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Foreword

This booklet tells how the lives of fifteen ordinary New Zealand
employees have been affected by workplace injury and illness.
These cases are drawn from a Department of Labour and ACC
study Aftermath: The Social and Economic Consequences of
Workplace Injury and Iliness.

The booklet presents, in a shortened form, the case histories
featured in the study and concentrates on the human and per-
sonal dimension, omitting the detailed social and economic
analyses of the full report. To protect the privacy of the individu-
als concerned, all names have been changed.

For those interested in the full report, it may be viewed online
at http://www. dol.govt.nz.
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Introduction

No one person experiences, sees or accounts for the full conse-
quences of a workplace injury or illness. The full extent of costs
and consequences are often not measured or recorded in any of-
ficial statistic. Often they are not recorded anywhere.

Employees who are harmed will inevitably bear the brunt of
the consequences themselves, as other people cannot fully under-
stand the degree of pain or isolation that they may experience.
The costs and consequences to family, friends and work colleagues
often go unrecorded and unobserved as well, although they are
nonetheless real. Many consequences cannot be measured directly
as an economic or other cost, such as a loss of intimacy between
spouses, or the breakdown of a family unit due to an unexpected
death.

The experience of being harmed at work can be devastating,
with profound emotional consequences for all involved. People
may become isolated, estranged from their community and de-
pressed. Isolation and estrangement can become permanent.

The Social and Economic Consequences of Workplace Injury
and Illness study aimed to gain an understanding of the full range
of consequences of workplace illness and injury. It examined the
experiences of fifteen participants, their family, friends, colleagues,
employers and supervisors in the workplace. As much as possible,
the study tried to gain a depth of understanding of each case and
chart the intangible effects on society.

The study was initiated by Department of Labour’s Occupa-
tional Safety and Health Service (OSH), which invited groups
with interests in injury prevention, such as the Labour Market
Policy Group and the Accident Compensation Corporation, to
participate. Three objectives were identified:

e to explore the social and economic consequences of

workplace injury and illness for injured and ill employees,
their families, and the workplace;
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¢ to identify key characteristics that determine social conse-

quences; and

¢ to inform investment in health and safety in the workplace.

A case study approach, with both quantitative and qualitative
methods was used, which involved triangulating data from a
number of sources including existing ACC and OSH research,
analysis of stakeholder views, and case study interviews with the
affected person, their family, workmates, and if appropriate OSH
and other health professionals.

The fifteen cases in the study were selected using criteria such
as age, family status, socio-economic status, occupation, gender,
nature of workplace accident, and conditions or environment. All
but one of the cases had been the subject of an OSH investiga-
tion and were, in the opinion of the inspector involved,
characterised by serious consequences to the participants. As such,
they should not be seen as ‘average’, but were selected to repre-
sent what happens when things go seriously wrong. Therefore,
while the cases are illustrative of ‘ordinary’ people in common
industries, they also represented the potential for serious conse-
quences when things go wrong.

The consequences of workplace injury and illness ripple out
and affect all of us. Estimates of the costs to GDP of injury and
illness at work range between three and five percent. We all pay,
even if not directly, for unnecessary occupational illness and in-
jury. Consequences may be temporary or permanent; or sometimes
fatal. To understand the total social and economic consequences
requires going beyond statistics and recorded economic costs.
Gaining a human perspective of costs incurred allows us to un-
derstand the non-economic ‘costs’ and the complex
inter-relationship between economic and non-economic conse-
quences.

Understanding how the social and economic consequences
apply increases our understanding of the impacts on people of
policy and legislation. But importantly, it also contributes to our
understanding of how to minimise the aftermath of occupational
injury and illness, and plan appropriate preventative measures and
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support systems. The fifteen case studies illustrate common expe-
riences of employers, working people and their families, but they
also show how certain factors are likely to alter the outcome in a
positive or negative way.

This study highlights not only the debilitating effect and costs
of failure to prevent workplace injury and illness for the injured
or ill worker, their friends and family, and their workplace, but
shows examples of courage and strength, where adverse outcomes
are avoided through good health and safety systems, appropriate
and timely information, and support from all sectors of society.
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Barbara:

Asthma Linked To Chemicals In Dye
Room

Barbara is a New Zealand European woman in her fifties,
with two adult children. She was employed as a dyer in a button
manufacturing company. Over the course of her employment, she
developed asthma. Her workplace had doubts over the occupa-
tional illness diagnosis.

The sequence of events

Barbara began working over five years ago at a button manu-
facturing company in a small town. She was primarily employed
as a dye-person. This involved mixing the dyes and colours for
the buttons. On a daily basis she worked with both polyester and
casein dyes. The position was an important one for the company,
requiring both skill and artistic sense.

The dye room where she worked was small, measuring four
by five metres. On one side there were pots for boiling the dyes
and the chemicals were stored on the other. There was ventila-
tion opposite her, but it would have pulled any fumes past her
nose. Health and safety equipment such as respirators were avail-
able but, due to their impracticality in a hot dye room, were not
used regularly.

Twelve months before she was diagnosed, Barbara began to
notice her health declining. Tiredness, shortness of breath and
sick days became more common. Initially, she put this down to
sickness but increasingly she found her daily activities curtailed.
Disturbed at his mother’s symptoms, her son insisted she go to
the doctor. After the first consultation Barbara’s doctor said that
she should have three days off work. Still feeling unwell after re-
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turning to work, she went to the doctor again and was hospital-
ised for six days.

Occupational Safety and Health (OSH) were called in by the
doctor to investigate. The inspector performed a compliance visit
and interviewed managers and supervisors at the company. After
reviewing the evidence, OSH believed that Barbara’s asthma was
caused by her occupation but could not prove it beyond all doubt.
The main problem was that the potentially toxic chemicals she
had been using had been slowly phased out of the system.

Eventually, the proof for the inspector was that although
Barbara had smoked for a long period of time, she improved away
from work. This indicated an occupational relationship. The
union also became involved on Barbara’s behalf.

Impact on Barbara

Barbara faced a number of difficulties arising from her illness.
These covered a wide gamut from ongoing health issues, finan-
cial issues, curtailed social life and conflict with her workplace.

As Barbara’s asthma took hold, her symptoms became pro-
gressively more acute. Difficulties in breathing, inability to
engage in even light physical activity, and recurring illness all af-
fected her day-to-day life. Favourite hobbies such as bowls and
dancing at her local RSA club were no longer possible. Even go-
ing out for a walk with her granddaughter proved difficult. She
recalled:

... my little granddanghter . . . says to me, ‘Come on Nan,
we’ll go for a walk up to the park’, but I just couldn’t walk it.
Well, not at the moment.

The financial situation was extremely stressful for Barbara.
The drop in Barbara’s income impacted on her ability to survive
day to day. Bills and mortgage repayments accumulated. Barbara
applied for a sickness benefit and began her claim for compensa-

“.. . curtailed social life and conflict
with her workplace.”
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tion with ACC. The sickness benefit was significantly less than
ACC income replacement and imposed strict budgeting require-
ments:

And the sickness benefit, too, is only $166 a week. That’s all T
was getting, and by the time I paid my mortgage and power
and telephone and everything, there was $28 left for food.

There were difficulties in proving that her condition was oc-
cupational, and finding the requisite evidence for it, and this caused
delays with her claim for compensation. Barbara felt aggrieved
that the burden of proof was on her, as was the need to provide
evidence. She found ACC’s requests for further information frus-
trating. But she did recognise the difficulties in the process:

But appavently that’s what happens. If it had been an acci-
dent at work, like Id injured myself and you conld see it, that
would be diffevent. But they had to prove that it was indus-
trial- velated . . . so that’s why it’s taken so long.

After her illness, Barbara moved to the sorting room in the
same company. ACC accepted her claim for occupational asthma
but declined any entitlment to compensation. Specialist medical
advice provided to ACC concluded that the main cause of her
inability to work was due to smoking.

Barbara’s symptoms began to recede but she still required
medication to take part in sporting and social activities. Reflect-
ing on what had happened, she commented:

I don’t know, what’s done is done, there’s no need to mope
about it. I mean, you’re only going to stvess yourself out even
more, aven’t you, and it’s not going to do you any good . . .
You’ve got to do something in your life, you can’t sit avound
and mope, because that doesn’t do any good either . . . You’ve
4ot to keep on going, and that’s it.

“. .. they had to prove it was
industrial-related . . .”
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The workplace

Barbara’s illness caused tension and worry for the company
managers and employees. The company was working hard to stay
afloat in a highly competitive international environment. It had
been through a restructuring, with several staff being made
redundant.

The involvement of OSH and the union resulted in more
uncertainty, with some employees fearing that if further financial
burdens were placed on the company, it might be forced to close,
and their jobs lost. Workers were unsure about the chances of
finding another job in the depressed small town labour market.
Some were openly hostile to Barbara.

There were some costs to the company resulting from
Barbara’s illness. Another worker had to be brought in part-time
to replace Barbara in the dye room. There were also plans to
improve the dye room ventilation. However, management did
not consider these costs unduly high.

Barbara’s condition has worsened since the interview and
she has been back in hospital twice, the second time spend-
ing six days in intensive care. She is on oxygen 16 hours a
day and her family are very concerned about her condition.
She is no longer able to work and feels she is unlikely to do
so again. ACC did not, in the end, accept her claim for
compensation as the occupational link was not proved. She
is now receiving an invalid’s benefit. In Barbara’s opinion,
OSH should have prosecuted her employer. Despite this,
she seems quite positive about her situation, commenting:
“yeah, you've just got to get on with it”.
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Brian:

Brain Damage And Spinal Injuries
After Fall From Roof

Brian, a forty-five-year-old man, fell through a skylight while
attempting to clean the roof gutters at his place of work, and
suffered brain and spinal injuries. From being a fun-loving, out-
door person who enjoyed life with friends and family, he became
a completely dependent individual who appears not to recognise
those around him and needs constant care and supervision.
Brian and Elizabeth had been married just nine weeks before
the accident. Elizabeth had to give up her job to become his full-
time caregiver. Rose, a family friend, has known Elizabeth for the
last sixteen years. She helped with Brian’s care for four or five
hours each day, reducing the hours she worked in her own job.

The sequence of events

Brian was a seasonal supervisor whose main roles included
forklift driving, shifting and cleaning out the cool stores. But
during the off-season, supervisory staff were retained for mainte-
nance. Cleaning of the gutters was normally done once a year
when time permitted.

The canopy roof to which the gutters were attached ran the
entire length of the cool store. In the middle of the canopy, and
running its length, was a row of skylights. The skylights were
made of a profiled plastic material and were three metres long
and about one and a half metres wide. There was no support
under or over them to stop persons falling through. Anyone walk-
ing across the roof would encounter the skylights. There was a
gap of about 0.8 metres between each skylight, formed by the
solid roof.
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Access to the canopy roof was provided by a machine-lifted
platform. When the garbage was cleaned from the gutters and
the bins had to be emptied, the staff would have to walk across
the roof'and deposit the garbage in drums which had been raised
to the roof height on a small forklift. To do this, the staft had to
negotiate the roof skylights by walking across the areas of solid
roof.

On the morning of the accident, the depot supervisor
received a phone call from a transport company advising that they
would be calling for a load of cartons. The truck arrived just as
the depot supervisor was raising Brian on to the roof. It was
decided that the depot supervisor would deal with the truck, while
Brian began cleaning the gutters.

Ten minutes later, the depot supervisor heard a noise and saw
Brian crashing through the skylight on to the concrete floor five
metres below. The fall resulted in Brian fracturing his skull and
damaging his spinal cord, leading to severe brain and spinal inju-
ries and partial paralysis.

The supervisor stopped the forklift and ran over to where
Brian lay and called for the truck driver to phone an ambulance.
The engineer who was close by was also called on to assist. Brian
was covered with a blanket and kept warm till the ambulance
arrived. The depot supervisor then contacted his supervisor, who
notified OSH. It was later concluded that Brian had been walk-
ing across the roof to empty his bin into the drums when he fell
through the skylight.

Cleaning of the gutters was a task undertaken on an annual
basis. Yet no formal hazard identification for the task had been
carried out, no controls had been put in place, and the skylight
hazard was not discussed with Brian on the morning the work
was to begin. This was despite the fact that in the previous week,
the depot supervisor had nearly stepped through a skylight while
he was on the roof investigating the guttering. It later came to

“. .. severe brain and spinal injuries
and partial paralysis.”
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light that Brian had been unwilling to go on the roof, and had
discussed this with Elizabeth a week before the accident. Had
this been known earlier, it would potentially have affected the
outcome of the subsequent Court trial. However, by the time the
OSH inspector found out about it, Elizabeth was in Christchurch
with Brian and the budget did not permit the inspector to travel
to Christchurch to talk to Elizabeth in person.

Medical treatment

Immediately following the accident, Brian was admitted to
the intensive care unit, where he underwent an urgent surgical
burr hole and the evacuation of a small subdural. He was then
flown to the Wellington neurosurgical unit and underwent a left
frontal lobotomy and craniotomy. A tracheotomy was also per-
formed.

Elizabeth was upset with what she saw as the “cavalier” atti-
tude of the doctors who, because of the extent and severity of
Brian’s injuries, advised her to take him off life support:

You haven’t given him a chance . . . He has not had a chance
and they sort of tell me, we’ve taken out x amount of his brain,
the rest of it is like o bowl of jelly dvopped from a height. It’s
Just shattered. He will be no good. They really push you to put
off the ventilator.

Brian and Elizabeth then spent about ten months at the Brain
Injury Rehabilitation Service at Burwood Hospital in Christ-
church.

Impact on Brian

The accident left Brian totally dependent on others (mainly
his wife, Elizabeth, and the caregiver and family friend, Rose) for
his basic daily functioning. He became incontinent, had little con-
trol over the management of his bowel, and required full assistance
with personal hygiene and toileting. He expressed no interest in
food or drink and gave no indication of experiencing normal sen-
sations of hunger, thirst or satiety. Food and fluid had to be
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administered through a tube directly into his stomach.

Brian was unable to communicate through speech or writing.
His speech was unintelligible, and when he did attempt to articu-
late words they made no sense. He was unable to recognise
anybody who was not well known to him in his present life, and
gave no sign that he recognised family members or friends known
prior to the accident. He recognised his wife Elizabeth only as
someone who provided care for him and was there constantly:

So whether he veacts to me because I was theve the whole time,
every day and I was always the one therve, the main one, or
whether he remembers we weve married, you never know.

Months of intensive rehabilitation helped restore Brian’s ability
to sit and walk with assistance. He regained a degree of physical
strength and ‘wellbeing’, meaning he could be expected to live a
normal life span. However, the medical opinion was that no
amount of further rehabilitation would restore his intellect,
memory or ability to recognise his family and friends.

The family

Every member of Brian’s family, as well as his friends, had to
come to terms with the loss of the Brian they knew. Many were
unable to cope with the damage the accident did to Brian. His
daughters coped with the grief by simply not visiting and this was
also the case with his colleagues. Said one colleague:

Brian’s childven don’t have anything to do with him . . . 1
heard [his daughter] say that’s not hev futher. So she doesn’t
bother to come and see him at all.

The grandchildren Brian had loved did not recognise him or
know how to react to him, often treating him like a child, which
annoyed Elizabeth:

“. .. the grandchildren don’t know
how to take it . ..”
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And the grandchildven don’t know how to take it, and they
don’t know what to do vound him. And they do stupid things
that annoy me. They treat bim like a child.

Life for Brian and Elizabeth had changed irrevocably. They
had enjoyed a satisfying marital relationship and a good sex life.
Both loved the outdoors — fishing, camping, boating and visit-
ing friends. Both had been employed and able to enjoy their
incomes. They could afford to dine out, go to the pub, play darts,
or go to the casino. They could have their grandson stay for the
weekend. None of these things were now possible.

Elizabeth became committed to caring for Brian and contin-
ued to assist full-time with his rehabilitation. Her devotion meant
a loss of income for the couple, who now had to manage on forty
percent of their previous income. After a considerable struggle,
Elizabeth was able to persuade her insurance company to provide
financial assistance so she could purchase a house to accommo-
date Brian’s special needs.

Elizabeth and Rose had to cope on their own in working out
physiotherapy for Brian. Elizabeth felt that her nursing background
was some help but often did not know where to turn for help.
Elizabeth and Brian were socially isolated now as they lost con-
tact with their old friends. Elizabeth’s caregiving commitments
meant that she was unable to participate in social events, or take
holidays:

I really don’t have a social life any more . . . We don’t go
fishing, we don’t go for trips away any more.

Neither she nor Rose felt they could take a break from caring
for Brian, and worried that not even a professional could care for
Brian and understand his needs the way they could.

The accident also had an enormous impact on Rose. She gave
up working full-time, and began to devote four to six hours a day
on week days (and when required on weekends) to helping Eliza-
beth care for Brian. Rose had a family of her own but made it
clear to them that her first priority was looking after Brian and
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helping Elizabeth whenever she needed it:

1 basically sat my family down and said right from heve on, if
Elizabeth needs me, you kids . . . arve old enough to look after
yourself. If I have got to go, I have got to go. I have made this
my number one. And my family my number two . . .

Her husband had been a good friend of Brian’s before the
accident, but now could not cope with his condition, to the ex-
tent of not even going to visit him. As Rose said:

... because he can’t cope with it himself, he sort of makes that
much move allowance for me to.

The workplace

There was horror and shock at Brian’s workplace when the
accident occurred. Managers and colleagues did what they could
to help around the house, such as mowing the lawn. The com-
pany also helped financially with the initial hospital and ambulance
expenses, paying for the purchase of the car, and paying Brian’s
salary.

Over time, however, when the extent and permanency of
Brian’s injuries sank in, colleagues and friends stopped visiting.
Most have visited him only once. The reason was not callousness
or lack of caring, but the fact that Brian bore almost no resem-
blance to the person they had known. Said one co-worker:

1 don’t kmow whether it’s trying to ignore it or what it is . ..
1 know a lot of the guys veally want to go and catch up with
Brian . .. it’s a stupid thing veally, he’s still Brian at the end
of the day. He’s just not [the person | we vemember. I think a
lot of the guys want to remember him the way he was.

Most felt guilty over this inadequacy in themselves but were
unable to do anything about it. The Brian they had known was

“. .. colleagues and friends stopped
visiting.”
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well-liked, popular and happy-go-lucky — nothing like the per-
son they saw after the accident. Although their response was to
shut the whole thing out, it was apparent that the accident was
not far from everyone’s minds and was there as a constant under-
current. Said one colleague:

1 mean, everybody’s been so much aware of what happened to
Brian, it could so easily happen to them. The thing is that he
was a mate and that’s the hardest part.

The company was prosecuted by OSH for breaches in the
HSE Act, and fined $20,000. Subsequently, a number of health
and safety measures were incorporated into the company’s policy
and there appeared to be a definite increase in awareness of health
and safety at work. The results remain to be seen.

Brian has not improved since the interview but is no worse
and is better settled. Elizabeth feels more adjusted and con-
fident — she was able to take a short vacation overseas
with Rose, and thought Brian was fine with the care he re-
ceived in their absence. Elizabeth says that this has given
her the confidence that she can do it again in the future and
take breaks from care giving as required. However, she is
disappointed with the reaction of family (particularly Brian’s
daughters) and friends who, she feels, have let Brian down
badly as they have stopped visiting. The same is true of his
former colleagues and workplace, who have never phoned
or visited to ask about Brian — a case, Elizabeth feels, of
“out of sight, out of mind”.
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Grant:

Hand Severely Crushed In Moving
Machinery

Grant is in his mid-forties and worked in heavy manufacturing.
He had moved two years before the accident to a major centre so
he could spend more time with his adult son. Grant suffered se-
vere crush injuries to his right hand when it became caught in
moving machinery, including three broken fingers, and extensive
loss of tissue at the base of his thumb. Plates were inserted in the
first segment and the base of his thumb. He now has severe scar-
ring and limited grip.

Grant’s son kept in close contact with him after the accident
and during his rehabilitation. His ex-wife and daughter also kept
in touch.

Sequence of events

Work in the part of the plant where Grant was employed was
done in a rotating shift system, with morning, afternoon and night
shifts. Grant was working the night shift. A bonus system encour-
aged workers to increase productivity. In addition, there was a
degree of competition between shifts, as Grant explained:

There’s a lot of vivalry between the shifts. There’s three shifts
and we try to produce steel better than the last shift, or they try
to outdo us. That’s just the way it is.

A couple of times a shift, the rollers in the machine had to be
checked. This process entailed stopping production and running
a small piece of metal rod through the equipment, which was
then measured. An hour before the end of the shift, at about 6
am, production was stopped so the test could occur. Safety pro-
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cedures required the test to be conducted from a specified direc-
tion. However, because production had to be stopped while the
testing was done, it was common practice to carry the test out in
a way that was unsafe, but quicker.

While conducting the test with a colleague, Grant’s glove
became caught, pulling his hand into the rollers:

By the time 1 vealised that my glove was caught it seemed like
eternity, it was only ten seconds or something like that. I had
to wait for my hand to go through. I could hear the bones
cracking as it was going through . . . I could actually physi-
cally hear it and there was nothing I could do.

It was immediately obvious that the injuries were serious. His
thumb was almost severed from the hand, bones in two fingers
were broken, and crush injuries to the middle finger had caused
it to burst open. Grant walked to the shift manager’s office (about
fifty metres away) and requested that an ambulance be called.
First aid was provided at the site. The ambulance arrived fifteen
minutes later.

Medical treatment

Grant was taken straight to hospital for surgery. Metal plates
were fixed in the first segment and the base of his thumb, and in
one finger. A metal pin was also used in his thumb. He remained
in hospital for two weeks initially, returning later for another two
weeks for skin grafts. He received physiotherapy for a consider-
able period, as well as psychological counselling for the mental
trauma caused by the accident. He returned to work on light
duties four months after the accident, gradually building up to
resuming shift work three months later.

Impact on Grant

Grant was right-handed, and the injury had a major impact
on his ability to perform normal tasks, especially while his hand
was healing. Even after the injury had healed, Grant’s grip and
movement in the injured hand were limited, and it continued to

Aftermath: Grant 23



ache, especially in cold weather. His thumb was stiff and the mid-
dle finger clawed. He was concerned about what might happen
in the future, and worried that his hand might get worse and
develop arthritis in the future.

The OSH inspector involved initially explored the possibil-
ity of prosecuting Grant for breaches of the HSE Act, as well as
the company, to drive home the importance for workers of taking
responsibility for their own safety. Grant found this possibility
extremely stressful, which affected his rehabilitation. OSH did
not go ahead with this individual prosecution, but charges were
laid against the company.

Although the company had found other work for him since
the injury, and was supportive, Grant was concerned about his
job security. He was unable to return to his pre-injury role, be-
cause of the psychological impact of the injury:

Obviously I am very reluctant to go back to my old job . . . to
tell you the truth, I don’t like the turning volls and all that
sort of thing. It veally freaks me out.

He continued to have flashbacks to the accident. He was ap-
prehensive about causing further injury or stress to his hand, and
felt that his injury had severely narrowed his future
employment options:

1t’s narrowed my options down something shocking really, and
it’s quite scary sometimes to think about it . . . because every-
body likes to think they can do whatever they like. And I have
been able to up until now.

His injury affected his ability to participate in recreational
activities, in particular his passion for training horses. He could
no longer play rugby socially. He lost self-confidence, and was
self-conscious about the appearance of his hand, especially in so-
cial situations.

“1 could hear the bones cracking
as it was going through . . .”
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The family

Grant’s son Kevin was advised of the accident while he was at
work, but he was not aware of the severity of the injuries until he
arrived at the hospital that evening:

1t was unreal, I got up theve, and Dad was theve and he was
all half-pie, all blanked out, y’know. And he was just vomit-
ing the whole time I was there, anaesthetic and shock, but it
sank in how serious it was. 1 just sovt of brushed it off all day
and got up theve and hell . . .

Kevin visited his father regularly during his stay in hospital,
and was in close contact with him throughout his rehabilitation.
Grant’s adult daughter and his ex-wife, who lived in a different
city, also kept in touch.

The workplace

The plant where Grant worked was a subsidiary of a large
company. The company had previously had some serious injuries
occur at the site, including a fatality, and this had prompted them
to devote considerable resources to health and safety, including
employing a dedicated compliance unit and having an in-house
occupational health, safety, and environmental programme.

The company was an accredited employer under the ACC
accredited employer scheme. This meant that the company di-
rectly bore the costs of the accident, including paying Grant for
the time he was off work, medical expenses, and costs of lost
production, modification of equipment, and investigation of the
accident.

The company pleaded guilty to a charge of failure to take all
practicable steps to ensure the safety of an employee. They were
fined $15,000, with $3000 being awarded to the worker. The
award may have been lower than normal as the Summary of Facts

“, .. self-conscious about the
appearance of his hand . . .”
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indicated to the Court that the worker was undertaking the activ-
ity in a manner that was likely to cause him serious harm.

The workplace had a definite culture — described by one of
the interviewees as ‘macho’ — that seemed to be inherent in the
industry. Associated with this was a ‘hierarchy of injury’, which
resulted in Grant receiving less support from his colleagues than
might otherwise have been the case. A more visible injury had
occurred not long before Grant’s accident, which resulted in col-
leagues feeling that his injuries were comparatively minor. The
company occupational health nurse commented:

1 think be has been shovt-changed because of [the more visible
earvlier injury], definitely. It’s just the wrong type of injury. I
mean if be bad vipped a leg [off] it would probably have got
the whole support and sympathy and everything else . . .

Grant feels all right now but he and his family are keen to
change his workplace. He has attended a couple of inter-
views but has not been successful in finding other employ-
ment, due he feels, to the condition of his hand. Mean-
while, he continues to work at the same place where he
had his accident and is now doing a full-time job. He feels
“trapped” and, much as he wants to, doubts he will be able
to change careers.
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John:

Chemicals Used In Boat Building
Caused Personality Change

John is a twenty-eight-year-old pakeha male who had used chemi-
cals and solvents in his work in the boat building industry for
over five years. John’s personality began to change around June
1999. His symptoms gradually worsened, and in September 2000
he quit work and moved back with his parents. Previously confi-
dent, outgoing and competent, John now finds it hard to be
around people and to be motivated about life. He was not able to
return to the boat building industry and, at twenty-nine, had to
retrain.

The sequence of events

John had trained as a cabinet maker, and began work with
the company in 1995, when he was twenty-three. The boats he
worked on were mainly fibreglass with a foam core. He worked
mostly in boat construction, dealing with fibreglass and glassing
using glue and epoxy resin. Six months after arriving at the com-
pany, John was offered the job of running a crew. This involved
making sure everyone was busy, ordering materials and dealing
with owners in addition to his everyday work.

John loved the work and the responsibility he was given. A
good organiser, he thrived on having a team to work with. As his
father said:

He tended to be good at organising things, organising the guys
on the jobs, and he felt vesponsible. If [the owner] came and
bawled one of the guys out for doing something wrong, he would
g0 and see him and say ‘look if I told them wrong, bawl me
out not them’. He was always like that.
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The company’s health and safety standards were lax. There
were no fans, and no dust masks were worn. Nor did John wear
gloves.

You didn’t know what could happen to you. Like some stuff
used to give you o headache, but within a day or two the hend-
ache would be gone so you didn’t worry about it. There’s no
real noticeable effect of what it would do to you, unless you
end up with epoxy rash.

John used to come away from company meetings frustrated,
as the workers would ask for equipment and protective gear that
never eventuated. Initially, chemicals were stored in the factory,
which worried John, but they were later moved outside. John
worked long hours including weekends. The pressure — which
seems to be inherent in the boat building industry — was always
on as completion dates loomed.

In 1998, after he had worked for the company for three years,
John began to have mood swings, headaches and was unable to
sleep. These symptoms intensified during the winter of 2000. He
began to worry about his mental health, saying:

1 thought I was going nuts. Becawuse I couldn’t explain a lot of
the things like the non-sleep. Just a lot of things I couldn’t
explain so, I was starting to feel like o freak.

His personality began to change and he began to be extremely
cold towards his family, partner and workmates. His workmates
began to call him Mr Antifreeze. He would also feel nauseous
and the side of his face felt numb. He would throw up often and
couldn’t eat. His teeth, which had always been strong, began to
decay and he had to visit the dentist frequently. Other symptoms
were chest pains, shaking of the right hand and loss of his sense of
smell.

Things came to a head in August 2000 when, out of fear over

“. ..l was starting to feel
like a freak.”
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his mental state and worried he might strike out at someone, he
went home for four days and locked himself in his room. On the
Monday he returned to work and went back to his partner. Two
weeks later, he couldn’t sleep on a Sunday night, so he walked
out of his house and went to stay with his parents.

1 honestly felt I couldn’t cope, you know. If somebody came
and asked me something, I would have either buvst into tears
or bit them or walked out so . . . yeah, I don’t know why. 1
couldn’t sleep that night, I got up and left.

Medical treatment

Appropriate medical treatment was delayed for some time, as
John’s GP was initially unable to diagnose his illness, instead pre-
scribing antidepressants and a series of tests. He was finally
diagnosed after his parents read about the condition in a local
newspaper.

Impact on John

The changes in John had a big impact on his life. He avoided
his friends, as he wasn’t able to act normally around them:

Well, a lot of my friends, especially near the end, I didn’t
really see because I wouldn’t go out, and if I did it was only
for a few hours. [I°d} sort of pevk up or try and liven up so
they didn’t veally know anything was going on. And even now
1 do it because you don’t know about talking about what’s
going through your head . . . I try havd not to show it.

John’s self-confidence was shattered and his motivation lost.
He did not look forward to anything, and felt he was a totally
different person. Derek, an ex-workmate, who also left the com-
pany after developing solvent neurotoxicity said:

Jobn was a leader down there ok and you could see bis confi-
dence being shattered, and in some ways you conld see him like
a little boy. And you do, he has to start over again, but he has
to get his confidence back. And Pve actually asked him if he
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wanted to come here and work. Just get his confidence up, to
meet people and talk to people. Because you can see sometimes
lbis moods change like be’s going to snap. Yeah, I try and bring
the best out of bim every time I see him.

In the months leading up to leaving work and in the ten
months since, one of the few activities which brought John any
respite was driving:

When I first left, the only place Id actually find peace wonld
be driving. So I’d probably spend anywhere from two to five
hundred dollars o week on petrol. Like even now it’s probably
anywhere from eighty to one hundred and forty . . .

John was unhappy that he could not return to an occupation
that would involve contact with solvents. At twenty-nine years of
age, had to come to terms with retraining;:

ACC and my neuropsychologist have said they recommend
[against] me going back to anything related to boat building
or furniture making ov cabinet making so I guess it’s a new
career now, a new start, something different.

Ten months after leaving work, John was still unable to cope
with any stress or pressure. A recent neuropsychological assess-
ment suggested that he might be able to cope with part-time
study or working, and John was contemplating beginning study.

John felt frustrated in his dealings with ACC. He had a number
of different case managers since leaving his job. He found it took
a long time to get compensation cover, partly because his em-
ployer took a long time to send in the required forms. Cover was
granted in March 2001 and was backdated to September 2000.
In the six months before cover was granted, however, John had
to use his savings.

John asked his parents to ring ACC as he couldn’t cope with

“. .. you could see his confidence
being shattered . . .”
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it himself. His parents found it difficult as the case managers would
ask why John was not on the phone. As John’s mother said:

1L mean for the first six months we had to initiate everything,
he couldn’t do it, we had to do all that. And they say ‘why are
you doing it?’ and then he’d starvt feeling guilty. We were prob-
ably on the back foot too, because we’ve never been involved
with anything like this. We don’t know the system. I can
understand ACC being cautious because you do bear some
pretty hovrific things of what people are doing because they
know how to work the system. But it’s very havd for us who’ve
had nothing to do with it to know where to go and how to get
help.

The family

John’s illness had a major impact on his family. His relation-
ship with his partner ended, and he moved in with his parents,
who had a substantial role in his care. John’s parents were trau-
matised by what had happened to him. They noticed the change
in the way he treated his partner. As John’s mother stated:

1 was really quite hovrified with the way be was treating her
because it wasn’t John, and I thought I’d done a better job
than that.

His parents worried that John might be suicidal. Their dis-
tress was exacerbated initially by not knowing the reason behind
John’s personality change, and later by the lack of support they
received from services. As his father said:

1t sort of screwed me up for a while, because I’d look at him
[and think] he looks good, why isn’t be getting his act together,
and you feel like shaking bim. Sometimes I found it hard,
really havd. Pve got over it to a degree, and accept it, but 1
still find it havd.

John’s illness also affected other members of the family. For a
long time he was not able to be around his nieces and nephews.
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In fact, it was his intolerance of his family that first indicated some-
thing was wrong. As John’s father said:

He’d been looking after the kids and he didn’t know how to
handle it. And that would have been about six months before

e left bis job . . . the signs were probably theve then but we just
didn’t click.

However, his family was supportive. An older sister lived down
the road and the family made sure that someone was always around
if John needed it. John’s parents were self-employed so they had
the flexibility in their professional lives to help John. They thought
that if they had been working nine to five, however, that it would
have been a lot harder.

The workplace

The company John worked for was expanding rapidly. On
average, John worked fifty-hour weeks although in busy periods
the hours could easily top seventy. He was not made aware of the
risks associated with solvents. All staft were issued with latex hos-
pital-type gloves. Organic masks were only available two years
after he started work at the firm. John used these only when he
painted. Dust masks would otherwise be used. John was not aware
of'any extraction systems in use during the first three years he was
there.

Derek also got solvent neurotoxicity and left work about the
same time that John became sick. Neither Derek nor John knew
the other had solvent neurotoxicity. About seven months after
John left work, he went to see Derek at his new job. The meeting
helped both of them. As Derek said:

He came round three months ago and I conld see be was twitchy.
So I started talking to him about how I used to feel and what
I used to think. And he thought some really crazy thoughts,

“. . . he thought some really
crazy thoughts . . .”
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and I opened up to him. He just went whew, I thought I was
the only one’. You’re not the only one, the good thing is you do
get better, but it takes you a while.

At least five other employees at the company became sick and
all the staft seemed to have health problems. To date, this does
not seem to have had an effect on the employer, at least in John’s
case, as any costs due to John’s absence were absorbed as the
expanding company took on new employees. The employer did
not see the effects of solvent neurotoxicity on his employees as
they left before the illness was diagnosed or linked to their work.

The employer appeared to have a low awareness of the health
and safety hazards at his workplace and displayed a lack of inter-
estin John’s case and his current health. He maintained that while
the company had some responsibility for John’s illness, it was
John’s non-work activities (working on his own boat and for per-
sonal clients) that also contributed to his symptoms. However,
OSH and an independent occupational physician found that John’s
symptoms were as a result of his paid work activities.

John comments that he feels seventy percent better now
than when he was interviewed. He has changed careers,
and on advice from his doctors has removed himself from
the environment that caused him the problem. His employer
has not contacted him, not even to find out how he is do-
ing. His family, too, are doing better and are grateful to the
part played by the OSH inspector.
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Mark:

Multiple Fractures When 1elephone
Pole Broke

Mark, a New Zealand European male in his late forties, was mar-
ried with three children, two of whom lived at home at the time
of the accident. In August 1999, he fell four and a half metres
from a telephone pole and suffered multiple fractures. At the time,
he was working in a job for which he had little experience. He
continued to have some physical limitations due to his injuries at
the time of the interview.

The sequence of events

Mark worked in a pole reconstruction team for a telecommu-
nications company. Over the previous month he had been involved
in a complex employment dispute with his employer. His former
position had been contracted out and he was in negotiation for a
new job. In the interim, he had been seconded to a temporary
position and was having to ask for work to do. When the col-
league of the foreman was taken ill, Mark moved to the pole
reconstruction team.

On the day of the accident, Mark and his co-worker were
replacing poles in a suburban area. The morning had passed with-
out incident and they had installed several new poles. This involved
putting in a new pole, removing the telephone wires from the old
one and connecting the wires up to the new pole. At one site they
installed a new pole next to what was suspected to be an unsafe
one. Because they had to finish a job at another site, they left the
wiring until later in the day.

In the afternoon, they returned to complete the transfer of
wires from the old pole to the new pole. Mark positioned a lad-
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der against the new pole, climbed it, and installed a new terminal.
Meanwhile, his co-worker completed the jointing work on the
underground joints of the cables. Once the preliminary prepara-
tion was complete, he asked Mark to check which houses were
working off the terminal of the old pole. This was to enable the
original individual connections on the old pole to be fitted to the
correct place on the new pole. Mark’s co-worker then went to
warn the customers whose telephones were about to be discon-
nected.

Mark moved the ladder to the old pole, climbed it, and made
a note of what was connected where. His co-worker was between
houses, and told Mark to cut the wires in the terminal and they
would fix it up later. Mark cut the wires and was trying to pull
them out of the terminal when the pole broke at the base, and he
tell four and a half metres to the ground. Mark landed feet first
but was attached to the pole by a safety harness, and was dragged
down with the pole landing on his right arm.

While waiting for the ambulance and fire brigade to arrive,
the co-worker did what he could to assist Mark. He put a crow-
bar under the pole and raised it to ease the pressure on Mark’s
arm. He secured the area as best he could until the fire brigade
and ambulance arrived.

Medical treatment

Mark suffered lacerations down the right side of his face,
cracked ribs along the left side of his body, and most seriously, a
fracture of the humerus bone in his right arm. He was taken to
hospital where his arm was set. After an overnight stay, he was
given painkillers and released into the care of his wife and family,
still in significant discomfort. He wondered how someone in a
similar situation without the support of family would have man-
aged by themselves. He summarised the situation:

It was frustrating to be veleased from hospital. I could barely
J0 to the toilet by myself. I couldn’t get dvessed by myself. I was
in intense pain, [the] first [week] was the shocker . . .
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[The hospital] just assumed that the woman taking bim [will
look after bim], he’ll be ok, we don’t have to worry about bim
now.

Impact on Mark

Mark was off work for ten months while his injuries healed.
During this time he suffered considerable pain and discomfort.
For the first three months, his movement was limited and physi-
cal activity impossible. He lost fitness and gained a considerable
amount of weight.

Mark was frustrated with the attitude of the company during
his rehabilitation. The dispute over his employment situation con-
tinued, and although colleagues dropped in, his boss did not visit
him after the accident. He felt that the company could have done
better:

1t was just a bit of a shame, after nearly 30 years working for
the place . . . They were only prepared to do what they felt they
had to.

After being given clearance to return to work, Mark gained
new employment working for another company as a field engi-
neer and enjoyed his new job. But he still experienced ongoing
health issues and disrupted sleep:

My shoulders arve stuffed veally. There ave things I just can’t
do any more. I haven’t slept all the way through a night since
the accident. Theve is not o night that goes past that I get my
arm in some sort of position and I wake up in pain.

He still could not lift his arm above the horizontal position
or reach easily. This made participating in hobbies and sport ei-
ther hard or impossible, and affected his ability to do jobs around
the house.

“, .. frustrated with the attitude
of the company . . .”

36 Aftermath: Mark



Like his family, Mark considered that he was lucky not to
have been killed in the accident. He tried to make the most of
opportunities put in front of him. He described it:

1 have turned it avound, I have o completely diffevent atti-
tude to life. Pve always been quite an honest person, but 1
guess Pve vealised that I could be easily dead and I realise how
lucky I am.

The family

At 2:30 pm on the afternoon of the accident, Mark’s wife
Allison was working in her administration job at a local school
when she received a call from Mark’s workmate Ian. He told her
there had been an accident and that Mark was in hospital with a
broken arm. Allison went immediately to the hospital and found
Mark in the accident and emergency ward. She and the rest of
family spent the afternoon and evening with Mark.

When Mark was released next day, Allison found that she had
to begin caring for him. Fortunately, her employer was able to
give her time off in the initial recovery period. This was impor-
tant, as Mark was not able to perform many personal care tasks in
the early stages of his recovery, and Allison needed to help him
with these.

The physical effort to help Mark to a sitting or standing posi-
tion was demanding. For the first two months, Allison had to
return home from work at lunchtime to feed and check on him.
Until he was sufficiently recovered to help, she had to do all the
housework, in addition to having to care for her husband. This
was a significant burden for her.

Friends provided support to Allison and Mark throughout
this period. They would come in and keep Mark company during
the day and ring her up to see how she was coping.

Mark’s son Justin was shocked at how close his father had
come to death:

For a long, long time, every time I thought about the acci-
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dent, I started to rvealise how close he was to dying. I mean, if
[the pole] had been o foot the other way, he’d be dead.

As the recovery period wore on, Mark becoming increasingly
frustrated by his enforced inactivity. He was keen to return to
work. His irritation with his situation caused some tension within
the family. As Justin said:

... he dvove everyone mental because he wanted so much to get
back to work. And he was so velieved when he was told that he
could, and he was so excited, and so positive about finding
another job, he was actually quite fun to be around. There
was such a big change in the space of about two weeks . . . [my
brother| was like ‘let’s go down to the park and kick a ball
round, because Dad’s home’, and then two weeks later, it was
‘Dad, do you want to come down to the park and kick a ball
round?’

In the long term, Justin believed that the accident brought
his family closer together. He also felt that his father’s accident
made him more safety-conscious in his own work.

The workplace

Both Mark’s workmate and the workplace as a whole were
affected by his accident. His colleague suffered personal distress
from the accident and felt unable to continue in his job. He moved
to a different area of work within the same company, taking a
seven percent pay cut. Six months after the accident he was made
redundant. After this, he found it hard to regain employment in
his profession. He was concerned that OSH and his employer
blamed him for the incident. In his opinion, there were wider
work process issues that had not been resolved. Reflecting on
what had happened, he thought that for a time he had lost all
confidence in himself.

“, .. started to realise how close
he was to dying.”
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The company faced a range of costs and impacts arising out
of Mark’s accident. There was the immediate need to find re-
placement workers and address the morale problems stemming
from the accident.

Costs began to mount, as there was an OSH and an internal
company investigation into the incident. Five people were inter-
viewed, taking up eight hours. Internally, as a result of the health
and safety officer’s report, there were new procedures and train-
ing established.

The OSH inquiry resulted in a prosecution against the com-
pany in which they pleaded guilty. They were fined $8,500 and
had legal fees of $45,000. Extra health and safety procedures for
ISO 9001 accreditation were instituted.

Mark still has moments of pain and immobility and is frus-
trated by that and the fact he is still unable to participate in
sport. Though no longer in the same company he is in the
same industry, and often sees his old colleagues, who, he
says, are still sympathetic and show interest. He is now more
involved with indoor computer-based tasks. However, he
feels that his lack of mobility restricts what he can do in an
office job as he has always had jobs that were largely out-
doors. This year he was turned down for a job because the
prospective employer felt Mark would not be able to cope
with working indoors all the time.

As far as his personal life is concerned, he feels he is a
very honest person and the lack of honesty following his
accident was unpleasant. He realises how easily he could
have died in the accident and how lucky he was, and that
has “turned his life around”. He now enjoys each moment
of each day.
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Murray:

Workplace Chemicals Caused Solvent
Neurotoxicity

Murray is in his mid-thirties, and was working as a life raft re-
pairer when he developed solvent neurotoxicity after exposure to
chemicals in his workplace. As a result of his illness, Murray had
to give up his job. Since that time he suffered ongoing anger,
irritability and depression. His illness also contributed to the tem-
porary breakdown of his marriage. His wife Jane had difficulties
in coming to terms with his illness. Murray was concerned about
his employability and future prospects.

The sequence of events

Murray worked in life raft survey for a small engineering com-
pany, checking the safety of life-saving appliances. Murray’s duties
involved collecting the life rafts, checking them and repairing them
if necessary, and then returning them. The repair involved the
use of an epoxy resin, and the area to be repaired was cleaned
with solvents. Murray worked in two rooms of the factory: one
room for the boat and a smaller room for mixing the chemicals
needed for the process.

The health and safety equipment was, in Murray’s view, inad-
equate. In the glue room there was a small Expel-Air fan and to
mix the glue he used kitchen gloves. A breathing mask with air
supply was available but frequently in use in other parts of the
workplace. For most of the time he worked at the boat repairers,
Murray as not aware of the dangers of the chemical he was using.

Because of previous OSH concerns, an inspector was sent to
the company to do a compliance check. The inspector, having
previously worked in the printing industry, noticed a distinct smell
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of solvents. There was little ventilation and the Expel-Air in the
mixing room was actually drawing foul air from the factory to the
glue room.

The inspector made a number of suggestions, including moni-
toring for vapour levels. Further, he asked that procedures be put
in place to minimise any vapour that was there. The inspector
checked the Expel-Air. He was concerned that it was not adequate
for the job and could possibly spark, igniting any vapour that was
present. When he checked the breathing equipment in the
workplace, Murray initially told the inspector that he knew about
it and used it. Two months later, he told the inspector that the
equipment was not available and not used.

The inspector, concerned that Murray may have developed
solvent neurotoxicity, called in an OSH medical practitioner to
do a notifiable occupational disease notification. A monitoring
company was employed to examine the vapour levels at the
workplace. Tests showed that vapour levels were actually below
the workplace exposure standards. The inspector had some doubts
over the results as they were taken in winter and levels would be
higher in the heat of summer. Also, less repair work was being
done at the time of the tests. Nevertheless, there was not enough
evidence for prosecution. Murray was not pleased with the result,
and felt that the company was not made accountable.

Medical treatment

Initially, there was a long delay before there was treatment
for Murray. The main treatment was visits to his local doctor and
to a clinical psychologist. Murray had no drug treatment due to
possible concerns over adverse effects on his illness.

Impact on Murray

Murray began to notice changes in his health up to a year to
a year and a half before leaving his workplace. Initially the symp-
toms were not severe. They included anything from pins and
needles in his fingertips to rashes on his face and bad circulation.
Often in the morning he would awaken smelling a glue residue.
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Murray remarked:

It was probably about eighteen months before, because my
daughter used to come running in and give me a kiss before
she went to school or I went to work in the morning. She goes
gees it stinks’ at my sheets, because 1 used to sweat at night.
Even in the middle of the night in winter. And I don’t have
electric blankets on. It used to stink so much and [Pd] think
“what’s going on here?’ I didn’t put it down to anything.

As time went on, Murray’s symptoms began to increase in
range and severity. He developed problems with his breathing.
This culminated in what he and staff at the local hospital thought
was a heart attack. He began to notice changes in his personality
and memory. Increasingly, he became angry and irritable and ex-
perienced frequent mood swings. He found that his short-term
memory suffered and he had to make notes to remind himself of
things. He remarked:

Initially what I noticed mostly was short-term memory was
poing pretey bad .. When my day planner was starting to get
full of scribbles and things like that, and clients were vinging
up saying you didn’t get back to me yestevdmy. Do you still
want this or do you still want that? And [I said] ‘gee what
was it? Who are you again? Things like this.

There were further changes in concentration and motivation.
In his spare time Murray had been studying for a Bachelor of
Commerce degree. Murray noticed that his academic perform-
ance began to decline, his grades dropping from As to Cs:

1t’s been o big thing because ve never fuiled anything before
in my life.

These changes in Murray’s personality began to affect his
personal relationships both within and without his family. He

“. .. angry and irritable and
experienced frequent mood swings.”
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found he could no longer cope with his stepchildren. The mar-
riage began to come under strain. Despite seeing a marriage
counsellor for several months, Murray and Jane eventually sepa-
rated. Murray moved out of the family home into a nearby
townhouse. He became more antisocial, giving up hobbies and
s p o r t s .
Despite having played and coached several sports, Murray no
longer had the motivation. His circle of friends declined. Social
situations became difficult and Murray felt safer isolating himself
from others:

1 feel safer, I feel like if I’'m by myself and nobody is coming
into my world then nothing can go wrong. I can’t get angry,
Ldon’t feel threatened or intimidated, all these sorts of things.

Murray’s plans since the accident revolved around trying to
secure employment in IT and writing about solvent neurotoxic-
ity. Murray hoped to present an idea to government on developing
a licence, a qualification system and a database for using chemi-
cals in the workplace. However, he was concerned about his future
when his ACC rehabilitation plan ended. Murray commented:

1 dow’t veally know what the future brings or anything. Prob-
ably the shit will bit the fan early next year. That’s when [the]
rebab plan finishes . . .

He was concerned about his future employment prospects,
about his ability to get and keep a job.

Who wants to bire a crazy?

Although Murray was coming to terms with his illness, he
still struggled with it daily:

1 just bate living like this, 1 veally do. The main focus Pve got
in life like most of the guys in velationships is to make suve that

“Who wants to hire a crazy?”
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their partner is well-cateved for when they die, sort of thing.
That’s my focus. I want to make suve that the mortgage is
paid and everything like this, then I don’t mind doing some-
thing, disappearing or whatever . . . But that’s not the way to
solve things.

The family

When Murray began his job at the boat repairers, Jane noted
that he seemed to enjoy himself. But over the time he worked
there, she began to notice changes in him. It began with physical
symptoms like a recurrent rash. Then Murray’s personality began
to change. Jane commented:

And then be started to get veally moody and lazy and, yeah,
he just changed from this placid person to this big monster.

She observed that Murray was hard on the children and found
it difficult to deal with them. At times she attributed Murray’s
problems to laziness. Jane noted that Murray gave up his hobbies
and their social life declined. Many friends no longer visited. As a
result, they did very little as a couple. Jane still kept up her visits
to friends and to the gym.

Of further concern to Jane was Murray’s contribution to the
household. She felt it was unfair that he could receive more money
through compensation than she did working full-time. Nor did
she feel that he made up for it by doing chores around the house.
Opverall, she was not interested in his illness. She had her own
problems, including two nervous breakdowns.

All these pressures affected their relationship. Although they
reconciled in June and July of 2000 after a separation, Jane was
doubtful about the future of their marriage:

Hmmm, yeah . . . it’s not o marriage, we’ve sort of like . . .
flatting together. That’s what it’s like. Yeah, balf the time we

“. .. gave up his hobbies and their
social life declined.”
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don’t even talk.
Jane’s doubts extended to Murray’s future and his ability to
find lasting employment. Although Murray had returned to work
at a computer firm, he was not able to hold down the job.

The workplace

The workplace is a small business offering a variety of services
which, at the time of the accident, included life raft survey and
repair. The manager noted that Murray seemed to enjoy the work.
Murray had won his position against six others. The company
recognised his competence and gave him opportunities for extra
training and certification.

When Murray began to notice health problems, he reported
them to the manager. It was immediately decided to send Murray
to a doctor. It became apparent that OSH would have to be
brought in to investigate the situation. Initially, Murray was not
enthusiastic about this. Management insisted that if there was a
problem, it had to be dealt with. The result of the OSH investi-
gation was that Murray had to be removed from the workplace
for his own health.

For Murray’s employer, there were a number of concerns.
The manager could not understand how Murray had become af-
fected. To the best of his knowledge, Murray was the first worker
to be affected by the chemical. The problem for the company was
that the job could not be done without the chemical.

The company changed to a new thinner. Even though the
new chemical was less reactive, there was still the possibility that
Murray would be intolerant to it, and he could not be allowed to
return to the job.

Murray’s employer had further concerns about the diagnosis
of solvent neurotoxicity. It did not seem to be clear-cut and there
was no resolution resulting from the diagnosis. The manager
thought it would have been much simpler if the condition could

“. .. concerns about the diagnosis
of solvent neurotoxicity.”
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be diagnosed with a single blood test. This lack of clarity made
the manager wonder if there were other factors involved, such as
possible drug use.

Murray’s manager believed the costs arising out of the inci-
dent for the company were minimal. The general morale of the
other workers, in his view, did not suffer from Murray’s experi-
ences or the OSH investigation. Overall losses from the incident
were estimated to be 5-6% and a slight increase in the ACC levy.
There were no increased costs from changing the chemicals they
used in repair work.

Murray feels worse now than he did at the time of his inter-
view. His family have left him (he and his wife have sepa-
rated again) and he is still not working. He describes him-
self as “the loneliest man in the world”.

He thinks his employer believes that his problem is asso-
ciated with alcohol and drugs use and he has not heard
from them since OSH got involved. He feels angry about
the position he is in because of his condition and is con-
cerned about the problem of solvent neurotoxicity in New
Zealand. He feels the Government needs to take more in-
terest and action in this area
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Paul:

Pancel Beating Caused Occupational
Deafness

Paul, a former panel beater in his mid-forties, suffers from noise-
induced hearing loss. In the early 1990s his gradual hearing loss
was exacerbated by a battery exploding in his workplace. Paul
had owned a successful panel beating business until his occupa-
tional injury became so acute that he was forced to sell it to his
brother-in-law after 27 years in the trade. He now owns a sec-
ond-hand dealership.

Paul is married with two teenage children. His family were all
employed in the vehicle repair business — one brother was a panel
beater, the other a mechanic. Paul’s father and many of his par-
ents’ friends were also panel beaters. Paul’s mother described the
effect on his family and friends over the years as gradual and
immeasurable.

The sequence of events

Paul began panel beating as an apprentice in 1973 ina busi-
ness which at its height employed thirty-two panel beaters and
painters. It was a situation with a very high noise level in an in-
dustry that, at the time, did not have a culture that encouraged
the use of personal protective equipment such as earmuffs.

Paul became self-employed and eventually ran his own panel
business, employing up to fifteen staff. He worked hard to make
the business viable: as his former co-worker observed, Paul was
out on the floor “day and night” until the company was finan-
cially secure.

Although it is likely that some gradual hearing loss was oc-
curring throughout his earlier employment, it was exacerbated
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when a car battery exploded close to Paul in 1990. At this point,
Paul became aware of his hearing difficulties, although OSH was
not notified (under the Notifiable Occupational Disease System)
until some years later. Following a series of tests, one specialist
noted Paul had previously had exceptional hearing and that thirty-
four was a young age to be suffering from hearing loss:

... in other cases there has been o period of years to adjust to
gradually increasing acoustic damage; but where acoustic
trauma occurs suddenly, the veadjustment is a greater chal-
lenge. This is particularly so when the victim is a young man
unpreparved for the accompaniments of old age.

Paul was diagnosed with a bilateral hearing loss. This meant
he found it difficult to have a conversation, especially if there was
background noise, whether on the telephone, in a crowded room
or when there was machinery noise present. He also suffered from

tinnitus. The OSH guidelines on noise-induced hearing loss
(NIHL) describe tinnitus as:

. a high-pitched ringing, hissing or whistling, or a low-
pitched rushing or buzzing. Short periods of high-pitched
whistling can be experienced before NIHL is established and

can be taken as a warning sign of impending hearing dam-
1

age'.

It also had other impacts on his health, including consider-
able loss of sleep, and a high degree of stress.

Paul began having conflicts with his workmates, largely be-
cause of misunderstandings. His relations with co-workers became
strained, and there were times when they mistook his actions for
arrogance or a lack of concern about the business. In reality, Paul
was finding it harder to cope at work due to fatigue and increas-
ing job dissatisfaction. Looking back, Paul says that he lost his
confidence and the job held no real joy for him any more. Paul

! Occupational Safety and Health Service. Noise-Induced Hearing Loss
of Occupational Origin: a Guide for Medical Practitioners. April 1994.
p.13.
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recalled that he quickly became frustrated at being limited to cleri-
cal work in his own business:

Well, you’ve working with your hands, and then all of & sud-
den you’ve got a pen in your hand. It’s as though you’ve lost a
part of your life. You think you’ve got it wrong. No bloody
good at it, who am I any good to? I’'m not doing anything.
What am I accomplishing? I like to see a car come in all bashed
up and I do the whole job — paint it, the whole thing, and she
bowls out the door. And you can take a bit of pride in your
work . . . there’s no job satisfaction writing the jobs. So you lose
a big part of your life, it’s gone.

Paul was also feeling the pressure of having to bring in extra
work to pay for the additional staff he employed to replace him
on the shop floor. Eventually, the negative impact of the panel
beating environment on his hearing, combined with lack of job
satisfaction and other associated problems, resulted in Paul’s de-
cision to sell the business:

1 just yot that depressed, I had to take three weeks off. I couldn’t
do the job properly, things weve festering at work, festering at
home. The whole thing in the end just blew up. And [1 thought]
DI’ve got to get out of here, otherwise something drastic is going
to happen.

He bought a second-hand dealership, a working environ-
ment with substantially less background noise, in which it was
easier to communicate with customers and staft.

Impact on Paul

Paul still suffered from a constant ringing in both his ears. In
addition to this, he sometimes got a piercing scream in his ears
twice a month but occasionally twice a day. The tinnitus was a
permanent condition, which became worse when he used loud

“. .. he sometimes got a piercing
scream in his ears . . . ”
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machinery. Despite taking sleeping tablets, he still had problems:

... [last week] I was up from one to half-past four. And then
you’re veally tived . . . you wake up and you feel absolutely
shatteved now, you haven’t had enough sleep and you feel

grumpy

Paul’s mother agreed that the constant ringing was difficult
for Paul to cope with. She said:

... 1t’s something 1 don’t think you can explain to anybody.
1t’s something you can’t vun away from. You don’t even have
half an hour off from it, from what I can understand. You
Just constantly live with it. Someone with a migraine hend-
ache can take something to ease it, but I believe with this Paul
can’t do anything.

Paul still had difficulty hearing if there was background noise.
He needed a quiet environment to talk. This had an effect not
only on his business, but also his social and family life. The OSH
inspector remarked that the social consequences of hearing loss
were acute, as people become more isolated as their hearing de-
generates. The problem is especially acute among large groups of
people. Paul agreed, saying that in social situations he tended to
miss out on a lot. But he believed that friends and family had
adapted to his hearing loss:

In my civcle of friends, they make surve they speak clearly. And
.. . they make suve I bear things. If you ave in a social thing,
L’d be standing probably against the wall so no one can stand
bebind me.

Paul’s community participation also suffered. He gave up sport
refereeing and playing music. His mother did not think Paul would
ever take up these hobbies again. Later Paul took up running and
swimming to keep fit.

“He gave up sport refereeing
and playing music.”
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Noise-induced hearing loss is an invisible injury, which means
it is not readily apparent to others. His mother commented that:

. if they could wear a head bandage avound their head,
they would get all the sympathy in the world. But because you
can’t see anything, ’'m afraid it is invisible.

Paul remarked that he got some satisfaction in his new
workplace as it was ‘hands on” but he missed not doing the job he
trained for. It also meant adjustments to how he worked. How-
ever, Paul was still frustrated that, while permanent, his
noise-induced hearing loss was preventable:

... because I know ve got this for the vest of my life and Ive
4ot to live with it. That’s the havd bit.

Paul believed that a major benefit of what had happened was
his increased awareness of noise as a hazard, which had extended
into his family life:

If the kids want to do the lawns or anything like that, I tell
them don’t start up unless you’ve got eavmuffs on . . . because
D’d bate anyone else to get it.

The family

Paul’s hearing loss placed a considerable strain on his family.
Paul remembered he would growl at his children more, and be-
came irritable and withdrawn. He was aware of the extra burden
on his wife when the children misbehaved, or when his hearing
loss caused family arguments. In a letter written at the time, he
stated that:

At home, my wife and childven are constantly vepeating them-
selves. They ave frustrated and so am 1. Socially we do not
attend any functions with any amount of noise as the head-
aches and vinging ave not worth it. Before the accident I rarvely
suffeved from any headaches, now they ave a constant reality.
I am awake at least three to five hours every night with con-
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tinual vinging. I take sleeping pills as a last desperate
measure.

Paul’s family moved home to be by the sea, as they found the
sound of the sea helps him to sleep.

Paul’s mother experienced temporary hearing loss after an
accident at home. She said this made her appreciate more what
her son was going through. She recognised the symptoms in her
husband and in many of their friends from the panel beating busi-
ness. She was determined her grandchildren would not enter the
panel beating business:

If I had known today how it was going to affect panel beaters,
there is no way I wonld let my son take up one of those jobs now.

The workplace

Paul and his mother both mentioned former panel beaters
with acute hearing problems. His mother commented:

Their hearing is absolutely shot. Because in those days there
were no earmuffs. There was no control whatsoever. And even
when they first stavted to come in, you could tell the panel
beaters to wear them, but they didn’t always wear them.

The OSH inspector also believed tinnitus was common in
the industry. The inspector noted that Paul’s former workplace
was still operating, although with improved health and safety
equipment (such as hearing protection) and increased awareness
(for example, they were now monitoring noise levels).

Paul is coping better and is feeling less stressed. He says
that dealing with customers is becoming easier as there is
less noise than in his former panel beating business. His
family is also dealing with the situation much better now,
with stress levels for all of them being lower.
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Sarah:

Life Disrupted By Farm ATV
Accident

Sarah is a dairy farmer in her mid-forties. After the sudden death
of her husband two years before the accident, she was left to man-
age their three hundred hectare farm. She has four children, aged
between twenty-six and fifteen at the time of the accident. Three
days before Christmas, Sarah’s four-wheel all-terrain vehicle (ATV)
collided with a ute driven by her son, causing lacerations to her
left knee, and fractures to both thumbs, as well as her left middle
finger.

At the time of the accident, Sarah’s children were all at the
farm for Christmas. The family was preparing for the wedding of
one of her daughters in January. Both daughters, in their twen-
ties, normally worked in cities. William, the eldest son (seventeen),
was studying at Auckland University, and was home for the holi-
days. He was driving the ute that collided with the ATV. Gordon,
the youngest son (fifteen), was still living at home and attending
a local school.

Sarah employed two farm workers. Bruce had been working
for her for some time, and had a position of responsibility. The
other worker was temporary.

The sequence of events

The day of the accident was to be a busy one for Sarah. It was
three days before Christmas, and the last day both her farm workers
would be there. Bruce was due to go on holiday the next day, and
it was the temporary worker’s second-to-last day. Milking was
completed and they were all in the house having their morning
meal. Sarah admitted they were all feeling pressured to get things
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done, and she felt annoyed they were running behind schedule.

The house and farm buildings were connected to the road by
a tanker track. This track was narrow (although two vehicles could
pass, it was a tight squeeze), and had trees growing alongside it,
limiting visibility on the corners. Sarah asked William to go down
in the ute to get the mail, while she made some phone calls. Once
the calls were completed, she went to the cowshed to load up the
ATV with weighing, neutering and drenching equipment. She
then headed off down the tanker track to deliver it to the stock-
yards.

By now, she assumed that William would have returned to
the house with the mail. However, he was coming up the tanker
track in the ute as she was going down in the ATV. Sarah cut the
corner and was on the wrong side of the track when she encoun-
tered the ute. When they saw each other they were only a few
metres apart and had no time to brake or take evasive action. The
vehicles collided. Sarah came off the bike and was thrown past
the ute on to the track:

... both of us just saw each other when there was no time to
avoid each other . . . I flipped over the passenger front and
then went flying off; I think . . .

Bruce was following William up the tanker track on a two-
wheel farm bike and witnessed the accident. He ran to help Sarah,
and after ascertaining there were no head or spinal injuries, he
and the other employee carried her to the house. Gordon, hear-
ing the impact, ran out of the house to the accident scene. He
then called for an ambulance. William, having ascertained that
his mother was not critically injured, ran back to the house where,
in shock, he shut himself'in his room.

Medical treatment

Although the farm was geographically isolated, the ambu-
lance arrived in sixteen minutes, as it had been in the area. The
driver assessed Sarah’s injuries and contacted the air ambulance,
as he did not believe she should be transported over the bumpy
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country roads for the hour it would take to reach the nearest
hospital. She was given intravenous drugs in the air ambulance.

The emergency department staff assessed Sarah and
diagnosed a lacerated left knee, a fractured left wrist, and a frac-
tured right thumb. Both her hands were put in plaster but when
the left hand was being done, Sarah could not understand the
intense pain she suffered, particularly when her finger was touched
or knocked:

And when they bad been setting [my left wrist] they had to
give me oxygen because every time they knocked my fingers 1
Just about fuinted.

Next day, repeat X-rays were done and it was found that it
was not Sarah’s wrist that was fractured but her middle finger,
which accounted for the pain she was suffering. The cast was re-
moved and a slab put in its place. She was in hospital for two days
before being discharged home with both arms in plaster.

Ten days later, she went back to the hospital to have the plas-
ter on her left arm removed and replaced with a bandage, and six
weeks after that the bandage was removed. Sarah went in before
her follow-up appointment was due as she was experiencing in-
tense pain in her left thumb. It was found that the bone was
chipped. The hospital advised pain relief for this injury.

Four months after the original injury, an X-ray showed a clearly
visible fracture line in her hand. There was a suggestion that Sarah
might need a bone graft, but she was adamant that she did not
want surgery and opted to go back into a cast.

While the original injuries were diagnosed as above, Sarah’s
actual injuries were a lacerated knee, a fractured left middle fin-
ger and thumb, and a fractured right thumb. The cast on her
right hand was removed five months after the accident. She did
not have physiotherapy during her rehabilitation because of her
geographical isolation from a treatment provider.

“, .. could not understand the
intense pain she suffered . . .”

Aftermath: Savab 55



Impact on Sarah

When she was released from hospital, Sarah had limited mo-
bility:

Initially I couldn’t even walk, and I had one good leg. I came
home from hospital after two days and I could go to the toilet
by myself if I had a skirt on, but that was all I conld do. Abso-
lutely nothing else.

Sarah’s injuries meant that she was unable to engage in farm
and home activities, and was dependent on others throughout
her recovery, which she found difficult:

[The family] would leave the house to shift stock, or do some-
thing on the farm, and Id think, ‘I can’t get a drink of
water, I can’t get anything to eat, because I can’t even get the
Sfridge door open, and even if I could, what could I do with
it? As far as being dependent on people, it was a very diffi-
cult time.

Initially she was unable to have any physical contact with her
children, as they could knock her hands when they hugged her.
By the time of her daughter’s wedding, a month after the acci-
dent, she was still only able to endure limited physical contact.

The worst result of the accident for Sarah was isolation, both
from the physical work on the farm, and from those around her.
Sarah was self-employed. She had worked long hours but loved
farm work, despite its physical demands. She felt frustrated at not
being able to actively run the farm:

. . . because my whole life vevolved physically on being on the
Sarm. I veally, veally missed that because 1 wasn’t working or
intevacting with anybody . . . Bruce was hardly likely to bow!
in to talk to me for half an hour, wheveas we may have talked

“. .. only able to endure limited
physical contact...”
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while shifting stock or whatever. P've never felt so alone and
isolated in my life.

Unable to work for several months, Sarah was confined to
the house with little or no social interaction. Six months after the
accident, she was only fifty percent recovered and unable to carry
out farm tasks such as riding the bike or putting the cups on for
milking, because of the weakness and pain in her hands.

The family

For Sarah’s children, the accident had both a physical and an
emotional impact. The emotional cost for William was particu-
larly severe, as he held himself responsible. The impact was
exacerbated by the attitude of the police, who were called on the
advice of the ambulance driver. Sarah recalled:

He locked bimself in his room, the police arvived, and he didn’t
want to talk to them. And the policeman went up there and
said to him, ‘If you don’t come out we’ll knock the door down
and drag you out and it will make things worse’. So obviously
he came out. They asked what sort of velationship [he] had
with me. And basically the police said, ‘Do you want to kill
your mother?’, or something like that.

Although the police took no further action, their response to
his involvement caused him considerable stress. He became physi-
cally sick soon after the accident and more withdrawn, which Sarah
attributed to the event.

Sarah assumed that the children would manage to keep the
farm running without difficulty but they were deeply upset by
the accident, particularly as it had been just two years since their
father had died:

The reality was that they were incredibly upset by it from the
fact that it was nearly two years since my busband had died.

“. .. physically sick soon after the
accident and more withdrawn . . .”
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And the fact if anything like this happened, it showed how
vulnerable everything was.

Because Sarah carried most of the information for running
the farm in her head, the family found it difficult to manage and
weren’t sure about what was required. Sarah commented:

1t made me rvealise that to get two people to milk cows seven
Awnys o week is actually quite an undevtaking. When you do it
yourself fourteen times o week, you don’t even think about it.
But [it’s difficult] when you are asking people to get up at
4.45 in the morning who are not used to it . . .

The workplace

The farm was three hundred hectares, of which half was run
as a dry stock unit and the other half as a dairy unit. When Sarah
and her husband took over, they engaged a share milker and fo-
cused on developing the farm. After her husband died, Sarah took
over the milking of the cows. She had two employees at the time
of the accident. One was due to go on leave and the other was
due to finish his employment that day.

Bruce had been working for Sarah for two years. They had a
good working relationship and enjoyed working together. After
the accident, Bruce remained on the farm instead of going on his
planned two-week holiday. He took over the management of the
farm. Initially, the children helped with the milking but Bruce
felt it got too much for them and noticed that they got tired. He
observed that it was difficult to be milking alongside the children
as he and Sarah were used to working as a team.

Within four weeks of the accident, he and Sarah organised
another worker to help. Farm production was noticeably down
for the period of Sarah’s rehabilitation.

“. .. the family found it difficult
to manage . . .”
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Although Sarah still has aches in her thumbs and hands and
feels her wrists are weak, she feels a lot more positive now.
She is completely rehabilitated and independent, and able
to work full-time on the farm. Bruce is still employed, with
a new person taken on just after the accident. It took her
staff time to adjust to her being back full-time after being in
an advisory role for six months and she still feels excluded
at times.

Sarah’s children are doing well and have chosen their
careers. But they are now extremely aware of how suddenly
accidents and death can happen, and their concern for Sarah
remains high, to the extent of checking on her regularly.
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Thomas:

Fingers Amputated In Skilsaw Kick
Back

Thomas, a Cook Islands Maori in his late twenties, was employed
at a large sawmill. He and his partner Karen have four small chil-
dren, all under six at the time of the accident. In 1998, a skilsaw
Thomas was using kicked back, amputating three fingers and par-
tially severing the fourth. One of the amputated fingers was
subsequently reattached. In addition to the permanent loss of
two fingers, the remaining two have severe scarring and limited
function.

The accident and its aftermath placed Thomas’s family under
severe financial strain. The stress was such that it nearly led to the
breakdown of the relationship.

The sequence of events

Thomas was employed as a contract defilleter in the timber
mill. His normal role involved working through stacks of timber,
taking out the fillets that separated them and then restacking the
timber ready for shipment. Workloads at the plant varied as the
timber had to be processed first before defilleting could begin.
On these occasions, defilleting staff were expected to find other
tasks to do until new work was available. Usually this was just a
clean-up of the work area, such as sweeping floors.

On the morning of the accident, Thomas and other defilleters
had been told by their supervisor to find more to do in the down
time between defilleting jobs. Thomas decided to use this time to
cut cardboard ‘corners’, used in packaging export timber. The
corners were made by splitting a thick cardboard tube vertically,
and then cutting the resulting half-round into sections. These
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were used on the corners of the timber packs to stop the securing
bands from cutting into the wood. Although not approved by
the company, it was a common practice.

To cut the cardboard rolls, Thomas used a hand-held skilsaw.
He placed the cardboard tube between two small stacks of timber
to hold it steady. Holding the saw in his right hand, he cut half-
way down the tube when it began to turn. He placed his left
hand behind the saw, on the section already cut, to steady the
roll. The saw jammed and kicked back, severing his first two fin-
gers and the little finger, and partially severing the ring finger. At
first, he was unaware of what had happened:

1 knew something had happened. I didn’t know what had hap-
pened at the time, sort of had the saw in my hand, put the saw
down and my mate was beside me when it happened and. . .
shit, shit, shit!’ . . . He saw it before 1 did. I knew something
wasn’t vight, I saw [the saw] kick back or jam or make o
Sunny noise and I knew it had come back.

Thomas and his colleague headed to the site office to get an
ambulance. Halfway there, they decided it best to wait. With help
from his colleague, Thomas held his hand over his head to help
reduce the bleeding. A colleague applied a tourniquet to staunch
the bleeding and they waited for the ambulance.

Medical treatment

The ambulance took Thomas to the local medical centre for
initial treatment. After a preliminary assessment and giving him
morphine they sent Thomas to the nearest town hospital. The
doctors there then assessed Thomas’s fingers to see what could
be saved. Describing the process he said:

... but a doctor came along starvting prodding avound with a
needle, into the fingers, into the raw nerves, trying to find if
the nerves were viable and that was when the pain was really,
excruciating. 1 was teary-eyed and just ready to punch the
doctors . . .
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The doctors found two nerves and decided that it would be
possible to save two fingers. Not having the facilities to perform
such delicate surgery, they prepared to send him to a nearby city
public hospital. Thomas was flown there by Cessna later that day.

Thomas spent six days in hospital, his mother-in-law mind-
ing the children while his wife was with him. He had physiotherapy
every second day during the first month of recovery, then every
week, and finally every fortnight. As the injuries healed, one fin-
ger rotated, crossing over the middle finger. This prompted a
second operation to straighten the finger. This had limited suc-
cess, as poor communication between hospitals resulted in a delay
in commencing physiotherapy.

Impact on Thomas

Thomas was off work for three months while his injuries healed
sufficiently to allow him to return on light duties. Physically, he
had extremely limited hand function. For the first two months he
could not wash half his body or do many normal everyday per-
sonal care activities. Household chores such as washing dishes
and bathing his children became impossible because of his wounds
and stitches. His hand could not get wet or, because of the pain it
caused, be bumped. Most of the household chores were left to
his partner.

Thomas’s hobbies and social life were changed by accident.
Before having children, Thomas had been a keen rugby player,
and he had planned to return to the football field. This was no
longer possible. He had to give up playing the guitar. Although
his hand had improved, Thomas still experienced problems at the
time of the interview, more than two years after the accident.
Function in his remaining fingers was limited, and he was still
self-conscious about the appearance of his hand:

Still sometimes in public I might be paying money ov collect-

“. ..l was teary-eyed and just ready
to punch the doctors . . .”
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ing money and then people stave . . . Sometimes I do wear
gloves ov keep my hands in my pockets just so people don’t see
it’s missing . . .

Although he had some concerns about his future, in particu-
lar his employment prospects with an injured hand, he remained
positive:

... they put two [fingers] back so theve’s no using crying about
missing two, you know. I’m lucky to have two. I sort of made o
goal of going abead, moving forward.

The family

Not being able to work led to financial pressure on the fam-
ily. Initial confusion between the company and ACC resulted in
Thomas receiving $100 compensation a week. Even when this
was corrected to 80% of his pre-injury earnings, as set in legisla-
tion, the family struggled to meet their financial commitments:

. . . the bills were getting penalty rates on top of penalty rates.

Other activities that he had used to supplement his income,
such as bartering and shearing, were no longer possible. He had
to sell his shearing gear. This loss of income affected all facets of
family life. Even celebrating his children’s birthdays during this
time was a struggle. As the OSH inspector commented:

.. . they bad no money for theiv twin’s first bivthday. Thomas
was so upset because [he saw | himself as the provider and was
very adamant that it was his job to provide for Kaven and the
gwvls. And he just couldn’t cope with the fact that he couldn’t
give his givls a birthday. They couldn’t go and buy a cake.

The financial and emotional pressures mounted, straining the
relationship with both his wife and children. The stress built until

“, .. the bills were getting penalty
rates on top of penalty rates.”
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Karen threatened to leave. Thomas, who was having a second
operation on his hand, returned early to deal with the situation:

1 just sensed something wasn’t quite vight talking over the
phone. She herself will tell you that she was willing to get up
and leave. I'm not sure if it [was] stvess, frustration or a
number of things . . . we had a heart to heart and a good talk
about the problems . . .

Karen felt under extreme pressure. She recalled:

But yeal it was a veal struggle . . . a very trying time. I wanted
to pack up the kids and run away. I didn’t want to deal with
it ... L was trying to run away, so to speak, from the whole
situation . .. We came through it, we’ve been together for eight
years and we’ve actually got five childven (we lost one) so yeah,
1 think we’ve come through that, we’ve weathered the storm.
But it was very depressing.

She believed the company had not treated them fairly. There
was, in her opinion, insufficient follow-up or contact with them
after the accident. Overall she had concerns for Thomas’ contin-
ued employment there. Both felt victimised by the company.

The workplace

The accident affected not only Thomas but his colleagues
and managers. The sight of severed fingers shocked the workforce.
The health and safety officer at the plant observed how visible
the accident had been:

Because the way it bappened was quite dramatic . . . The three
Sfingers went flying all vound the shed. One guy standing there
saw it happen, another guy had bis back to him and was reach-
ing up to get a bottle on the shelf and a finger came flying
over and plopped on the floor in front of bim . . .

“I1 wanted to pack up the kids
and run away.”
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Thomas’s supervisor noticed that morale was affected
throughout the workplace, in the site office as much as on the
shop floor. When, after an investigation, OSH decided to pros-
ecute, a further wave of apprehension swept through the company.
A meeting was called with the workers to allay their fears and
encourage them to co-operate. When the case went to Court, the
company was convicted and fined $8000. The fine was paid to
Thomas.

For their part, the company felt dubious about the charges
and the resulting conviction. They felt Thomas should not have
been using a piece of equipment he had not been trained or in-
structed to use. The health and safety officer commented:

OSH had four charges in case the other ones missed . . . but we
4ot off on three. We were found guilty on one [charge of] no
training, no supervision, which we thought was totally un-

fair.

The incident cost the company financially. During his reha-
bilitation period they supported Thomas with an interest-free loan.
Once he was recovered enough to resume some duties, they cre-
ated a new position at the plant. At the same time, wider questions
over company systems arose from the prosecution pursued by
OSH. New health and safety systems were instituted and internal
reports were done on the accident.

The company estimated the accident cost them between
$80,000 and $90,000. They felt that they were working hard to
improve and maintain health and safety. As well as having new
systems, they enforced them rigorously. When necessary they had
disciplined workers over health and safety systems. They com-
mented that while an accident may induce temporary change,
often learning is forgotten and complacency sets in again.

“, .. estimated the accident cost them
between $80,000 and $90,000.”
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Although Thomas is still with the same employer, his rela-
tionship with them is, in his words, “tolerable, only just”.
This is because he feels that they still blame him for the
accident. Thomas is looking for other employment which
“pays better and treats the workers better”. On a positive
note, his family are doing well; his relationship with his
partner is strong, and the girls are enjoying town life.
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Peter:

Engulfed By Fireball While Spray
Painting Boat

Peter is a New Zealand European man in his thirties who
was employed as a spray painter in a boat building firm. On the
day of the accident, he was spray painting the interior of a large
boat. Paint fumes built up and with a spark from a halogen light
there was an explosion and a fireball. Peter was engulfed by the
fireball and suffered burns to forty percent of his body. He suf-
fered significant physical and psychological harm. The resulting
stress of the accident and his recovery contributed to the break-
down of his marriage.

Nicole was Peter’s wife when the accident occurred. They
had been married just a few months. At the time, she was in the
third year of a psychology and sociology degree. Her life was just
as heavily impacted. She had to take time off to care for Peter and
then return to work to support them both. Plans for further edu-
cation and a family had to be set aside.

The sequence of events

On the day of the accident Peter was spray painting inside a
forty-foot catamaran. He was working in and around a forward
cabin. The area was enclosed, there were no windows and no
natural light. A sealed halogen light was being used to illuminate
the work area. A longer extension cord had been placed on the
light. The sealing boot where the wire went into the light had
not been put back in correctly.

For protection Peter was wearing disposable overalls; under
that he had shorts and a tee-shirt and he was breathing through a
positive-pressure mask. Before the accident, Peter had requested
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a portable extraction unit to draw the fumes out of the work area.
However, the company had supplied a 150-millimetre diameter
plastic hose, which in turn was connected to the extractor fan of
a spray booth twenty metres away. It provided virtually no extrac-
tion of fumes.

After spraying a second coat of paint, Peter stepped out of
the bathroom he had been working in and turned to climb the
stairs. At that moment, the paint fumes ignited and he was en-
gulfed in a fireball. Peter described the final moments before the
accident:

1 was downstairs painting the inside front cabin, the bath-
room and then the wall. I had the lLight looking round and
making suve I hadn’t missed anything, put the light down
and theve was o sparvk in the light and it just erupted. Every-
thing around me erupted as I put the light down.

Peter dropped everything and ran up the steps and out of the
boat. Outside the boat there was panic and it was Peter himself
who rang for an ambulance. One of the office workers said he
needed to cool the burns with water. Since there were no safety
showers, she took him outside to the toilet block and turned a
fire hose on his burns, the water from which was hard and very
cold.

Medical treatment

After the accident Peter was taken to hospital:

They jammed me full of movphine. Cut my wedding ving off.
Took all the bits of burnt clothing off. Picked all the bits out of
my skin and stuff.

His treatment in the hospital lasted eight weeks. Burns cov-
ered forty percent of his body, on his arms and legs. Fortunately,
the mask he was wearing had prevented burns to his face and

“Everything around me erupted as
I put the light down.”
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protected his lungs. In places, the burns reached the second and
third layer of skin. For most of his time in hospital he was on
intravenous morphine. Every second or third day his bandages
were removed, the affected areas were cleaned, and then redressed.
So painful were these procedures, that he had to be placed under
a general anaesthetic.

At three weeks Peter had recovered enough to walk. Skin
grafts were done on his legs. The hospital suggested a second
batch of skin grafts but Peter, in consultation with Nicole,
decided to decline them and accept extra scarring and a longer
period of rehabilitation.

Impact on Peter

Physically, Peter had a lengthy rehabilitation with ongoing
symptoms. The pain was constant and, at times, excruciating. As
time wore on, he experienced trouble with mobility, maintaining
body temperature, and sensitive and tight skin. On release from
hospital, he was unable to use his hands, and his ability to per-
form any physical activity was severely limited. He had to wear
pressure bandages on his arms and legs for nearly two years after
the accident to ensure the new skin formed correctly and to aid
circulation. There was physical scarring on his arms and legs. He
had to work to maintain the condition and flexibility of his skin.
His physical discomfort is ongoing.

Less obviously, Peter experienced psychological difficulties
arising from the incident. He had continuing nightmares, claus-
trophobia and sleeping problems. He had post-traumatic stress
counselling for some time after the accident. At times, he suf-
tered self-consciousness over the burn scars but found methods
of coping with this.

Peter’s accident placed a burden on his relationship and af-
fected the couple’s plans for the future. This led to tension and
the marriage broke down irretrievably. Socially, Peter became iso-

“. . . nightmares, claustrophobia
and sleeping problems.”
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lated from friends and networks and less able to participate in
recreational activities.

A positive aspect was that Peter’s career took a new direction.
Unable to return to spray painting or heavy physical work, he
went to university to retrain as an engineer. This gave him a sense
of empowerment. The university was supportive, providing as-
sistance with study when necessary. However, this training was at
his own expense, and he had to take out a substantial student
loan. Long term, Peter believed that the degree would enhance
his life.

Impact on Nicole

Nicole, like Peter, was immediately affected by his accident.
She gave up university study to care for him, and later returned
to work to support them both. There were immediate issues of
care, finances and future plans:

We had no income, we couldn’t have a family, we couldn’t
plan for the future. Peter had to completely vetrain. I conldn’t
finish my study.

This was further complicated by Nicole’s feelings of loneli-
ness and not being supported.

On Peter’s return home, Nicole had to care for Peter.
Despite previous nursing experience, she was disturbed by his
injuries:

1 was absolutely revolted by these burns, they were just so hor-
rific. They were thivd-degree burns, so they weve very deep and
very raw and very pusy and just horrible. And all over some-
body’s body, it was just horrible.

Even with financial support from ACC, there was consider-
able strain. Once Peter was able to look after himself, Nicole looked
for employment to help support them.

“1 was absolutely revolted by
these burns . . .”
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Just as significant were the effects Peter’s accident had on
their relationship. Nicole had to cope with his feelings of depres-
sion and anger over the incident, as well as with trying to process
her own reactions. She felt that she didn’t receive the support she
needed. She also felt isolated by their friends and relatives:

Friends found it difficult to come and visit us because what
happened was so buge and so hovvific. And nobody really
wanted to talk about it and yet it was so in [your] face that
you couldn’t ignove it. It was hard for friends, 1 think, and
hard for us too. We drifted apart from a lot of people, that’s
really the biggest thing. We became very isolated, I didn’t have
the same contact with my friends.

Nicole’s own family was unable to provide the support that
she needed. She felt a lack of acknowledgement by the govern-
ment services involved contributed to their separation and the
eventual breakdown of their relationship.

The workplace

Peter’s employers built yachts for local and overseas clients.
Upwards of twenty people were employed at any one time, the
numbers depending on the volume of work. There was anecdotal
evidence that the company had a high employee turnover, with
few people staying long-term.

There had been difficulties in the relationship between
Peter’s employers and OSH. Staff had complained on several oc-
casions over the company’s inadequate health and safety systems,
hazard identification and ownership of health and safety.

Following Peter’s accident, the employer was prosecuted by
OSH under the HSE Act and fined $18,000. Change began at
the boat builders. For fellow employees at the workplace, Peter’s
accident had made health and safety more real for them. The
employer was forced to take a more vigorous approach to health

“We drifted apart from
a lot of people . . .”
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and safety systems. OSH took a new approach to the employer.
The employer had previously regarded OSH as the ‘enemy’, and
felt pushed around by inspectors who, in the employer’s opinion,
had little experience of boat building. OSH encouraged the health
and safety culture that was beginning to manifest itself at the com-
pany. Where appropriate, further guidance in terms of advice and
information was provided.

Peter’s skin is still sensitive and fragile, which affects his
mobility. He and Nicole are getting divorced but Peter com-
ments that his immediate family and siblings are now in
much closer contact with him. Peter feels that he is more
accepting of his situation, and is less self-conscious about
his scars. He is not currently employed and has heard noth-
ing from his previous employers.

Peter joined an honours programme at the university and
is due to finish in November. He is looking forward to
financial independence once he has finished. He has taken
out a student loan as he received no financial assistance for
retraining after his accident, either from his employers or
from ACC. This, he feels, will apply other pressures to his
life along with the ongoing ones suffered as a result of the
accident.

ACC cannot provide retraining, however, unless Peter’s
skills are inadequate for him to return to work. Until he
regains an ability to work, ACC provides weekly compen-
sation.

But, overall, is Peter confident that his retraining and
additional qualifications will help put his unpleasant expe-
riences behind him and that he will again be able to enjoy
life to the best of his abilities.
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Julia:

In Constant Pain From OOS
Condition

Julia was a female financial services worker with over twenty years’
experience in a competitive high-stress industry when she devel-
oped an OOS condition. A high achiever, she was well regarded
as a supervisor of staff. She was active in her roles as homemaker,
mother and wife, as well as helping her invalid father, and was
physically fit, enjoying swimming and gardening. Her mobility is
now limited, and she is in constant pain.

Julia is married to Darren and they have adult daughters, both
tertiary students in another city.

The sequence of events

Julia worked as head teller in a local branch of a large bank.
Among her daily tasks were customer service, handling commer-
cial customers, and selling products within the bank. She loved
the work, and was part of a well-established team:

1 enjoyed my job, I enjoyed the customer service, I enjoyed the
people I worked with, I got on with them all.

The bank’s workstations were not adjustable and it was esti-
mated she was reaching forward at her desk up to five hundred
times a day, repeatedly twisting and lifting. Breaks were often not
possible in such a busy environment where the focus was on weekly
sales statistics. Julia commented that she felt ‘burnt out’ at the
end of the day. Looking back, Julia reflected that the drive to
achieve the top statistics meant she was going too fast:

1 had one speed and that was fast. I always have had.
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The first sign of Julia’s injury was a persistently sore neck:

... and it would get down my lower shoulder as well. And 1
would complain to my co-workers, ‘ol my back’. At the end of
the day when I went to finish . . . it used to get more severe. 1
didn’t take much notice. It would come and go . . . I thought
Julia, you must have slept funny at night’.

Other workmates were suffering from backache but Julia
ignored the pain and kept working faster to keep up with the
branch statistics and was, in her words, ‘running to time’. As the
pain got worse she thought she was having heart problems, as it
now affected her chest, arm, shoulder and back:

It was so seveve I was walking avound with a wheat bay around
my neck. The pain just down my arm was just something shock-
ing. Ob it’s hard to explain . . . it’s like pins and needles but
throbbing . . .

Julia recalled that there was no change to her workstation at
that time, but the pressure to sell more products, while keeping
up with customer service, continued. At the same time, the pain
made sleep impossible:

You arve like that all day and all night . . . I can only sleep in
one position. So I have to be absolutely fatigued to sleep.

Medical treatment

Julia did not seek medical help immediately. After a long
delay, she was diagnosed with a gradual process injury, a pain she
described as ‘radiating down her left side like throbbing pins and
needles’. Because of constant severe pain down one side of her
body, she was virtually immobile for almost a year, and found it
nearly impossible to sit for more than a few minutes at a time.

A specialist told Julia that it would take eighteen months for
the numbness to go out of her fingers. She was advised that the
best treatment was complete rest. To achieve this, she resigned
from her job. Over several months the pain started to recede.
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Impact on Julia

The first summer the pain was so severe, Julia was virtually
immobile. She described how it felt to be unable to enjoy her
usual summer activities of walking, swimming and boogie board-

ing:

. and I never would be sitting like this, I would be out. 1
mean, I never used to be still, you know. Okay I was working
full-time but I was a very active pevson . . . I never had one
swim over summer. I got in the water . . . tried to go for a little
paddle. And I tried to move my arm and I couldn’t even
move it.

As time went on and treatment continued, Julia felt the pain
was slowly receding but she was largely confined to sitting in her
chair, smoking. She could not do basic activities such as hanging
out washing or walking up stairs easily. Julia described her main
pastime as ‘sitting doing nothing’. Looking back, Julia reflected
that her injury meant that:

.« . for months I couldn’t even bend down to get lower things
out of cupboards. I was just confined to an armchair and one
space. Read books, boving. Absolutely changed my whole life
around.

Julia found the imposed lack of activity very frustrating:

At this time I just keep saying to myself I’ve got to get myself
back to normal. I will go back to some sort of work because 1
am just an active person. Well, I have been an active person.
1 do not like this at all . . . no it’s just not me.

As a result of stopping work, Julia had lost her financial inde-
pendence and the social contact from working in a team. Her
self-employed husband took on extra work to cover the bills. Her

“...I've got to get myself back
to normal.”
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superannuation scheme from the bank had now gone.

Julia’s acceptance of her condition, and her self-imposed rest,
were beneficial. She reflected that the pain had lessened, and she
had learnt, although not by choice, to relax. This made her ‘take
a good look at herself’. Previously, her drive meant she enjoyed
producing the top statistics at work, but her new priority was to
slow down, ‘right across the board” — at her future job and at
home:

1 have got no pain in my arm . . . and I know my imitations.
If I do the wrong thing, I will pay for it. I will [go back to
work] because P'm not a person to sit avound like this and do
nothing. But Pm not well enough, I know myself 1 am not
right. And it’s made me vealise . . . how bloody stupid and how
naive, how I was just negative to the whole thing . . .

The physical impact on Julia was heightened by a long strug-
gle seeking compensation from ACC. Despite evidence of
repetitive movement and repeated twisting at high speed in a pres-
sured environment, specialist opinion provided to ACC suggested
that her condition was degenerative in nature. On this basis, ACC
declined Julia’s claim for compensation.

Julia’s union organiser commented that:

. . . she seemed to think she wasn’t worthy . .. She had lost her
self-confidence entively, [she thought] she wasn’t worthy of be-
ing helped.

The family

Julia was aware that her family and friends were affected. As
her condition progressed, she isolated herself from family and
friends:

1 just could not be bothered with people, what they wanted or
why. The pain just took over the mind.

“The pain just took over the mind.”
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Her husband, Darren, was a great support. He took over most
of the household duties and drove her to the holiday bach where
she could relax and get better. Julia felt guilty that she could not
do the same for him:

1 can’t give him the hundred percent that I used to be able to.

Her bouts of depression had put a strain on the relationship.
However, Julia felt that, as she recovered, this had improved.

Another support was Julia’s best friend Margaret, who was
aware of how wearying and frustrating the pain was for her.
Margaret felt guilty that she was not able to help Julia more with
household jobs. She was angry that ACC did not cover Julia for
things she could no longer do herself, or costs she incurred as a
result of the injury. Said Margaret:

She’s very disappointed becanse ACC didn’t come to the party,
like pay for housework ov gardening . . . These things still go on
in your life.

The workplace

Julia’s industry had highly developed training procedures in
place for risks such as armed robbery or fire. Staff in this particu-
lar branch, however, had not been trained to look out for
symptoms of OOS or stress, such as pain or tingling and numb
fingers. Although Julia believed that health and safety was
becoming more of an issue, at that time training was largely lim-
ited to reading manuals, for which staff did not have the time.
Staff were expected to manage their own health and safety. As to
her own responsibility for her staftf member, Julia’s manager re-
flected that:

Who knows, maybe it was left too long before she physically
went and did something. Maybe 1 should have written to her
when she got told to take a week off by the doctor and made her
take a week off. But you hope that adults ave going to, you
know. You can’t do everything for them.
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However, she was supportive, helping Julia later when she
was confused about contact with her ACC case managers, often
in her own personal time. She believed it was important to stay in
touch with Julia, to offer support and encouragement. She felt
the impact on Julia had been profound:

. it’s cost her, her way of life she had before this happened
.. Julia’s not veally the Julia we used to know.

There have been some improvements in health and safety at
the workplace. Julia felt that people were more aware of the risks
of repetitive and stressful work. She felt it was positive, for exam-
ple, that her workmates were taking extra precautions, and that it
had ‘opened their eyes’. Julia’s manager agreed:

. .. the tellers are move aware of looking after theiv bodies and
all of the staff . . . because they can see what bappened to Julin
and they know it can happen [to them].

Julia’s symptoms have not completely gone. She still expe-
riences stabs of pain when driving or bending (which medi-
cation reduces) and gets numbness down her left side to
her legs. She has not returned to her workplace because of
her ongoing discomfort and spends her time caring for her
elderly and sick father. This mainly involves getting his meals.

Being able to return to work has placed additional finan-
cial strain on the family. Julia sees her future as a reception-
ist without the pressure of computer work.
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lan:

Died From Complications After
Crushing Injuries

Tan was an employee of a heavy industry manufacturer where he
had worked for twenty-eight years. A fitter and turner by trade,
he had worked in this capacity during his first period of employ-
ment with the mill, returning after a period away to work in
maintenance. He had served with the military in Northern Ire-
land and in Vietnam. Following the accident, in which he sustained
severe crushing injuries, Ian spent a month in the intensive care
unit before dying of complications from his injuries.

Jenny was Ian’s wife of nearly thirty years. Craig, the eldest
son, was twenty-five at the time of the accident. He was flatting,
but spent a lot of time at home. Tony was twenty-two and suf-
fered from epilepsy. Luke was sixteen, and the youngest, Daniel,
was fourteen. All three were living at home.

The sequence of events

On the day of the accident, Ian was working an afternoon
shift. That morning, he had been cleared of prostate cancer by his
doctor, and he and Jenny were planning a weekend away to cel-
ebrate.

Over the previous days, Ian had overheard his fellow employ-
ees discussing a problem with the plant. The shift engineer had
noted a lack of air pressure in the plant, which had occurred on
other occasions and was still causing problems. Ian had been de-
termined to fix the problem even though it was not in his work
area and used his own initiative and previous experience to work
out a solution. When he arrived at work that day, he went into
the area to fix it.
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Before entry into the area, a register had to be signed and
there was a requirement to report to the operator at the far end
of the plant. However, there was no system to stop the operation
upon entry into the area, nor was there a system to warn the
operator working in that area of the plant. The controls for lock-
out in this area of the plant were non-existent and Ian was able to
gain entry without the operator’s knowledge.

It was unclear exactly what happened at the time, as the only
witness to the accident was Ian and he could not be interviewed.
However, it was ascertained that he entered the area to fix the
problem, was crushed by heavy machinery, and then managed to
crawl back up to the top of the stairs where he was found by an
electrician. How long he was there before being found is un-
known.

Ian sustained massive internal injuries and died one month
later in hospital of complications from his injuries.

Medical treatment

Tan was in intensive care for a month, receiving treatment for
his injuries, which included a crushed pelvis and a lacerated liver
and kidney, before he died of multiple organ failure. Throughout
his time in intensive care, he was in intense pain. During this
time, he experienced night psychosis, causing him to experience
flashbacks of his service in Vietnam.

After two weeks, Ian’s condition appeared to stabilise, and he
showed signs of improvement. He was taken out of his medically
induced coma, and was able to have short conversations. How-
ever, his condition worsened. Jenny said:

Even then the doctors thought he would survive; everybody
thought he would survive. And it was the smallest thing that
killed bim off. He had a cyst in bis back . . . they weve treating
it, but they didn’t realise how bad it was. It was growing in
the artevies . . . The hospital was good, they allowed us to be
there when he died and they did everything to save him and
they were very discrete. Because he just bled and bled and bled.
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And we saw the covers when he died, the covers got more
bloodied. [Being theve when be died] gave us closure . . . But
overall if Ian had died in the fivst week, it wonld have actu-
ally been easier.

The family

Jenny and Ian had been married for nearly thirty years, and
Jenny found his loss almost overwhelming;:

There was never a point to say goodbye to o marviage, and
that of all things I feel I have lost. I have lost my marriage. 1
always feel I walk in the shade, I no longer walk in the sun.
You live, you survive, but the joy’s gone.

Tan’s death was, for Jenny, the loss of thirty years of compan-
ionship, and having her husband there to talk to:

[1 miss] the conversation and all the kisses and cuddles . . . It
is companionship . . . your life entively changes because you
can’t do things together.

The company initially laid the blame for the accident on Ian,
and it was not until the trial, a year later, that Jenny discovered he
was not at fault. Up until that time she had been blaming him for
his death. This made it harder for her to come to terms with the
accident:

You love somebody that much and they did it to themselves.
And it’s horvible, and how dave they do it to themselves.

Tan’s sons struggled without their father. They all felt anger
towards the company. Jenny described Ian as the boys’ friend as
well as their father. They developed problems after his death, in-
cluding depression and substance abuse. Tony’s epilepsy became
worse, exacerbated by grief and stress. Craig began to drink heavily
and use drugs. Luke became suicidal, and eventually moved to

“1 always feel | walk in the shade, |
no longer walk in the sun.”

Aftermath: Ian 81



Australia. Jenny spoke of the impact on her sons:

[After Llan’s death ] my son came back [to live with me]. Back
on the booze and drugs. Drink and dviving. So I had prob-
lems with bim. Tony was epileptic. He was having seizurves
left, vight and centre. I had to get him put into a hospital . . .
the fits were from the stress. It took months to get him an
appointment to get his dvugs changed. And my other son, the
year before he was fifteen, form five, swicidal. [lan and 1]
had spent the whole year with him . . . keeping him alive. He
was suicidal, we got him vight . . . He was actually a lot better,
but e went back to being suicidal [after Ian died].

Daniel, the youngest son, was also hugely affected by his
father’s death, having to take two months off school. At the time
of the interview, three years after Ian’s death, he spoke about the
loneliness associated with losing his father unexpectedly:

[1 miss] just like talking to him, yeah, ‘cause he was the one 1
could always go to. And yeah, we weve just becoming friends.

Tan’s death resulted in a total change of lifestyle for Jenny.
Theirs had been a traditional marriage, with Ian providing for the
family. She now had to assume responsibility for things he had
taken care of, and plan for a very different future. As the compa-
ny’s occupational health nurse explained:

And she’s bad to be [strong] because now you see her whole life
has completely changed. Inn would bave been vetived this year.
She’s still o faivly young woman. She had a lot more before her,
and o lot of the ideas and the things she wanted to do are
never going to matevialise now.

The stress led to health problems for Jenny, and also resulted
in her taking up smoking again.
One of Ian’s brothers had worked at the company and was a

“He was actually a lot better, but
he went back to being suicidal . . .”
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union delegate there. He explained the OSH report to Jenny.
Tan’s other brother came over from the United States. He and
Daniel formed a close relationship, which helped both of them in
recovering from Ian’s death.

Jenny received compensation but there were considerable de-
lays and obstacles in her doing so. This led to the family’s weekly
compensation being paid initially as a lump sum. Jenny and her
sons found it difficult to budget their lump sum payments. When
Luke received his, he was just fifteen and still grieving for his
father. He spent it all in a short time, much of it on alcohol.

The workplace

There was a heavy emphasis on production in the workplace,
and the nature of the industry presented a number of risks. The
company’s occupational health nurse noted that:

[There] were times when 1 think production overrode a lot of
things. I think the general consensus was most people at some
stages used to feel unsafe about doing cevtain things.

The company nurse was very supportive to Jenny during Ian’s
hospital stay and after his death. The nurse was angry when she
heard the unit manager had told Jenny that the accident was Ian’s
fault. She felt irreparable damage was done to the relationship
with Jenny and the company. She visited the hospital every day
and was there when Ian died. Like Jenny, she never believed he
would die and was planning to help with his rehabilitation back
to work. His death had a considerable impact on her personally.

The company pleaded guilty to breaches of the HSE Act.
They were fined $35,000, with $25,000 of this going to Jenny.
As a result of the accident, the company employed a dedicated
compliance team to cover health and safety. They also developed
a good working relationship with OSH, the site manager com-
menting that:

“. .. most people at some stages
used to feel unsafe . . .”
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What we bave is a velationship wheve we’ve both got
exactly the same intent, and that is to make the workplace
. safer.

The accident led to substantial financial costs to the com-
pany, effects on worker morale and bad publicity. The intangible
cost to the company of being found to be responsible for the
death of one of its employees was huge. As the company’s occu-
pational health nurse put it:

He had gone through Novthern Irveland . . . He had gone
through Vietnam. And we bloody killed him.

— e

Jenny still feels lost without lan, and although she is plan-
ning her own future, wishes she did not have to. The family
have been getting on with their lives but still miss lan terri-
bly and talk about him a lot. The children still have many
questions they would have liked to ask him.

Jenny began an intensive six-month computer course,
knowing she would have to start working the following year
to support the household and realising that many jobs now
require computer skills. She realises that at her age jobs are
not easy to come by. However, the training has given her
confidence.

Recent fatalities reminded Jenny and her children of what
they went through when lan died, and it has taken them
several weeks to recover. People have been suggesting Jenny
remarries, but the thought upsets her as she feels it is dis-
loyal. Paradoxically, however, she questions herself about
living in the past. Overall though, Jenny is hopeful of the
future and is glad that the children are doing all right.

84 Aftermath: Ian



Martin:

Leptospirosis Forced Changes In
Lafestyle

Martin is a meatworker in his mid-fifties who contracted lept-
ospirosis from a pig chain. After three days of feeling ill, he was
admitted to hospital with septic shock and renal failure. He had
been an employee of the meatworks for almost thirty years.

Martin’s wife Helen worked part-time and took over most of
Martin’s jobs around their lifestyle block when he became sick.
They have two adult children who did not live at home.

The sequence of events

Working on the pig chain entailed the removal of various or-
gans from the pig, including the liver, heart, lungs and kidneys. It
is likely that Martin contracted leptospirosis by being splashed
with urine from the carcass during this process. It may have en-
tered through, for example, a small cut in his hand. Although
workers were issued with safety gloves and face masks, for some
jobs Martin said fingernails were needed.

Martin described the day he began to feel ill:

One [lunch time], I felt I had absolutely had it. And I went
and had a couple of dvinks of water and someone says ‘have
you been on the grog last night or something?’ I said ‘no, I'm
ary you know’. . . and [at lunchtime] I knocked off, usually
L’d have seen the day out. I was shaking. It’s quite funny
actually, on the dvive home my hands starvted shaking . . .

There was no improvement, and that night he felt drained of
energy. On his GP’s recommendation, Helen took him to hospi-
tal, where he was put through a series of tests. He was sent home
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that night after being told to keep drinking water, but his condi-
tion became progressively worse. As Helen described it:

.. . that night be said that be wasn’t hot and cold, [but] he
had a funny sort of body heat. When you touched him it’s not
like your temperature is veally hot, it [was] clammy. It was
really weivd to touch his skin, it didn’t feel like normal skin.
1t had o funny cold sweat feel, it was horrible.

Martin vomited for the following two nights. His wife took
him back to hospital where he was immediately admitted to the
intensive care unit.

Medical treatment

Martin was given almost eight litres of fluid to reverse his
severe dehydration. He spent four days in the intensive care unit
until his condition stabilised, and then a further eight days in a
general ward. At one point, there were indications his kidneys
would permanently fail. Helen found the hospital experience quite
daunting:

... he was in intensive cave, they had no idea what was wrong
and what was going on. The heart monitors were going abso-
lutely crazy. At one stage [when] we were in theve . . . they
made us leave. . .

Martin was not given antibiotics until he was admitted to
intensive care. This meant the leptospirosis had a chance to be-
come quite established in his system, which made his illness more
acute.

During this time, Martin lost a lot of weight (his wife esti-
mated he lost about twelve kilogrammes in this time). He did not
eat solids for over a week; the only food he could keep down was
milk. Once he was discharged from hospital, Martin spent two
weeks at home resting and keeping warm.

Martin found holistic treatments were beneficial. He went to
an alternative practitioner and felt a lot more positive about his
recovery. However, the lack of available information on leptospiro-
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sis was frustrating, so Martin resorted to searches on the internet
to become informed about his condition.

Impact on Martin

Martin suffered from ongoing fatigue and had not recovered
his energy levels. This meant staying on the lifestyle block was no
longer an option. Martin could no longer cope with the work
required to maintain the property:

1t’s mever come rvight . . . Pm still convinced I am nowhere
near as strong as I was before. I wouldn’t even try and do
some of the things [that I used to]. [1] definitely lost a lot out

of it.

The couple sold the block, and moved into town.

Martin was still sensitive to cold temperatures and remarked
that his kidneys had suffered permanent damage. The OSH hygi-
enist agreed. He commented that while leptospirosis should follow
the normal progression of a disease by activating antibodies and
making people resistant after one exposure, some people believed
it was a chronic illness.

Returning to work had been difficult. Martin had trouble
getting clearance from his doctor, and the light duties he was
assigned (working in the chiller) were inappropriate, as leptospiro-
sis made cold temperatures very painful. Martin described the
effects:

1 came home at night ov even at dinner time just in pain you
know. Aching all over.

Martin reflected that his personality had changed. He be-
lieved he was more prone to bad moods and his tiredness had
meant a lack of patience when dealing with others, such as the
staff of ACC:

. 1t°s Just so frustrating especially when you arve not a

“. . .1 am nowhere near as strong
as | was before.”
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hundred percent . . . basically everything was an effort. . .
and then you get there and they turn vound and say you haven’t
got a signature. You know what you feel like telling them, and
you can’t.

Helen also noticed that Martin became tired a lot more
quickly, and had less energy. However, one change she saw as
positive was that Martin was more inclined to speak his mind
about what was bothering him, instead of ‘keeping it bottled up
inside’. She thought that although he had been given the option
of working somewhere else, Martin was generally happy at his
job so he had chosen to return there after his illness.

The family

Helen found the experience quite traumatic, especially in the
carly stages when Martin was in the intensive care unit and a di-
agnosis had not yet been given. She remembered:

... lines and tubes and oh bloody hell, I was a mess . . . it was
absolutely unreal.

Fortunately, their daughter was a nurse and was able to pro-
vide explanations of what was happening, which Helen and Martin
found helpful.

While Martin was recovering, Helen had to take on addi-
tional work on the lifestyle block. She felt that there were some
positive results of selling up and moving closer to the city. They
had more time to spend together:

We’ve both got move spave time . . . we do more together since
we’ve been heve.

The workplace

Martin’s supervisor believed his staff felt a degree of indiffer-
ence towards leptospirosis, many of them having already been
exposed during the course of their work and believing they were
immune. While he was not totally responsible for the health and
safety of his staff, it was a necessary task:
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It’s just up to them to do it. I can’t be going round wiping
their bums for them . . . [but] if it’s got to be done, it’s got to be
done.

The OSH hygienist believed that many leptospirosis cases were
not reported to OSH. He remarked that approximately ten per-
cent of sheep, for example, have the infection, which meant a lot
of'animals going through the meatworks potentially infected with
leptospirosis. Martin agreed. In his opinion:

.. . theve wouldn’t be many in the pig house who haven’t had
it at some stage.

Martin believed that the best strategy was to vaccinate the
herds before they reached the meatworks, and for companies to
refuse infected or unvaccinated stock:

The only way they are going to do something is like with bru-
cellosis in cattle, to get them vaccinated so they can’t send
them to the works like that . . . it doesn’t affect the pig in any
way. It’s only a carvrier of it [leptospivosis]. The farmer says
there’s no money [in vaccinating|. But that makes it havd.

At the time of Martin’s exposure, his workplace had tried
various visors without success, and had an ongoing education
programme. They used antiseptic wash creams and workers were
instructed to cover all cuts and abrasions. The OSH hygienist
believed the company was ‘above average’ when it came to pro-
tecting their workers.

Proving the link to work activity is difficult and time-con-
suming. There are currently approximately eight different strains
of leptospirosis in New Zealand, common to different animals.
Two blood samples are required, at least three weeks apart. The
test may take up to four weeks before specific antibodies have
formed. This means later tests may give more definite results'.

“. .. vaccinate the herds before they
reach the meatworks. . .”
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The company’s personnel officer was frustrated that a newly
diagnosed case of leptospirosis had a temporary positive impact
on the workers’ health and safety behaviour, but then they fell
back into old habits:

All of the employees before they go into the pig house ave warned
about leptospivosis . . . when someone gets leptospirosis, it’s like
a wake-up call. Give it six months after the event and Il go
into the pig house and LIl find somebody not weaving [per-
sonal protective equipment]. And so I have to be the big bad
ogre and go through the process to get them to wear it.

Martin believed that preventing leptospirosis by vaccination
was preferable to trying to solve the ongoing difficulties workers
had with their personal protective equipment:

They had some [face masks] but the trouble was they’re all
right in the summer but in the winter time when it gets cold
and all the steam . . . they just fog up on you. They have never
found a decent one yet.

Following Martin’s exposure, the workplace again made
changes to the pig killing process. Goggles were issued for high-
risk areas, and an alcohol hand wash was introduced. The company
sent letters to breeders to confirm they vaccinated their sows.
However, the OSH hygienist noted there had been no increase
in the number of vaccinated pigs.

Martin is doing better and his family is fine. He is in the
same workplace doing the same work.

'Occupational Safety and Health Service. Guidelines for the Control of
Occupationally Acquired Leptospirosis, 2001.
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Philip:

Stress Of Hospital Work Led To
Breakdown

Philip is a New Zealand Asian in his late twenties. He was work-
ing as a house surgeon when he suffered a stress-related breakdown
after experiencing a long period of work without adequate levels
of supervision, with a difficult manager, and long hours of work.
He was unable to return to work at the hospital, but after three
months began practice as a locum GP. However, he subsequently
left the medical profession.

Philip’s breakdown had a profound impact on the family.
Philip’s father, a GP himself, still had concerns for his son some
years later, and described the event as ‘devastating’. The relation-
ship Philip was in at the time broke up. Subsequent to his
breakdown, he became engaged to Mary, who was also studying
medicine.

The sequence of events

Philip was a very able physician, and he had received excel-
lent appraisals of his round just two weeks before his breakdown.
He worked as a resident and house surgeon in large hospitals and
he hoped to specialise.

Medical school did not prepare Philip for what he encoun-
tered as a resident and then a house surgeon:

1 don’t think anything can prepare you for what it’s going to
be like when you start working as a house officer ov house sur-
geon or doctor in hospital. You hear the stovies, but it’s not
until you actually do it and actually try and survive the on-
call days that you realise what it’s all about. And it’s not a
gradual thing, it’s a baptism of fire.
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Working at busy urban hospitals, junior doctors are at the
bottom of a hierarchical system, undertaking relatively menial tasks
under the direction of registrars and consultants, and much need-
ing the support of experienced nursing statf. House surgeons were
nicknamed house dogs. Philip had completed about two-thirds
of his training as a house surgeon, about eight years through his
medical training.

The hospitals were very busy, and in Philip’s view understatted.
He often found himself in situations where, with little supervi-
sion, he had to undertake important diagnostic or other tasks
where there were considerable risks to patients.

On one run, Philip had up to one hundred patients under his
care on a general ward. One Sunday he recalled having 400 mes-
sages on his pager:

On the pager it fills up after twenty beeps and you bave to
clear [it] so that the next lot can come through. So my first
Sunday I cleaved it twenty times. That’s four hundred times 1
was paged in the space of sixteen hours.

Amongst these were some that could have indicated life-threat-
ening situations, such as a patient who was experiencing chest
pain or suspected internal bleeding. On two occasions in one ro-
tation, Philip worked more than a hundred and forty hours in a
two-week period.

There was no particular event that triggered Philip’s break-
down. Philip was on rotation in the speciality that he wanted to
pursue, and had just received an excellent rating for his work.
The unit he was a part of was, however, understaffed in house
surgeons and Philip found the registrar a difficult and at times
aggressive person. Philip and others were commonly sworn at
and Philip had things thrown at him on one occasion.

Philip found he increasingly doubted his ability to safely treat
patients:

“. .. it’s not a gradual thing, it’s
a baptism of fire.”
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I was drained, I was emotionally dvained and wrecked . . . 1
readised that I was losing control . . . I didn’t know what a
nervous breakdown was, 1 had just vead about these things. 1
was tearful. 1 was not sleeping well. I was getting anxious.
I’d be worried about patients that I'd seen. I'd be worried
about whether they werve going to come back and blame me.

Towards the end of his time at hospital, Philip became in-
creasingly aware of the stress that he was under, and anxious that
he was putting patients at risk. Although he hid this from his
immediate colleagues, he phoned a psychiatric registrar in the
hospital and disclosed his worsening state. The contact was un-
helpful, as Philip felt that the registrar simply did not want to deal
with the problem:

1 rang up the psychiatric vegistrar on call and burst out cry-
ing and said ‘I am a doctor, I need help’ . He didn’t know
whattodo . .. Hesaid ‘I think you have got the wrong person,
you’rve going to have to call someone else’. I was in the depart-
ment crying and saying that I just feel tevvible and hopeless .
.. And then be actually said — I could hear him whisper to
another person — There’s some medical student who’s losing
it or something’. So here was the greatest ivony, that I was
calling up a psychiatric vegistrar trained to help with such
crises, and he was trying to flick me off.

As a result of the accumulation of all these pressures, Philip
had a sudden and dramatic breakdown. He could not go through
the doors of the hospital one morning. He turned round and
sought out the hospital’s occupational health service. He was for-
tunate to find experienced and sympathetic staff, who undertook
to provide the protection and the space for him to recover. Philip
spent some time convalescing in his parents’ home. After three
months he returned to medicine as a part-time locum GP, to “get

“l ... burst out crying and said ‘l am
a doctor, I need help.”
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back on the horse” before he completely lost confidence in his
ability. Philip received counselling and other support after the
breakdown, but the nature of that support remained confidential
to ensure that his career was not adversely affected.

Impact on Philip

Philip withdrew from personal relationships, other than the
limited ones that he had with colleagues. He found that talking
about others’ concerns came to seem trivial. The life-and-death
situations that he encountered made the problems of others seem
inconsequential:

... you’d be totally unsympathetic towards anyone else’s need
or worries or anything like that. What can compete with some-
one spurting up blood and dying in front of you . . . how can
someone’s bad day compete with your bad day?

His relationship with his girlfriend broke up as a result.

Returning to medicine was at times hard. On occasions he
could barely get out of bed, as he feared facing patients. At these
times his relationship with his father was vital, as he could talk to
him about his fears and be reassured, and could then work in a
professional way. The advantage of locum work was that it did
not require any investment in the practice other than the medical
tasks of seeing one patient at a time. Several GPs offered Philip
shares in practices, but he did not want that level of responsibility
in medicine again.

Philip’s economic situation was never dire because of the re-
sources that the family had. But the loss of his ability to earn a
specialist’s income represented a very significant loss of potential
earnings.

Philip became less outgoing than he used to be. He was more
prone to moodiness. Some of the generous and empathetic na-
ture that he demonstrated at school and university, before his
hospital training, was lost. Philip lost confidence in his own abil-
ity. Having invested many years of his life and his expectations in
becoming a specialist, he was angry at a system that he felt im-
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posed high levels of stress and fatigue on those in it. The experi-
ence changed Philip as a person:

DPm a diffevent, stronger person. I grew up veally fast. I went
Sfrom a medical student who didn’t know anything to nothing
shocks me now. Nothing in terms of what I have seen, blood,
guts, gore. Nothing shocks me . . .

The family

Philip found that his family provided invaluable support dur-
ing this period, both financially and emotionally. Philip’s father
described the breakdown as ‘devastating’ for the family. He had
become concerned about his son, and even several years after the
breakdown was still anxious. It was difficult to watch the impact
of their son’s illness:

To see your own child suffeving, you know, anxious and then
not being able to cope . . .

Philip’s father had a sense of guilt that he, a doctor, had been
unable to recognise that his son was ill:

1 feel guilty sometimes, that I didn’t recognise it as a sickness.
1 thought it was a stressful situation. [I thought] he’s sort of
learning to cope with it and one day he will be all right . . .

Mary is training as a house surgeon, also hoping to specialise.
Philip naturally had concerns about Mary’s future, given his own
experiences.

The hospitals in which Philip worked faced budgetary con-
straints. There was considerable pressure on staff to cut costs and
carry vacancies, but they faced increasing expectations from the
public about the level of care that they were going to receive.
There was a pervasive sense among the medical professionals in-
terviewed that doctors now face considerable risks in being held

“. . .nothing shocks me now. Nothing
in terms of what | have seen . . .”
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responsible, rightly or wrongly, for the consequences of treat-
ment given. A culture of defensiveness has sprung up. Philip was
unable to share the difficulties he faced out of fear that things
said to colleagues could be held against him.

Philip’s manager threatened that if Philip did not return to
work soon after his breakdown, he would not work again at the
hospital. This exacerbated the situation for Philip. OSH inter-
vened and the threat was removed.

The department was reorganised following Philip’s leaving.
A new manager and an additional house surgeon were appointed.
The hospital lost a considerable sum because of Philip’s depar-
ture: the cost of cover, recruitment and loss of productivity were
all significant.

Philip feels better now and has returned to work part-time
— 20 to 30 hours a week. He feels he cannot cope with a
full-time job yet because he still gets anxious and depressed.
His family, he feels, are sad for what he has gone through,
as well as the loss of the potential they feel he had. Philip
admits that they bear the brunt of his illness and its symp-
toms.

Philip is now working in a GP clinic. He comments that
though the different work is helpful, it can be just as
demanding. He has learned to “let go and relax”. Overall
however, things are better as he now has more free time
and is treated better by staff and colleagues.
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Lisa:

OOS Condition Due To Workplace
Factors

Lisa is a 34-year-old New Zealand Maori woman who was
employed as payments officer in a multinational insurance com-
pany. In the course of her employment, she developed an
occupational overuse syndrome (OOS) condition. The clinical
diagnosis was medial epicondolylitis.

The sequence of events

Lisa began working for the insurance company three years
earlier. She was primarily employed as a payments officer. This
entailed investigations as well as data entry of cash and cheques
that came into the company. She was also studying part-time.

Lisa first developed pain about September. It started as stift-
ness and sensitivity in her elbows. She received some massage
treatment for her arms, and this helped but did not totally relieve
the ‘niggling’ discomfort.

The discomfort became constant about a month later, when
she was doing a lot of data entry, for a specific project that was
not her usual work. She was inputting data to a spreadsheet, with
about 80 percent of her day involving keyboarding activity. The
discomfort became worse over October, and she went to the doc-
tor in November. By this time the pain had become progressively
worse and extended to her fingers, wrist and forearms, as well as
the elbow and the whole arm. As Lisa described it:

1t was pains in fingers, in the wrist and in the forearms. It
was getting a lot tighter. It was no longer just [the elbow], it
was morve the whole avm vight through the fingers.
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She reported her condition to her manager. The employer
contracted a health and safety advisor from the Employers and
Manufacturers Association to assess her work, workstation and
work habits. The manager reduced the amount of data entry work
Lisa was to do and spread it round the other members of her
team. Lisa was allowed to self-monitor — to identify when she
was feeling pressure and reduce her data processing.

Lisa’s ACC claim was declined because the diagnosis (which
was later confirmed by a second doctor) did not meet the criteria
for a gradual process injury under ACC legislation. Specialist medi-
cal advice provided to ACC considered that keyboard activity alone
did not cause or contribute to her injury. However, both the doc-
tors who saw Lisa accepted that her work contributed to her
condition.

Lisa consulted a lawyer, and took the case to review. Having
to undertake the process was time-consuming and unsettling:

When the claim was declined and I decided to go [to review]
it was really stressing. 1 wasn’t suve whether ov not my claim
would come through and it was the expense of getting a law-
yer and . . . just trying to get together all the information that
would be helpful to my case. And not understanding why my
claim was declined.

Bringing the review had the potential to be expensive for Lisa
if, for instance, she elected to be represented by a lawyer. How-
ever, the review was successful, the original decision was
overturned, and her claim covered by ACC. Costs for the review,
including part of Lisa’s legal fees, were paid by ACC.

Medical treatment

Lisa began massage therapy on her own initiative in the early
stages of the condition. She saw a doctor two months later. The
doctor initiated an ACC claim in November for the diagnosis of
medial epicondylitis and advised her of the delay in having the
claim actually accepted by ACC and the process for acceptance of
OOS conditions as ACC claims. This meant she had to pay the
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cost of physiotherapy and massage for up to two months. No
medication was prescribed. Lisa continued with the massage
therapy herself. She did not take any time off work. She also saw
a second doctor, who immediately recommended physiotherapy.

Impact on Lisa

The main impact for Lisa was the effect of the pain. She chose
not to let this interfere with her day-to-day life, her studies or
social activities. She felt well-supported in her workplace and did
not take time off or sacrifice any of her usual activities as a result
of her discomfort. She was able to continue with most light physical
activities. She was able to cook and clean, but some actions such
as lifting an item like a heavy pot caused strain.

The time it took ACC to accept her claim impacted on her
finances as she had to repay the physiotherapy costs and be in a
position to pay her legal costs.

Proving that her condition was work-related, and finding the
requisite evidence for it, was a concern. Lisa felt confused but
accepted that the burden of proof was on her and she was confi-
dent she could provide evidence. Both doctors agreed that her
work would have contributed to her condition. She found the
ACC procedure confusing, as she had to deal with different peo-
ple and all her letters from ACC came from and went to Dunedin.
The reasons for this were not apparent to Lisa.

This episode of OOS caused additional concern due to the
career decision she had made to pursue a future in the IT indus-
try. She was worried that this was threatened by her OOS
condition.

Lisa also had to come to terms with her condition, and ac-
cept that it would be ongoing. She was putting in a lot of effort
at work to do her exercises, take her breaks (as prompted by the
software programme) to make sure the problem did not recur:

“. .. she had to pay the cost of
physiotherapy and massage . . .”

Aftermath: Lisa 99



Dm trying to get this in a manageable state because I know
that it’s not going to clear up in a few months. It’s going to
take longer . . . The problem was that [1 thought] ok, I'm
healed, and I stopped doing all of that. I slowed down and 1
didn’t vealise that that was the worst thing to do. So I’ve had
to kind of come back again and start doing that.

The workplace

Lisa was given a health and safety handout as part of her em-
ployment package, with pictures of exercises to do and how to set
up her workstation. It included advice on seating and the correct
angle of hands when keyboarding. There was also a software pro-
gramme installed on her computer that introduced micropauses,
breaks and prompted exercises. But staff could switch off this
programme.

Lisa’s OOS condition caused concern and uncertainty for her
manager. Her employer paid for her workplace assessment and
the second medical opinion. Her manager arranged for the pur-
chase of a new mouse and a new keyboard. The manager felt
limited by inadequate funding and relevant information on the
risks associated with the work.

The manager was unhappy that she had not been given any
occupational safety and health training until after Lisa’s problem
developed. She subsequently undertook training. In fact, the
health and safety representative in Lisa’s team taught the man-
ager how to fill in the forms. This representative was experienced
and active in her role. She noted that the employer was supposed
to monitor for early signs of discomfort and fatigue, but had not
done so. Lisa’s colleagues claimed they all had some signs of dis-
comfort.

Lisa said her manager was very supportive:

My manager bas been veally good in supporting me. She was
part of my veview . . . gave supporting evidence for me.

The manager took the situation seriously and found it hard
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emotionally. She felt out of her depth in dealing with the legal
paperwork for the review and knowing how to manage OOS.
She commented that her and Lisa’s involvement represented a
significant loss of productivity in a division where productivity
was closely monitored.

Lisa praised her colleagues as well, as they were supportive of
the changes the manager had introduced in the workplace as this
meant the workload did not increase for them.

After this incident, the workplace had clear procedures for
identifying and managing OOS, although the manager reflected:

Well, the problem with Lisa’s issue is that we did all the things
after the horse had bolted . . . It was very veactive on our part.
So I think what the team has seen is reactiveness rather than
preventative measures.

Lisa’s condition continues though the severity has reduced
significantly. She continues to have acupuncture up to twice
a week to maintain the improvement and to provide relief.
She recently returned to the gym and has not experienced
any problems. She uses this as an opportunity to keep up
with the stretching exercises.

Lisa wanted a challenging career in the IT field and had
been studying for an IT certificate. She began a new job
earlier this year in which data entry makes up fifty to sixty-
five percent of her daily tasks, writing about thirty percent,
and the rest reading and phone discussions. Since the data
entry work is less intense and repetitive than in her previ-
ous job, and she has more freedom and control of her time,
she can better manage her tasks and thereby her condition.

Lisa’s current employer was told of her OOS condition at
the outset and has been supportive of her, as well as taking
health and safety seriously. Things are, she feels, definitely
better now.
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Summary Of The Economic Costs

These include documented costs only. Opportunity costs, and
costs to individuals incurred through loss of income, are not in-
cluded. Company and individual costs are subject to personal recall
and cannot be considered complete. The actual costs would be
much greater.

Individual/ Household Workplace

Barbara 290.00 200.00
Brian Undocumented 54,761.18
Grant 100.00 22,882.48 + 60 hours
John 9,860.00 Undocumented
Mark 1,080.00 53,500.00
Murray 3,460.00 2 weeks lost time
Paul 1,516.00 60,000.00
Sarah 337.00 10,740.00
Thomas 380.00 90,000.00
Peter 25,870.00 23,130.85
Julia 9,967.00 8,257.00
(Union 800.00)

lan Undocumented 109,402.05
Martin 350.00 2,836.34 + 101 hours
Philip Undocumented. Undocumented

Potential income loss of
105,833.33 p/a

Lisa 3,742.00 3,905.00
Total 56,952.00 440,414.90
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The total documented costs for these fifteen cases are
$1,167,471.80. The total projected future costs of the seven cases
who are still receiving ACC and, in Brian’s case(*), payments from
a private insurer (Fusion)* are expected to be $3,985,989.00.

This does not include ongoing costs, or the time of OSH in-
spectors, ACC case managers, workplaces, individuals, and their
families. Costs of emergency medical treatment are estimated. It
also does not include the loss of income borne by individuals and
their families as a result of their injury or illness. The actual costs

for these fifteen cases would far exceed this figure.

ACC OSH (and Other) ACC Projected
Government Agencies Future Costs

6,557.68 1,482.64 + 47.5 hours 0
194,177 .44(*) 4,012.00 + 39.5 hours 3,100,000
16,249.60 1,270.50 + 86 hours 0
24,509.00 12 hours 460,993
37,631.86 13,265 + 6.5 hours 0
96,090.88 20.75 hours 297,047
9,360.25 2 hours 19,579
11,638.24 11 hours 12,250
28,264.24 25,191.25 25,748
113,653.74 106.5 hours 42,483
2,264.00 1.5 hours 0
72,912.08 1,267.50 + 50.5 hours 32,097
9,226.00 7 hours 0
Undocumented Undocumented 0
1,081.00 - 10,267
621,352.01 46,488.89 3,985,989
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