attendant staff laking at a pay increase, so I'll miss out
on that as well. But the main thing is I'm backnatrk.

Total employee costs €112,000
€115,000 Lost salary

€23,000 Lost overtime payments
€4,000 Medical and travel expenses
€30,000 Compensation award

Total employer costs €20,000
€10,000 Salary costs of injured employee
€10,000 Salary costs of replacement staff

" Please see note in Appendix 1 on calculation gfleyer costs (section A2.3)
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Case Study 20

Tom Browne is a self employed cabinetmaker in &is twenties. He has over ten years
experience in designing, making and installinge@itkitchens for one off commissions.

One day he caught his right hand in the blades m#aer thicknesser machine. He lost
the top of middle finger and was off work for mos$three weeks. He tells his story;

The first part of making a kitchen is to spend asiderable amount of time with the

client finalising designs. | make solid wood kitalsefrom scratch in my workshop and
then install them in the homes of clients. Becanfsthe nature of my work, | don’t need

permanent staff. My work is very skill intensive Igast employ someone on an informal
part time basis, to assist me when | need an esireof hands. Each one of my kitchens
takes an average of three weeks to make.

At the time of the accident, | was under pressum@ was making two kitchens at the
same time. It was an afternoon in 2005 and ab@® @m. | didn’t have a busy weekend,
so | was feeling good and looking forward to therkvd was planeing wood using a
planer/thicknesser machine to produce frames fatchen unit. | had recently purchased
a new circular saw but hadn’t got around to getthmg appropriate dust extraction for it.
As a result, | was using the dust extraction pipekvwon the planer as well as the saw.

These two machines produce different types of waste saw produces a fine dust and
the planer produces quite substantial wood shavikgd was using the planer that day,
the extract pipe running from the planer to thelembion bag was repeatedly getting
blocked by the bigger wood shavings. This was b&esau wasn’'t using the right
extraction system. So for about the fourth or fifitme that day, the planer extraction
system was blocked. Each time it became block&dyuld turn off the planer and wait
for the blades to stop turning. | would then remalve wood shavings from the area
underneath the planer blades by hand to cleart.it ou

When the blockage occurred again | was workingdlat So | was anxious to clear the
machine out quickly. This time | was not thinkingich about my own safety, only about
clearing the blockage so | mistakenly turned thst @xtraction off, but left the planer on.
| inserted my right hand close to the blades aadl lbeen doing to clean out the shavings
but this time the blades were spinning at high dpdevas wearing gloves at the time, as
| like the control and grip they allow me. In think of an eye, | felt a slight tug on the
glove and a sensation on my hand. | immediatelieddack my hand and ripped off the
glove. | didn't feel pain as it happened very qlyclout when | looked at my fingers |
was scared. | saw that the planer had scoopethewthape of the planer blade on my
middle finger. My fourth finger was also cut. | rember there wasn’t any blood but |
just knew by looking at my finger that | had doeng damage.

I didn't know how much damage but | knew it was mdinan just a scrape. Even so |
thought | was going to be ok. My workshop is ditdgabeside my parent’s house and |
immediately ran next door to have my father bring tm hospital. My mother was very
upset when she saw my fingers, but she remarkdtbancalm | appeared as | wrapped
my hand in a towel. It wasn’t bleeding much butded quite nasty.
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| was in the hospital ten to fifteen minutes aftez accident. It was only on reaching the
hospital that | realised | was in shock. It wasiieses who met me in A&E that told me.
That made me think how much | had been affectethbyaccident. When | arrived at
A&E, they treated me straight away and gave me mog By this time | was in a lot of
pain. Also the mental thought of what | had donemygself haunted me. The doctor
stitched what he could on the middle finger andfthugth finger of my right hand, but to
be honest there was not much skin on the damageéafpay fingers to work with. The
doctor then wrapped a bandage around my fingers.hblspital rang the plastic surgery
unit in Cork University Hospital and made an appoient for me at 9.00 am the next
morning. They kept me in hospital overnight. Latiesit evening the doctor and nurse
changed my bandage and they both grimaced atghedadi my fingers.

The next morning, my girlfriend drove me to CorkeTmorphine was wearing off and |
was in a lot of pain. The plastic surgeon saw mgdrs and said that they would have to
remove the top joint on my middle finger and wowlait and see if the same was needed
for my fourth finger. | was sent home that nightlahey performed the operation the
following day.

For about four weeks after that, | had to travelCiork regularly for the specialist to
examine my progress. My right hand was out of wsenfost of three weeks after the
accident. | found | couldn’t do simple things likgng my shoes laces. But at least |
didn’t lose any more parts of my fingers. Ultimgtdboking back at the accident | would
say that | have made a full recovery. Every soroftden | use the planer, | still get the
odd flashback of what happened. My overriding thdutdpough is sheer relief at how
relatively light my injuries were. But it also sendhivers down my spine to think that |
could just as easily have lost my right hand. Imynaays | was very very lucky and |
still know this to be true.

I know the pain and worry | went through in thesfifew days after the accident and how
it could have been an awful lot worse. | also kribat this was down to human error and
ultimately my own fault for not giving my machindse due respect they deserve. | was
far too complacent. The accident has really made¢hmé&. Fortunately, | was able to go
back to work and resume my business with minimusnughtion. Without wishing to glib
about it, that accident has made me think. | noalise and appreciate just how
defenceless we are against these powerful mackimes ever lose concentration, even
for a brief second.

Total employer costs €8,700

€100 Medical expenses

€300 Travel and accommodation expenses
€8,000 Three weeks of lost work

€300 Purchase of dust extraction for circular saw
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Section 5. Effects of workplace accidents on case
study employers

5.1 Introduction

This section is focused on the overall costs arfdctf of workplace accidents for
employers. Information is first provided on the tsoarising in each of the accidents
documented in the case-studies. The main overaliscare then identified. Personal
injury claims against employers are discussedoWad by a review of changes made to
safety management systems following the accidents.

It should be noted that because of the small nurabease studies the findings can only
give an indication of the type and range of cogfgedenced by employers as a result of
workplace accidents. Similarly it must be bornemind that figures have not been

adjusted for inflation and while fifteen out of g accidents occurred since 2002, four
out of twenty occurred before 2000.

5.2 Employer costs

Individual employer costs

Table 5.1, lists the total costs borne by each eyapland the personal injury claim status
of each accident. These figures have been calculgdaintil June 2006. Case study 20 is
self employed and for the purposes of costs igddehere as an employer. The table
shows that costs to the employers varied greabiy f€0 to over €3.8 million. Given the
large amount borne by the employer in case studgntidthe low amounts in seven other
case studies, presenting averages would be somemslaading. If the highest amount
of over €3.8 million and the lower amounts of lgbsn €5,000 are removed, an
“illustraéive" average per accident for the remamitwelve case studies approximates to
€52,000.

Distribution of employer costs

The distribution of employer costs across the tyemise studies is shown in Table 5.1.
The cost bands with the highest frequency was EDG00. Nine case studies were found
in this range. The second highest cost band wa®€Q20 50,000. Eight case studies were
found in this range. The final costs to the empisya four case studies (2, 3, 5 and 6)
have not yet been settled due to personal injusymd. It is certain that once these
liabilities are settled, the costs in those casdiss will increase substantially.

" See Appendix 1-1.5.3 note on calculation of emplapsts
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Table 5.1 Total employer costs and personal inpleiyn status of the accidents
Case study| Year of | Total employer | Personal injury claim status against

number accident | costs in€ employer
1 2004 31,363 None
2 2005 21,824 Lodged
3 2005 49,832 Lodged
4 2006 9,494 None
5 2003 132,712 Lodged
6 2004 238,082 Lodged
7 2006 1,315 None
8 2002 0 None
9 2005 12,328 None
10 2000 3,870,500 Settled
11 2004 31,068 None
12 1999 4,226 Settled
13 2005 20,403 None
14 2006 2,074 None
15 1995 48,305 Settled
16 1997 1,312 None
17 2006 326 None
18 2005 640 None
19 1999 20,000 Settled
20 2005 8,700 None

Figure 5.1 Employer accident costs in bands
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5.3 Main employer cost categories

In order to analyse these costs, the highest amowet €3.8 million in case study 10)
has been omitted to allow a more meaningful analg$ithe remaining nineteen case
studies.

Figure 5.2 Breakdown by category of total costs tthe employer
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As shown in Figure 5.2, salary costs amounted foragimately 45% of total costs
incurred by employers. Productivity losses andareing costs each accounted for a
further 21%. Therefore the largest amount of Ittes employers faced in these case
studies was for the continued payment of salaresalisent staff, and the cost of
replacement staff or resultant overtime.

5.4 Productivity losses

The cost of productivity losses proved difficultieeasure in totality due to its inherent

intangible nature. However, productivity losses everdicated in case studies 5, 10, 13,
17 and 18. Case study 10 also reported customsgdand case study 17 reports that the
time taken to provide the service had increaseairasult of the accident.

In case study 5 the decline in the amount of proeing manufactured was measured.
The plant temporarily shut down for at least onerheind the corresponding production
loss was calculated. The estimated figure of €X®bj8 most likely an underestimate as
it is doubtful that the plant would be fully opecstal one hour after a complete power
failure and staff evacuation.

In case study 10 the accident precipitated a lantrapid decline in the finances of the
company. For this employer, production losses areolio half the normal annual
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turnover for five years. In case study 13 the emygaichad a methodology in place to
quantify the cost of an accident in terms of praohtg. It was based on a unit output per
person and the productivity loss as a result &f élecident was calculated at €2,000. Case
study 20 reported that there were three weeks adt ‘Work” for this self employed
person due to his accident which cost him €8,000.

The findings demonstrate that productivity whetliewas precisely measured or not,
declined as a result of the accidents. The eviléorcthis is three fold. Firstly, as above,
where productivity could be measured, a loss waerded as a result of the accident
(Case studies 5, 10, 13 and 20). Secondly, frdogiaal and intuitive perspective, if a
member of staff is absent, their workload ineviydidhs to be passed on, or left until their
return. In eighteen out of twenty case studiesecdor the absent injured person was
required. This is likely to have affected contiguaind costs would have been incurred as
a result. Thirdly, interviews with employers releshthat even though productivity was
not directly measured (except in case study 13)nftml losses due to staff absences were
generally accepted. When asked to quantify thesesahe employers had difficulty
articulating amounts. Instead they tended to refloet consequences of productivity
losses and costs rather than actual costs. Tlsse and effects were variously reported
as:

“Overtime would have been arranged to cover for absgé

“The job would have been delayed until they wer& basomeone fourid

“There’s enough of us here to cover the missingopérs

“The job would have taken longer to fidish

“We rang the client to say the job would finishate

“We had to ask the remaining staff to work hatder

“The person covering didn’t have the same levekpéeencé

“The clients noticed that the person they normadiglidwith, was missirig

“When they were absent, there was a lack of comyinui

“Their being away did inconveniencé€ us
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5.5 Cost effects for SMEs

Although the number of relevant case studies is tbere is some evidence to show that
accidents had a greater adverse effect on smatked-dusinesses. Firstly, the case
studies of businesses with smaller numbers of eyep revealed this effect. For

example, Case study 10 which involved a staff adrtiy five employees, reported a large
turnover and profit loss. Similarly, in case stu&ly, no work was carried out for some

three weeks as the injured person was self employed

Secondly, the research team recorded the numbstafifavailable to cover for absent
employees. It found, not unsurprisingly, that thegér sized organisations had a larger
pool of staff to cover for employees. This wouldigest that the smaller sized businesses
or organisations would feel the effects of an erygdds absence more than their larger
counterparts.

5.6 Personal injury claims against the employer

Four employees have received monetary compensasoa result of their personal
injuries claim (see case studies 10, 12, 15 and 93 further four case studies (2, 3, 5
and 6) personal injury claims against the empldyesre commenced (Table 5.1)

The employee in case study 3 is assessed by thieyanas likely to receive somewhere

in the region of €200,000 in compensation. Two @y@is (case studies 3 and 5) self-
insure themselves below €1 million so costs arigiogh these claims will be borne by

them. Out of the twenty case studies, four petdsiopary claims have been settled, and
four claims are being processed. When case studeesd 8 are removed (because of
their relative low severity and short lasting ijjuand case study 20 is removed (self-
insured) eight out of seventeen case studies lesdted in a personal injury claim.

The employers in the remaining case studies coldd have faced personal injury
claims. During interviews with the employers andpémgees some factors emerged on
the issue of propensity to claim, these are quasefbllows;

“The company treated the family of the injured eygsovery well in a

previous non injury scenario. So we think compamalty remained high

after the acciderit

“The solicitor informed me that that as there wepdasting physical injuries
to me, | wouldn’t get much

“Even as his employer, | told him to claim. | looledis injuries and knew
he needed to get money from the insurance

“1 (the employer representative) still don’t knoviaéf will claim or not
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The data on personal injury claims shows that tmepgnsity to claim is not
straightforward and does not only reflect the sesmess of the injury. Because of the
uncertainty of the litigation outcome, the finalstaio these employers cannot be
estimated with any degree of certainty. Howeves, fthal cost to the employers in these
cases is certain to be higher than the costs reddaldate in this research.

5.7 Increase in insurance premiums

Only one case study (N0.10) recorded a direct aszdan premiums as a result of the
accident. Another case (No.12) involved a clairaiast a public body. The public body
reported an increase in employer liability premitira following year of over 20%. But
this large increase was reported by the insuréeasy directly attributable to investment
losses and “9/11".

5.8 Effects on employer safety management systems

In some cases the accidents had detectable effactse way the employers operated
their safety management systems. Four case strgpested changes in their respective
safety management systems. The changes introdogedvent a recurrence of accidents
were as follows:

e access to the area where the accident happenecstasted to fewer staff;

« extensive retraining of operatives and new superyiprocedures were introduced,;

« anew and more extensive supervisory regime wasdated to prevent a recurrence,
* adetailed review and a new risk assessment resulie revised maintenance regime.

In two case studies, employers reported that eneploynad developed a higher regard for
health and safety matters after the accident.

However, no other discernible changes to the prnaresdwhich comprised the employer
safety management system were reported. The epglay two case studies stated that
either training had been provided prior to the @ents, or that the accident could not
have been prevented “in a reasonably practicablenera Taking these two “defences”
as being in good faith on the part of the emplojevas found that over two-thirds (14 of
20) of employers did not act in any meaningful viayprevent the same accident from
recurring. In keeping with the confidentiality catans of the research, the case studies
where these preventative measures were impleméatezinot been identified.

There were no reported visits from the regulatartharities in any of the case studies.

There were no reported visits from any insurererpio any accident in relation to safety
management issues. Four out of the twenty casg stu@loyers are self-insured.

Cost of accident investigation time

Another issue with regard to costs was the timerak investigate the accident and the
numbers of persons involved in the investigati@elit This data was collected for all
case studies but has not been presented as aemmise of inherent methodological
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problems. Typically an accident investigation wasinfd to take four man hours to
complete and involve two to three staff. As theestigations were all carried out
internally, associated productivity costs were rejiorted by employers. Hence these
investigation procedures are not costed into thregalvresults.
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Section 6. Effects of workplace accidents on case
study employees

6.1 Introduction

Overall costs of workplace accidents to the empdeyare reviewed in this section. The
amount and nature of financial costs arising ferithured employees are first presented.
Findings on the overall physical and psychologefétcts of the accidents on the injured
employees are then presented.

It should be noted that because of the small nurabease studies the findings can only
give an indication of the type and range of cogfgeeenced by employees as a result of
workplace accidents. Similarly it must be bornemind that figures have not been

adjusted for inflation and while fifteen out of g accidents occurred since 2002, four
out of twenty occurred before 2000.

6.2 Financial costs

Amount of financial loss

Table 6.1 shows the amounts lost by injured em@syas a result of the workplace
accidents. Where costs have been accruing, theedwave been calculated up until June
2006.
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Table 6.1 Total amount lost by employkestil June 2006 & until retirement
Case study number/Amount lost by the Amount expected to | No of years until
and year of employee until June be lost through retirement

accident 2006 in€ retirement by the
employee in €
1 2004 1,800 - -
2 2005 27,072 96,000 7
3 2005 0 - -
4 2006 0 - -
5 2003 0 - -
6 2004 46,000 200,000 20
7 2006 635 - -
8 2002 0 - -
9 2005 10,180 - -
10 2000 0 268,000* 37
11 2004 4,500 - -
12 1999 0 - -
13 2005 500 - -
14 2006 280 - -
15 1995 47,282** 180,000 12
16 1997 254 - -
17 2006 0 - -
18 2005 120 - -
19 1999 112,000 38,000 19

As shown in Table 6.1, in over one-third of casé®f(19) the injured employee did not
lose any money. In five cases the employee lostdlaively small amount of less than
€1,000. In two cases (10 and 12) the employeeségdimoney due to compensation
awards hence their losses are recorded as €0rela tlhase studies (3, 4 and 5) the amount
lost was €0 due to the employer paying all expensesvo case studies (8 and 17) the
employee reported not losing any money as a reéthie accident.

Almost two-thirds (12 of 19) of the injured empl@gedid however lose money as a result
of their accident. The amounts varied greatly, nraggrom €120 to €112,000; the
average was nearly €21,000.

In five cases (2, 6, 10, 15 and 19) employees gollon to lose further substantial

amounts of money during the remainder of their waglcareers due to changes in their
working circumstances as a result of the accidemése amounts vary between €38,000
and €268,000. When considering these consequdosisés over a working career, no
account has been taken of any potential careeiomepnents on salary.

! Case study 20 was self-employed and treated amaftoyer for analysis of costs.
* 37 years of disability pension has been subtdicteDoes not include redundancy pay
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These continuing costs are important to consideernwascertaining the total financial
losses accruing to the injured employee over theseoof his or her working career.
Hence the costs in Table 6.1, column 3 is the datm@unt of money lost by the injured
party up until June 2006. Those costs in colunuf the same table are expected losses
for the injured employee at retirement age.

The costs in case studies 10 and 15 may be intedpne different ways. Each of these
injured employees decided to leave his employesoate point after the accident for
alternative employment at a lower rate of pay.th# injured employee had stayed, he
would not have incurred any financial losses. Eagiployee related that his choice to
leave the employer was in large part, as resuthefaccident. Therefore, the resultant
reduction in salary has been presented as a loss.

Figure 6.1 Amounts lost by employees in cost bands
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Main financial cost categories for employees
The main elements of costs for those twelve emgeyeho lost money are presented in
approximate terms in Figure 6.2.
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Figure 6.2 Breakdown by category of total costs temployees
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By far the largest percentage proportion of mormesy by employees was lost salary and
overtime which together accounted for approxima88%o of losses. Medical, travel and
other expenses amounted to approximately 15%.

Other expenses

The figures for ‘other expenses’ should be treatéith caution because these figures
were given as approximations only. Respondentsrteg that they used savings or
borrowed money to meet other expenses arising tteemaccident (such as increased
household bills, costs of borrowings). The employeease study 2 declined to give any
figures other than to say her savings were used Tipe results are clear - unless the
employer pays the bills and expenses, the injuezdgm will lose money and the amounts
can reach high levels. Also, the amount receivedoimpensation does not necessarily
cover all subsequent losses incurred, as was foucase studies 15 and 19.

Table 6.2 Other expenses reported by the employaae@sult of the accident
Case study number Amount of other expenses in €
6 10,000
9 5,000
10 10,000*
15 2,000*

*Borrowed amounts

89



6.3 Physical effects of the accidents on the injuleemployees

One third (7) of those injured reported that theess no permanent change to themselves
or the way they worked as a result of the accid@atmanent physical effects occurred to
ten employees; these are reported below in Talde Al the case study employees
reported pain and suffering due to the accident.

Table 6.3 Permanent physical effects on the idjugetime off work
Case study Effect Time taken off
number work in months
(Unless otherwise
stated)
2 Retired due to arm injury 13
3 Permanent disability fingers 9
5 Persistent pain in the hand in direct sunlight 3
9 Cannot carry out manual handling as previously 4
10 Permanent disability - fingers 8
11 Cannot carry out manual handling as previously 3
12 Permanent disability - finger 3 weeks
15 Persistent headaches 2
19 Persistent pain 78
20 Permanent disability — fingers 3 weeks

The physical effects of the accidents can alsoppeegiated by looking at the amount of
time off as a result of the accidents. This vafredn no time off work to six and a half

years off work. One employee retired through dahh. The amounts of time taken off
work by the injured employees as a result of theedents are shown in Figure 6.3.

Figure 6.3 Amounts of time off work by employees

12

10

10

Number of Employees
»

No time off Up to 1 week 1 week to 1 month 1 monthto 1year Over 1 year
Amount of Time of Work

The pattern here shows the general severity oivttréplace accidents researched. Only
four employees took one week off or less. The nitgjof employees (twelve) took more
than a month off work. The results here includeecady 20 who is self employed.
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The amount of pain borne by the injured person hgspgcal terms, including stress,
violence and abuse, is too subjective to attemptagualysis or comparison. However the
descriptions of pain in the interviews indicate tlewel of suffering borne by the
employee as a result of the accident. Psychologeah and suffering were equally
described by the employees and are commentedtbe imext section.

6.4 Psychological effects of the accidents for tlenployees

Reported psychological effects of the workplaceideus include anxiety, depression,
upset to family and friends, difficulty in carryingut non-work activities and in
undertaking sports activities and hobbies. The e@aaugd type of psychological effects
reported by each injured employee are shown ineT@ll

Figures 6.4 and 6.5 show the frequency of vari@yglmlogical effects reported by those
injured. Anxiety affected over half of the injuredhployees; depression was recorded in
a quarter of the case studies. Over half the emepyreported direct negative
consequences to their family and close friends. rQwee-third indicated that they
experienced difficulties in non-work activities; evone third reported difficulties in
hobbies or leisure activities. Figure 6.5 showg tha majority of those injured, (17 of
20), suffered multiple negative psychological effedHalf of the case studies reported
two to three effects. Seven reported four or mdfiects.

Figure 6.4 Psychological effects reported by injured employees
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Figure 6.5 Frequency of psychological effects oné¢hinjured employee
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Table 6.4 Psychological effects reported by therag employees as a result of the accident

Case
Study
No.

Anxiety

Difficulty in
carrying
out normal
activities

Upset to
family &
friends

Depress-
ion

Couns-
elling
received

Sports &
hobbies
affected

Sense of
loss

Feelings of
embarra-
ssment

Feelings
of
isolation

Stress

Boredom

*

| x| *

PR
RIEIB|o|o|~Njo|u|sw[Ne

=
w

=
N

[EEN
62

=
(o))

[EEN
\]

=
(o]

*| %

[EEN
(o]

*

N
o

*

93




6.5 Overall effect on the employee

The findings show that the overall effect of workg® accidents on the injured employees
was substantial. Seventeen of the twenty injuredonted that the accident had either a
significant or large effect on their lives (See W¥ig 7.2). The interviews also reflect this
finding. An idea of these impacts and effects carghuged from the following selected
quotes from the case studies:

Case Study 2

Case Study 3

Case Study 4

Case Study 5

Case Study 6

Case Study 10

Case Study 11

Case Study 13

Case Study 15

“I'm just left here with my disability

“Feelings of embarrassment have also affected nber. the
accident, | didn’t want to go out and socialise &#ese | didn’t
want people looking at my hand

“I don’t know if I'll ever play any sport again, rer mind reach
my previous level (capped for Ireland).

“My wife and two kids suffered as well. They knexas not well
and | knew | was not well. | became a differensper | was
changed forever by that experierice

“Having been made ill as a result of poor work ctinds, I'm
not about to put my health at risk again. It's jusit worth it. |
remember the worst of my illness and I'm not gamgugh that
again”

“I'm still affected by the accident. As | am righankled | now
can't write properly because | don’'t have great tohover the
pen. My hand is now easily affected in cold weatBerin the
winter months my fourth finger will go numb andudl éiche will
affect my hand

“My neurologist told me that as it hasn't healed hpw, the
chances are it won'’t get any better. So I'm lefg&s on with my
life.”

“At this stage | have to say I'm just fed up witallit Completely
and utterly fed up. | just want my knee healedapcan get my
life back

“By then, my GP and wife had persuaded me to goato
psychiatrist. | was reluctant to go at first bueetually | went. In
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the end | saw him for over two years. He diagnosed with
depression and put me on anti depressant medication

Case Study 17
“the feeling that | am not safe in my own workplaemains with
me constantly

Case Study 18
“He (the GP) told me that | was suffering from pivatimatic
stress disorder as a result of the incidént

Case Study 19
“My GP had told me that not being able to work wasiacipal
cause of my depressidn

When these results are compared to the findings tlee Health and Safety Executive
(2006) study in the UK there are many similaritieShe results in this study further
support and strengthen the conclusions of the Wiystas already outlined in Section 2
of this report.

6.6 Employer-employee relationships after the acdents'

Relationships with work colleagues

As shown in Figure 6.6. Most injured employees (16 of 18) reported that they
retained a medium significant or large amount aftact with other employees after the
accident.

Figure 6.6 Level of contact between employees anleir work colleagues after the
accident as reported by the employee
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! Eighteen case study employees are included inahaysis. Case study 8 had no time off and the
question was not considered relevant. Case studly f employed and was not considered relevant.
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Contact with employers

The level of contact between the injured employethe employer was lower and more
polarised, than the level of contact with work ealjues; this is shown in Figure 6.7.
More than half (11 of 18) reported very little cacit with their employer however four
stated that they had a significant amount of cdntac

Figure 6.7 Level of contact between employees andheir employers after the
accident as reported by the employee
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Changes in feelings towards the employer

In eleven out of eighteen case studies, the injemagloyees reported very little or a
small amount of change in the way they felt towattsir employer. In seven out of
eighteen case studies the resultant levels of nesen after the accidents were described
as significant or large.

Figure 6.8 Levels of resentment towards the employafter the accident
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A higher level of contact between employers and leyges after the accident was
associated with lower levels of employee resentnfégtre 6.8 shows the resultant level
of resentment to the employer from eighteen cas#ysiccidents.

Resentment arose mainly because of the way theogewlperceived they were being
treated by the employer after the accident. Wil éxception of one employee, the
accident was not the major cause of resentmene shimall sample size on which this
finding is based must again be borne in mind.
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Section 7. A comparison of the impact of accidents
on employers and employees

7.1 Introduction

Comparative data on the overall impact of the wiag@ accidents on employers and
employees is presented in this section. A summatine of the costs and effects of the

accidents on employers and employees is first geajithis is followed by comparative
analysis of the effects of accidents on both psairtie

7.2 Overview of costs and effects

Table 7.1, overleaf, provides an outline of thetgosnd effects of the workplace
accidents for both employers and employees in eattte twenty case studies.
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Table 7.1 Summary of costs and effects of accidem&smployers and employees in twenty case studies

Employer costs and effects

Employee costs and effects

Case Work sector Number Total Personal | Overall Employee Amount Amount No. of Overall Time
Study of employer working for employer | injury impact on | job title/ lost by expected | yearstill | impact on taken off
Number the costs in €| claim employer | function employee | to be lost | 65 for the | employee work in
employer status Scale 1-5 in € by age 65| employee | Scale 1-5 months
against (1 very by the (1 very little | (unless
employer | little - 5 employee -5 large otherwise
large in € amount) stated)
amount)
1 Health Care 1,000 - 2,000 31,363 | Considered 1 Electrician 1,800 R 0 4 2
2 Health Care Over 2,000 21,824 | lodged 1 Care worker 27,072 96,000 7 5 13
3 Manufacturing 1,000 - 2,000 49,832 | lodged 2 Plant operative 0 - 0 4 9
4 Manufacturing 1,000 - 2,000 9,494 | None 2 Plant operative 0 - 0 5 2
5 Manufacturing 1,000 - 2,000 132,712 | lodged 1 Electrician 0 - 0 5 3
6 Health Care Over 2,000 lodged 1 Emergency 20 5 2
238,082 services 46,000 200,000
7 Health Care Over 2,000 1,315 | None 2 Psychiatric nursg 635 - 0 3 8 Days
8 Health Care Over 2,000 o | None 1 Care worker 0 - 0 1 0
9 Health Care Over 2,000 None 1 Emergency 5
12,328 services 10,180 q 4
10 Manufacturing 25 3,870,500| Settled 5 Woodworker 0 268,000 37 5 8
11 Health Care Over 2,000 31,068/ - 1 Care worker 4,500 - 0 4 3
12 Local Authority 200-300 Settled 1 Woodwork 4 3 weeks
4,226 teacher 0 - 0
13 Manufacturing 1,000 - 2,000 20,403 - 3 Plant operative 500 - 0 5 3
14 Health Care Over 2,000 1 Catering 4 8 Days
2,074 | - assistant 28( q
15 Manufacturing Over 2,000 48,305 | Settled 1 Electrician 47,282 180,000 12 5 2
16 Construction 25 1312 - 2 Foreman 254 - 0 4 1 week
17 Local Authority 400-500 1 Local authority 5 2 Days
326 | - worker 0 - 0
18 Local Authority 400-500 1 Local authority 5 0
640 | - worker 120 - 0
19 Health Care Over 2,000 20,000 Settled 1 Care worker 112,000 38,000 14 5 78
20 Construction Self employed 8,700. 3 Woodworker 0 R o | Self Employed 3 Weeks
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7.3 Levels of impact on employer and employee

Impact on the employer

Figure 7.1 shows the level of impact the accideut, lon the case study employers. Most
employers (17 of 20) indicated that the individuadrkplace accident had very little or

only a small amount of impact on their businessrganisation.

Figure 7.1. Rating of accident impact on the empieer
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Impact on employee

The level of impact of the accident on the injuesdployees is shown in Figure 7.2. Over
half of the injured employees (11) indicated thegt &ccident had a large impact, while a

further quarter (6) said it had a significant imipac

Figure 7.2 Rating of accident impact on the employe
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Comparative impact
Figures 7.1 and 7.2 clearly show that the impadhefaccident was much lower on the
employer, than on the employee.

A higher proportion of employees than employergdathe impact as having a large
amount or a significant amount of impact. This elifnce is statistically significant. (p =
<0.05). In two case studies (8 and 10) the impact wasdréhe same. The overall
differences in the scales of impact rating areaaatily polarised.

Difficulties with scientific validity arise when &mpting to compare subjective data
(such as pain or suffering) with objective datacfsas the cost of repairs). Case study 10
illustrates well the difficulties in comparing sebfive and objectives loss. Both the
employer and the employee rated the accident te had a ‘large amount’ of impact.
However, an intuitive review of the cases studiearty supports the idea that if all pain,
suffering and loss could be measured without ertben employees have borne
proportionally more of the negative impact of tloeidents than their employers.

There are those who will argue that many accidartésexaggerated for personal gain.
There is no doubt that there are individuals wheehand will continue, to fabricate their

evidence and use hyperbole, to gain financiallynftbeir employer. However these case
studies and the Health and Safety Executive (280&])y, clearly show that where an

accident occurs, pain, suffering and loss willdall This important point should not be

overshadowed by those who view the publicity sunthag spurious accidents as being
reflective of a workplace reality.

" Mann-Whitney U test.
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Section 8. Conclusions and recommendations

8.1 Introduction

The key conclusions from this research are predent¢he first section of this chapter.
This is followed by a summary of the specific coarsd effects of the workplace
accidents for employers and employees. The chapterludes with recommendations to
address the issues identified in the current rebear

8.2 Key conclusions

The case studies revealed five main conclusionstlyi the unpredictable outcome of
accidents in terms of costs and effects becameetitt was not possible to gauge either
the severity of the accident or the subsequentscastl effects to employers and
employees from the initial accident.

Secondly, the cost of accidents to employers vagredtly from €0 to over €3.8 million.
The costs found were in almost all cases underatgsmas productivity losses (with one
exception) were not recorded by employers.

Thirdly, the cost of accidents to employees alstedagreatly from €0 to over €100,000.
In five case studies these losses are continuing.

Fourthly, the accidents affected the employeesnfare than their employers. Employees
reported greater deleterious effects to themselwvhsen compared to the effects on their
employers. In some cases subsequent employee mesgntowards the employer was
also encountered.

Finally, the psychological effects of the accidemtsre found to be greater than
previously reported. All of the more serious acoideresulted in negative consequences
for the employee and their families.

8.3 Summary of costs and effects to employers anthployees

Costs of the workplace accidents to the employers

The case study findings demonstrate that a widgerasf negative costs and effects
resulted from the accidents. In terms of financ@dts to employers, the amounts varied
greatly from €0 to over €3.8 million. Excluding theghest and lowest costs to arrive at
twelve more “illustrative” case studies, the averagost per accident came to

approximately €52,000. One employer found thafihencial viability was threatened as

a result of the accident.

At the very least, the accidents resulted in pr@idaclosses. Further losses included

salary costs for replacement staff or overtime payis retraining costs, personal injury
claim compensation, repair bills medical & travepenses and increased supervision.
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The largest cost employers encountered as a reswlbrkplace accidents was salary
costs which came to nearly half (45%) of total &sss

For some of these employers, the costs are settease further due to personal injury
claims. Eight personal injury claims have been &mtiffom the twenty case studies and
four have been settled. Nearly half of the moreoseraccidents in these case studies
resulted in claims. Of the settled claims, threemgensation awards came to
approximately €30,000 and the remaining award veas€fi52,000. One of the four
unsettled claims has been estimated to be in therref €200,000.

One other effect of workplace accidents found ia tlase studies is the possibility of
resentment towards the employer from the injuregleyee. Over one-third (7 of 19) of
the injured employees reported a ‘significant’ @rge’ amount of resentment towards
the employer after the accident. This was, in |lgygd, reported to result from the way
they were subsequently treated by their employberahan from the accident itself.

Costs to employees

The amount of money lost by employees varied gre&tven employees did not lose
any money. Twelve employees lost money and theuatsoaried from less than €1,000
to €112,000. The average loss of these twelve grapkwas approximately €21,000.
These figures take account of any compensationvesteWhere employees lost money,
the largest proportion, approximately 85%, was tuest salary and overtime payments.

Five employees are incurring ongoing financial éssslue to a change in employment
status as a result of the accident. If their cirstances do not change, these employees
are set to lose between €38,000 and €268,000 beeemainder of their careers.

Physical effects on employees

For all the employees, each accident had persomaleguences and they all endured pain
and suffering to various degrees. Although the amhaef pain suffered cannot be
measured objectively, sixteen of the twenty empdsysuffered what can be described as
very painful injuries. For ten employees the nagatphysical consequences of the
accident are permanent.

The amount of time off work provides an idea of taage of severity of the injuries.
Two employees had no time off, ten employees hadd®mn one month and one year off
work. Two employees had more than a year off work.

Psychological effects on employees

Over half the employees reported suffering anxeatg over half reported their close
family and friends were affected; a quarter regbgaffering depression. A multiplicity

of psychological effects were reported with ovelf bathese employees reporting two or
more negative psychological consequences; five @yepk have received counselling.

The overall impact of the accidents on the emplsy®as high. Seventeen employees
rated the overall impact of the accident as sigaift or large. Furthermore the impact of
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the accident was “felt” much more by the employes by the employer. It was found
that the employee had to bear the negative fingnplysical and psychological

consequences of the accident far more and foofagdr, than his or her employer. In this
sense, the moral imperative on the employer asagellis legal and financial obligations
to prevent workplace accidents is clear.

Overall effects on employers and employees
The range of costs and effects borne by employeds eanployees as a result of the
workplace accidents described is outlined in T&ble

Table 8.1 Summary of types of costs and effectsrted from the case studies

Employer costs and effects

Employee costs and effects

Salary and overtime costs

Lost salary

Productivity losses

Lost overtime payments

Retraining costs

Medical, travel and other expenses

Compensation costs

Pain and suffering

Repair costs

Permanent disabilities

Medical and travel expenses

Anxiety

Additional supervision

Difficulty in carrying outommal activities

Resentment from the employee

Upset to family &nfaie

Depression

Sports affected

Counselling sessions availed of
Feelings of embarrassment
Feelings of isolation

Hobbies affected

Boredom

Resentment towards the employer

8.4 Conclusions and recommendations

These case studies demonstrate the pain, suffemy financial loss incurred by
employees and their employers as a result of wadeglaccidents. The need to bring
workplace accidents to an irreducible minimum eréfiore clear and reinforced.

There are messages here for both employers andogess. Employers should now
understand that an employee and their family camaffexted by an accident, to a far
greater extent than was generally realised. Tisemew highlighted, a moral as well as a
legal and business imperative to prevent accidents.

Employees should now understand the serious codtgffects an accident can have on

them and their families. The need for employeewddk as safely as possible has been
graphically illustrated and reinforced.
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A number of recommendations arise from this researbese case studies and the UK
HSE research (Health and Safety Executive 200&)wstnat employees in particular
need to be aware of the potentially serious fireremd psychological effects an accident
can have on them and their families. This will Hofilg motivate them into improving
their own safety behaviour.

There also appears to be advantages to the empgloyaaintaining a higher level of
contact with the injured person and proactively agang their absence. This would
seem to give two advantages. The first is to redienels of resentment. The second is to
co-ordinate state service provisions so that thairijured employee’s return to work can
be better managed. For example, a recent Iristy stugd in Health and Safety Review
(2006) illustrated the benefits of lower back paipsence intervention. Furthermore,
rehabilitation is now one of the four “pillars” dhe Health and Safety Authority’s
Strategy for Health and Wellbeing at Work to benlghed in 2007. The Strategy will
recommend the development of an integrated infrestre to support people to return to
work, incorporating services such as physiotheraggupational therapy and social
welfare.

With some employees, there appears no alternativeolbegin a personal injury claim to

recoup lost earnings. The establishment of thedPatdnjuries Assessment Board has
reduced the costs associated with bringing sudmslaHowever the employee must still

engage in an adversarial process with his employbe recompensed for financial losses
due to the workplace accident. It therefore seethsrgageous, where the medical
evidence is uncontested, that employees should tbheg immediate expenses

reimbursed in order to lessen any financial hapiskmd resentment towards their
employer.

Further research into the propensity to claim favaakplace accident is needed. Given
that nearly half of the more serious injuries i ttase studies led to a claim being
pursued, the factors underlying this behaviour ghbea investigated.

Fourteen out of the twenty case study employers Inat acted in any meaningful way to
prevent the same accident from recurring agairs & major concern from a regulatory
and humanitarian perspective. Again the smallysphapulation size may mean that this
behaviour is not replicated in the wider workplaeewever, this finding illustrates the
need for further research to identify factors thédt motivate employers to implement
adequate safety management.
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Appendix 1 — Note on methodological issues

Al  Validity of research data
A number of steps were introduced to ensure, asagapossible, the validity of the
interviews and data produced.

Al.1 Employee self-reported data

Validation of employee self reported data was thase an issue by a number of potential
employer participants, particularly in respect xdggeration of injuries. It was noted that
this concern, where expressed, was about otherognensl and not their own employees.
The validity of the interviews was strengthenedvio ways;all interviews were given
back to the interviewees on two occasions to clieckccuracy. Any changes requested
by the interviewees were made. Apart from minouéssthere was only one change
requested whereby information on personal costswidmirawn by the employee. One
other employee was on a leave of absence abroadoaid not be contacted for a second
time.

With the agreement of the interviewees, all themview scripts (except one) were then
given to the employers or their representativesp wiere asked on two occasions to
comment on validity. In one exception, the intevwiwas related to the employer over the
telephone at the request of the employee. All efdimployers reported the accounts to be
accurate representations. One employer could ndirocothe validity of the interviewees
continued ill health because he did not have thdicakreports. However, he did confirm
the initial accident and subsequent time off work.

Al.2 Employer bias

Employers, or their representatives were asked hm first instance for suitable
candidates. Employers were not directed in any lathe research team regarding the
type of employee to provide, other than that heslor should have suffered an injury
resulting in either time off work or a related delgous effect. (See appendix 2, Letters to
participants). It was not thought likely that emydos would put forward employees who
they suspected of having spurious injuries.

Al1.3 Sectoral bias

The health care sector is over represented inttlty sThis reflected the relative ease of
contact with health care organisations compareitid¢oother sectors. Some sectors were
particularly resistant to participation. It sholdd noted that arranging participation was,
in all cases, a slow and difficult process and tolpw up study should take this into
account.

Al.4 Population size and location bias

The sample was biased towards the larger emplogetleyms of number of employees.
There was one self-employed person but no othecra¥businesses” were involved
(defined as less than ten employees); two of thpl@rars had twenty five employees.
The sample size was too small to be consideredrgpbigally representative of all
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Ireland. Six of the case studies were locatech@Qublin metropolis. The majority of
case studies can be described as recent eventapptbhximately 60% of them occurring
after the year 2003. The time frame covered is fi@95 to 2006.

Al.5 Severity of injury bias

The principle method of assessing severity wasurgttbn of leave. Using this measure
the case studies present accidents with a wideerahgeverity outcomes. They range
from no time off (two cases) to returning to difat employment or duties (three cases)
to ill health retirement (one case). Various levdlseverity of injury are reflected in the
case studies.

A2 Limitations of the study

The essentially random nature of selection of pigints ensured as good a sample as
twenty case studies could achieve. However, tlsailte cannot be assumed to be
representative of the wider workforce. The factoudlined below should also be taken
into account when considering the results.

A2.1 Self reporting of injuries

There are anecdotally opposing views regardingsdwerity of accidents on individuals.
On the one hand there is a view that the effecescoidents are exaggerated for financial
and personal gain. On the other hand there is & Wt the effects of “genuine”
accidents are under reported. Furthermore, injuetployees and an independent
medical observer may give a different evaluatiothefsame injuries.

The accounts of the injuries were self reportedfandeasons of logistics, confidentiality
and consent could not be independently medicaltified as part of the research project.
There remains the possibility that the extent aewksty of the injuries may have been
over or under represented by the employee. Alsosyimptoms reported may not have
been a direct consequence of the workplace accideen if thought to be the case by the
employee. Without an independent medical examinatlds misrepresentation remains a
possibility. The case studies therefore repredenemployees perception of the accident.
However, the researchers contend that over refdsds8®n or exaggeration was not
encountered to any great extent. The researcheutdvgoggest the opposite, as it was
more common for employees to downplay their symgtand wider effects of the
accident. Also the employers did not report anyr agpresentation or exaggeration.

It could be argued that the participants themselva® unrepresentative because of their
willingness to communicate the findings of theircident experience. However, the
random approach to the selection of participantsush minimise the number of
individuals recruited with motives not conducivele research aims.

The case studies date back to 1995, although th@ritgaof case studies are from the last
three years. The issue of accurate recollectiopast events remains. Even though no
data that involved any ambiguity has been preserlesl possible misrepresentation is
relevant.
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Employer self reported data was not verified by amdependent second reading. Much
of this data was deemed confidential and was naitable to third parties for verification
purposes.

Employer data is not as complete as employee @xt@nples of employer data which
was not available, or withheld, included insurapcemiums, turnover, profit margins,
pending personal injury claim details. However maagtails were available and
facilitated the research. Furthermore the caseystuethodology itself remains a valid
research methodology and was deemed the most Isuitatthe data required.

A2.2 Accuracy of reported costs
When considering costs, the approximations useddmesearch must be borne in mind.
Many of the respondents gave information in an egprate manner. For example;

“l used to get at least €100 a week in overtiopeuntil | was injured”

In such cases it was difficult to record the extcancial information. However the
overall data would not have been significantly ioyad if such accurate figures were
made available. Where there was any doubt abouthehthe cost had been incurred, the
figure was not included. So if the employee or eyel could not clearly recall or
document a specific cost or activity, for examplean absent person was actually
replaced by another employee on overtime, thencthes was excluded.

All the figures relate to the year in which the emgditure occurred and have not been
adjusted to current prices. Due to differencesflaiion rates between medical treatment
costs and consumer price indices, the figures Inavdeen adjusted. A further point to
note when considering long terms costs, is the mraimnwhich the long term absence has
been managed by the employer or employee. No atbasrbeen taken of the possibility
of the employee finding alternative and or, bepiaid work.

Taking this conservative approach to presenting dais, it is highly likely that the costs
reported here are underestimates of the true sogitved. It is important to bear in mind
the possible sources of error listed above. Revigwhe data presented in the cases
studies suggests that these errors, although attegt being present, do not materially
affect the conclusions drawn.

A2.3 Calculating employer costs

In five case studies 2, 6, 11, 12 and 19, two gaarounts are shown in the costs section
at the end of the narrative. Here two salaries Hmen shown representing the cost of
paying an additional employee to cover for the absef the injured employee. It can be
argued, that only one salary is expended by thd@mpand not two; this is because the
salary paid to the absent injured employee woule tread to be paid in any event. Hence
the only additional cost to show on any end of yaarounts as a result of the accident
would be one additional salary cost. However twtary costs are presented for the
following reasons:
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Firstly, presenting only one salary cost would slbbw that two salaries have actually
been expended as a result of the accident, acgebiah one salary will be offset by the
productivity of the additional employee. In effélse employer is paying the wages of the
absent injured employee and in addition, payingetim@loyee brought in to cover for the
absence. However end of year accounts would ravv shat the employer had to pay the
injured employee while he or she was away from work

Secondly, it is normally assumed that the addilieraployee brought in will be as
productive as the absent injured person. This hewesould not be verified by the
research team. Such costs as recruitment feegs| saglfare payments, time taken for the
additional employee to become as productive asirtjueed person, administrative or
managerial costs and time taken to employ the iatdit employee could not be
included.

Thirdly, in the remaining fifteen case studies, retleough cover was required, additional
staff were not employed as a result of the accidénwo salary costs were not presented
in respect of the five case studies referred tov@bit would appear that the cost of the
accident to the employer is the same whether oadditional staff were employed. This
would be misleading. Given that an objective of tegearch is to quantify the costs of
accidents as far as possible, it was decided thatould be more illustrative and
informative to present two salary costs in casdistu2, 6, 11, 12 and 19. If the reader
wishes to interpret the employer costs in thesee cdadies as one resultant salary
expenditure only, then the subsequent salary cast®asily be deducted.

In overall terms these additional salaries are allshut significant percentage of total
salary costs. If these additional salary costsraneoved from the twelve case studies
which reported significant employer costs, the agjnate average cost to the employer
in terms of total losses is reduced by just ovéb17This reduction is in large part due to
case study 6, where the lengthy employee absemszajed a high second salary cost.
The resultant approximate average cost for thestvéncase studies therefore falls from
€52,000 to €43,000.
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Appendix 2 — Letters to employers

Mr Pat O'Neill,
Safety Officer,
Shamrock Manufacturing,
County Dublin

Dear Pat

Re research into the costs and effects of accideraswork.

As discussed with you on Thursday thé' 18 April, | would inform you that the Dublin
Institute of Technology has been contracted byHhbalth and Safety Authority to carry
out research into the costs and effects assoomtbdaccidents at work. The results may
form the basis of an awareness campaign to besedleat a later date. This campaign will
highlight the costs of accidents and the effectthenndividuals concerned.

The Dublin Institute of Technology research teareréfore kindly requests your co-
operation, in allowing interviews with one or twoembers of your staff. We are

particularly looking to talk to members of yourfétaho have been injured as a result of
a work accident. We would also request an interwgtih a member of your staff who

would be able to quantify the costs associated thih accident.

At this point | would confirm the absolute confidiatity of this research. Your staff and
organisation will not be identified and will remaimdistinguishable from your sectoral
colleagues. If you have further queries in thigard please contact Marie Dalton
research manager in the Health and Safety Auth@ity614 7061) who will answer any
further questions you may have about the purpodbeoproject and the confidentiality
aspect.

I will contact you shortly to see if you are wil§into participate further, explain the
research methodology and set up dates for possibits. As a small token of our

collective appreciation we will ask you to nominateelected charity to which the Health
and Safety Authority will make a contribution. Ifdan be of any assistance in the
meantime please do not hesitate to contact me.

Yours Sincerely

Victor Hrymak

Lecturer in Environmental Health and Safety
Dublin Institute of Technology, Cathal Brugha St
Dublin 1

13" April 2006
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A
- AA

HEALTH AND SAFETY
AUTHORITY

ACHIEVING A HEALTHY AND SAFE WORKING LIFE - TOGETHR

10 Hogan Place, Dublin 2, Ireland
Telephone: 01 6147000 Fax: 01 6147020 Website/htivw.hsa.ie

Dear Sir Madam
Research Project into the Cost and Effect of Accidds at Work

As part of ongoing efforts to increase awarenesheafith and safety, the Health and
Safety Authority have contracted a project teanmfrDIT to conduct research on the
costs and effects of accidents at work.

It would greatly assist the work of the Health é&wafety Authority if you could provide
assistance in this important research. In thisrce¢f@e Dublin Institute of Technology
will contact you in due course to explain the meithiogy.

At this point | would confirm the absolute confidtity of your organisation and that
the researchers are operating under confidenticlbtyses. It is planned that the results of
the research will form the basis of an awarenesapegyn, highlighting the costs
associated with accidents and the effects on tgiduals and employers involved.

Marie Dalton from this Authority will be acting abe research manager and will be
available to answer any queries or provide refexerfor the researchers. She can be
contacted on 01 614 7061.

May | thank you in advance for your co-operatiorthirs matter. As a small token of our
appreciation the Health and Safety Authority wilake a contribution to one of the
following charities:

- Irish Motor Neuron Disease Association

- Irish Cancer Society

- The Multiple Sclerosis Society of Ireland

You can indicate to the research team from DIT Wialcarity you would like to receive a
donation.

Yours Sincerely,

Martin O’ Halloran
Assistant Chief Executive and Board Secretary
Health and Safety Authority
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~AA

HEALTH AND SAFETY
AUTHORITY

ACHIEVING A HEALTHY AND SAFE WORKING LIFE - TOGETHR

10 Hogan Place, Dublin 2, Ireland
Telephone: 01 6147000 Fax: 01 6147020 Website/htivw.hsa.ie

16™ Jan 2007

Dear Sir or Madam,
Research Project into the Cost and Effects of Accehts at Work

In the summer of 2006, you participated with thebDulnstitute of Technology and this
Authority in the above research project. A drafpg®f the report is enclosed for your
information.

On behalf of the Health and Safety Authority anel Erublin Institute of Technology may
| sincerely thank you for your important contrilmrti

May | ask that you read the draft report for angraes you wish to be made within the
next two weeks. These changes can be returnee istdimp addressed envelope to Victor
Hrymak from the Dublin Institute of Technology whill make the necessary changes.

The finalised report will be used by this Authority publicise the effects accidents at

work can have in Ireland. As token of our apprecrathe Health and Safety Authority
has made a contribution to the charities nominbtethe injured persons.

Yours Sincerely,

Martin O’ Halloran
Assistant Chief Executive and Board Secretary
Health and Safety Authority
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Appendix 3 - Research Protocol

Employer Details

Details of Employer , product or service

No of Employees

No of staff injured person has in immediate sectio

Turnover 2005

Profit 2005

Is there a safety professional within the compavigS No if yes details....title and hours worked peek on safety issues
Is safety advice bought in YES No if yes details... cost of any advice given

YVVVYVYYVYYVY

Organisational Costs and Effects of the Accident

Specific employer costs involving

What is your current employer liability inSUrana@ImiumM..........ooiir i e e e e e ee s
What is your current public liability INSUrance priIM...... ..o e e e
Loss of customers orders or other opportunitiesSY) if Yes any details..............cccoviiviiiiniann .
Cost of any productivity loss resulting from injufeS NO if Yes any details................cccoiiiiiiinnn.
Replacement of persons by way of extra salarysc6BS NO if Yes any detailS...........c.cccvvvieviiiii i,
New equipment costs YES NO if Yes any detalls... ... coeveeneiiiinnann.n.

Rental costs YES NO if Yesany detailS.............ocovviivvvmmemns.

Damage to plant or equipment and repair costs YBS NYes any details................coooovei i,

Sick pay YES NO if Yesanydetails..........cccooveiviiiiiiiennnn.

Overtime wages YES NO if Yesany details..............c.coovvieeeennn.

Compensation to injured party YES NO if YesaByailS...........cccocvvvvvvvinieinninnnn.

Lost production time in hours YES NO if Yesamgtalls.............c.ccooviiiiiininns

Cost of external consultants to advise on wodctice changes YES NO if Yesany details.............cooiviiiecmee e
Costs of resultant work practice changes YES NQYes any detailS.............ccooeviiiiiiin.

VVVVVYVVVVVVVVY
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EFFECT ON COMPANY

Very little
< €100

Amount if known

A small amount
€100 - €1, 000

Amount if known

A medium amount
€1,000- €10, 000

Amount if known

A significant amount
€10K—- €100K

Amount if known

A large amount
>€100K

Amount if known

Specific Legal & Insurance Costs,

VVVVVVVVVVVVY

Legal costs or court expenses YES NO
Any fines or penalties YES NO if Yes any detalils.. .

Any pending legal actions by Health and Safetyh@uty YES NO
Any statutory directions from Health and Safety arity or other State regulator YES NO if Yey aletails
Any pending personal injury claims YES NO

Any excess charged by insurance company YES N®ed any details
Any increase in insurance premium after the ac¢id&s NO
Any underwriting refusal YES NO if Yes any degalil ..
Any additional insurance conditions attached befermsurance YES NO
Any loss of no claims bonus YES NO
Increased cost of insurance premium resulting fascident YES NO
Medical bills paid to injured person YES NO if&any details
Travel expenses paid to injured person YES NOrel any details
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EFFECT ON COMPANY

Very little
< €100

Amount if known

A small amount
€100 - €1, 000

Amount if known

A medium amount
€1,000- €10, 000

Amount if known

A significant amount
€10K—- €100K

Amount if known

A large amount
>€100K

Amount if known

Reputation, Image, Public Relations, Industrial Rehtions or Corporate & Social

Responsibility Costs Specifically

Quiality reduction

details

Y VVVVYVY

EFFECT ON COMPANY

Effect on staff morale and productivity
Ability to attract new employees

Any loss of standing in the community
Any perceived loss in the ability to comply withyafuture tender stipulations on health and safeBEYNO if Yes any

Any negative Industrial Relations consequences

YES NO

SBENO if Yes any details
YES NO if Yagyadetails
if Yes any dita
YES NOYds any details

SXPB if Yes any details

Very little
< €100

Amount if known

A small amount
€100 - €1, 000

Amount if known

A medium amount
€1,000- €10, 000

Amount if known

A significant amount
€10K—- €100K

Amount if known

A large amount
>€100K

Amount if known
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Costs due to the investigation of the accident, spifically

Was the accident investigated
» Number of approximate man hours spent investigahiegaccident
» Number of persons involved in investigating theideat

EFFECT ON COMPANY

YES NOeBy

Very little
< €100

Amount if known

A small amount
€100 - €1, 000

Amount if known

A medium amount
€1,000- €10, 000

Amount if known

A significant amount
€10K—- €100K

Amount if known

A large amount
>€100K

Amount if known

Recruitment, selection and staffing changes includg re-structuring of the workforce, or policies and
practices for recruitment or selection of new staffor the overall staffing of the company Specifidy;

» Any new recruitment practices YES NO , if yes detai

» Any new staff recruited as a result YES NO , i gietails
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EFFECT ON COMPANY

Re-structuring of training _ including re-training and refresher training, investment in training materials,
etc. Specifically

» Has any retraining taken place YES NO if yes;

» Timetakentoretrain .........cocoeeviiii i iiiiiiieennnen

» Numbers of persons retrained ..............c.cccevivvnnnnn.

» Costofanyretraining..........c.ocovviiiiiiiiiiici e anns

EFFECT ON COMPANY
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Re-structuring of Communication practices and chanels (including awareness campaigns, investment in
leaflets, posters, etc.; toolbox talks, etc.) Spécally;

» Any communication changes YES NO , if yes details
» Cost of communication changes.............ccoovviiiiiiiie e,

EFFECT ON COMPANY

118



Re-structuring of auditing activities (including changes in auditing practices, frequency, re-trainingpf
auditors, etc.) Specifically;

» Any internal auditors assigned additional dutied tiame subsequently spent YES NO, if yes :
» Any internal auditors time subsequently spent

» Any external auditors / consultants appointedES NO if yes any details

» Cost of external auditors appointed to date

EFFECT ON COMPANY

Very little
< €100

Amount if known

A small amount
€100 - €1, 000

Amount if known

A medium amount
€1,000- €10, 000

Amount if known

A significant amount
€10K—- €100K

Amount if known

A large amount
>€100K

Amount if known

Re-structuring of reporting activities including implementation of new reporting systems,

» Any new reporting systems or structures YES NOres any details............cooooeiiiiiiiii e,

» Any additional time taken for new reporting systenYES NO if Yes time taken
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EFFECT ON COMPANY

Re-structuring of co-operation activities (including changes in supervision, toolbox talks co-operath among employees and
with managers:

» Any changes in time taken for any new supervisi@atiices YES NO if Yesany details................coocoiiiiiiiinnnnnn.
» Any changes in time spent in collaborating withdel employees YES NO if Yes time taken...........................

EFFECT ON COMPANY
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Any other changes to the Health & Safety Managemerystem
Has re-organisation or re-structuring of policy gugls taken place. How much has it affected tigarosation including time spent
in meetings and at workshops in order to changkthaad safety policies and goals). Any recurramntapital costs involving

» Any changes in safety policies

» Any changes in any other safety procedures

» Any changes in terms of organisational culturdated by top management or shop floor workers YE¥S if yes any details
» Any changes to prevent the accident from happeagain

EFFECT ON COMPANY

Very little A small amount A medium amount A significant amount A large amount
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Accident circumstances to elicit a narrative accounof the incident, specifically

The Person

Background of person, age and county of residence
Job title

Length of time in sector

Length of time with employer

Family status,

YVYVYYVYYV

The Accident

Day and time of accident

Circumstance leading up to accident

Detail of accident and injury

Immediate effect of injury on the employee, conssitess, cognition, motor skills, pain
Detail of first aid

Actions of co — workers

Actions of management

Removal to hospital and time

Action of hospital on arrival

Details of treatment

Details of diagnosis and prognosis

Initial contact with relatives

Effect on relatives

Time spent in hospital

Details of release

Any contact with co workers

Any contact with employer

Details of time spent at home after release frosphal

VVVVVVVVVVVVVVVVYVYY
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VV VVVVVVY

Effect on family routine

Immediate costs faced by injured person on retunm fhospital

Subsequent non envisaged costs faced by injursdmpen return from hospital
Effect on family and relatives of injury

Any permanent changes to family activities

Any permanent changes to injured person activities

Effect on injured person activities taking a longgm outlook

any overriding memories challenges elifgs of the accident

Any permanent non injury effects of the accidents

Any message to co workers management state baalegavernment
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Individual costs and effects
Direct costs to the individual specifically

VVVVVVVVVVVVVYVYYVYY

Number of working days absent ...........cccoooeiii i,

Period of time for which salary was not receivazhircompany YES NO if Yes any details
Annual/ salary

Any other payments received for example sick psggial security
Any medical costs YES NO if Yes any details

Any travel costs YES NO if Yes any details

Any overtime bonus premium or unsociable hours paysilost YES NO

What is the probability of injury/iliness leading future absence and loss of earnings?

Value and date of compensation received YES NQ'ed any details...........ccccooeiii i iiiennnn.
Retraining costs for any new career YES NO if #egdetails..................ccoviiiiiinnnn,

New clothing or new equipment purchased YES MQYes any details.................
Any modifications to the home made and costs ir@dIWES NO if Yesanydetails.............cccooeoi i,
Effect on spouse’s/partners/other resident famiyers participation in the workforce and take-hgane YES NO

Any long term medical consequences or effects fiteeraccident YES NO if Yes any details.............c.oooviiiiiint v
Any lost savings YES NO if Yes any details

Days spent in hospital A&E and No of visits as aignt

YES NO if Yes any details

EFFECT ON INDIVIDUAL

Very little
< €100

Amount if known

A small amount
€100 - €1, 000

Amount if known

A medium amount
€1,000- €10, 000

Amount if known

A significant amount
€10K—- €100K

Amount if known

A large amount
>€100K

Amount if known
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Work sphere, including working life, motivation, promotion opportunities, etc.

Has the accident affected any of the following areaof your life and in what manner? Specifically: Reurrent / Capital costs:

» Any changes in working life
> Any lost promotion opportunities with the employer
EFFECT ON INDIVIDUAL

Yes Naf yes any details
Yes No if yes any details

Very little
< €100

Amount if known

A small amount
€100 - €1, 000

Amount if known

A medium amount
€1,000- €10, 000

Amount if known

A significant amount
€10K—- €100K

Amount if known

A large amount
>€100K

Amount if known

Where individual has returned to work with different employer as a result of injury or illness, then étail
> New salary and start date

> Value of loss of benefits (e.g. pension entitleraglgisure, creche facilities)

» Comparison of promotional prospects
> Value of disability pension received

EFFECT ON INDIVIDUAL

Very little
< €100

Amount if known

A small amount
€100 - €1, 000

Amount if known

A medium amount
€1,000- €10, 000

Amount if known

A significant amount
€10K—- €100K

Amount if known

A large amount
>€100K

Amount if known
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Leisure and social sphere effect

Including hobbies sports, time spent in other @y than home, work and community life; sport aadreation; time spent with

friends, etc.

EFFECT ON INDIVIDUAL

Very little

A small amount

A medium amount

A significant amount

A large amount

Family sphere

Effect of accident on family life

Very little

A small amount

A medium amount

A significant amount

A large amount

The Community Sphere,community life, political associations, unions anaultural groups, neighbour associations,

etc.
EFFECT ON INDIVIDUAL

Very little

A small amount

A medium amount

A significant amount

A large amount

Overall effect on individual

Very little

A small amount

A medium amount

A significant amount

A large amount
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Feelings towards the employer
Contact with employer management after the accident

Very little A small amount A medium amount

A significant amount

A large amount

Contact with workmates after the accident

Very little A small amount A medium amount

A significant amount

A large amount

Change in any level of resentment towards the empjer

Very little No Change A small amount A medium amount

A significant amount

A large amount
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