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importance of system level factors in work disability pre-
vention [6].

If we accept that systems have powerful impacts on work 
disability, it follows that we should seek to identify the most 
effective and efficient system level policies and practices, 
in order to deliver the best possible outcomes. Compara-
tive studies between jurisdictions provide an opportunity to 
gain insights into these system level impacts on work dis-
ability, by comparing features, processes, experiences and 
outcomes between systems. Studies of between jurisdiction 
variation can raise important questions about why variation 
is occurring, which parts of society are most affected, and if 
such variation is affecting work disability outcomes.

Comparative research methods have been used to good 
effect in other systems. In health systems, comparative 
effectiveness research studies have been used for many 
decades to determine the relative effectiveness of interven-
tions for improving health. In legal scholarship compara-
tive methods are also well established, and there have been 
examples of comparative legal analysis in work disability 
[7]. Comparative approaches can provide a powerful case 
for system reform, by elucidating the features of systems 
that lead to superior outcomes. One example is the series of 
international health system comparisons supported by the 
Commonwealth Fund [8]. These reports exploit the varia-
tion between healthcare systems in high-income countries 

Introduction

The systems that societies construct to support worker reha-
bilitation and work disability prevention can have powerful 
effects on both the experiences of people with work disabil-
ity as well as their health and employment outcomes. Sev-
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effects in work disability. System level reform can have dra-
matic impacts on outcomes including reductions in system 
access and expenditure [1] and may also have unintended 
consequences such as increases in disability [2]. Qualita-
tive studies report the substantial impact that exposure to 
adverse system processes can have on worker health [3, 4]. 
Modelling studies have shown that system-level settings 
influence the interactions between individuals and organ-
isations involved in work disability prevention in ways that 
can affect worker outcomes [5]. These findings are con-
sistent with current conceptual models that emphasise the 

  Professor Alex Collie
alex.collie@monash.edu

1 Healthy Working Lives Research Group, School of Public 
Health and Preventive Medicine, Monash University, 
Melbourne, VIC, Australia

Abstract
The systems that societies construct to support work disability prevention can have powerful effects on both the experi-
ences of people with work disability as well as their health and employment outcomes. Comparative studies between 
jurisdictions provide an opportunity to gain insights into these system level impacts, by comparing system features, pro-
cesses and experiences; and by determining if jurisdictional variation affects outcomes. In turn, this can prompt policy and 
practice reform. Reflecting the diversity of work disability systems globally, there is growing interest in cross-jurisdiction 
comparative research in the field. This special series presents seven articles addressing important methodological and con-
ceptual aspects of comparative research in work disability prevention, and presents practical examples of how jurisdictions 
vary and the impact this can have on workers.

Keywords Work disability · Comparative research · Healthcare · Labour market · Simulation modelling

Accepted: 20 May 2022 / Published online: 3 June 2022
© The Author(s), under exclusive licence to Springer Science+Business Media, LLC, part of Springer Nature 2022

Cross-Jurisdiction Comparative Research in Work Disability Prevention: 
Introduction to the Special Series

Alex Collie1

http://crossmark.crossref.org/dialog/?doi=10.1007/s10926-022-10050-x&domain=pdf&date_stamp=2022-6-2


Journal of Occupational Rehabilitation (2022) 32:157–160

1 3

impacted duration of disability, after accounting for worker, 
injury, workplace and social factors [13].

The seven articles in this special series present an 
advance in comparative research in work disability pre-
vention, and demonstrate the diversity of methods and set-
tings to which comparative methods can be applied. They 
include studies using quantitative, qualitative and model-
ling approaches as well as development of new conceptual 
models; include samples from Canada, Australia, the United 
States, and the Netherlands; include comparisons at national 
and sub-national levels; focus on aspects of work disability 
prevention such as healthcare policy, employer character-
istics, labour market participation and workers’ compensa-
tion policy; and on common and burdensome conditions 
including low back pain and chronic disease. The studies are 
presented by researchers from multiple disciplines includ-
ing epidemiology, law, social science, and the medical and 
health sciences.

Articles in the special series

Three articles in the special series focus on variation in 
healthcare delivery within work disability systems. Hudon 
and colleagues [14] conducted qualitative interviews with 
a range of system stakeholders across workers’ compen-
sation systems in Australia, the United States and Canada 
to describe and compare healthcare policies. The study 
finds that while healthcare policy is designed to shape the 
behaviour of healthcare providers and the provision of care 
to workers, for example by use of guidelines, as well as 
non-monetary and monetary incentives, the mechanism for 
achieving this vary between jurisdictions. The authors also 
identify ways in which policy variation between jurisdic-
tions affects the autonomy and influence of healthcare pro-
viders during the rehabilitation process, and how policy in 
some jurisdictions aim to standardise aspects of care.

Sharpe and colleagues [15] present a framework for ana-
lysing and understanding how health service spending and 
health service use vary across and within work disability 
management schemes, and how this variation can affect 
work disability management. The authors present a frame-
work that extends prior explanatory models of healthcare 
variation and adapts these in the context of Canada’s pro-
vincially based workers’ compensation systems. The frame-
work identifies system level, geographic and individual 
level factors that influence healthcare utilisation between 
and within workers’ compensation systems. Consistent with 
the study of Hudon et al., Sharpe and colleagues identify 
specific components of workers’ compensation policies and 
practices that shape the delivery of care to injured workers 
and that also influence the behaviour of healthcare providers.

to compare outcomes across a range of performance indi-
cators, and identify the features of high-performing health 
systems.

As with healthcare systems, no two nations are alike when 
it comes to work disability prevention systems. Nations, and 
sub-national jurisdictions such as states and provinces, have 
developed their own unique mix of work disability systems 
and policies that fit within the broader societal structure. 
This means that there is substantial variation between and 
within nations in the systems established to support work 
disability prevention and occupational rehabilitation. At a 
macro-level these systems have been categorised as cause-
based and disability-based [9], but within these broad cat-
egories there exist many variations. For example, work 
disability systems may differ with respect to their structure 
and administration (e.g., how they are funded and whether 
benefits and services are delivered by government, the pri-
vate sector or community organisations); eligibility and 
access (e.g., what parts of the population are covered, and 
whether there are waiting periods or features that preclude 
people with certain characteristics from accessing benefits); 
and the benefits and entitlements provided to workers (e.g., 
the level and duration of income support, or the extent to 
which systems fund healthcare).

Individual jurisdictions may also have both cause and 
disability based systems operating concurrently. For exam-
ple, in my nation of Australia, there is a national disability 
pension scheme administered by the federal government, 
a series of state-based workers’ compensation schemes 
regulated by state government authorities but often deliv-
ered through the private sector, a sickness absence system 
mandated through industrial relations law and delivered by 
employers, and disability-based income protection benefits 
delivered both through a nationally mandated superannua-
tion scheme and through optional, private life insurance 
policies [10].

Work disability prevention is a field with a history of 
comparative studies, and with a growing interest in compar-
ative research stemming from increased recognition of the 
importance of system level impacts on worker outcomes. 
Some examples are illustrative. A USA study comparing 
forty-nine states identified that waiting periods for wage 
replacement and policies on access to medical treatment 
were independently associated with duration of disability 
in workers with low back pain [11]. In a six nation study 
of workers with low back pain, cross-county differences in 
sustainable return to work were explained by jurisdictional 
differences in work interventions and eligibility criteria for 
long-term disability benefits [12] A study comparing eight 
Australian workers’ compensation jurisdictions concluded 
that policy variation across these systems significantly 

158



Journal of Occupational Rehabilitation (2022) 32:157–160

1 3

simple comparisons and more carefully select the methods 
via which cross-jurisdiction comparisons are made.

Finally, Thompson and Cruz-Gambardella [20] present 
a method that enables virtual or simulated comparisons of 
work disability system policy and its impacts – computa-
tional modelling. The ‘WorkSim’ model is an agent-based 
model designed to represent the function of an Australian 
state-based workers’ compensation system. The model was 
developed through an iterative process with staff involved 
in system administration. The article describes the model 
development, inputs and outputs, present six case studies in 
which policy and system factors are varied, and compares 
system level outcomes under each case study. The authors 
propose that such computational models provide useful 
tools for testing and trialling policy or management options 
before their real-world implementation.

Conclusions

Cross-jurisdictional comparative research provides oppor-
tunity to identify system-level variation in policy and pro-
cess. Comparative approaches can provide a powerful case 
for system reform, by elucidating the features of systems 
that lead to superior outcomes. This special series highlights 
the diverse methods used in comparative work disability 
research, provides practical examples of system level differ-
ences, and presents new conceptual models and simulation 
methods to support future research and practice in the field.
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