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Fair Disability Compensation in Workers’ 
Compensation Cases 
A Support Services Perspective on Clear Disability Articulation, 
Record Quality, and Protection of Compensation Rights 

 

Summary 

Work-related injury can affect any worker. A person with a pre-existing disability may 
sustain an additional work-related injury, or a previously healthy employee may become 
temporarily or permanently disabled as a result of a workplace injury. 

In all cases, fair workers’ compensation depends on how clearly the degree of 
disability is described, understood, and evaluated across the system. 

From a support services perspective, this is not only a medical or legal issue. It is also 
a system-quality issue. 

Fair compensation depends on the quality of the record from the very beginning 
of the case. 

The workers’ compensation system operates through identifiable pathways from the 
initial record to the final outcome. These pathways depend on how information is 
captured, interpreted, and carried forward across the case. 
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Figure 1 — System Pathways in Workers’ Compensation: From Initial Record to 
Outcome 
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Support Services Condition: Separation at the Point of Injury 

In supported employment settings, work is often performed within a dual (twin) 
structure: 

• the employee performing the job, and 
• the direct support staff (job coach or support worker). 

At the moment of injury, this structure often breaks: 

• EMS arrives after the incident, 
• the worker is transported alone, 
• and remains in the hospital without the presence of the support worker. 

As a result: 

• the worker cannot fully explain the situation, 
• the mechanism of injury may not be clearly described, 
• and the first records are created without informed support input. 

The system begins documentation at the moment when both understanding and 
communication are weakest. 

 

Abstract: The Starting Point and Quality of the Record 

The first formal records in a workers’ compensation case are typically: 

• EMS reports, 
• ER clinical notes. 

These records: 

• are created after the incident, 
• are based on second-hand information, 
• and are written under time pressure and limited communication. 
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Non-Observed Incident Descriptions 

EMS and ER personnel: 

• do not witness the event, 
• yet may describe it as if clearly established. 

This creates a false appearance of certainty. 

 

Use of Shorthand Terms 

Terms such as: 

• “ambulatory,” 
• “on scene,” 
• “no apparent distress” 

are momentary observations, not conclusions. 

Yet they are later used as if they reflect: 

• injury severity, 
• work capacity. 

A brief observation at the scene is not a measure of functional capacity—and 
should not be used as one. 

 

Mechanism of Injury Gap 

A critical issue arises from the incomplete or inaccurate understanding of the 
mechanism of injury. 

In emergency and hospital settings: 

• clinicians do not observe the incident, 
• and must rely on brief, often fragmented descriptions of what happened. 

If the mechanism of injury is not clearly understood, essential details may be missed, 
such as: 
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• falls from multiple steps or height, 
• lifting, twisting, or shifting movements, 
• sudden versus repetitive force, 
• continuation of work after the injury, 
• or combined movements that increase injury severity. 

When these elements are not fully captured, the injury may be underestimated from 
the very beginning. 

 

Impact on Clinical Evaluation 

A correct understanding of the mechanism of injury is necessary to determine: 

• what type of injury is likely, 
• what body systems may be affected, 
• and what examinations are required. 

If the mechanism is not properly understood: 

• necessary diagnostic steps may not be performed, 
• appropriate imaging or specialist referrals may not be ordered, 
• and follow-up evaluation may not be properly structured. 

This affects not only ER care, but also all subsequent medical evaluation. 

The mechanism of injury determines the scope of examination. If the mechanism 
is misunderstood, the examination may be incomplete. 

 

Impact on Return-to-Work Decisions 

Return-to-work recommendations depend on: 

• the nature of the injury, 
• expected progression, 
• and risk of worsening. 

If the mechanism of injury is not fully understood: 

• clearance may be given too early, 
• restrictions may be insufficient or incorrect, 
• and the worker may return under unsafe conditions. 
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Without understanding how the injury happened, it is not possible to safely 
determine when and under what conditions the worker can return to work. 

 

System Consequence 

This creates a cascading sequence: 

• incorrect mechanism → 
• incomplete examination → 
• inaccurate medical record → 
• incorrect disability assessment → 
• unsafe return-to-work decision. 

A correct understanding of the mechanism of injury is the foundation of 
diagnosis, treatment, disability assessment, and safe return to work. 

 

Symptom Communication Gap 

The worker may: 

• be in shock, pain, or stress, 
• have cognitive symptoms (e.g., dizziness, blurry vision), 
• be unable to fully describe all issues. 

If clinicians do not: 

• ask and repeat questions carefully, 

important symptoms may not be recorded. 

Accurate documentation depends not only on what the patient says—but on how 
the system asks and verifies. 

 

System Consequence 

The first record is not neutral—it anchors how the entire case will be interpreted 
and decided. 
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Three Levels of Disability 
Medical Disability 

Clinical condition and restrictions. 

Social Disability 

Real-life functioning and ability to participate in work. 

Effective Disability 

Actual ability to earn wages. 

These must not be collapsed into one number. 

 

How Disability Is Determined in Practice 

Workers’ compensation operates as a structured interaction of perspectives: 
· Carrier → medical disability 
· Worker / Advocate → social disability 
· Employer → work availability and accommodation 
· Judge → effective disability 

 

The Hearing as a Convergence Mechanism 

The hearing integrates: 

• medical evidence, 
• real-life functioning, 
• employment reality. 

The judge determines effective disability—not just medical wording. 

Disability determination at hearing integrates medical evidence, real-life functioning, and 
employment reality into a single effective assessment. 
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To understand how these outcomes are formed in practice, it is necessary to examine 
how record quality influences disability determination and how these elements are 
integrated at hearing. 

 

Figure 2 — From Record Quality to Effective Disability: Disability Determination and 
Hearing Model 
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Record Quality as the Decisive Factor 

This system works fairly only if records are accurate. 

However: 

• early EMS/ER records shape the entire case, 
• and later correction is difficult. 

The quality of the first records determines the fairness of the final outcome. 

 

Medical Records as a System 

Documentation is a continuous system: 

EMS → ER → follow-up → reports → hearing 

Low-quality input leads to flawed outcomes. 

 

The Current Practice Problem 

Medical providers assign percentages, but: 

• they assess medical condition, not employability, 
• and early records may already be flawed. 

Medical restriction does not determine employability. 

 

Why This Matters in Support Services 

Support services ensure: 

• accurate translation of condition, 
• alignment between medical and real work, 
• correction of early gaps. 
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The Critical Gap 

Medical language does not answer: 

• Can the worker actually work? 
• Is work available? 
• Can income be earned? 

 

What Must Be Clearly Described 

• Functional ability 
• Work conditions 
• Employer actions 
• Income loss 

 

Functional-to-Compensation Alignment 
Work Situation Functional Reality Approx. Disability Range 

  
Full work No limits 0% 

  
Restricted Limited tasks ~25% 

  
Reduced Limited hours ~50–65% 

  
Minimal Severely limited ~75–90% 

  
No work Unable to work Up to 100% 

  
 

Guidance for Practice 

1. Focus on real work ability 
2. Avoid reliance on numbers alone 
3. Document employer actions 
4. Align medical and job reality 
5. Maintain consistency 
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6. Ensure full review 

 

Disability is not a number. It is a determination. 

 

Conclusion 

Disability determination is a system process, not a single decision. 

It depends on: 

• medical condition, 
• social functioning, 
• and real employment reality. 

This system can function fairly—but only if: 

Record quality is maintained from the very first moment. 

If early documentation is flawed: 

• examinations may be incomplete, 
• medical understanding may be incorrect, 
• return-to-work decisions may be unsafe. 

This leads to: 

• worsening injuries, 
• long-term complications, 
• and unfair compensation. 

In supported employment, risks extend further: 

• to coworkers, 
• to individuals receiving support, 
• and to service safety. 

Fair compensation depends on accurate records. 
Safe recovery depends on correct understanding. 
Both begin at the first record. 
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Closing Principle 

A percentage without context is not a measure of disability—it is a guess. 
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