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Data

PUNCHING

BELOW
ITS WEIGHT

The accident compensation system ought to be a major player in the health & safety ecosystem,
but MIKE COSMAN reckons its potential for influencing better decisions is unnecessarily limited.
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DO WE PRICE RISK APPROPRIATELY FOR THOSE
WHO CREATE IT? DO WE USE ALL THE AVAILABLE
ECONOMIC AND INTELLIGENCE LEVERS TO
ENCOURAGE THE DESIRED BEHAVIOURS?

e talk a lot about workplace
risk and risk management,
critical risks and controls
assurance. All good. Yet one
vital part of our broader system - the
social insurance system we call ACC -
seems to operate in a semi-detached way
that cuts across our normal approaches.

Don’t get me wrong, a no-fault
system benefits victims when compared
to a litigation-based model. But do we
price risk appropriately for those who
create it? Do we use all the available
economic and intelligence levers to
encourage the desired behaviours?

ACC has three main insurance pools
= work, non-work and road. Each pool
is funded differently, with employer
levies based on industry performance,
individual experience rating and wage
bill. Workers and the government chip in
for non-work, while the road account is
funded from vehicle registration fees and
fuel tax.

Let’s think about how this works in
practice. If I’'m in the tourism industry
(when we had one!) and all my staff
are notionally self-employed, then my
business pays virtually no ACC levy;
there is no link back to the risks I create
or the cost incurred by the health system
treating injuries to tourists as a result of
how I run my business. Sweet!

This, and the resultant inability to
sue for civil damages, is why we have
high-risk tourism and leisure activities
that other countries probably would not
allow or which would be prohibitively
expensive to insure.

Similarly, if I run a trucking business
and all my risk is on the road then there
is no experience rating and I pay the
same levy per km or per vehicle as any
other fleet, regardless of whether or not
T use GPS tracking and speed monitoring,
ensure my drivers get proper breaks and
that my trucks are well maintained and
never over weight.

As Safeguard has highlighted, the
system for regulating fleet safety is not
currently working well but is starting
to be better coordinated between NZTA,
Police, WorkSafe and others under the
Road to Zero programme. The NZTA-led
Operator Rating System that attempted
to monitor some of these risk factors was
withdrawn in 2019 and is under review.

Finally, if I have a project
management business running high risk
construction projects but I sub-contract
all the dangerous work out, then my
employer levy is based on my being
classed as a low-risk office occupation
with only a few staff.

DATA NEEDS IMPROVEMENT

The ACC system is also vital in our
wider approach to workplace risk as it’s
the source of most data on which key
decisions are made. But let’s look at who
provides the data and why.

Most data comes into ACC on the
ACC 45 form completed by a doctor
or other medical practitioner for the
purposes of being reimbursed for the
cost of treatment. It is a claim form, not
an incident notification or investigation
form.

The information provided on
causation and location generally comes
from the injured worker and is not
verified by the doctor, other than in
terms of the nature and severity of the
injury at the time of presentation. So,

a scooter injury could be presented as
being a result of a fall at work, or vice
versa.

In my early days in New Zealand I
recall a construction worker was taken
to a skate park where the ambulance
was called, to disguise a fall from his
worksite which had previously been the
subject of a Prohibition Notice (that had
been ignored). Only later did someone
blow the whistle, leading to prosecution
of those involved.

You might think that where a serious
injury has occurred - and WorkSafe has
been notified or has investigated - that
the causation information from the ACC
45 would be updated to reflect a more
objective analysis of the underlying
causes; but it doesn’t happen. ACC’s
data set from which statistics are derived
does not alter, unless to reallocate a
claim to a different account. Meanwhile,
the WorkSafe investigation data is not
yet routinely coded in a way that allows
meaningful analysis and feedback into
prevention activities.

And of course, it’s well understood that
most of the serious irreversible workplace
harm that occurs is not even compensated
by ACC because it is occupational health-
related and does not feature in the limited
list of conditions that ACC generally
recognises (such as noise induced hearing
loss or mesothelioma). So most work-
related stress or PTSD is not covered, nor
is most occupational cancer, COPD and
SO on.

ACC’S LIMITED MANDATE
Had we in New Zealand experienced the
tragic loss of life amongst healthcare
workers during the Covid-19 pandemic
that countries like the UK suffered, it is
doubtful if the families of those workers
would have received compensation unless
they could meet the ACC three-step
eligibility test (that the condition can be
work related; that the worker was exposed
to the risk; and that it’s more likely to
have been acquired at work than in the
community). Meanwhile, drunk drivers
get cover automatically.

I’'m not having a go at ACC here.
ACC has a specific legal mandate it
has to follow. But across a number of
governments, one of the reasons we have
seen the Minister of ACC also holding
the Labour or Workplace Health and
Safety portfolio is supposed to have been
to allow a more strategic perspective on

MAY / JUNE 2020 SAFEGUARD 47





