REHABILITATION AND WOMEN IN THE WORKPLACE

I recently gave a talk to a female organisation on injured women in the workplace.  While researching the topic I was astounded by the lack of material concerning injured female workers in comparison to that on injured male workers.

WorkCover itself has recently highlighted the problem and are now trying to address some of the issues and understand the reasons for so little research.  In a recent publication it was noted:  “Recent research carried out by WorkCover indicates that men have a greater capacity to raise, address, negotiate and decide on OHS issues.  This is because they are more strongly represented on OHS committees and they are more likely to be members of trade unions than women.”  


Therefore, due to lack of published research, this paper is based on examples from my own work as a Rehabilitation Counsellor.  


I would now like to give you a brief picture of the differences in injury experiences of woman and men, the statistics are provided by WorkCover:

The following industries had the highest incidences of male injuries:

Mining





39.2

Agriculture, forestry and fishing

38.9

Construction




33.1

Transport and storage



32.1

Manufacturing




28.0

And for women:

Agriculture, forestry and fishing

18.3

Accommodation, cafes and restaurants
16.7

Health and community services

15.3

Manufacturing




12.0


You will note that, aprat from Agriculture, forestry and fishing, the industries showing the highest incidences of injuries differ between men and women, reflecting in part their different working patterns.  The type of injuries also differ between men and women.  Men are more likely to suffer fatalities than women and are more likely to be victims of major trauma and, as a result, most of the OHS research has focussed on prevention of trauma and fatalies.  This is in spite of the fact that the most common injuries are sprains and strains from manual handling incidents, followed by back injuries.

I do not meet many injured female managers in my work as a Rehabilitation Counsellor.  Most of the women we see in rehabilitation of women who work at the lower end of the job market.  WorkCover research has shown that the most disadvantaged group are women from non-English speaking backgrounds, who have little formal education and very few skills, and who work in manufacturing and labouring jobs.

Why? – I believe that this is because, unlike myself and other managers, they have no choice – I can choose not to work in a job that involves heavy or repetitive lifting, I can choose not to work in a job that involves repetitive use of my arms and hands, I can choose not to work in a job where I do not get along with my Manager – I have skills, a good education, speak English fluently, and can go elsewhere if any of the above conditions should apply to my work.  However, women from NESB backgrounds with few skill do not have the same choices.  

These are some of the results of their lack of choice:

1. A recent WorkCover survey found that 52% of women who took part delayed reporting their injury for fear of victimisation or dismissal.  Many of these women have jobs as outworkers or are casual staff and have no job security.  They have no knowledge of their rights and no say in enterprise bargaining, especially in the clothing and footwear trades.


2. On average the women worked another 5.6 months before being forced to stop work by pain or physical incapacity.  This often meant that by the time they entered the rehabilitation sysem many of them had, at least, a moderately severe injury which did not respond readily to treatment.


3. Women’s work in shops, canteens, laundries and manufacturing and hospitals can be particularly hazardous because of its repetitive nature – and because work stations, machinery and equipment are mainly designed for men – eg see hospital trolley.  Buttons on Tangara trains and female guards.


4. NESB women lack the language skills to represent themselves.  They are oven newly arrived and have limited financial resources or education, and may have large housing loans.  They therefore keep working longer than their Australian counnter parts.  When injured, their lack of English language skills makes redeployment and retraining very difficult.

I would now like to add from my own experience some of the common problems I see for women in the rehabilitation system.

1. You will have read that recent statistics show that women do 90% of childcare tasks and 70% of all family work.  When women are injured at work this presents real problems.  For example, insurers will not pay for home help if there are others in the family capable of performing those tasks.  In addition, I find that women from NESB backgrounds find it difficult to obtain help from the males in the household and will continue to do these tasks – vacuuming, ironing, washing, and cooking - themselves despite the fact that this may exacerbate their injury.


2. This situation can then lead to questions concerning the genuineness of an injury.  I cannot tell you how many times I heard a Return to Work Co-ordinator comment that an injured worker has been seen at the local supermarket carrying bags that weight more than she is supposed to carry according to her workers compensation certificate.  Or even more shocking – she has been seen carrying her infant in her arms.  Those women have no real choice.


3. As mentioned, women do the majority of the child minding chores.  They often have to be home in time for their children’s return from school, and often work night shift so that they can look after the children during the day when their partner is at work.  When injured these constraints can pose special problems.  In finding alternative work they may be offered a program of light duties but most employers insist that they work during the day when an OHS supervisor is available.


4. Women from poorer NESB backgrounds will often live in places where transport is poor.  They will often have informal arrangements with fellow workers for a lift to work, and when injured and asked to work different shifts this adds extra burdens.


5. On average women’s wages are 82 per cent of men’s.  Therefore overtime is often very important and many rely on this overtime to meet mortgage repayments.  When injured and on a return to work program they are not permitted to work overtime, causing financial difficulties.

PREVENTION

1. The main emphasis of the new Occupational Health and Safety Act is that employers owe a duty of care to ensure the health, safety and welfare of employees and others in the workplace.  I would argue that those who employ a large female workforce have a duty of care to research those employees special needs and to allow for the unique experiences of females when injured at work.  I would also argue that for women from NESB backgrounds with limited English skills who are at risk of injury if OH&S is not explained to them in their native tongue, an employer should ensure that they are given regular safety instructions in their native tongue.  


2. I believe that OH&S should be a regular subject on the agenda at the Board table.  Companies are now finding that injuries were reduced dramatically when managers are rewarded or penalised financially according to the occupational health and safety statistics of their departments.  I believe that the key performance indicators should not just be the old fashioned measure of how many days are lost due to injuries – this leads to a culture of forcing people back to work when they are not physically ready to return.  Perhaps insurance premiums are a better indication of OH&S performance.


3. With regard to workers compensation premiums, WorkCover has now instituted a premium discount scheme whereby employers who conduct regular safety audits and institute the changes recommended are given a discount on their workers compensation premiums.  However, I have been told that many insurers are now offering a premium discount to large employers to attract business, even if the employer has not instituted a program of safety audits and safety housekeeping.  I would urge employers not to be seduced by these offers.  In the long term insurance premiums have a nasty habit of reflecting reality.


4. To explain what I mean you should understand a little about the structure of workers compensation.

Workers Compensation insurance differs from all other kinds of insurance in that the insurer is merely a licensed agent to manage the government funds and is paid according to the number of claims handled.  And, although employers pay their premiums to an insurer, this money is paid into the state government WorkCover pool rather than to the insurer, and money is drawn from this pool when a worker is injured.  For some years the premiums paid by the employers have not covered the total amount of money drawn from the WorkCover pool.  Currently the WorkCover budget is $19 million in debt.  This difference is made up by you and I as taxpayers.  


5. This is very simply how an employer’s premiums are calculated:

Industry classification  x  wages of employees  x  claims experience.

When an insurer offers you a discount on your industry classification regardless of the fact that you may not have put into place the required safety audits and recommendations, chances are that if you do not handle your OH&S optimally your claims experience will rise, and it then follows that so will your premiums.  Therefore it is a false and misleading economy to accept  an offer from an insurer of cheaper premiums without the required OH&S audits.


6. While on the subject of premiums, you should know that solicitors’ fees are paid by WorkCover, and are part of the expenses to the employer of any claim, and affect the employer’s premiums.  Currently solicitors fees are a larger part of the rehabilitation budget than the cost of rehabilitation providers.  Therefore I would argue that it is best to ensure that you look after an injured worker and take a caring approach.  Too often employers victimise an injured worker and lose sight of the fact that a worker did not ask to be injured.  Once this happens and solicitors become involved you can be sure that your insurance costs will increase dramatically.  


7. As previously mentioned, there are fewer women union organisers and fewer women taking part in safety committees.  I would argue that, where you have women workers you should have a woman on your safety committee.  It would be better still to have a woman on the Board with a say in OH&S policies.
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