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This article is a transitional AMSI/WQI architectural paper. It keeps the support-services lens of MCW1 while
introducing the first explicit Health Quality direction: health quality state and its determination in the specific
context of a work-related injury.

Summary

A work-related injury does not create only a medical file or a legal claim. It creates a developing health
quality state that must be understood, evidenced, and determined over time.

In this article, the health quality state means the interpreted condition of the injured person in relation to
injury mechanism, diagnosis, symptoms, functional ability, recovery trajectory, work capacity, social
participation, evidence sufficiency, and unresolved uncertainty.

The specific context examined here is the workers’ compensation pathway beginning at the injury event
and continuing through emergency records, medical follow-up, disability evaluation, compensation
benefit decisions, advocate involvement, hearing or trial, and Maximum Medical Improvement (MMI)
determination.

The core thesis is simple: fair disability compensation and safe return-to-work decisions depend on the
quality of health-state determination from the beginning of the case, not only on the final percentage,
rating, or legal outcome.

1. Why This Article Changes the Frame

The original MCW1 article focused on fair disability compensation, record quality, and protection of
compensation rights. This updated edition keeps that practical concern but reframes it through the
broader Whole-Quality method.

The central object is not only a claim, a benefit, or a medical report. The central object is the injured
worker’s health quality state as it develops and is interpreted across a defined lifecycle.

Workers’ compensation systems often ask:

e Was the injury work-related?

e What is the degree of disability?
e Can the worker return to work?
¢ What benefits should be paid?

e Has the worker reached MMI?
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These are necessary questions. But they depend on a prior quality question:

Has the injured person’s health quality state been determined with sufficient evidence, correct
context, and clear interfaces with real work and social functioning?

2. Health Quality State as the Quality Object

In Whole-Quality terms, quality is determined in relation to a defined Quality Object. In this article, the
quality object is the injured worker’s health condition as affected by a work-related injury and
interpreted within a workers’ compensation context.

This Health Quality Object is not limited to a diagnosis. It includes the medical condition, the evidence
supporting that condition, the functional consequences, the person’s ability to work, and the interfaces
that connect medical findings to social and economic life.

The health quality state may be satisfactory, not satisfactory, partially recovered, unstable, improving,
worsening, insufficiently evidenced, or dependent on unresolved assumptions. It may also be limited to
a specific lifecycle stage, such as emergency evaluation, temporary disability, partial return to work, or
MMI.

A health quality state cannot be responsibly determined by one number alone. A percentage of
disability, impairment rating, or compensation rate may communicate part of a decision, but it does not
by itself define the underlying health state.

3. Lifecycle of a Work-Related Injury Health Quality State

A work-related injury has a lifecycle. Each stage creates evidence, assumptions, uncertainty, and
possible distortion. The later determination depends on how well the earlier stages were understood
and recorded.

Lifecycle stage Health-quality determination issue

Injury event The mechanism of injury occurs in a real environment. At
this stage, the key quality question is what actually
happened, what forces affected the body, and what
immediate symptoms or functional changes appeared.

Initial response and first record EMS and emergency department records are created, often
under time pressure and without full observation of the
event. These records may anchor later interpretation even
when incomplete.

Early medical evaluation Diagnosis, imaging, referrals, restrictions, and follow-up
plans begin to form the evidence base.

Temporary disability and return-to-work evaluation Medical restrictions begin to interface with real work tasks,
employer accommodations, transportation limits, stamina,
cognition, pain, balance, hearing, vision, and safety.

Carrier benefit determination The compensation carrier interprets records and medical
opinions to determine benefit levels, causality positions, and
disputes.

Advocate involvement Attorneys, worker advocates, union representatives, family

members, or support workers may help clarify missing facts,
gather evidence, and translate functional reality into the
formal record.
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Hearing or trial A judge integrates medical evidence, testimony,
employment reality, and legal standards into an effective
disability or compensation determination.

MMI determination Maximum Medical Improvement becomes a major lifecycle
gate. It does not mean the person is fully healed; it means
the condition has stabilized enough for longer-term
impairment and work capacity to be evaluated.

4. Record Quality from the Beginning

The first records in a workers’ compensation case are often EMS reports and emergency department
notes. These records may be created after the incident, based on incomplete description, and written
before the injured worker can fully understand or communicate the injury.

This creates a quality risk: the first record may appear authoritative while failing to capture the
mechanism of injury, the body systems affected, the worker's symptoms, or the real functional
consequences.

Early record quality is therefore not merely administrative. It is a condition affecting later health-state
determination. If the first record is incomplete or misleading, later medical evaluation, carrier decisions,
return-to-work decisions, and judicial determinations may inherit that distortion.
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Figure 1 — Workers’ compensation pathways: flawed record pathway versus correct system pathway

5. Mechanism of Injury as a Health-Quality Boundary Condition

A correct understanding of the injury mechanism is a boundary condition for health-quality
determination. It shapes which injuries are plausible, which examinations are necessary, which referrals
are appropriate, and which restrictions are safe.

If the mechanism is misunderstood, the health quality state may be underdetermined from the
beginning. For example, a fall may be described generally while omitting height, number of steps, head
impact, twisting, shoulder loading, loss of balance, continuation of work, or delayed neurological
symptoms.
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The result may be an incomplete examination, missed diagnosis, unsafe return-to-work clearance, or
an inaccurate disability percentage. In Whole-Quality language, this is an unresolved condition that
should remain visible until corrected by evidence.

6. Interfaces with Social Environment and Employability

Health quality after work injury is not isolated inside the body. It interfaces with the social environment:
work, transportation, family support, employer decisions, benefits, legal representation, and the
worker’s ability to participate in daily life.

For workers’ compensation, the most important social interface is employability. Medical disability
describes clinical condition and restrictions. Social disability describes real-life functioning and
participation limits. Effective disability describes actual ability to earn wages in the real employment
context.

These three should not be collapsed into one number. A medical note may say “partial disability,” but

the actual health quality state may still prevent safe work if the job requires prolonged standing, lifting,
balance, travel, cognitive speed, hearing, visual orientation, or sustained stamina beyond the worker’s
current capacity.

7. Compensation Benefit Determination as an Interface, Not the
Health State Itself

Carrier determination of compensation benefits is an economic and legal interpretation of the evidence.
It is not the health quality state itself.

A benefit rate, reduced payment, denial, or percentage determination may reflect how the carrier
interprets available records, medical opinions, wage data, and legal rules. But those decisions depend
on the evidence record. If the health state is insufficiently determined, the benefit determination may be
misaligned with reality.

The same distinction applies to price and funding in service-quality analysis. Economic decisions
matter, but they do not define the underlying quality state. In workers’ compensation, compensation
benefits matter, but they do not by themselves define the injured worker’s health quality state.

8. Role of Advocates and Support Persons

Advocates may become essential because the injured worker is often least able to protect the record
when the record is most important. Pain, shock, dizziness, concussion symptoms, medication, stress,
and unfamiliar medical/legal language can weaken communication.

Advocates may help:

e clarify the mechanism of injury;

¢ identify missing symptoms or delayed symptoms;

e connect medical restrictions to actual job demands;

e obtain imaging, specialist review, and follow-up documentation;
e explain social and employment consequences;

e protect against unsafe return-to-work decisions;

e challenge unsupported carrier interpretations.
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In Health Quality terms, advocate involvement helps preserve evidence sufficiency and boundary
transparency. It helps keep unresolved conditions visible rather than allowing them to disappear inside
incomplete records.

9. Hearing, Trial, and Judge Determination

When a workers’ compensation dispute reaches hearing or trial, the judge becomes the decision point
where multiple evidence streams converge. The judge does not merely read a medical percentage. The
judge evaluates medical records, testimony, employment reality, credibility, wage loss, causality, and
applicable legal standards.

This makes the hearing a convergence mechanism for health-state interpretation. Medical disability,
social functioning, and employability are translated into an effective disability or compensation
determination.

The fairness of that determination depends on the quality of the upstream evidence. The judge can
integrate evidence, but cannot fully reconstruct facts that were never captured, symptoms that were
never recorded, or work conditions that were never explained.
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Figure 2 — From record quality to effective disability: medical, social, and employment realities converge in determination

10. MMl as a Health Quality Lifecycle Gate

Maximum Medical Improvement is a major lifecycle gate in the work-injury pathway. It should be
interpreted carefully.

MMI does not mean that the person has no symptoms. It does not mean that all function has returned.
It does not mean employability is restored. It means that the medical condition has reached a point
where further substantial improvement is not currently expected, and longer-term impairment or work
capacity can be evaluated.

At MMI, the health quality state should be determined with attention to:
e remaining symptoms and objective findings;
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e diagnostic completeness and unresolved conditions;

e functional restrictions and endurance;

e ability to perform prior work or alternative work;

e need for continuing care, monitoring, devices, or accommodations;

o risk of worsening under work conditions;

e social participation and economic consequences.

MMI is therefore not the end of quality determination. It is a transition from acute or temporary health-
state evaluation to longer-term impairment, employability, and compensation interpretation.

11. Bounded Health Quality Claim Logic

A future Health Quality platform under WQI would require bounded claims in the same way 1Ql and
AMSI require bounded claims. A health quality claim should state what health condition is being
determined, which lifecycle stage is covered, what evidence supports the claim, what remains
uncertain, and which interfaces are included.

For a work-related injury, a bounded health quality claim may need to identify:

e the injury event and mechanism as understood;

o the body systems and diagnoses considered;

o the evidence used and evidence gaps;

¢ the functional capacities and restrictions assessed;

e the work and social interfaces considered;

o whether the claim concerns acute condition, temporary disability, partial recovery, MMI, or
permanent impairment;

¢ the limitations of the claim and unresolved assumptions.

This prevents a narrow medical statement from being treated as a complete determination of work

ability, compensation fairness, or long-term health outcome.

12. Why This Opens a Health Quality Direction

This article is important because it shows the first practical bridge from AMSI support quality into a
possible future Health Quality platform under WQlI.

The object is different from AMSI service quality and IQI infrastructure quality. Here the quality object is
a human health state. But the Whole-Quality logic remains recognizable: define the object, identify
boundaries and interfaces, determine relevant factors and indicators, interpret evidence, preserve
uncertainty, and issue only bounded claims.

The work-related injury context is a strong starting point because it naturally exposes the interfaces
between medical condition, social functioning, employability, compensation, advocacy, and judicial
determination.

A future Health Quality platform could develop this further by distinguishing medical health quality state
from social health or social-functioning quality state, while studying how the two interact and affect each
other.

Conclusion

Fair disability compensation depends on more than a percentage. Safe recovery depends on more than
an early clearance note. MMI depends on more than the passage of time.
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All of these decisions depend on the quality of health-state determination across the lifecycle of a work-
related injury.

The health quality state begins at the injury event, is shaped by the first record, develops through
medical evaluation and social/work interfaces, and is interpreted through carrier decisions, advocate
actions, hearings, and MMI determination.

If the mechanism of injury is misunderstood, if symptoms are not recorded, if work reality is not
described, or if social functioning is ignored, the final determination may appear formal while remaining
unfair or unsafe.

The principle is therefore clear:

A disability percentage without health-state context is not a determination. It is an unsupported
simplification.
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