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AIM

* To predict potential positive or negative RTW and
claim cost outcomes at initial CoC level

* Analysing
o level of completion
o data quality
o certification trends

* for workers with musculoskeletal low back injuries
iIn NSW.



METHODOLOGY
0

Ethics NHMRC guidelines (2007, Updated May 2015)
Other clearances icare and indemnity insurance

Inclusions Initial certificate of capacity

Work related MSK LB injury

NSW

2016 to 2017 financial year
Exclusions Not initial certificate, other body parts
Sample size 1000

Sample collection TOOCS 3.1
Other Deidentified, randomized



ANALYSIS

Multiple
Independent Study factors Outcome factors
variables
CoC *  Workers
Part A demographic data Data completeness/incompleteness RTW at
«  Employer details * complete * Omonths
»  Worker consent e partially complete * 1months
: e L. * blank * 3 months
CoC *  Medical certification « & months
L Management Data quality * 12 months
: gapaqfcy detail * Adequacy/inadequacy
ractitioner details . Accuracyfinaccuracy o
CoC *  Workers «  Specific/generic * Medical costs
I demographic data * Claim cost

e Worker declaration

Tests used One-sample K-S test, non-parametric Mann-Whitney test, K-W
test, Chi-square test, non-parametric Spearman’s correlation



RESULTS

9.7%
. (n=96/986)
Pre-Injury

Duties

48.9% .
(n=482/986) Suitable

Duties 48.4%

(n=477/986)
 Median 6 days
* Range 1-74 day
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Significant

Pre-existing conditions (n=218,
p=0.009)

Rest prescription (n=171, p<0.001)
Unfit certification (n=465, p<0.001)
Longer review date (range -28 to
139, p<0.05)

Prescription of activity (n=71,
p=0.005)

Certification of suitable duties
(n=482/986, p<0.001)
Occupational Medical Practitioner
input (n=68/1000, p<0.001)

Negative outcomes

Positive outcomes

Number of days seen after injury
(Range -1 to 365, p<0.001)
Exacerbation of past conditions
(n=35, p=0.008)

Longer review date (range -28 to
139 p<0.001)

Prescription of activity (n=71,
p=0.002)

Certification of suitable duties
(n=482/986, p<0.001)
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DISCUSSION

Strengths

Limitations

Confounders

Sample size
Randomisation
Study replication ability with the new certificate

Multiple variable
Varied certification practices
Lack of claim outcomes

Recall bias
Data categorization bias
Analysis bias as some subgroups were smaller

Lack of insight to injury severity
Lack of input on RTW barriers
Lack of input on bio-psychosocial factors
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CONCLUSION

 Positive and negative RTW and claim cost outcomes
could be predicted for a work place injury at the
initial certificate of capacity level.

 Early allocation of appropriate services could
optimise RTW and claim cost outcomes.

e Future study addressing limitations of this study
may explore causes for discussed associations.
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