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Executive Summary 
 

This technical report was written for understanding logical and actual relations between 
prevention and compensation in employment injury scheme which covers occupational 
injury or disease. Also, return to work programme in employment injury insurance scheme 
is explained for going beyond compensation stage to facilitate invalid workers to retain 
previous work or start alternative one during medical rehabilitation period or after their 
invalidity condition get permanent.  

Although there are several types of workers’ compensation such as employer liability, social 
insurance, private insurance, social assistance, etc, this paper emphasizes the importance of 
social insurance type of workers’ compensation, namely employment injury insurance in the 
perspective of linkage between prevention, compensation and return to work. In addition, it 
shows that this linkage contributes to the scheme’s financial stability along with the benefits 
to employers and workers. It does not include technically detailed contents on how 
prevention and compensation schemes function but instead, centered on employment 
injury insurance, it shows how the coordination mechanism functions between prevention 
and compensation.  

Considering that most of countries in Asia and the Pacific region have weak linkage between 
prevention and compensation and also are not familiar with the concept of return to work, 
the models for the linkage and finance method is shown firstly then the evidence of South 
Korea on the linkage’s contribution to financial stability of employment injury insurance is 
given. Later, the global perspective on prevention, the linkage, return to work is dealt with. 
Also it shows developed countries’ case on each area and change the scope into the regional 
level, which means examination of current status of countries in Asia and the Pacific region. 
Good cases of some countries in the region are suggested. In the end, for building the 
linkage between prevention, compensation and return to work, some suggestions are made. 
The outline of each chapter is made as follows. 

1. Introduction 

The general aspects of employment injury insurance scheme and the necessity of building 
linkage between prevention and compensation along with introduction of return to work 
programme are mentioned. 

2. Related mandate of ILO 

The ILO conventions and recommendations relevant with employment injury benefit, 
linkage between compensation and prevention, vocational rehabilitation and employment 
for return to work are summarized. 

3. Preliminary analysis of employment injury scheme 



 

 

This chapter is about the general explanation on employment injury scheme such as the 
historical background of workers’ compensation, what programmes the scheme has, current 
policy trend in the scheme, etc. 

4. Why is the linkage between OSH and workers’ compensation scheme needed? 

In this chapter, the specific reason for the necessity of coordination between prevention, 
compensation, return to work is mentioned. Also the brief model on the synergetic linkage 
is shown in figure 3. The data sharing between compensation and prevention, the allocation 
of some portion of workers’ compensation fund for active prevention activities, the 
economic incentive on OSH for employers such as experience rating system are suggested in 
the model. 

5. Relation between EII financial stability, prevention and return to work programme in 
theoretical and evidence-based perspective 

Through providing theoretical explanation on financial method of employment injury 
insurance and evidence from South Korea, the linkage between prevention and 
compensation such as allocation of some portion of workers’ compensation fund 
contributes to the scheme’s financial stability. In addition, the return to work policy also 
does and enhances the beneficiaries’ satisfaction. 

6. The review of elements of prevention strategy in global context 

The main strategies of prevention such as prevention through regulation, prevention 
through economic incentive, prevention through the works councils or health and safety 
committees, right to refuse unsafe work, training and expert advice are mentioned in 
globally comparative perspective. 

7. The general view of employment injury scheme on a global level 

In the compensation context of the scheme, global comparison and analysis are given on the 
type of the scheme, legal coverage scope by region, by selected country in actual coverage. 
In this, the fact that portion of employer liability is higher and coverage rate is lower 
compared to other regions. Also the migration issue related with employment injury scheme 
is examined briefly. 

8. The advantage of employment injury insurance (EII) as a social security system 

Considering there are several types of employment injury scheme such as employer liability, 
social insurance, private insurance, social assistance and the portion of employer liability in 
Asia and the Pacific is higher compared to other regions, the necessity and advantage of 
social insurance type scheme in the schemes’ original and linkage contexts are mentioned 
compared to other types. 

9. Case review of the linkage between EII and OSH of countries with long history of 
operating the scheme for employment injury 



 

 

The case studies on the linkage perspective between EII and OSH are shown through 
examining the current cases of developed countries such as Germany, Canada, Australia, 
New Zealand, etc. It is found that the linkage between EII and OSH such as data sharing, 
allocation of some portion of EII fund for active OSH activities, experience rating are 
established in these countries. 

10. Overview of employment injury scheme in Asia and the Pacific region 

By examining the scheme type and contribution type of countries in Asia and the Pacific, it is 
found that there are still many countries with employer liability only and the case of 
experience rating system in employment injury insurance is few in the region. 

11. Case review on reporting system in linkage perspective of selected nations 

Given that reporting system and data on injury and compensation are important in making 
national OSH plans, the good practice of South Korea, Singapore, Malaysia on enhancing the 
reporting and data collection through linkage between prevention and compensation in 
employment injury scheme are suggested. 

12. The case of countries in AP region needing establishment of the linkage between EII 
and OSH 

While previous chapter shows good examples of the linkage, this chapter implies that 
building the linkage is needed in the Asia and Pacific region by showing cases of poor linkage 
situation of some countries in the region. 

13. The global perspective on return to work in employment injury scheme 

The compelling regions for introducing return to work in employment injury scheme, 
international efforts to build surroundings for return to work and disability management, 
cases of developed countries such as Germany and France, what meaning the programme 
has on developing country are suggested.  

14. Examples of return to work programme in EII scheme in AP region 

Even though return to work programme is still unfamiliar with countries in Asia and the 
Pacific, there are countries implementing return to work programme in their employment 
injury insurance such as South Korea and Malaysia, detailed cases of which are shown in this 
chapter, appendix 1 and appendix 2. 

15. Conclusion 

The recommendations on the linkage for the region are suggested in this chapter. 
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1. Introduction 

The ILO is committed to promote the goal of decent work for all. Decent work is where fundamental 
principles and rights at work are respected, where people can have productive employment, work in 
a protected environment and make their voices heard. Social protection, including occupational 
safety and health and social security, falls squarely within the concept of decent work. 

The most powerful instruments for the ILO to promote decent work are international labour 
standards, that is, ILO Conventions and Recommendations. The International Labour Conference 
adopted in 2006 new OSH-related mandates such as Convention No.187 and Recommendation 
No.197 on “Promotional Framework for Occupational Safety and Health” aimed at placing OSH high 
on the national agenda and lowering the toll of work-related injuries and diseases, which cause 
some 2.2 million deaths each year. Besides a number of OSH Conventions, the ILO has the following 
Conventions related to protection against the contingencies due to industrial accident and 
occupational disease: Convention No.102 on Social Security (Minimum Standards), Convention No. 
121 and Recommendation No.121 on Employment Injury Benefits. 

Employment Injury Insurance (EII), or Workers’ Compensation Insurance, is an important part of the 
social security system and was originated in Germany in 1884. It can be said to be the most popular 
social insurance scheme and now exists in about 165 countries in the world. It has been proven that 
EII schemes have played a positive role in protecting workers’ safety and health, maintaining sound 
industrial relations and in pooling risks arising from occupational accidents and diseases among 
enterprises. 

Even so, it is also realized that the EII scheme is still facing challenges for its further development 
and application, especially in developing countries. As, in most of the developing countries in Asia, 
coverage of the scheme is still insufficient, especially for small enterprises and the excluded groups; 
Secondly, benefit provisions need further improvements, for example, including commuting 
accidents in the covered contingencies, converting the lump sum payments of invalidity and 
survivors’ benefits into periodical pensions with proper indexation and the introduction of physical 
and vocational rehabilitation benefits, and thirdly, synergies with injury prevention are weak and 
return to work programme in EII scheme is still unfamiliar concept in Asia and Pacific region .  

However, the extension of coverage of EII and enhancement of EII benefits level is on an incremental 
basis affected mostly by the each country’s situation in the perspective of GDP, political & historical 
development, informal economy portion, demography, etc. But different from these two challenges, 
coverage and benefits level, the synergetic linkage between EII and prevention policy(OSH) could be 
accomplished within each country’s own situation through building efficient mechanisms such as a 
mechanism for the collection and analysis of data on occupational injuries and diseases, provisions 
for collaboration with relevant insurance or social security schemes, coordination with other related 
national programmes, introduction of merit system in EII contribution collection, etc. In addition, the 
return to work policy needs to be considered in EII scheme for facilitating injured workers to get 
back to work or society. 
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2. Related mandate of ILO 

ILO adopted in 2006 new OSH-related mandates such as Convention No.187 and Recommendation 
No.197 on “Promotional Framework for Occupational Safety and Health” aimed at placing OSH high 
on the national agenda and lowering the toll of work-related injuries and diseases, which cause 
some 2.2 million deaths each year. In accordance with R.197, the national profile on OSH should 
include information on the provisions for collaboration with relevant insurance or social security 
schemes occupational injuries and diseases. 

A framework for the notification, analysis and production of statistics on occupational accidents and 
diseases is an integral part of any national policy and system for occupational safety and health 
(OSH). This is also emphasized in the ILO’s Promotional Framework for Occupational Safety and 
Health Convention, 2006 (C187) as well as in Occupational Safety and Health Convention, 1981 
(C155). 

The ILO Employment Injury Benefits Convention, 1964 (No. 121), provides for the competent 
authority to define occupational accidents and disease for which certain compensation benefits shall 
be provided. These benefits include payment for medical care and rehabilitation services for workers, 
income maintenance for the injured workers and their dependants during the period of temporary 
and permanent disability or in the case of death. 

Paragraph 6(2) of the Employment Injury Benefits Recommendation, 1964 (no. 121) provides that 
“unless proof to the contrary is brought, there should be a presumption of the occupational origin of 
such disease” (under prescribed conditions) 

Schedule I of the ILO Convention No. 121 partly addresses this by listing those diseases that are 
common and well recognized and the risk factors usually involved. Schedule I of the ILO Convention 
No. 121 on occupational diseases was updated in 1980 at the 66 Session of the International Labour 
Conference. By the end of February 2010, 24 countries have ratified this Convention. 

It was considered that a more simple mechanism to update the ILO lit of occupational diseases 
would be necessary to keep pace with emerging trends to occupational disease and research into 
their causes. More importantly, this simplified mechanism should form the basis for the ILO to 
review and revise its list of occupational diseases in a timelier manner. This mechanism should allow 
the ILO to provide guidance to its member States and constituents on the adoption and revision of 
national lists of occupational disease for both compensation and recording and notification purposes. 

Consequently, at the 90th Session of the International Labour Conference in 2002, a new 
Recommendation concerning the List of Occupational Diseases and the Recording and Notification of 
Occupational Accidents and Diseases (No. 194) was adopted. Paragraph 3 of this new 
Recommendation provides for a simplified mechanism for the updating of the ILO List of 
Occupational Diseases in its annex. The updating of the list will not be required to go through the 
International Labour Conference. The mechanism implies that the Office has to gather in systematic 
manner information from all member States on disease recognized for compensation, recording and 
notification purposes and the convening of meetings of experts on a more regular basis to examine 
the available information and propose revisions of the list. 
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Recommendation No. 194 encourages competent authority to establish its national list of 
occupational diseases which could be for the purpose of prevention, recording, notification and, if 
applicable, compensation, in consultation with the most representative organizations of employers 
and workers, by methods appropriate conditions and practice, and by stages as necessary. This list 
should: 

a. For the purposes of prevention, recording, notification and compensation comprise, at the 
lease, the diseases enumerated in Schedule I of the Employment Injury Benefits Convention, 
1964, as amended in 1980; 

b. Comprise, to the extent possible, other diseases contained in the list of occupational 
diseases as annexed to this Recommendation; and 

c. Comprise, to the extent possible, a section entitled “Suspected occupational disease”. 

When it comes to return to work programme, Convention No. 121 requires member countries to 
provide rehabilitation services which are designed to prepare a disabled person for the resumption 
of his previous activity, or, if this is not possible, the most suitable alternative works, having regard 
to his aptitudes and capacity; and to take measures to further the placement of disabled persons in 
suitable employment. 

Furthermore, Vocational Rehabilitation and Employment (Disabled Persons) Convention, 1983 (No. 
159) and Employment Policy (Supplementary Provisions) Recommendation, 1984 (No. 169) provide 
that “where possible and appropriate, social security schemes should provide, or contribute to the 
organization, development and financing of training, placement and employment including sheltered 
employment programmes and vocational rehabilitation services for disabled persons, including 
rehabilitation counseling. 
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3. Preliminary analysis of employment injury scheme  

3.1 The historical background of workers’ compensation 

The historical background of workers’ compensation is different according to countries because of 
their difference in cultural, historical, political and economic perspective. However, the theoretical 
backgrounds might be grouped into mostly three as follows3. 

The first is the social compromise theory. Employees are compensated by the EII on the condition 
that they give up legal procedures whereas employers are required to pay the EII benefits to 
employees who suffer from industrial injuries or diseases whether they are negligent or not. The 
payment of the EII benefits excludes employers from the process of the civil trials. The second one is 
the least social cost theory. The non-fault liability under the EII is much more efficient in time and 
cost than the judicial system which focuses on who is responsible for the accidents. The third 
background is the occupational risk theory. In a broad sense, industrial accidents are inevitable 
under capitalism system and should be compensated regardless of who is responsible for the 
accidents. Thus the expenditure for industrial accidents should be considered as a part of production 
cost.   

3.2 Typology of employment injury scheme 

In these backgrounds, many nations created schemes for it and established agencies which 
implement the schemes. The mandate of the institutions, in concert with workers and employers, is 
to: 

• Promote the prevention of workplace injury, illness and disease 

• Rehabilitate those who are injured and provide timely return to work 

• Provide fair compensation to replace workers’ loss of wages while recovering from injuries 

• Ensure sound financial management for a viable workers’ compensation system 

Prevention 

Workplace accidents do not need to happen. Yet everyday people get injured on the job. Preventing 
injuries at work is everyone’s business: employers, workers, health care providers, and the relevant 
institution. By working together, they can prevent workplace injury and disease. 

The scheme works to prevent injuries and diseases by: 

• Providing health and safety information to industry, workers and the general public 

• Establishing standards and guidelines for occupational health and safety 

• Conducting educational presentations 

• Conducting work site inspections 

• Collaborating with provincial and federal agencies and ministries on matters of occupational 
health and safety 

• Offering access to prevention resources to workers and employers 

                                                           
3 The theoretical background frame was from the ILO feasibility study on employment injury insurance scheme 
for Sri Lanka. 
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Compensation 

Although every effort is made for prevention of work injury and disease, it is inevitable to meet the 
workplace accidents or occupational disease in real life. Thus the EII scheme shall be prepared to 
compensate for injured workers and protect employers against liability in a fair and equitable way. 
In this regard, EII is funded by the employers through their assessments, known as premiums. 
Additional income is generated through investments. The revenue collected pays for the benefits 
and programmes of the workers’ compensation system.   

The scheme provides benefits in kind or in cash for workers at contingency caused by occupational 
injury and disease. 

• Medical expenses and cost for medical rehabilitation 

• Temporary incapacity cash benefits and nursing benefits 

• Permanent incapacity cash benefits and constant attendance benefits 

• Survivors benefits and funeral grants 

Programme for return-to-work 

Vocational rehabilitation scheme helps injured or sick workers return to work as soon as safely 
possible after a workplace injury or illness. The programmes are based on the philosophy that many 
workers can safely work as part of their recovery process. This benefits both the employer and the 
worker. Practically, for implementing return to work policy, both medical and vocational 
rehabilitation are provided for injured workers along with a variety of counseling method. This 
scheme is not established in most of developing countries in Asia and the Pacific. Based on the 
experience of developed nations, a return-to-work programme is facilitated by a team working 
together to help injured workers on their road to recovery. The team usually consists of the: 

• Worker 

• Medical professional / doctor 

• Case manager in EII-implementing agency 

• Employer 

• Rehabilitation, transitional tasks, and whatever else is necessary for an injured worker to return 
safely to work may be part of a return-to-work programme. 

There is a series of priorities for a successful return to work, which are: 

• Doing the same job with current employer 

• Doing  a new job with current employer 

• Doing a new job with a new employer 

• If the first option is not possible, then turn to the second. If the second option is not possible, 
then turn to the third. 

To facilitate the programme, developed countries have established vocational benefits in their own 
EII schemes as follows. 
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• Vocational training allowances and the cost of providing vocational training for those who need 
vocational training to be reemployed among those who have received permanent incapacity 
benefits or those who will obviously receive the benefits 

• Return-to-work subsidy, work adaptation training costs, rehabilitation exercise costs which are 
paid if an employer retains, or carries out work adaptation training or a rehabilitation exercise 
programme for recipients of permanent incapacity benefits who returned to original business. 

Outline of the employment injury scheme 

To sum up the analysis of each component of the employment injury scheme, the whole picture of 
the system can be suggested in figure 1. 

Figure 1. Social protection system for occupational injury and disease 

 
 

3.3 Policy priority transition in current trend of employment injury scheme 

Traditionally, EII was focused on compensation by in-kind benefits for medical treatment and in-cash 
benefits for income loss caused by occupational injury or disease. However, as operating experience 
was cumulated, the importance of prevention and rehabilitation has been felt. Prevention reduces 
the injury rate and medical rehabilitation reduces the invalidity degree. In addition, vocational 
rehabilitation facilitates return-to-work. These all efforts lead to contributing to financial stability of 
the scheme as well. Thus current trend of employment injury scheme can be showed in figure 2. 

Figure 2. Current trend of employment injury scheme 
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4. Why is the linkage between OSH and workers’ compensation scheme 

needed? 

The necessity for coordination between EII and OSH 

Compensation and prevention are logically inseparable. It is obvious, of course, that the most 
desirable way to reduce the cost of occupational injuries and disease is to reduce their incidence.  

In the perspective of OSH, the collection and analysis of data on occupational accident and disease is 
very important. The result of them affects the directions of OSH-related activities such as providing 
health and safety information, education and offering prevention resources to stakeholders, 
establishing standard and guideline for OSH, conducting worksite inspections, etc. In accordance 
with reporting system from employers about their own workplace’s occupational injury and disease, 
the number of them, the amount of compensation, the accident history, OSH-related department of 
institution could collect the data for OSH analysis. However, even though the reporting from 
employers is made on a periodical basis, it takes time to collect and analyze the data for OSH-related 
activities. In case reporting system does not function properly owing to employer’s negligence, data 
is not enough to analyze and OSH institutions cannot access the data of workplaces not reporting.   
In addition, data from small and medium size enterprises (SMEs) is not easy to obtain. 

From the view of EII, criteria for occupational disease is stipulated in its regulation but decision on 
whether each claim case is in the category of occupational disease covered by EII is not easy to make 
and takes long time to investigate in reality while accident cases are easier to identify as EII-covered 
category in comparison with the previous one. The data and expertise OSH agency has about 
correlation between exposed working conditions and worker’s illness can provide EII agency with 
logical ground for determination on whether the case belongs to occupational disease which is also 
covered by EII scheme. Another thing is that the data will be helpful for making a plan for facilitating 
the injured workers to return to work. Considering his or her physical condition and each 
workplace’s working surrounding, the case manager can provide appropriate service of return-to-
work for the workers with incapacity. In addition, a merit system in premium-collection of EII can be 
an incentive for employers to give more attention to their own workplaces’ safety.4 Also the some 
portion of EII fund can be allocated for implementing OSH-related policies, which is found in the 
evidence of many EII-implementing countries. 

Based on the necessities examined earlier, the linkage between EII and OSH can provide synergetic 
effect through coordination among relevant institutions, introduction of merit system in EII premium 
collection and allocation of some portion of EII fund for OSH policy. Coordination would be more 
facilitated in case EII and OSH are implemented in one single organization and data on both schemes 
are shared on a real time basis through the information technology network.  

                                                           
4 There are many researches on merit rating system (experience rating system). However, the results are 
divided into pros and cons of the system. Some argued that decrease of injury rate affected by merit rate has 
no relevance with fatal injury claims and suppress claims for cases considered to be not severe. Other criticism 
is that they are mainly suitable for larger employers and a significant proportion of smaller employers are not 
affected and there is a large lag time between injury and financial penalty, which means that the employer 
probably does not heed the message of the penalty. Thus instead of relying on merit rating system only, it is 

recommended to try to combine it with OSH efforts to achieve the increase of prevention of occupational 

accidents and disease and sound finance stability. 
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Through the linkage, OSH activities will enhance the level of each workplace’s effort for safety and 
prevention of occupational accident and disease, which in result, contributes to the stable and 
sound management of EII fund by reducing the expenditure of the fund. In addition, this can lead to 
decrease of EII premium rate of the related industry in case of differential rating system and related 
workplace in case of merit rating system, which one of main stakeholders in EII, the employers are 
also satisfied with the result of the linkage between EII and OSH. It is needless to say that more 
employers will feel incentive to join the EII scheme and also pay more attention to prevention 
against occupational accident and disease in their own workplaces and safety of their workers. 

In this regard, the linkage between the two will be finally helpful for employers and workers. 

The outline of linkage between EII and OSH 

The model for synergetic linkage between EII and OSH can be suggested in figure 3. 

 

  

Figure 3. The model for synergetic linkage between EII and OSH 
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5. Relation between EII financial stability, prevention and return to work 

programme in theoretical and evidence-based perspective 

The successful operation of EII somewhat relies on its financial management in that higher 
contribution rate caused by steeply increasing injury rate and increased benefits amount will be 
burdensome to employers paying the scheme by hindering cash flow in business operation and its 
poor management might lead to insolvency in paying benefits. In this context, it would be desirable 
to examine the relation among EII finance, prevention and return to work programmes in both 
theoretical and evidence-based perspective. 

5.1 Theoretical perspective on EII finance, prevention and return to work 

5.1.1 Financial management method of employment injury insurance5 

The EII not only contains medical care benefits for industrial injuries and diseases but also cash 
benefits for partial or total economic loss. Basically, there are two ways to finance EII. One is the so-
called “Pay-As-You-Go” or PAYG system and the other is the “funded system”. Thus, financing 
method of the EII is either "Pay-As-You-Go", which does not have a reserve fund, or a funded system, 
which has a large reserve fund. The two systems both have their pros and cons.  

If the PAYG system is applied to operate EII, contribution rates have to be raised every year as 
expenditures increase. This might turn out to be a financial burden to the employers. However, 
contribution rate should be high from the beginning if the full funded system is adopted, which is 
also unrealistic in especially low and middle income countries. This is why it is thought to be 
appropriate to opt for the “half-funded system”, not the fully-funded system. The “half-funded 
system” takes advantages of both mitigating the financial burden of employers. As just mentioned, 
there are two ways to finance EII; the Pay-as-you-go (PAYG) system and the funded system. However, 
these two methods are two theoretical extremes and generally mixed schemes (half-funded system) 
are more common in reality. The mixed scheme allocates part of the payments in a reserve fund and 
has the merits of the PAYG and the funded systems. 

Figure 4. Mized finance scheme of EII 

 
 
                                                           
5 The theoretical background frame was based on the ILO feasibility study on employment injury insurance 
scheme for Sri Lanka. 
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First of all, the financial system of EII will be dealt with as depicted in Figure 4. When EII is 
introduced, the benefits expenditure is increased until the programme comes to mature assuming 
that there is no change in the rate of industrial accidents. If a pure PAYG system is introduced, the 
contribution revenue will be determined based on the expected expenditure meaning that it will 
increase until the program matures. On the other hand, the fully-funded scheme determines 
contribution revenue considering the expenditures at maturity from the beginning allowing for a 
constant revenue stream throughout. Therefore, if the fully-funded method is adopted, funds are 
accumulated as much as the triangle OBA having similar characteristics as a reserve fund. The 
existence of a large fund can be a cornerstone for the development of the system, but it can also 
have downsides as it may be a cause for disputes among the parties involved. This is why there are a 
large number of countries using the mixed system, instead of the PAYG or fully-funded systems. The 
mixed system can be set up in various ways, but in general, it is set up in one of the following two 
methods. The first method fixes the contribution rate at a level lower than the fully-funded method 
in the beginning and increases the rate at once when the programme matures (CE to A).  The second 
method is the same as the first except that it increases the contribution rate annually (CD to D and 
finally to A). The former induces more shock to the system by raising the rates at once, but it is 
easier to implement administratively.  The latter, on the other hand, causes less stress to the system 
while it requires administrative complexity of having to increase the rate every year. 

5.1.2 Relation between EII financial stability, prevention and return to work programmes 

Medical treatment and cash compensation for the occupational injured employees are not the only 
purpose of EII. EII consists of prevention, medical treatment and compensation, and rehabilitation 
for return to work. Accordingly, prevention and rehabilitation are as important as medical treatment 
and compensation. Most of countries which operate EII have recently expanded the proportion of 
prevention and rehabilitation. Prevention decreases the number of occupational injury itself, causing 
reduction in EII expenditure. Rehabilitation helps to mitigate the degree of disability of the injured 
employees, increasing their job return rate, which can help stabilize EII finance.  

When it comes to introducing prevention and rehabilitation, it is important to choose the 
appropriate point of time to introduce them. To maximize their effect, both require humane and 
physical infrastructure above a certain degree and, otherwise, it would cause side effects. So 
considering the introduction of prevention and rehabilitation in EII scheme, it is necessary to 
consider additional financial sources. If we apply this justification in the figure 3, it is necessary to 
find time to introduce active prevention policy and rehabilitation within the period between O and E 
because there can be reserve cumulated as much as triangle O/D/CD. Some portion from the reserve 
can be used for prevention and rehabilitation. The result of investment on the both might not be 
recognized in the short term but will contribute to lower injury rate and benefits cost in the long 
term, which leads to EII financial stability and can be depicted as B moving closer to CD in Figure 3. 

5.2 Evidence based relation between EII financial stability, prevention and return to 

work programme 

Traditionally, EII was focused on providing occupationally injured and sick workers with 
compensation for loss income by in-cash benefits and medical treatment by in-kind benefits. Also 
survivors are entitled to benefits for loss income of dead worker in fatal cases. However, as the 
experience of scheme operation was cumulated, the importance of prevention and rehabilitation 
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has been felt. The prevention led to lowering injury rate and rehabilitation contributed to alleviating 
invalidity degree of injured workers on medical side and facilitating them to return to work or 
society. Without these efforts, EII is rather cash transfer scheme and is not the ultimate goal of the 
scheme. In addition, if injury rate gets higher and average period of medical treatment prolonged by 
year, it will deteriorate EII finance and lead to raising contribution rate, which causes mistrust in the 
scheme and resistance from employers. Furthermore, the more injured workers fail to return to 
work, the worse impact on the society it puts by instability of household, loss of skilled workers at 
enterprises and raising unemployment rate in national economy. In this context, many nations, 
especially developed countries, have experience in introducing active prevention and rehabilitation 
programmes in their own EII scheme and accomplishing the scheme financial stability, national trust 
in the EII scheme, etc. As one of the examples, Korean case will be given as evidence of the relation 
between EII financial stability, prevention and return to work programme as follows. 

5.2.1 The evidence of South Korea on the relation among prevention, EII finance, RTW 

5.2.1.1 History of development of employment injury scheme in South Korea 

After Korea got independent from Japan in 1945, it has experienced a series of political turbulence 
such as under US trusteeship for three years(1945 to 1948), establishment of South Korean 
government in 1948, Korean civil war between north and south for three years(1950 to 1953), etc. 
During the trusteeship period, settling workers’ compensation issue by collective bargaining has 
been encouraged. In 1953 during the period of Korean war, labour standard law was enacted and 
promulgated and employer liability on occupational accident or disease was stipulated. However, its 
actual implementation was different because of war situation, etc. In addition, regulation related 
with labour inspector who is needed for the law implementation was promulgated in 1961, eight 
years later. Thus the right for workers’ compensation has not been secured during this period. 

In early 1960s, the national reconstruction and economic development was given national priority 
and also establishment of social security system was examined. Although the necessity of 
unemployment insurance had more spotlight from the public opinion and there was opposition 
against introduction of EII on the ground that labour standard law already existed and national 
income per capital was lower than USD100, etc. EII was introduced in 1964. It was based on the 
background that employer liability only under labour standard law would not secure workers’ 
compensation right which was expected to increase with industrialization. Since 1964, Korean EII has 
developed on each area including prevention. In addition, currently the Ministry of Employment and 
Labor supervises employment injury scheme as a whole and Korea Workers’ Compensation & 
Welfare Service (COMWEL) implements employment injury insurance and Korea Occupational Safety 
& Health Agency (KOSHA) does prevention programmes excluding labour inspection. The historical 
development of each area is as follows. 

On coverage side, it was applied to workplaces with more than 500 workers in mining and 
manufacturing sectors at the beginning but the legal coverage has been expanded incrementally as 
below table 1. 

Table 1. Extension of legal coverage of EII in South Korea (until 2004) 

Year Extension of coverage 
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1964 -Mining, Manufacturing 
- Workplaces >=500 workers 

1965 - Electricity, gas, transfortation, storage included 
- Workplaces >=200 

1966-
1969 

- Workplaces >=150 in 1966 
- Workplaces >=100 in 1967 
- Workplaces >=50 in 1968 
- Construction(>=20 million won), water, sanitary facility, commercial, communication, service 
included in 1969 

1973 - Workplaces >=30 in 1972 
- Workplaces >=16 in 1973 
- Total construction cost>=10 million won in construction 

1976 - Workplaces >=5 in chemical, refinery, coal, rubber, plastic industry of mining & manufacturing 
industry 

1982 - Workplaces >=10 
- Construction size >=40 million won 

1983 - Logging size >= 1,700m2 

1986 - Workplaces >=5 in 14 industries 

1987 - Workplaces >=5 in 20 industries 

1988 - Logging size >=800m2 
- Workplaces >=5 in 16 industries 

1991 - Workplaces >= 10 in some industries with low risk 

1992 - Workplaces >= 5 in some industries with low risk 

1996 - Workplaces >=5 in education service, health & social welfare service, research & development 
industry 

1998 - Workplaces >=5 and finance & insurance industry included 
- Voluntary coverage to overseas dispatcher 
- Compulsory coverage to on-site practitioner in factory 

2000 - Workplaces >=1 (>=5 in agriculture, forest(excluding logging), fishery, shooting) 
- Voluntary coverage to employers with less than 50 workers 

2004 - Voluntary coverage to some self-employed 

 

On the benefit side, the benefit level has been enhanced step by step since introduction of EII 
scheme.  Instead of describing detailed history of benefit level improvement, distinctive parts in the 
development are summarized as table 2. 

Table 2. The distinctive parts in benefits enhancement in EII of South Korea 

Category Year Contents 
Waiting period 1964 10 days 

1971 7 days 
1982 3 days 

Replacement rate of 
temporary disability 
benefits 

1964 60% of previous average income 

1989 70% of previous average income 

Permanent disability 
benefits 

1964 Disability degree was grouped into 10 and payment method was lump 
sum 

1971 Disability degree was grouped into 14 and disabled workers with 1st to 
3rd invalidity degree could choose payment method among lump sum or 
pension(later it was changed into pension only) 
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1981 Disabled workers with 4th to 7th invalidity degree could choose payment 
method among lump sum or pension 

1989 Disabled workers with 1st to 7th invalidity degree could receive advance 
payment in pension which is worth 1 to 4 year pension 

Survivor benefits 1964 It was paid in lump sum of 1,000 days of previous average income of 
dead worker 

1971 Pension was introduced and it was proportional to the number of the 
number of dependants on the dead breadwinner(up to 4 survivors) 
Either pension or lump sum could be chosen(later it was changed into 
pension only) 

1986 The payment of difference between lump sum and pension in case of 
death of pensioner was introduced 

1989 The amount of lump sum was raised to 1,300 days of previous average 
income of dead worker 

 

On the financial side, Korean EII scheme introduced differential rating system instead of uniform 
rating one. Contribution to the scheme is borne by employers only. In 1969, experience rating 
system was introduced as Bonus-Malus system with the rating adjustment rage from -30% to +30% 
then the adjustment range has been extended to 40% in 1986 and 50% in 1997. Also as shown in the 
figure 5, the financial status has been stable because red line has kept under 100% which means that 
expenditure has been constantly under collected contribution each year. 

Figure 5. Ratio of expenditure to collected contribution by year in Korean EII 

 

(Data is shown in line graph based on the data of ministry of employment and labor in South Korea) 

On the prevention side, current occupational safety and health policy originated from the 
stipulation of occupational safety and health act in December, 1981 and its decree and sub decree in 
1983. Before the enactment and implementation of OSH act, decree and sub decree, Korean 
employment injury scheme has been focused on compensation after industrial accident or disease 
by EII act, etc. However, after OSH act implementation, active prevention policies have been planned 
and implemented. In 1960s and 1970s, OSH policy has been implemented mainly by labour 
inspection even though economic incentive measure such as experience rating system was 
introduced in 1969. Thus since 1980s, other active OSH policies for maintaining and improving the 
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safety and health conditions at work through the efficient implementation of projects such as 
research and development, promotion of industrial accident prevention technologies, provision of 
technical assistance and training on occupational safety and health, inspection on dangerous 
facilities and equipment, etc. was possible. In addition, what made it possible practically is attributed 
to allocation of some portion of EII fund into OSH policy since 1987 and establishment of Korea 
Occupational and Safety Agency (KOSHA) in 1987 and the Occupational Safety Bureau within the 
Ministry of Employment and Labor in January, 1989. The chronological summary of related events 
until 2004 is shown in table 3. 

Table 3. History of prevention resource from EII fund in South Korea 

Year History of regulation revision relating to EII fund for prevention budget 

1964 Enactment of EII special accounting law on 6 DEC 1963 

1980 1st revision of EII special accounting law on 28 DEC 1979 
- To keep more than 3% of preparatory budget for dealing with big scale accident rapidly 

1982 2nd revision of EII special accounting law on 17 DEC 1981 
- To transit reserve account into fund system 
- To be able to implement active prevention programme 

1987 Establishment of KOSHA in 1987 
3rd revision of EII special accounting law on 28 NOV 1987 
-To be able to transfer a portion of the account to KOSHA operating budget, which means obtaining 
prevention activities budget for KOSHA 

1989 2.1~2.9% of yearly expenditure of EII were transferred to KOSHA prevention budget from 1988 to 
1990 
Establishment of the Occupational Safety Bureau within the Ministry of Employment and Labor in 
January, 1989 

1990 1st revision of OSH law on 13 JAN 1990 
- To stipulate resource for OSH by establishing prevention fund(article 53) and transfer more than 
5% of expenditure budget based on EII special accounting law for the resource 

1991 Later, from 1991 to 2003 4.5~11.9% of expenditure budget of EII fund was transferred to OSH fund 
yearly 

1992 The Occupational Health Research Institute and the Occupational Safety Research Institute were 
established within KOSHA, preparing the basic framework for the planning and implementation OSH 
policies in the 1990s. 

1995 2nd revision of OSH law on 22 DEC 1994 
- To transfer more than 5% of expenditure budget of EII to prevention fund for activities specified in 
article 81 of EII law and to set the transferred budget in expenditure balance within the range of 3% 
by government 

1996 More than 10 % on prevention from EII during period from 1995 to 1997 was caused by the 
prevention special programme which was focused on decreasing occupational accidents in small and 
medium enterprises noticeably 

2002 Revision of Fund management basic law, OSH law and EII law on 31 DEC 2001 
- To incorporate two funds(OSH fund and EII fund) into "Workers' compensation and prevention 
fund" 
- To establish operating plan for "workers' compensation and prevention fund" inclusive of plan for 
resource and operation of prevention 
- To transfer more than 5% of expenditure budget of EII fund to prevention fund for activities 
specified in article 81 of EII law and to set the transferred budget in expenditure balance within the 
range of 3% by government 

2004 Revision of EII law on 29 JAN 2004 
- Arrange more than 8% of expenditure of "workers' compensation and prevention fund" for 
prevention resource in account 
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On the return-to-work side, the active rehabilitation programme for return to work started from 
2001 after the importance of rehabilitation and return to work clearly stipulated in revision of EII act 
in 2000 through continuous investment on three rehabilitation areas such as medical, vocational and 
society rehabilitation even though there had existed rehabilitation programme before. This was 
motivated by the fact that in spite of continuous prevention effort, every year about 90 thousand 
workers are injured or sick occupationally and about 37 thousand workers get disabled and this 
tendency will affect EII financial stability and on individual side, injured workers who fail to return to 
work will face income decrease and family problems such as divorce. The development of 
rehabilitation for return to work is as follows. 

Table 4. The development of rehabilitation for return to work in South Korea 

2000 Revision of EII act to stipulate the rehabilitation and return to work for occupationally injured 
or sick workers was made in December 1999 and implemented in 2000 

2001 - 2005 The five-year plan for rehabilitation in EII scheme was implemented 
2006 - 2008 The first mid-term development plan for rehabilitation in EII scheme was implemented. The 

division of compensation team into three groups such as first investigation team of injury of 
disease, benefit payment team, medical & vocational service team was made on technical 
side. On-site counselling for patients was put an importance during the period. 

2006 The role of EII hospitals in facilitating medical rehabilitation was examined 
2008 Revision of EII act to stipulate conversion of rehabilitation therapy and vocational 

rehabilitation cost into legal benefit of EII in DEC 2007 and implemented in 2008 
2009 - 2011 The second mid-term development plan for rehabilitation in EII scheme was implemented 

  

What is noticeable is that vocational rehabilitation benefits such as vocational training allowance, 
the training cost, RTW subsidy, work adaptation costs, rehabilitation exercise costs have been 
changed to legal benefits as of 1 July 2008. It means these benefits had been provided within the 
available budget before. So the service had depended on the budget availability and had not secured 
sustainable service delivery to target groups. However from July 2008, the problem was solved. It 
was stipulated that vocational rehabilitation training cost is provided in kind and vocational training 
allowance (100% of minimum wage) is provided during the training and subsidy for return to work is 
provided for employers for maximum 12 months and cost for workplace adaptation training & sport 
rehabilitation is provided for employers for maximum 3 months. In addition, as rehabilitation 
therapy was included in medical benefits after the revision, medical treatment cost related medical 
rehabilitation such as physical therapy, psychological therapy, vocational therapy, language therapy, 
aqua sport therapy, etc. came to be reflected in medical cost evaluation in EII. 
 
When we think about RTW in Korea, we should consider both rehabilitation and welfare service for 
stability of injured workers’ lives. About welfare service, workers' compensation insurer (Korea 
Workers' Compensation and Welfare Service, COMWEL in abbreviation) provides loan programme, 
etc. for injured workers with invalidity. Also early intervention with counselling during medical 
treatment or rehabilitation is provided. Speaking more in detail, the rehabilitation and welfare 
services are summarized as follows. 
 
COMWEL is providing various rehabilitation programs. Among them are psychological counseling 
services and rehabilitation planning suitable for each individual during medical care and vocational 
training, provision of job information and job placement services after the completion of medical 
care, all of which are aimed at facilitating the accident victims’ earlier return to work. In addition, 
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financial support of up to 6 million KRW per trainee is provided to those participating in training by 
private training institutions. The leasing of shop space for up to 100 million KRW and free business 
consulting services for individuals wishing to start their own businesses are also provided as part of 
various support programs.  
In the perspective of administrative organization, COMWEL started to hire staff specialized in 
vocational counseling from 2001. In addition, for the better delivery of service by coordinating 
compensation and rehabilitation for return to work, in the second half of 2005, COMWEL changed 
the organizational structure of compensation department in each field office and provided services 
as shown in figure 6. Later, it began to merge field service team and benefit payment team into 
medical & rehabilitation team and produce case managers for return to work and job coordinators 
by educating its staff through the relevant training contract with universities for provide individually 
tailored rehabilitation service. 
 
Figure 6. The organizational reform in EII compensation department of branch office in 2005 in 

South Korea 

 
 
COMWEL is also offering a wide-range of programs to injured workers and their children, including 
scholarships and loans for college education as well as the “Youth Camp” program for high school 
students from vulnerable families, such as families of deceased workers, workers with disability 
(Grades 1-7) and beneficiaries of the injury-disease compensation annuity, to help them improve 
performance in school and grow into sound adults. 
 

5.2.1.2 Evidence based relation between EII financial stability and prevention 

As shown in table 3, continuous allocation of some portion of EII fund was made since 1988 after 
third revision of EII special accounting law on 28 NOV 1987 and establishment of KOSHA in 1987. 
Thus we can understand active prevention programme started from 1988. In this context, it is good 
to examine the changes of fatal case, disabling case, portion on prevention from EII expenditure and 
average EII contribution rate, especially from the year of 1988. The changes of the four indicators 
until 2004 are shown in figure 6. 

As mentioned in table 3, KOSHA was established in 1987 and the third revision of EII special 
accounting law was made on 28 NOV 1987 to transfer a portion of the account to KOSHA operating 
budget, which means obtaining prevention activities budget for KOSHA. As a result, 2.1~2.9% of 
yearly expenditure of EII were transferred to KOSHA prevention budget from 1988 to 1990 as shown 
in figure 7. Later, first revision of OSH act was made on 13 JAN 1990 to stipulate resource for OSH by 
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establishing prevention fund(article 53) and transfer more than 5% of expenditure budget based on 
EII special accounting law for the resource. From 1991 to 2003, 4.5~11.9% of expenditure budget of 
EII fund was transferred to OSH fund yearly as shown in figure 6. In addition, more than 10 % on 
prevention from EII expenditure during period from 1995 to 1997 was caused by the prevention 
special programme which was focused on decreasing occupational accidents in small and medium 
enterprises noticeably. 

Figure 7. Relations between injury rate, EII contribution rate and portion on prevention from EII 

expenditure by year in South Korea 

 
(Data is shown in line graph based on the data of ministry of employment and labor in South Korea) 

In this backstops, we can figure out that from 1992, four years after investment on prevention from 
EII fund, the disabling case rate continued to decrease noticeably and fatal case rate has been under 
control in spite of comparatively not plummeting and average contribution rate has been within the 
limited range. 

As shown in figure 8, compared to sharp increase of the number of actual covered workers by EII, 
the number of occupationally injured or dead workers has been steadily increasing. In figure 7, it is 
guessed that decrease of covered workers were due to Korean economic downturn around the 
period of financial crisis in 1998. 

Figure 8. The number of actually covered worker by EII, occupationally injured or dead workers by 

year in South Korea 

 
(Data is shown in line graph based on the data of ministry of employment and labor in South Korea) 
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Also, shown in figure 9, the reserve increased sharply some years after active prevention policy 
started because net reserve, difference between reserve input and reserve consumption increased. 

Figure 9. Changes in reserve of EII fund by year in South Korea 

 
(Data is shown in line graph based on the data of ministry of employment and labor in South Korea) 

Reserve in EII fund plays positive role in financial stability in that it prevents fund insolvency for 
paying benefits for beneficiaries and especially in economic downturn, it controls the contribution 
rate by keeping its rate under certain rage, which alleviate employers financial burden of paying the 
contribution to EII fund. Also financial stability can be found in figure 5. 

In conclusion, the investment on prevention from EII fund enabled active prevention programmes to 
be implemented and following active prevention efforts contributed to financial stability of EII fund 
by reducing injury rate, keeping EII contribution within certain rage, etc. 

5.2.1.3 Evidence based relation between EII financial stability and return to work 

programme 

In South Korea, the active policy for return to work started in 2001 as mentioned before. 
Theoretically, return to work programme is implemented by intervening in initial stage of medical 
treatment of injured workers, which means that the related service is provided from the starting 
point of rehabilitation just after intensive treatment such as operation and following intensive care. 
Better medical rehabilitation reduces the invalidity degree and medical treatment period. 
Counseling and vocation rehabilitation raise the motivation of injured workers to return to same job 
or different job at same workplaces or other workplaces, which contributed to raise the rate of 
return to work. As the result of these all efforts lead to EII financial stability by reducing cash 
benefits for temporary and permanent disability and in-kind benefits for medical treatment. In this 
context, it would be good to examine the average medical treatment period, average days for return 
to work, rate of return to work, degree of subjective satisfaction degree of EII beneficiaries, financial 
balance between revenue and expenditure in EII, etc. 
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As shown in figure 10, the patients with medical period 1/2 to 10 years have decreased since 2004. 
About the number of patients with medical period less than six months, it continued to increase and 
decreased in 2010 but it is thought to be natural because the newly injured workers happen every 
year. About patients more than 10 years are in some part ones needing continuous intensive 
medical care but its increase rate is very low. Thus the general decrease of other patients with 
medical period 1/2 to 10 years since 2004 is very noticeable and can be interpreted as an 
achievement of return to work programme starting since 2001. 

Figure 10. The total number of patients by year and medical period in EII of South Korea 

 

(Data is shown in line graph based on the data of ministry of employment and labor in South Korea) 

In addition, as shown in figure 11 and 12, the number of inpatients with medical period less than six 
months continued to decrease since 2003 while one of outpatients increased. This means that 
return to work programme might motivate more injured workers to think of their plan of restarting 
work by stopping unnecessary in-hospital treatment and carrying out outpatient treatment and 
pursuit of jobs. Also it can reduce the medical benefits because inpatients need more medical cost. 

Figure 11. The number of inpatients by year and medical period in EII of South Korea 

 

(Data is shown in line graph based on the data of ministry of employment and labor in South Korea) 
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Figure 12. The number of outpatients by year and medical period in EII of South Korea 

 

(Data is shown in line graph based on the data of ministry of employment and labor in South Korea) 

In figure 13 to 15, the number of patients finishing medical treatment continued to increase from 
2005 to 2010 except in 2007 and the total days of medical treatment has declined from 2005 to 
2010. When it comes to average days of return to work, it continued to decrease during the same 
period. 

Figure 13. The number of patients finishing medical treatment in EII of South Korea 

 

(Data is shown in line graph based on the data of ministry of employment and labor in South Korea) 
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Figure 14. The total days of medical treatment 

 

(Data is shown in line graph based on the data of ministry of employment and labor in South Korea) 

Figure 15. Average days of return to work by year in EII of South Korea 

 

(Data is shown in line graph based on the data of ministry of employment and labor in South Korea) 

In addition, if we look at the return to work rate and return to original workplace in figure 16 in 2005, 
2008, 2011, the each last year of three development plan-implementing period as in table 4, we can 
find the plans contributed to facilitating injure workers’ return to work. 

Figure 16. Rate of return to work and return to original workplace in EII of South Korea 
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(Data is shown in line graph based on the data of ministry of employment and labor in South Korea) 

When it comes to EII beneficiaries’ perspective, it would be better to examine the degree of their 
satisfaction of related service. As shown in figure 17, their satisfaction of return to work service has 
increased rapidly in comparison to the other two indicators. 

Figure 17. The result of survey on satisfaction of EII beneficiaries in South Korea 

 

The result of survey by government (PCSI)  

 

On EII financial side, thanks to prevention and return to work programmes, EII scheme continue to 
keep financial stability as shown in figure 5 and 9 used when examining the relation between EII and 
OSH. 

Additionally, the amount of payment for vocational rehabilitation benefits continued to increase like 
1,976,595,540 KW in 2009, 4,474,206,820 KW in 2010 and 14,926,091,210 in 2011. 

In conclusion, return to work programme starting from 2001 contributed to financial stability of 
Korean EII scheme along with active prevention efforts by reducing length of medical treatment 
period, average days of return to work, etc.  
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6. The review of elements of prevention strategy in global context6 

If we think of the elements of prevention strategy, five distinct approaches to prevention can be 
identified as “through regulation”, “through experience rating”, “through the works councils or 
health and safety committee”, “by legislating an individual worker’s right to refuse unsafe work or 
right of a workers’ representative to stop unsafe work”, “through the provision of training and 
expert advice”. 

Prevention through regulation 

First is prevention through regulation. It means setting minimum standards and policing those 
standards through inspectors. Regulation strategies based on inspectors are almost invariably 
undertaken by government bodies, not by compensation authorities. The Canadian province of 
British Columbia is a noticeable exception. The British Colombia workers’ compensation board, 
WorkSafeBC, has consolidated responsibility for establishing OHS regulatory standards, operating a 
labour inspection service to ensure compliance with standards and the provision of wage 
replacement benefits and health care services for workers injured or disabled by a work-related 
injury or illness. As in all Canadian provinces, the federal government has jurisdiction over 
occupation health and safety regulatory standards and OSH inspection and enforcement services for 
industries regulated by the federal government.  

Minimum standards and their enforcement by government-appointed inspectors is the underlying 
model in virtually all OSH legislation. In Germany – the home of workers’ compensation – the 
tradition of high technical standards and regulation by Trade Supervisory Authorities has a very long 
history. Moreover, the distinct sectoral basis for German regulation and inspection is a source of 
particular strength in that system.  

Prevention through economic incentive 

Second is prevention through experience-rating of employers’ contributions to workers’ 
compensation. The purpose of experience-rating is to increase employers’ investment in prevention 
by putting the cost of accidents squarely on the shoulders of those employers whose workplaces are 
associated with injuries and disease. It is one of economic incentives for facilitating prevention. 
There has been a trend to enterprise-specific experience rating of employers’ contributions for 
worker for workers’ compensation. There are two main types of financial incentives to stimulate 
employers to invest in making the workplace healthier and safer. The first type of incentive relates 
to insurance strategies, where employers receive some form of financial support from insurance 
bodies or reward for efforts to improve OSH and prevent occupational accidents and diseases. The 
second type relates to tax and funding schemes that are separate from insurance policies, but which 
aim to promote the same kind of attention to OSH management. 

In general, the European compensation systems do not rely on employer-specific experience rating, 
although they do make some allowance for penalties and bonuses. The United States, however, is 
distinctive. In the United States, experience rating at the company level is widespread. In part, this 
reflects the dominant role of private insurer in providing workers compensation and also the 

                                                           
6For most of the part, I refer to Comparative Approaches in Prevention by John O’Grady 
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importance of self-insurance. There is a strong trend, at least outside of Continental Europe, towards 
experience-rating at the company level, for instance, Australia. 

In the first half of the 1980’s, researchers found only a weak relationship between experience rating 
and prevention. Later research is far more supportive of company-specific experience rating. 
However, there are some evidence-based researches that the impact of experience-rating falls 
significantly short of what the theory leads us to expect. Following might be how it can be explained. 

For many employers, the first response to higher insurance costs is not to invest in prevention, but 
to invest in litigation to fight the compensation claims. This pattern has been clearly documented in 
Canada, the United States and Australia. It is called “litigation effect” and diverts resources – both 
money and managerial time – from prevention to litigation. 

There are also problems in applying experience rating to small workplaces. In a small company, a 
single incident has a much greater impact on injury rates and insurance costs. Indeed, in many 
respects it runs against the whole logic of insurance, pooling of risk, in the first place. 

Nor is experience-rating useful in dealing with occupational disease when multiple causation is 
involved or when there are long periods of latency. If we believe that our emphasis will increasingly 
shift to the prevention of occupational disease, as opposed to occupational accidents, then 
experience rating may not justify the central role that is now advocated for it, in some quarters. 

Prevention through the works councils or health and safety committees 

The purpose of these workplace institutions is to make management and workers jointly more 
responsible for prevention in the workplace. A Report that had considerable influence was the 1972 
Robens Report in the U.K. That Report focused the spotlight on apathy in the workplace towards 
prevention. The Report did not believe that regulation alone could turn this apathy around. 
Consequently, the Report called for joint committees. The Robens Report and its emulators in 
Canada, Australia and New Zealand sought to adapt what were seen as positive aspects of the 
German works council model. This was also a central theme in the Scandinavian Work Environment 
laws of the same period. France went down this path when it legislated works committees and gave 
them a specific health and safety mandate (the Auroux Acts). As well, a few American states have 
also made committees mandatory, in at least some workplaces. 

There is considerable variance in the rights of joint committees. In most jurisdictions, there is little – 
sometimes no – training or expert support for joint committees. It is not surprising. Therefore, that 
some of research finds only limited impact from joint committees. In the absence of legislated rights, 
training support and access to expertise, they are unlikely to have much effect. Yet the evidence 
from Germany, is that with such support, their impact can be significant. 

Right to Refuse Unsafe Work 

In most jurisdictions, the right of workers to refuse unsafe work is acknowledged, at least to some 
degree. In a few jurisdictions, workers’ representatives can force unsafe operations to be shut down. 
In Canada, the right to refuse unsafe work is rarely exercised in the absence of a union. In Ontario, 
over 90% of refusals occur in unionized workplaces. 
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Training and Expert Advice 

In the majority of jurisdictions, there is a serious deficit in the provision of training and expert advice 
at all three levels. There are, of course, notable exceptions. In Germany, there is extensive training 
for the members of works councils. The industry-based Mutual Indemnity Associations provide 
expert advice that is without parallel. In some Canadian provinces, the co-chairs ,though not the 
members of workplace committees must be trained. Several jurisdictions require workplace 
committees to engage expert advisors. 

Almost all observers endorse calls for increased training. However, it matters profoundly what is 
taught, who teaches it and how long the training lasts. In some jurisdictions, the compensation 
authority either has or seeks responsibility for health and safety training. This goes to the heart of 
the governance question. A compensation authority will only be seen as an appropriate body to 
oversee the provision of training and expert advice, if it is governed in way that commands 
widespread support from employers and workers. Otherwise the compensation authority will be 
leaning in one direction. 

Comparing Jurisdictions 

The Australian system comparatively places primary emphasis on regulation and secondary 
emphasis on experience rating, joint committees and the right to refuse or stop work. The current 
thrust of policy in Australia appears to be to increase the emphasis on experience rating. 

Canada is similar to Australia. Some of provinces place more emphasis than they did on building the 
capacity of joint committees through training and certification. The right to refuse unsafe work, 
though not the right to stop unsafe work, is part of health and safety legislation in most provinces. 
Experience rating is receiving significantly increased emphasis. 

In France, regulation is central to prevention strategy. The Walters-Piotet sudy, however, identified 
under-resourcing of inspection as a serious weakness. France is also among the most important 
examples of a jurisdiction that has legislated workplace committees. France is similar to other 
European systems in the lower emphasis it places on experience rating at the company level. 

The German system places the greatest emphasis on regulation, works councils and the provision of 
training and expertise. While there are bonuses and penalties at a company level, the overall role of 
experience rating strikes them as secondary to other prevention strategies. 

The Scandinavian systems, if one can generalize across jurisdictions, are broadly comparable to the 
German system, except that compensation is administered on a unified basis rather than an industry 
basis. The provision of expertise appears to be less emphasized than in Germany. 

The United States is so distinct as to warrant the term “American Model.” American prevention 
strategy relies almost entirely on regulation and experience rating, though some states require 
workplace committees in some industries. 

Tentative conclusion of prevention strategy review 

No jurisdiction, of course, relies on a single approach. If we ask, “what works,” the answer must be 
that given differences across jurisdictions is there no universally applicable prevention strategy. 
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In every jurisdiction, the shape of prevention strategy is profoundly affected by the prevailing 
balance between employers and workers. Consider the United States. Although there are exceptions, 
most American states have refused to infringe on management’s rights by legislating joint 
committees or rights for individual worker. Perhaps, as a result, American prevention strategy relies 
much more heavily on what can be called regulation and experience rating. In contrast, we could 
look at any number of European jurisdictions where prevention strategies put substantial emphasis 
on mandatory works councils or committees. 
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7. The general view of employment injury scheme on a global level7 

Types of employment injury scheme 

Figure 18 shows types of employment injury scheme by region and highlights the predominance of 
social insurance schemes. All countries where at least one employment injury scheme of any kind 
exists are included in the figure. Central and Eastern Europe is the only region where social insurance 
schemes represent the totality of employment injury coverage; in all other regions they are 
complemented by employer liability schemes, especially in Africa, Asia and the Pacific. In North 
America, Canada has a social insurance scheme, while in the United States private insurance is 
mandatory with a mixture of public carrier and private insurer in some states. 

Thus it is found that compared with other regions, portion of employer liability meaning no EII 
scheme is relatively higher in AP region. It means social protection against employment injury and 
disease is weak, especially in countries with no EII scheme. 

 

Extent of legal coverage by employment injury scheme 

Globally, estimated legal coverage represents less than 30 percent of the working-age population, 

which is less than 40 percent of the economically active. However, there are large regional 

differences in legal coverage (see figure 19). In Central, Eastern and Western Europe as well as the 

CIS region and North America, around three-quarters of the economically active population is 

covered by employment injury schemes, whereas in Africa and Asia only 20 percent of this target 

group is covered (mainly by employer liability schemes). 

                                                           
7 Most of Data and analysis are from the ILO publication, social security report for 2010-2011. 

Figure 18. Types of scheme providing protection in case of employment injury, by region, 2008-09 
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Employment injury for migrant workers 

The group most concerned by work occupational accidents and diseases, are migrants, both regular 

and irregular. In most of the receiving countries-be they high-, middle- or low-income – a majority of 

migrants work in the informal economy, which is globally the most important source of jobs for 

migrants. This situation pertains more in developing countries, such as in Egypt where some 70 

percent of all migrants start working in the informal economy; less in Europe, where irregular 

migrants are estimated to represent at least 1 percent of the population(Romero-Ortuno, 2004). 

Irregular migrants are vulnerable because they lack legal protection and face exclusion, very low 

incomes and exploitation. Work is most often in mining, construction, heavy manufacturing and 

agriculture, sectors with significant impacts on health; but among the most vulnerable are women 

working in private households. The majority of these workers have no social protection in case of 

employment-related disease or accident, and they have no money to pay for any treatment they 

might need(Scheil-Adlung, 2009). 

In this context, it is important for receiving countries to establish social protection for employment 

injury and disease applicable to foreign migrant workers. The protection measures are different in 

reality. For example, South Korea covers migrant workers in its EII scheme applicable to its nationals. 

Figure 19. Extent of legal coverage by employment injury scheme by region, 2008-09 
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Malaysia covers migrant workers via private insurance separated from social insurance applied to its 

nationals. Thailand is seeking the way of covering illegal migrant workers. 

 

Effective coverage of employment injury scheme 

Data on effective coverage (including access to health services) exist only for selected countries – 

both in terms of numbers of employees effectively covered by contributions actually paid to various 

insurance schemes and in terms of beneficiaries of various benefits actually paid. Figure 6 presents 

the number of active contributors (or in some cases, of protected persons) as a percentage of total 

working-age population and total employment. Only selected countries is there also information 

available on types of employment injury benefits paid – such as sickness benefit and disability and 

survivors’ pensions – and their levels. 

Examining the effective coverage rate of five countries in Asia of figure 20, the rate is relatively low. 

It is related with compliance matter of employers’ negligence of registration of EII scheme and based 

on low legal coverage rate. In this context, social insurance institutions in AP region need to enhance 

governance ability and their staff capacities.  

  

Figure 20. Active contributors or protected persons as a percentage of working-age population and 

employment in selected countries in the world, latest available year 
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8. The advantage of employment injury insurance(EII) as a social security 

system  

The purpose of EII scheme 

The purposes of the EII are as follow: first, it is to compensate employees for their industrial 
accidents rapidly and fairly. Secondly, it is to protect injured employees and their family by 
establishing and operating insurance facilities and carrying out activities relevant to the EII. Finally, it 
is also for employers to mitigate economical undue burden and to help them operate their 
companies. 

The theoretical backgrounds of EII scheme 

The EII has three theoretical backgrounds. The first is the social compromise theory. Employees are 
compensated by the EII on the condition that they give up legal procedures whereas employers are 
required to pay the EII benefits to employees who suffer from industrial injuries or diseases whether 
they are negligent or not. The payment of the EII benefits excludes employers from the process of 
civil trials. The second one is the least social cost theory. The non-fault liability under the EII is much 
more efficient in time and cost than the judicial system which focuses on who is responsible for the 
accidents. The third background is the occupational risk theory. In a broad sense, industrial accidents 
are inevitable under capitalism system and should be compensated regardless of who is responsible 
for the accidents. Thus the expenditure for industrial accidents should be considered as a part of 
production cost. 

The inadequacy of employers’ liability scheme as a social security 

Article 71 of Convention No. 102 states that “the costs of the benefits…and administration…shall be 
borne collectively by way of insurance contributions or taxation or both”. Therefore, direct employer 
liability for the cost of benefits would not be in conformity with ILO Conventions. 

In figure 1, we can see that the second largest portion is employer liability scheme. However, under 
these system, workers are usually protected through labour codes that require employers, when 
liable, to provide specified payments or services directly to their employees. Specified payments or 
services can include the payment of lump-sum gratuities to the aged or disabled; the provision of 
medical care, paid sick leave, or both; the payment of maternity benefits or family allowances; the 
provision of temporary or long-term cash benefits and medical care in the case of a occupational 
injury; or the payment of severance indemnities in the case of dismissal. Employer-liability systems 
do not involve any direct pooling of risk, since the liability for payment is placed directly on each 
employer. Employers may insure themselves against liability, and in some jurisdictions such 
insurance is compulsory. 

However, if employers are insolvent or there are disputes on level of compensation for employment 
injury or occupational disease, the injured workers cannot be compensated for their work-related 
injuries or it will be time-consuming until the disputes are settled, which leads them or their 
dependents to the vulnerable in case of severe injury or fatal. Also in small and medium size 
companies, fatal accidents and a number of industrial injuries made their employers stop their 
business because of the liability burden. Therefore, employer liability scheme is insufficient as a 
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social security net and needs to be transformed into social insurance type or supplemented with 
other guarantee service. 

Many of the problems can be solved if only the employers join private insurances. The stability of 
compensation under private pensions tends to be high in that the cost and time for the trial can be 
saved because it does not consider who is responsible for the accidents if only the accidents prove to 
originate from industrial ones. However, under private insurance the redistributive effect amongst 
companies cannot be expected because private insurance companies are operated under the rule of 
the balance of revenue and expenditure. In other words, companies exposed to industrial accidents 
should pay high insurance premiums whereas companies that have had few disasters pay low 
premiums. If the EII is optional, actual protection cannot be achieved because companies that find 
the insurance premiums burdensome do not sign the insurance contract. Thus, private insurance 
companies are very likely to avoid high-risk workplaces and as a result, it would be difficult to join 
such workplaces. 

The difference of EII from social assistance scheme 

Social policies tend to reflect the socio-economic background of each country. Even though the 
social policies are various, their purposes which aim to protect people from poverty are found in 
common. The protection from poverty is politically divided in two aspects; one is policies to protect 
people who have already in poverty; the other is programmes to prevent people from falling into 
poverty. The latter, of course, includes policies to help people escape poverty. 

The direct policy to protect people from poverty is social assistance. Social assistance is being 
operated in most countries because it is efficient to reduce poverty although it is administratively 
complicated because it should select the poor. Accordingly, in addition to social assistance, many 
countries prevent poverty through social insurance. Social insurance is a system to prevent the 
unexpected economical risk by means of insurance principle. The targets and risks responding to 
these are generally set; the old age, survivors and the disabled are protected by public pension; 
diseases by medical insurance; unemployment by unemployment insurance; and the elderly’s long-
term care risk by long-term care insurance.  

The most crucial difference between social insurance and other systems originates from whether the 
finance is based on contribution or taxation. However, unlike medical service or pension, it is 
difficult to compensate employees, who are injured in the course or out of work, throughout tax. It 
is hardly justified to solve the employers’ liability by using tax because the level of benefit provision 
throughout tax cannot exceed the level of minimum livelihood, the EII, which includes the liability 
issue, needs to focus on income maintenance rather than minimum livelihood. That is why the 
payment throughout taxation in the EII is difficult. 

Criticism on mandatory private insurance as a suitable pattern of work injury 
8
 

                                                           
8 I want to ask for readers’  understanding if your nation has mandatory private insurance scheme for 
employment injury or you are its supporter. Throughout this document, my purpose is to examine the linkage 
model between EII and OSH which is helpful for building nationally specific linkage model but focus on the 
assumption social insurance type compensation scheme would be better for the linkage. 
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Economists have conducted numerous studies over many years of the relative performance of the 
public and private sector for providing a number of services. Sectors studied include fire protection, 
urban transportation, railroads, airlines, postal services, electric utilities, water supply, and especially 
waste collection. A survey of this literature is contained in Dewees et al. (1993: 6.2 to 6.28). All of 
these sectors, like employment injury, have examples of public provision and examples of private 
provision, allowing some empirical comparison of performance. 

However, there has been little study on these issues from the field of employment injury to date and 
scheme for employment injury differs from most other public sector in several important ways such 
as following reasons. It means work-related accident or disease should be compensated through 
social insurance scheme rather than mandatory private insurance scheme in which private sector is 
service provider. 

First, it is compulsory in every jurisdiction. Employment injury scheme was intended to provide 
prompt administrative compensation to injured workers in place of the uncertain awards of the tort 
system. When workers gave up their right to sue, they had to be assured that they would receive the 
administrative compensation. Thus, it had to be available for all workers in industries with significant 
health and safety risks. This rationale is somewhat different from the rationale for compulsory 
automobile insurance, which is intended to ensure that motorists generally pay for the costs of 
accidents that they cause and to ensure that accident victims who are not at fault will be 
compensated.  

Second, the legislature always sets both eligibility criteria and compensation levels. Employers 
gained freedom from tort liability, but in exchange they were required to pay for the employment 
injury insurance (EII). Since the employer purchases insurance to compensate the workers, there is a 
clear conflict of interest if the employer can shop for the policy that best suits the employer rather 
than the employees. In order to ensure that workers are adequately protected by EII, the 
government in every jurisdiction establishes, by legislation or by regulation, the conditions for 
eligibility and the benefits to be paid for various injuries.  

Third, considering the relation between compensation, prevention and return to work, social 
insurance type of scheme could sustain the prevention and return to work policy. For example, in a 
competitive market it is even argued that experience rating could strengthen the competition 
between insurance companies, as they are forced to offer more individual premium rates. However, 
it becomes difficult for insurers in a competitive market to offer rewards for specific prevention 
activities, such as training, investment in OSH-friendly equipment or the certification of OSH 
management systems. Subsidizing these preventive activities can be regarded as an investment by 
the insurance company, which it hopes will pay off in future years when fewer claims should be 
received. However, in a competitive system, enterprises are able to change their insurance providers 
at short notice and an insurance company runs the risk that a subsidized client may change to 
another, possibly cheaper, competitor, after having enjoyed the incentives and consultancy provided 
by the original insurer. Given this circumstances of private insurers under competitive market, it is 
difficult for us to hope private insurers provide return to work programme for beneficiaries and 
insured enterprises. 
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9. Case review of the linkage between EII and OSH of countries with long 

history of operating the scheme for employment injury
9
 

As shown in figure 3, we can make an outline of linkage between EII and OSH by sharing information 

on the relevant data, allocating some portion of EII fund to OSH policy, providing economic 

incentives such as experience rating, etc. This linkage model can be found in the current systems for 

employment injury in below developed countries. However, among below examples, UK is exception 

in allocating some portion of EII fund to OSH policy, providing economic incentives such as 

experience rating. It is because workers’ compensation is in some part carried out by mandatory 

participation of employers in private insurance while it is also partly based on social insurance such 

as NHS(National Health System, free health through public hospital), sickness benefit(up to 18 

months), national pension scheme. Also UK’s OSH policy is resourced mostly from general revenue 

and based on the principle of risk assessment. But the other countries’ cases are evidences to show 

the suggested linkage model work effectively and practically. 

Germany’s case of the linkage 

The “dual OSH system”, in which the OSH administrations of the sixteen regional governments in 

Germany and the accident insurance institutions hold joint responsibility for workplace safety and 

health, has existed in Germany for nearly 125 years. Germany was the first nation to establish a 

workers' compensation scheme (1884).  

Work accident insurance funds, known as "Berufsgenossenschaft" (BGs) are organized by economic 

sector, operate nationally, and each is governed by the social partners (representatives of workers 

and employers). The former central federation of the BGs, HVGB, merged with the accident 

insurance funds covering public sector workers in 2007. The amalgamated federation is known as 

DGUV. The 13 BGs serving private sector employers are in the process of consolidating to 9 BGs by 

the end of 2010. A similar consolidation is in progress for the funds insuring public sector workers. 

There are two levels of occupational health and safety regulation: legislation at the federal level, 

executed by regional state authorities (Laender) and internal accident prevention regulations 

established by the BGs.  

The most recent significant reform of legislation was adopted in November 2008 (the act for the 

modernization of the accident insurance system). This reform included statutory provisions for a 

'Joint German OSH Strategy', obligating the German federal government, the sixteen regional 

governments and the accident insurance institutions to hold joint and equal responsibility for a 

national OSH strategy. 

Labour inspectors employed by the regional Laender authorities and the labour inspectors employed 

by the BGs are jointly responsible for the enforcement of federal OHS regulations and standards. 

Both types of inspectors have the power to perform worksite inspections. Inspectors employed by 
                                                           
9 For most of the part, I refer to the “Description of the organization of the occupational health and safety 
system and the delivery of prevention services” by Institute for Work & Health in Canada, 2010. 
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the regional governments have broad enforcement responsibilities in public health, public safety and 

occupational health protection. DGUV estimates that approximately 10% of the regional government 

inspection workforce is devoted to occupational health and safety. 

Prevention services provided by the regional Laender authorities are funded by government 

appropriation. Prevention services provided by the BGs are funded by employer insurance premium 

contributions. In 2008, total expenditures by the BGs on labour inspection, enforcement and 

compliance services was € 518 million and on education, training and workplace consulting was € 

139 million (expenditures on occupational health services of € 88 million are excluded from the 

following table). Total prevention expenditures of € 892 million for prevention services represent 8.5% 

of total premium revenues of € 10,472 million. Prevention services expenditures represent € 24.6 

per full-time worker (CAD $37 per worker, converting currency at 1 Euro to 1.5 CAD).  

In 2008, total expenditures by the 16 regional governments on labour inspection, enforcement and 

compliance services (excluding inspection activities associated with public health and public safety is 

estimated to be approximately € 100 million. 

The BGs comprising the member insurance funds of DGUV employ approximately 2,900 labour 

inspectors and technical consultants. BG inspectors performed 560,000 field visits and issued 

900,000 orders or citations in 2008. A total of 3,200 labour inspectors are employed by the 16 

regional governments in Germany. Regional government inspectors performed 332,000 field visits 

and issued 614,000 orders or citations in 2008, but mainly in other areas than typical OSH.  

Training and consulting staff employed by BGs provided seminars for approximately 400,000 

participants in 2008. The duration of seminars range from half a day up to a number of weeks.  

Prevention services within the BGs are organized by economic sector. There is a regional 

administration of prevention services. 

The Federal Institute for Occupational Safety and Health (BAuA) is government research institution 

that advises the Federal Ministry of Labour and Social Affairs in all matters of safety and health and 

of the design of working conditions. The operating budget for BAuA in 2007 was € 45 million. DGUV's 

expenditure on research is approximately € 45 million (W Eichendorf, 2010). Combining the 

investments represented by BAuA and DGUV, research expenditures in Germany represent 9.8% of 

total prevention services expenditures. 

DGUV applies experience rating in establishing insurance premiums to be paid by individual 

employers within a rate group classification. The Germany system uses the terms ‘bonus’ to indicate 

a premium rebate and ‘malus’ to indicate a premium surcharge. The range of bonus/malus 

adjustments may be as high as 50% of the rate group base premium. All BGs apply experience rating, 

but some BGs only adjust premiums via bonus adjustments and other BGs only adjust premiums via 

a malus adjustment. The gross value of bonus and malus adjustments was €470 million in 2008).  

DGUV makes moderate use of economic incentives to encourage the adoption of appropriate 

prevention practices. The total value of economic incentives (rebates or awards) provided to reward 
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OHS performance in 2008 was €66 million, exclusively awarded within the industry and trade sectors. 

Examples of the use of economic incentives include reimbursement of a portion of the costs of 

adopting a certified OHS management system, or subsidies to support the capital costs of 

investment in drivers´ assistance systems (e.g. lane keeping assistant, emergency brake assistants, 

speed and distance control assistants) in the road transportation industry. 

The 'dual OSH' system in Germany presents an important requirement for operational coordination 

between the 16 regional governments and the services provided by the BGs and UKs. As noted 

earlier, DGUV prevention services are organized by national economic sector (BGs) and public 

prevention services according to regional responsibilities (UKs). Operationally, there is a regional 

administration of prevention services (six regional DGUV associations coordinating regional activities 

of BGs and UKs in the framework of the Joint German OSH Strategy).  

The Joint Germany OSH Strategy has established common priorities for all parties to the Strategy. 

One consequence of the Joint German OSH Strategy has been to strengthen the priority given to 

operational coordination of the regional activities of the BGs and the Laender state labour 

inspections. The regional labour inspection services are piloting a joint operations database 

providing for the sharing of information on completed and planned inspections. 

 

Case of New Zealand 

New Zealand is classified as a parallel authority jurisdiction, with responsibilities for occupational 

health and safety held by two senior government agencies: the Department of Labour and the 

Accident Compensation Corporation. The Occupational Health and Safety Service(OHS), Department 

of Labour, administers the Health and Safety in Employment Act(HSE Act, 1992, amedned 2002) and 

legislation pertaining to ACC was amended in 2001 (Injury prevention, Rehabilitation, and 

Compensation Act 2001). The OHS offers a range of interventions and services to workplaces such as 

inspections, assessments and the provision of information and advice. ACC currently administers two 

voluntary economic incentive programmes such as the Accredited Employer Program since 1974 

which was renamed the Partnership Program in 2000 and ACC Workplace Safety Management 

Practice which includes a levy discounts, to support employer OHS practices. ACC also provides 

information and guidance to workplaces. Prevention services provided by the Department of Labour 

are funded by a levy on employers' payrolls and the taxable earnings of self-employed workers. The 

levy is collected with and as part of accident compensation insurance premiums. In 2007, total 

expenditures by the Department of Labour on labour inspection, enforcement and compliance 

services was $36.4 million. In addition, ACC allocated expenditures in the amount of $ 16.3 million 

for prevention services in the work account. Total expenditures of $ 52.7 million for prevention 

services represent 7.7% of the total premium revenues of $683 million. Prevention services 

expenditures represent $24 per worker. Neither OHS nor ACC directly provide training services. ACC 

does not use experience rating in the setting of individual employer's insurance premiums in the 

work account. Insurance premium rates are established for 117 employer risk groups.  
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Case of Quebec in Canada 

The Commission de la sante et de la securite du travail (CSST, Commission of occupational health 

and safety) was established in 1979, replacing the Commission des accidents du travail(Commission 

of work injury). CSST has a comprehensive mandate in occupational health, including workers' 

compensation insurance, the funding of occupational health services, the establishment of 

occupational health and safety standards, inspection and enforcement services, workplace 

education and training and research. The bipartite sectoral associations, funded by CSST, provide 

training, research, consulting and information to workers and employers in the sector. The 

prevention priorities identified by sectoral associations provide strategic direction to the CSST's 

prevention activities.  

Of all Canadian provinces, Quebec has the strongest tradition of bipartite governance and 

management of occupational health and safety. The Ministry of education, recreation and sport has 

responsibility for the integration of occupational health and safety content in school curriculm. 

Prevention services provided by the CSST and the sectoral associations are funded by employer 

insurance premium contributions. In 2008, total expenditures by CSST on labour inspection, 

enforcement and compliance services was $63 million and on education, training and workplace 

consulting was $ 27.4 million. Total expenditure of $ 108.7 million for prevention services represents 

4.8% of total premium revenues of $2,277 million. Prevention services expenditures represent $28 

per worker. Under OSH current legislation, employers in Quebec are required to establish and 

implement a 'prevention program'. Workplace OHS committees are required in workplaces with 

more than 20 employees. 

CSST makes extensive use of experience rating in establishing insurance premiums to be paid by 

individual employers. There are currently three programs:  

1) the 'Personalized Plan', which applies to medium and large firms with annual premium 

assessments in the range of $5,000-$300,000. This is a prospective plan that applies surcharges and 

rebates (maximum surcharge of 200%, maximum rebate of 70%) 

2) the "Retrospective Plan", which is compulsory for all employers with annual assessments greater 

than $300,000. Premium amounts are adjusted retrospectively and firms may select varying levels of 

self-insurance liability for individual claims. 

3) Premium Mutual Groups. The PMG program is designed for small and medium sized employers. 

Employers voluntarily participating in a PMG are collectively insured taking into account the 

collective experience of all employers in the PMG. Small businesses (typically defined as annual 

assessments less than a few thousand dollars) are excluded from CSST's experience rating programs. 

Quebec does not have an economic incentive program that provides premium discounts or awards 

for OHS performance. OHS strategy also focuses on the preparation of young adults to have 

occupational health and safety skills when they enter the workforce. There is limited operational 
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coordination between the prevention activities directed by CSST and the prevention activities 

directed by Labour Canada in the province of Quebec. 

 

Case of United Kingdom 

The United Kingdom is classified as a 'parallel authority' jurisdiction, with responsibilities for 

occupational health and safety held by a national government agency, the Health and Safety 

Executive(HSE), and 400 local government authorities. The HSE is a non-departmental public body 

with Crown status, sponsored by the Department of Work & Pensions and accountable to the 

Secretary of State for Work & Pensions and enforces the law in workplaces ranging from health and 

safety in nuclear installations and mines, through to factories, farms, hospitals and schools, offshore 

gas and oil installations, the safety of the gas grid and the electricity distribution system, the 

movement of dangerous goods and substances and many other aspects of the protection both of 

workers and the public. In addition, over 400 local authorities are responsible for enforcement in a 

wide range of other activities, including the retail and finance sectors, and other parts of the service 

sector, particularly leisure. 

There are two sources of disability income security available to a worker in the UK. One is the social 

security benefit system administered by the Department for Work and Pensions, and the second is 

the employers' liability insurance. Any employee who is injured or made ill at work is entitled to 

claim benefits under the social security system and to receive health care services from the National 

Health Service. Statutory sick pay coverage is provided for a period up to 28 weeks. Durations of 

disability longer than 28 weeks are entitled to an incapacity benefit under the Industrial Injuries 

Scheme administered by the Department of Work & Pensions. 

Employers' liability insurance is compulsory, enabling employers to meet the cost of employees' 

injuries or illnesses, whether they are caused on or off site. Injuries or illnesses relating to motor 

accidents that occur while employees are working are usually covered separately by motor insurance. 

State benefits do not involve fault being established. By contrast, employers' liability insurance 

requires the courts to establish the negligence of an employer. This is done through actual or 

threatened litigation. Employees in the UK who are injured or made ill at work are entitled to sue 

their employer for compensation in the civil courts within a three-year period. 

The Health and Safety at Work Act (1974) sets out the general duties that employers have towards 

employees and members of the public, and employees have to themselves and to each other. These 

duties are qualified in the Act by the principle of "so far as is reasonably practicable", which means 

that an employer does not have to take measures to avoid or reduce the risk if they are technically 

impossible or if the time, trouble or cost of the measures would be grossly disproportionate to the 

risk. The main requirement on employers is to carry out a risk assessment. Employers with five or 

more employees need to record the significant findings of the risk assessment. 

The majority of total HSE budget is provided by a vote of the national parliament. UK health and 

safety law is based on the principle of risk assessment. Economic incentives targeted to employers 

are not a significant OHS policy instrument in the UK. While providers of Employers' Liability 

Insurance may provide discounts or apply surcharges based on the experience of an individual 
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employer, there is no workers' compensation benefit scheme funded by employer premium 

contributions. The HSE, as the national regulatory authority, does not have an economic incentive 

program.  

 

Case of Victoria in Australia 

Victoria is classified as a 'single authority' jurisdiction. As in the case in Canada, jurisdiction for 

occupational health and safety resides at the sub-national level in Australia. The Victoria WorkCover 

Authority (VWA) is an agency of the Victoria State government and operates under the trade brand 

WorkSafe Victoria. WorkSafe Victoria has the responsibility for the administration of workers' 

compensation and the enforcement of occupational health and safety laws. The statutory authority 

to establish the regulatory framework is held by the Minister of Water, Finance, WorkSafe Victoria 

and the Transport Accident Commission, Tourism and Major Events (Government of Victoria). OHS 

services and workers' compensation for employees of the federal government and agencies is 

provided by Comcare. Approximately 85,000 federal employees are covered by Comcare in the State 

of Victoria. Australia has ten OHS jurisdictions.  

The general Australian OHS laws in each jurisdiction are broadly based on the 'Robens model'. The 

recommendations made by Robens' Committee in the UK resulted in widespread legislative reform 

in OHS across the UK and other countries whereby OHS laws shifted from detailed, prescriptive 

standards to a more self-regulatory and performance-based approach. The Robens model includes 

two principal elements: a single umbrella statute containing broad 'general duties' based on the 

common law duty of care; and the incorporation of 'self-regulation' by empowering duty holders, in 

consultation with employees, to determine how they will comply with the general duties. 

Prescriptive requirements were replaced with a three tiered approach involving regulations and 

codes of practice designed to support the general duties in the Act. Robens also recommended the 

use of improvement and prohibition notices in compliance activities as new administrative sanctions 

to enable regulators to contribute to the self-regulatory culture.  

The Occupational Health and Safety Act 2004 is characteristic of provisions to hold company officers 

personally liable for a breach of the Act, moderate strengthening of provisions for worker 

representation in workplace OHS decision-making and increased penalties. Also it requires 

employers to provide such training to employees as is necessary to enable the employees to perform 

their work in a manner that is safe and without risks to health. The Victorian WorkCover Authority 

does not directly provide or fund education and training services. VWA has the sole authority to 

approve providers of OHS training courses. There are currently approximately 50 licensed OHS 

training providers. The Authority currently approves 6 types of courses such as Initial Level OHS 

Course For HSRs, Refresher OHS Course For HSRs, OHS Act, Seciton 69 Courses, Initial Level 5 Day 

Course for HSRs, Managers and Supervisors, Manager and Supervisor 6 day OHS Training course, 

Manager and Supervisor 1 Day OHS Extension Course. WorkSafe Victoria's annual investment in 

research related to the prevention of work-related injury and illness is estimated in in the range of 

$3 million representing 5.8% of total prevention services expenditures of $51.2 million. In 2009, the 

Boards of Directors of WorkSafe and the Traffic Accident Commission (TAC) committed to reserve 

funds to support a research center named the Institute for Safety, Compensation and Recovery 
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Research. ISCRR has been established as a unit of Monash University and will operate with annual 

revenues of approximately $5 million. 

Prevention services provided by WorkSafe Victoria are funded by employer insurance premium 

contributions. In 2008, total expenditures by WorkSafe Victoria on labour inspection, enforcement 

and compliance services was $35.9 million. Total direct expenditures administered by Health and 

Safety was &51.2 million, excluding expenditures on social media and marketing, operation of the 

administrative component of the licensing scheme and operation of the centralized health and 

safety advisory service. Total expenditures of $51.2 million for prevention services represent 3.09% 

of total premium revenues of $1,655 million. Prevention services expenditures represent $51.50 

AUD per worker.  

WorkSafe Victoria makes use of experience rating in establishing insurance premiums to be paid by 

individual employers. A prospective experience rating program is applied to employers with annual 

assessable payroll in excess of $200,000. Reforms of the experience rating program have been 

introduced over the past five years. In 2009, there were 37 employers licensed to self-insure for 

workers' compensation liabilities, representing approximately 7% of all remuneration in the State of 

Victoria. Self-insured employers have been monitored across a range of occupational health and 

safety measures over the past three years under an 'Employer Performance Management' program. 

WorkSafe Victoria does not have an economic incentive program that provides premium discounts 

or awards for OHS performance. WorkSafe dose administer a grant program aimed at addressing 

barriers to improved OHS performance and to build capacity (the Performance Fund). Annual 

WorkSafe prevention grants are in excess of $4 million. 

 

Case of Ontario in Canada 

Ontario is classified as a 'parallel authority' jurisdiction, with responsibilities for occupational health 

and safety held by two senior government agencies: the Ministry of Labour and the Workplace 

Safety & Insurance Board. The Ministry of Labour's mandate is to set, communicate and enforce 

workplace standards for occupational health and safety while encouraging greater workplace self-

reliance. The Workplace Safety and Insurance Board(WSIB) is an arm's length agency of the Ministry 

of Labour. The Board is funded by premiums collected from employers. The WSIB compensates 

injured workers and the survivors of deceased workers. The Board assists injured workers in the 

early and safe return to work. The WSIB funds the province's occupational health and safety system 

and oversees the province's occupational health and safety education and training programs and 

services. As of January 1, 2010, there are six health and safety associations (HSAs) in Ontario, 

enabled under the Workplace Safety and Insurance Act. This provides a range of occupational health 

and safety support services to employers and workers. Funding for these organizations is provided in 

part by the WSIB from premiums collected from employers. As in all Canadian provinces, the federal 

government has jurisdiction over occupational health and safety regulatory standards and OHS 

inspection and enforcement services for industries regulated by the federal government. 

Approximately 10% of the Ontario labour force is under the jurisdiction of federal labour legislation. 
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The Operations Division, Ministry of Labour, administers the Occupational Health and Safety Act and 

its regulations. Ministry inspectors inspect workplaces to determine compliance with the Act and its 

regulations. WSIB has the responsibility of promoting public awareness of occupational health and 

safety, educating employers, workers and other persons about it, developing certification standards 

for the purpose of the Occupational Health and Safety Act and to certify persons who meet the 

standards, developing standards for the accrediation of employers and to accredit employers who 

meet the standards, to designate safe workplace associations and oversee their operation and 

provide funds to them and funding occupational health and safety research. Also the Workplace 

Safety and Insurance Act authorizes the Board to establish experience and merit rating programs 

and to increase or decrease the premiums payable by a particular employer. 

Prevention services in Ontario are funded by employer insurance premium contributions. In 2007, 

total expenditures on prevention services were $193.6 million, representing 5.8% of total premium 

revenues of $3,313 million. Prevention services expenditures represent $33 per worker.  

Expenditures on labour inspection, enforcement and compliance services is estimated to represent 

$90 million, expenditures on education, training and workplace consulting services was $103.6 

million (this estimate excludes approximately $30 million in revenues generated from service fees). 

The WSIB invested an estimated $5.6 million in 2007 on research related to the prevention of work-

related injury and illness. Research investments represented 2.9 % of total prevention services 

expenditures. The WSIB has authority to issue administrative penalties for violations of the WSIA. 

A workplace must have a joint health and safety committee if there are 20 or more workers 

employed on a regular basis (and in the case of construction, if the project is expected to last three 

months or longer) or in any workplace (other than a construction project) where a designated 

substance regulation applies. If fewer than 20 workers (and more than five workers) are regularly 

employed, a workplace must have a health and safety representative. The employer has a duty to 

ensure that a Joint Health and Safety Committee is established. 

The WSIB has the mandate to use financial incentives in the form of premium rebates or surcharges 

to encourage employers to improve their health and safety performance. The WSIB makes extensive 

use of experience rating in establishing insurance premiums to be paid by individual employers. 

Experience-rated adjustments to insurance premiums are established retrospectively. The gross 

value of rebates and surcharges estimated for 2007 was $523 million. Since 2000, the WSIB has 

operated a voluntary incentive program, known as 'Safety Groups'. Typically members of similar rate 

groups, firms participate in Safety Groups over a five year period with the expectation that individual 

firms will benefit from the opportunity to communicate and share best practices concerning the 

implementation and management of injury and illness prevention programs with peer employers. 

Firms participating in a Safety Group are eligible to receive a maximum of 6% group premium rebate. 

Two thirds of this potential maximum rebate is determined by the attainment of injury prevention 

program goals (and as of 2008, attainment of return to the frequency and severity of lost-time injury 

claims. In 2008, there were approximately 3,200 firms participating in 50 Safety Groups. 

Approximately one fifth of the labour force insured by the WSIB is employed by a firm participating 

in the Safety Group program. A total of $32.6 million in premium rebates were awarded to Safety 

Groups in 2007. 
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Case of British Columbia of Canada 

Dating from legislation establishing a workers' compensation scheme in British Columbia in 1917, 

the BC workers' compensation board, WorkSafeBC, has consolidated responsibility for establishing 

OHS regulatory standards, operating a labour inspection service to ensure compliance with 

standards and the provision of wage replacement benefits and health care services for workers 

injured or disabled by a work-related injury or illness. As in all Canadian provinces, the federal 

government has jurisdiction over occupation health and safety regulatory standards and OHS 

inspection and enforcement services for industries regulated by the federal government. The 

Workers Compensation Act provides the purpose of the legislation such as promoting a culture, 

preventing work related accidents, injuries and illnesses, encouraging the education, ensuring an 

occupational environment, sharing the responsibility to the extent of each party's authority and 

ability to do so, fostering cooperative and consultative relationships between employers, workers 

and others, promoting worker participation and minimizing the social and economic costs of work 

related accidents, injuries and illnesses. The legislation provides the Board with the authority to 

make regulations. This regulation-making authority is unique among workers' compensation systems 

in Canada (although the compensation boards in Quebec and Prince Edward Island have similar if 

more constrained authority). The Lieutenant Governor in Council may also make regulation. 

Prevention services provided by WorkSafeBC are funded by employer insurance premium 

contributions. In 2007, total expenditures by WorkSafeBC on prevention services were &64,486,000, 

representing 5.7% of total premium revenues of $1,140 million. Expenditures on labour inspection, 

enforcement and compliance services is estimated to represent $39.9 million (including $8.2 million 

on Investigation Division services), expenditures on education, training and workplace consulting 

services was $ 10.6 million and expenditures on employer injury reduction initiatives represented 

$ 13.9 million. Prevention services expenditures represent $3.80 per worker. In 2007, WorkSafeBC 

invested $1,196,722 on research projects related to the prevention of work-related injury and illness. 

Research investments represented 1.6% of total prevention services expenditures. 

Section 125 of the WCA requires an employer to establish and maintain a joint health and safety 

committee in each workplace where 20 or more workers of the employer are regularly employed, 

and in any other workplace for which a joint committee is required by order. Section 139 requires a 

worker health and safety representative in each workplace where there are more than 9 but fewer 

than 20 workers of the employer regularly employed, and in any other workplace for which a worker 

health and safety representative is required by order of the Board. Section 3.23 of the Regulation 

imposes a regulatory obligation concerning the orientation and training of new or young workers. It 

means an employer must ensure that before a young or new worker begins work in a workplace, the 

young or new worker is given health and safety orientation and training specific to the young or new 

worker's workplace. Certain occupations require certification. These include the operation of cranes. 

blading, and first aid. 

WorkSafeBC makes extensive use of experience rating in establishing insurance premiums to be paid 

by individual employers. Experience-rated adjustments to insurance premiums are established 
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prospectively. The gross value of rebates and surcharges estimated for 2010 is $223 million. 

WorkSafeBC's voluntary Partners in Injury and Disability Prevention Program offers incentives to 

employers who implement health and safety management systems aimed at improving workplace 

safety, and helping injured workers return to work in a safe and timely way. Participating employers 

work with a Certifying Partenr, often a health and safety association, to meet the program's 

standards. After passing an audit and successfully meeting other program requirements, employers 

are eligible to receive a Certificate of Recognition (COR) and a rebate on their WorkSafeBC premiums. 

Rebates are not granted to firms under a closure order, subject to a penalty or having experienced a 

fatality. A COR earned for a Health and Safety Management System provides a 10% premium rebate, 

and a COR earned for Injury Management/ RTW System provides a 5% premium rebate. In 2006, the 

WorkSafeBC Board of Directors formally approved expanding the Partners Program from its pilot 

phase to a program available to all industries in B.C. Since the program began, the number of 

certifying partners has grown to 10, most of which are also health and safety associations. To date, 

there have been over 4,000 COR certifications issued to employers. 

WorkSafeBC's Prevention Injury Reduction Strategy focuses on the following activities: Targeting 

prevention services to high risk classification units, Vocie of the Customer and Quality Management, 

Partnerships with health and safety associations (HSAs), Partners in Injury and Disability Prevention, 

Account management. As for Partnerships with HSAs, in 2007, WorkSafeBC provided funding to 10 

industry safety associations in 2007 (13 as of 2010). HSAs must demonstrate industry support for an 

additional levy on assessmnts to support their operations. Funds for the operating budgets of HSAs 

are generated by adding a levy to the assessment premiums of employers within specific 

classification units. The boards of directors for each of the HSAs comprise representatives from that 

industry, and review and approve the work plan and budget, which translate into the annual levy 

amount. 

WorkSafeBC has a number of prevention programs that target resources to greatest risk. The 

identification of high risk sectors, high hazard work exposures and highest risk workplaces is 

informed by the use of compensation claim information. WorkSafeBC has a high quality information 

technology platform and a Business Intelligence unit that is an essential foundation of the 

Prevention Injury Reduction strategy. Data analysis is used by the High Risk Strategy teams to 

identify high risk conditions and sectors, develop tactical plans to meet targets, and monitor ongoing 

progress. 
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10. Overview of employment injury scheme in Asia and the Pacific region 

The percent of employer liability scheme for workers’ compensation is comparatively high in Asia 
and the Pacific region. Please refer to the table 5 for specific information on scheme type. 

Table 5. Social security statutory provision (employment injury scheme) 

 

In addition, if we look at the employment injury insurance’s rating system in developing countries in 
Asia, Very few countries implement merit rating system as economic incentive for prevention in 
their EII scheme. Please refer to table 6 for more information. 
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Table 6. Contribution rate in selected countries in Asia 

 

In addition, although there is no experience rating system, there might be the case of providing 

other bonus-malus programme which is resourced form EII fund. For example, in Vietnam, work 

injury fund are paid for work injury and occupational diseases benefits, Health insurance premiums 

for retirees on monthly pension of work injury benefit, operational expenditures, bonus and 

incentive program for employers who implement excellent labour protection and safety system to 

prevent employment accidents at work.   
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11. Case review on reporting system in linkage perspective of selected 

nations
10

 

Occupational accidents and diseases, in particular the ones which occur in small workplaces, are 

often left unreported in the government reporting system. We need to increase our efforts to 

develop well-functioning reporting systems and help occupational accident and disease victims 

receive timely treatment and compensation. Accident and disease reporting can be strengthened in 

many ways such as frequent campaigns, easy-to-use reporting systems. Several countries have 

succeeded in increasing the number of accidents and diseases reported through linking accident and 

disease reporting to the employment injury insurance scheme. The roles of labour inspectors are 

also vital in all steps of implementing reporting systems; inspectors train employers and workers in 

the systems and provide practical assistance. Occupational accident and disease reporting systems 

must cover all workers in the same workplace, including subcontractors, part-time workers and 

migrant workers. Compared to occupational accidents, the improvement of occupational disease 

reporting is often more complex and requires technical land political efforts. General medical 

practitioners, who are often the first point of contact of occupational disease victims, need to be 

trained regarding occupational disease and must be aware of occupational health hazards. Systems 

for general practitioners to consult occupational disease specialists should be established to 

facilitate proper diagnosis of occupational diseases. Occupational disease victims need the co-

operation of their employers for reporting their diseases to receive proper treatment and 

compensation. They also need the assistance and advice of medical professionals when applying for 

compensation. Friendly consultation systems for workers are necessary. 

 
Case of South Korea 

In most countries, notifications pertaining to occupational accidents and diseases are linked either to 
a national workers' compensation scheme or to a statutory requirement of reporting to the 
competent authority. The reporting system of Korea is similar. According to Article 4 of the 
Occupational Safety and Health Act, an employer is required to report to the local labour office any 
fatality, injury or illness after which workers were fully or partly unable to perform their normal 
duties for at least four days. Violators can be fined up to 10 million Korean Won (about USD 8,500). 
This obligation, however, is not necessary if an application for compensation due to the accident is 
filed with the Korea Workers' Compensation & Welfare Service (COMWEL). Pursuant to this 
regulation, employers rarely reported industrial accidents other than its applications submitted for a 
compensation process. Therefore, almost all of the data on industrial accidents are obtained from 
the insurance records of the Workers' Compensation System of COMWEL. Article 4 requires 
COMWEL cooperates by sending the computer data on compensation to KOSHA, for the production 
of official statistics on occupational injuries and illness.  

Because business owners must be affiliated with COMWEL and because the workplaces covered by 
COMWEL have increased, the validity and representativeness of the statistical results of the 

                                                           
10 For the content of the reporting system of 3 nations, in most part, I refer to “Injury and disease reporting 
systems”, Asian-Pacific Newsletter on occupational health and safety, Volume 17, number 2, September 2010. 
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reporting system in Korea are continuously improved. In 2009, COMWEL covered 13.9 million 
workers; this is 57% of the economically active population (24.3 million) or 86.2% of wage earners 
(16.1 million). In this scheme, compensation is received for most reported fatalities and serious 
accidental injuries. As to the less serious cases involving minor injuries or work-related diseases, 
however, the incentive to seek compensation is not strong enough compensation is not issued, and 
this in turn leads to underreporting. In the insurance-related reporting process, workers who do not 
claim compensation cannot be included in the reporting system. This underreporting can be 
considered a shortcoming of the reporting system in Korea. Musculoskeletal disorders takes 68.8% 
of work-related diseases and cardio-cerebrovascular disorders does 12.4%.  

The current statistics for occupational injuries and illnesses are based on the date the incident 
occurred but on the data the compensation decision was made. Therefore, the precise calculation of 
incidence is impossible. To overcome this inadequacy and to obtain more accurate incident 
characteristics, KOSHA implemented a two-part national survey in the form of a sample survey for 
cases that have been compensated since 1999. In this survey, 10% of randomly selected 
compensated injuries were investigated in detail. For cases involving a fatality or an occupational 
illness, all compensated cases were investigated.  

In addition, Korean workers’ compensation insurance operates merit rating system for playing 
incentive role in facilitating employer’s voluntary effort to prevent occupational accident. For 
specific information on how to deviate the rate, please refer to tale 7. 

Table 7. Deviation range from contribution rate applied to each industry in experience rating 

system in South Korea 
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Furthermore, the Minister of Employment and Labor shall appropriate not less than 8/100 of the 
Fund's total expenditures for the purpose of activities prescribed by Article 61-3 of occupational 
safety and health act and contributions to the Korea Occupational Safety and Health Agency every 
fiscal year. 

 

Case of Malaysia 

All reported cases of occupational injury, occupational poisoning and occupational diseases are 

recorded according to their extent and outcome; a. Fatalities, i.e. immediate death or death within 

one year of the accident, injury, or illness; b. Non-fatal cases that result in lost work days; or c. Non-

fatal cases without lost workdays.  

In Malaysia, the Occupational Safety and Health Act of 1994 (Act 514) requires an employer to notify 

the nearest Department of Occupational Safety and Health (DOSH) office of any accident, dangerous 

occurrence, occupational poisoning and occupational disease that has occurred in the place of work. 

The Occupational Safety and Health (Notification of Accident, Dangerous Occurrence, Occupational 

Poisoning and Occupational Disease, NADOPOD) Regulation of 2004 provide further requirements 

and information on the notification method, procedure and process to be followed by the employer 

and the medical practitioner pursuant to the requirements of Section 32 of Act 514.  

The events are reported to DOSH so that their underlying causes can be determined, with a view to 

remedial actions that will prevent similar occurrences in the future. At the same time, the data 

gathered form an important database for DOSH, enabling the Department to carry out analysis and 

to devise strategic plans to administer and enforce the law. For this purpose, it is essential that the 

data recorded by the employers are uniform, as this facilitate analysis and assures the validity of the 

statistical results.  

Section 32 of the Occupational Safety and Health Act of 1994 states that an employer shall notify the 

nearest DOSH office of any accident, dangerous occurrence, occupational poisoning or occupational 

disease which have occurred, or is likely to occur at the workplace.  

a) Notification  

i) Employers and the self-employed. The responsibility to report accidents, dangerous occurrence, 

occupational poisoning and occupational disease rests with employers and self-employed.  

ii) Registered Medical Practitioner. Every medical practitioner or medical officer attending to, or 

called in to visit a patient whom he believes to be suffering from any occupational poisoning or 

occupational disease must report the matter to the Director General of DOSH within seven days, 

using the approved form (JKKP 7).  

b) Record-keeping  

i) Employer and the self-employed. All employees and the self-employed have to keep a record of all 

accidents, dangerous occurrences, occupational poisonings and occupational diseases that have 

occurred at the workplace.  

The employer who supervises the employee's day-to-day activities is therefore responsible for 

reporting and recording the injuries, occupational poisonings and occupational diseases, including 

those occurring to the employees of any independent contractors.  



48 

 

Regulation 5, 7 and 10 of the NADOPOD Regulations of 2004 specify the requirements involved. 

Figure 1 presents this methodology in flowchart form and outlines the procedure employers should 

apply in reporting and recording a particular case. The decision-making process consists of five steps:  

Step 1. Determine whether a case occurred; i.e. whether there was death, dangerous occurrence, 

poisoning, disease, or an injury; 

 Step 2. Establish that the case was work-related; i.e. that is resulted from an event or exposure in 

the work environment;  

Step 3. Decide whether the case is an accident or dangerous occurrence or an occupational 

poisoning or occupational disease;  

Step 4. If the case is an occupational poisoning or occupational disease, report it using form JKKP 7, 

record it and check the appropriate occupational poisoning or occupational disease category on 

form JKKP 8; or  

Step 5. If the case involves death, serious bodily injury or a dangerous occurrence, report the case 

immediately by the quickest means, then send a written report using form JKKP 6 within seven days 

and, together with other cases record it on form JKKP 8. Seven days means seven calendar days, 

including any holidays that fall within those seven days.  

In consolidating enforcement, the department has an agreement with the Public Services 

department to place doctors and nurses at DOSH. This secondment of officers was initiated in 1968 

and continues. In 2005, the section for Occupational Health was upgraded to a division, which is now 

the Occupational Health Division. The functions of the Occupational Health Division include:  

I. To monitor the notification of occupational diseases and poisonings  

ii. To analyse the data on occupational disease and poisonings 

iii. To gather occupational health doctors and to monitor medical surveillance 

iv. To plan politics and guidelines and to provide consultancy services on occupational health.  

For occupational diseases and poisonings, the department receives the notifications and claims from 

registered medical practitioners that are forwarded to the headquarters or state offices. The 

Occupational Health Division monitors and analyses the data received. For each case of occupational 

disease and poisoning that is investigated, the department advises the industries to take corrective 

measures to prevent recurrence. Occupational noise-induced hearing loss (NIHL) and occupational 

chemical poisoning were the highest category recorded in 2005-2009 except for occupational 

chemical poisoning in 2008. 

 

 
Case of Singapore 

 
A significant milestone in the reform of the OSH landscape was the enactment of the WSH Act 

(WSHA) in March 2006. This Act, which replaced the preceding Factories Act, marked a significant 

paradigm shift from focusing on mere compliance with prescriptive rules and regulations to 

championing stronger industry ownership in reducing risks at the workplace. The reporting of 

occupational accidents and disease was a requirement under the Factories Act and the Workmen's 

Compensation Act since the 1960s. However, in line with the changes that had taken place on the 

regulatory front, the reporting requirements had to be extended beyond factories and workforce. 
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The availability of reliable and broad-based OSH statistics is vital to the success of our national WSH 

strategy. A robust reporting system would enable us to obtain reliable and comprehensive data on 

accidents and occupational diseases in a timely fashion.  

The WSH (Incident Reporting) Regulations, which were introduced in March 2006, extended the 

reporting requirements to all workplaces, requiring all employers to report work-related deaths, 

injuries, dangerous occurrence and occupational diseases to the Ministry of Manpower (MOM). 

Medical practitioners are required to report any of the occupational disease listed in the WSH Act. In 

April 2008, the Workmen's Compensation Act was replaced with the Work Injury Compensation Act 

(WICA), which extended the coverage to almost all employees and provides for compensation to an 

employee who is injured or develops an occupational disease arising out of, and during the course of, 

his employment. The reporting requirements under the WSHA and WICA were also re-aligned.  

To make it easier for stakeholders to report incidents, a national electronic reporting system known 

as "iReport" was introduced in 2006. Since iReport was launched, the proportion of submissions 

submitted through electronic means has increased from about 50% in 2006 to more than 90% in 

2009. The system now allows victims to report their own accidents or to appoint representatives to 

file an incident notification; doctors can also report workplace injuries. Employees or members of 

the public can file a notification on a workplace incident or an unsafe act. The notification is then 

routed to relevant departments for further processing and investigation.  

Some of the other sources of data for our reference, especially in collating the occupational disease 

rates, include those obtained from other departments within the ministry, other government 

ministries or from the industry. Among there are: (a) industry safety and health management 

systems audit reports; (b) accident and disease investigations; (c) inspection and enforcement 

reports from the OSH inspectors; (d) administrative data from work injury claims; (e) monitoring and 

surveillance submissions; (such as industrial hygiene monitoring reports and medical examination 

results, e.g. blood lead levels); (f) ad hoc surveys of specific industry sectors at work; (g) economic 

and manpower data and trends; (h) health data, including those derived from chronic disease 

registers.  
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12. The example cases in Asia and the Pacific region needing establishment 

of the linkage between EII and OSH 

The percent of employer liability scheme for workers’ compensation is comparatively high in Asia 
and the Pacific region as already shown in the table 5. As a result, the linkage between workers’ 
compensation scheme and prevention policy is weak. The following cases are its examples.  

Fiji and Vanuatu in the Pacific islands have no social protection scheme for work injury and let 
employers liable to compensate for it directly. Solomon islands have mandatory private insurance 
participation for work injury but I found the employers' purchase case of private insurance policy is 
very low, which is related with compliance matter. Further worse, these three nations don't have 
statutory scheme for health. So in case of work injury, they are vulnerable in accessing the income 
security and health (medical treatment). 

Also, after examining ILO publication, "Social Protection in the Solomon Islands: A report for the 
International Labour Organisation" (2005), It is found that the linkage between workers' 
compensation and OSH is very weak. Though they run mandatory private insurance scheme for work 
injury, there is virtually no linkage or coordination among agencies because employers fail to report 
work injury to department of labour in many cases and compensation data is not used or shared by 
the department. For further information, please refer to the below paragraph. 

"The Department of Labour has limited tools to ensure compliance and workplace safety and the 
2004-2006 study reported that the compliance process appears to be very rudimentary with virtually 
no cooperation between agencies for data sharing or data matching. At that time, the Department 
reported that a majority of employers fail to report accidents and the workers concerned have to 
make personal contacts with the workers’ compensation unit.  In relation to the claims received, 
they further reported that most employers did not have insurance cover and the department 
believed that many accidents remain unreported and without information on how such cases are 
settled.  The Solomon Islands Chamber of Commerce and Industry (SICCI) does not capture data on 
worker compensation in the annual survey of wages and benefits." 

The above cases of weak linkage between workers’ compensation scheme and prevention policy 
show the importance of conversion of employer liability scheme into employment injury insurance 
scheme and following establishment of linkage between employment injury insurance and OSH 
policies. 
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13. The global perspective on return to work in employment injury scheme 

13.1 The compelling reasons for introducing return to work 

As shown in figure 2, current trend of developed employment injury scheme is composed of three 
pillars, prevention, compensation and return to work. About return to work (RTW), the programme 
is focused on facilitating occupationally injured or sick workers to return to workplaces if they are 
able to work or society if they are not in physical condition. Also the difference from active labour 
market policy (ALMP) in developed pattern of unemployment insurance (UI), more exactly speaking, 
employment insurance (UI + ALMP) is that the main target of RTW is disabled person who were 
injured or got sick because of occupational reason, which means they stopped working after the 
injury or sickness and their original or equivalent workplaces need their skilled work in most cases if 
their physical condition allows them to provide their labour. Also if the disabled person cannot 
return to work and even not be adapted to society owing to invalidity, it causes personal and social 
instability in some part11. In these contexts, RTW programme is based on disability management 
(DM). In addition, the more detailed compelling reasons for RTW are as follows. 

Affected workers are human beings in need not merely of monetary benefits, but also personal 
recovery and integration in the labour market and society. The ability to earn an income has a 
dramatic effect on individual and household poverty, and effectively also on a country’s fiscal 
position. Also, being able to work has important inherent values such as individual’s sense of self-
esteem and confidence, minimum disruption to family and social life of affected workers. If properly 
designed, RTW and DM will contribute to the improvement of OHS standards & practice and positive 
health outcomes. There are also RTW and DM benefits for employers, government and social 
security institutions. Employers can retain skilled workers, maintain productivity and reduce cost by 
controlling scheme contribution and sickness benefits. For government and security institutions, 
RTW and DM enable sustainable EII scheme, economic development, social stability, etc. 

13.2 International efforts to build surroundings for return to work and disability 

management 

International organizations set standards relating to facilitating disabled persons including 
occupationally injured workers to return to work or society as follows. 

International Labour Organizations set its related standards. When it comes to return to work 
programme, Convention No. 121 requires member countries to provide rehabilitation services which 
are designed to prepare a disabled person for the resumption of his previous activity, or, if this is not 
possible, the most suitable alternative works, having regard to his aptitudes and capacity; and to 
take measures to further the placement of disabled persons in suitable employment. Furthermore, 
Vocational Rehabilitation and Employment (Disabled Persons) Convention, 1983 (No. 159) and 
Employment Policy (Supplementary Provisions) Recommendation, 1984 (No. 169) provide that 
“where possible and appropriate, social security schemes should provide, or contribute to the 
organization, development and financing of training, placement and employment including sheltered 

                                                           
11 In South Korea, disabled workers in occupational injury face income decrease by 36.5% and their divorce 
rate increases three times and separation rate does 2.6 times. 
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employment programmes and vocational rehabilitation services for disabled persons, including 
rehabilitation counselling. 

In addition, the importance of RTW is found in the United Nations Disability Convention, Convention 
on the Rights of Persons with Disabilities (UNCRPD) which was adopted in 2006 and entered into 
force in 2008. It is ratified by a large number of countries (7 June 2012 : 113 ratifications; 153 
signatories), increasingly also by developing countries. Lead provision is article 27 and stipulates the 
obligation to safeguard and promote the realization of the right to work including for those who 
acquire a disability during the course of employment by taking appropriate steps, including through 
legislation. As important RTW and DM elements, the followings are contained in the Convention; 
professional (occupational) rehabilitation, job retention, introduction of RTW programmes, 
vocational and technical training and guidance, programmes and placement services, promotion of 
employment opportunities (also for self-employment, entrepreneurship, development of co-
cooperatives and starting one’s own business), providing reasonable accommodation which does 
not impose a disproportionate or undue burden on employers), promotion of individual autonomy 
and independence of the affected worker, inclusion of affected worker in development of 
rehabilitation plan, societal inclusion and participation, multi-disciplinary assessment, etc. 

When it comes to other international networks most relevant to RTW and DM, there are 
International Disability Management Standard Council (IDMSC) and Rehabilitation International (RI). 
In 2003, the International Disability Management Standards Council (IDMSC) was established by 
senior representatives of business, labour, government, and other stakeholder groups from around 
the world. The goal of the IDMSC is to reduce the human, social and economic costs of disability in 
the workplace. To achieve this end, it promotes standards that are international, professional and 
based on consensus. Two of the main functions of the IDMSC are to oversee the global certification 
process of the professional designations: Certified Return to Work Coordinator (CRTWC) and 
Certified Disability Management Professional (CDMP) and manage the global administration of the 
Consensus Based Disability Management Audit (CBDMA) and Workplace Disability Management 

Assessment (WDMA). Also, founded in 1922, Rehabilitation International (RI) is the worldwide 
network of people with disabilities, service providers, government agencies, academics, researchers 
and advocates working to improve the quality of life of people with disabilities. With member 
organizations in 100 countries and in all regions of the world, RI provides a forum for the exchange 
of experience and information on research and practice. In the backgrounds of these two 
international networks on disability, the International Social Security Association (ISSA) Guidelines 
on Return to Work is being developed in partnership with ISMSC and RI, which will be of 
considerable assistance. 

13.3 Policy efforts for return to work of disabled workers in developed countries 

Developed countries with long history of employment injury insurance felt the importance of return 

to work programme and set rehabilitation for return to work or society as one of priorities the EII 

scheme, which means paradigm shift to rehabilitation-centred policy for facilitating injured or sick 

workers to return to work or society with decent medical treatment. For example, in Germany, EII is 

focused on rehabilitation in policy perspective by stipulating in Social Security Act (article 26 of 

chapter 7) that benefits for medical treatment and rehabilitation are preferred to pension. In New 

Zealand, the Accident Compensation Corporation has changed its policy objective from 
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compensation-oriented to rehabilitation-oriented in 1992. As a result, more expenditure was spent 

on rehabilitation, 10 billion dollars than compensation, 800 million dollars in 2003, for instance. 

When it comes to expenditure on job retention and vocational rehabilitation, developed countries 

spend considerable amount as shown in table 8. 

Table 8. Public expenditure as a percentage of GDP in labour market programme in selected 

countries in OECD (2010-11) 

 

Data source : OECD Employment Outlook 2012 

In addition, here are country cases of return to work programmes in Germany and France12 

The case of Germany 

In Germany, employment injury insurance provides the programme of both vocational and social 

rehabilitation to facilitate injured workers to return to employment or society along with medical 

treatment. During vocational rehabilitation training, transition benefits as training cost are provided 

apart from disability pension and the level of transition benefits is 52.8% to 60.0% of income earned 

                                                           
12 I referred to Sangho Kim and Changhak Sim(2009). Report to Ministry of Employment and Labor in South 
Korea: Comparative Study on Operation of Workers’ Compensation Insurance in France, Germany and Korea 

Programme categories and sub-categories Autralia Austria Canada France Germany S.Korea Nethalands New Zealand Switzerland United States
OECD 

unweighted
 average

1. PES and administration 0.17 0.18 0.14 0.30 0.38 0.01 0.43 0.12 0.13 0.04 0.16

of which 1.1. Placement and related services 0.10 0.05 0.11 0.10 0.01 0.28 0.03 0.01 0.07

1.2. Benefit administration 0.03 0.03 0.03 0.10 0.15 0.07 0.04 0.03 0.05

2. Training 0.03 0.52 0.13 0.38 0.31 0.07 0.13 0.14 0.22 0.04 0.17

2.1. Institutional training 0.02 0.44 0.08 0.11 0.22 0.07 0.05 0.05 0.21 0.02 0.11

2.2. Workshop training 0.02 0.01 0.01 0.01 0.02

2.3. Alternate training 0.01 0.02 0.08 0.02 0.02

2.4. Special support for apprenticship 0.05 0.01 0.10 0.02 0.06 0.02

4. Employment incentives 0.01 0.06 0.11 0.10 0.02 0.01 0.02 0.08 0.01 0.12

4.1. Recruitment incentive 0.01 0.05 0.11 0.10 0.02 0.01 0.01 0.08 0.01 0.10

4.2. Employment maintenance incentives 0.01 0.01 0.01

5. Supported employment and rehabilitation 0.07 0.03 0.01 0.07 0.03 0.03 0.48 0.05 0.03 0.09

5.1. Supported employment 0.05 0.03 0.07 0.01 0.03 0.42 0.02 0.07

5.2. Rehabilitation 0.02 0.01 0.03 0.03 0.16 0.03 0.02

6. Direct job creation 0.03 0.04 0.02 0.22 0.05 0.28 0.17 0.01 0.01 0.09

7. Start-up incentives 0.01 0.01 0.01 0.05 0.08 0.01 0.02

8. Out-of-work income maintenance and support 0.51 1.23 0.81 1.45 1.28 0.34 1.75 0.46 0.82 0.76 0.95

8.1. Full unemployment benefits 0.50 1.08 0.81 1.43 1.10 0.31 1.75 0.46 0.73 0.76 0.86

of which : Unemployment insurance 0.67 0.81 1.29 0.67 0.31 1.05 0.73 0.75 0.61

8.2, 8.3. Partial and past-time unemployment benefits 0.03 0.02 0.15 0.09 0.05

8.4, 8.5. Redundancy and bankruptcy compensation 0.01 0.12 0.03 0.02 0.04

9. Early retirement 0.17 0.01 0.05 0.09

TOTAL (1-9) 0.82 2.24 1.15 2.59 2.28 0.76 2.97 0.79 0.90 1.72

Active measure (1-7) 0.31 0.84 0.33 1.14 0.94 0.42 1.22 0.34 0.14 0.66

of which Categories 2-7 only 0.15 0.66 0.20 0.63 0.56 0.41 0.78 0.22 0.10 0.49

Passive measure (8-9) 0.51 1.40 0.81 1.46 1.34 0.34 1.75 0.46 0.82 0.76 1.03
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before disability happens. Rehabilitation-specified counseling staff plays important role in 

implementing return to work programme through medical treatment and rehabilitation training. 

About the process of paying temporary disability benefits and transition benefits, health insurance 

pays the benefits first and later work accident insurance fund reimburses the health insurance for 

the payment. Various trainings in workplace along with in public vocational training centres and 

private ones are provided. Also the income subsidy up to for 2 years and 70%, subsidy for 

temporarily hiring for examining aptitude up to for 3 months and total income, subsidy for changing 

working facility and accommodation subsidy, etc. are provided for employers for return to work. The 

training period in 28 public vocational training centres is more than 2 years but the training cot are 

as much as more than 60 thousand Euros while the training quality is high. Thus Germany 

strengthened the support for training inside workplaces to facilitate re-employment and reduce the 

training cost, which was reported to bring much achievement later. For instance, if the cost for 

return to work programme decreased by a half and the rate of employment after vocational training 

ends continued to increase since 2000’s and reached 90.3% in 2007 which is shown in table 9. 

Table 9. The number of providing service for employment and rate of employment after vocational 

training in work accident insurance in Germany by year (2001 to 2007) 

  2001 2002 2003 2004 2005 2006 2007 

The number of providing 
service for employment 

9,935  9,836  9,997  11,043  12,558  12,856  12,070  

The number of 
employment after 

vocational training 
8,107  8,051  8,254  9,318  10,734  11,479  10,902  

The rate of employment 
after vocational training 

81.6% 81.9% 82.6% 84.4% 85.5% 89.3% 90.3% 

# The rate of employment was calculated by counting the number of successful reemployment in the each 

year when vocational training ended. The data source is Rothe(2009, p.40) 

Additionally, as shown in figure 21, the portion for medical care and rehabilitation in the total 

expenditure of work accident insurance fund has increased from 20.3% in 1980 to 24.5% in 2004 

then later to 26.9% in 2008.  

Figure 21. Expenditure in work accident insurance fund in Germany by year (2000 to 2007) 

 

# Data sourced from DGUV(2009, p. 61) was converted to graph 
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Figure 22 shows the number of each service in rehabilitation programme by year. Medical, 

vocational and social rehabilitation take 85 %, 10%, 4% respectively on average. In the context of 

number of service provided, the portions of vocational and social rehabilitation are comparatively 

smaller than that of medical rehabilitation. 

Figure 22. The number of each service in rehabilitation programme in work accident insurance 

fund in Germany by year (2000 to 2007) 

 

Data sourced from DGUV(2009, p. 61) was converted to graph 

The case of France 

Relating to rehabilitation, French relevant act stipulates the necessary measures for occupationally 

injured or sick workers to recuperate physical and vocational capacities. The measures include social 

intervention during work discontinuation such as rehabilitation & reeducation and that provided at 

the end of work discontinuation such as reemployment. These measures has characteristic of cash 

benefits and are stipulated in CSS (Social Security Act).  In addition, the labour act revised in January, 

1981 stipulated the right of occupationally injured or sick workers relating to return-to-work. 

Specifically, in the chapter 10 and article 10.1 of labour act, three principles are mentioned. First, 

during the period of work discontinuation and reeducation of occupationally injured or sick workers, 

their employment status shall be secured with no time limitation and no right loss. Second, when 

occupationally injured or sick workers are decided to be suitable to perform their previous work, 

their work discontinuation shall be terminated and their right to return to previous workplaces and 

jobs shall be secured. Third, when they are decided to be not suitable to perform their previous jobs, 

their employment status shall be secured by employers excluding other jobs similar to their previous 

ones or reallocating them. These mean that there may be temporary discontinuation of application 

of labour contract but the contract itself cannot be terminated. 

Practically, in France, vocational and social rehabilitation programmes are implemented. Social 

rehabilitation is provided in various medical social facilities and on what facilities occupationally 

injured or sick workers use, CDAPH (Commission for handicapped person’s right and autonomy, 

Commission des droits et de l’autonomie des personnes handicapees) under health insurance 

decides but they can refuse to accept the offer. Also the commission decides on vocational 

rehabilitation programme and selection of its implementing institution. Vocational rehabilitation 
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programme is divided into functional re-adaptation (La readaptation fonctionnelle) and professional 

re-education (Reeducation professionnelle). Professional reeducation programme is divided into the 

professional reeducation contract programme(le contrat de reeducation professionnelle) which is 

characteristic of education in workplace, the preliminary orientation training programme which is 

provided for disabled workers without specific plan for employment at CRP(Center for professional 

re-education and preliminary orientation) and the general training programme which is for injured 

workers obtaining new skills because they cannot perform pervious work due to physical conditions. 

One of the main characteristics of rehabilitation training programme in France is that the role of 

private non-profit institution is bigger compared to other countires. For instance, CRP(Center for 

professional re-education and preliminary orientation) has 120 facilities of CRP scattered around the 

France under the financial assistance from social security institution and the 120 facilities provide 

various services which belongs to professional re-education and preliminary orientation 

programmes from 8 weeks to 30 months. In addition, there is a variety of systems for facilitating the 

employment of handicapped persons including occupationally injured or sick workers. The 

exemplary case is handicapped persons employment subsidy which is provided for employers hiring 

disabled person for more than 6 months by 1,600 Euros in lump sum and for employers hiring 

specially disabled persons from protected labour market such as handicapped-specified workplace 

for more than 1 year by 2,250 to 9,000 Euros in 2 installments. Also the fact that up to 80% of cost 

for renovation of disabled person workplace surroundings is noticeable.  

AGEFIPF(Fund management group for disabled person’s profession unification) provides most of 

subsidies including business start-up and collects the resource for subsidy by levying penalty fee on 

the employers who do not comply with the legally obligatory rate of hiring handicapped persons. 

This financial resource method is very unique given that AGEFIPF is private non-profit organization. 

Like the important role of private non-profit organization such as CRP in vocational training, private 

non-profit organization plays import role as an actor subsidizing retention or return-to-work. 

Besides, under the financial burden of social insurance institution, programmes of the bonus for 

finishing reeducation (primes de fin de reeducation), credit loan & subsidy for starting business are 

implemented. CIE(Contrat initiative emploi), one of employment aid contract which is national policy 

aimed at making jobs, plays important role in facilitating employment of disabled persons including 

occupationally injured or sick workers, which is shown in table 10. 

Table 10. Disabled workers' participation portion in the CIE(Contrat initiative employ) programme 

in France (1997 to 2005) 

  1997 1998 1999 2000 2001 2002 2003 2004 2005 

Number of new 
participants 

212,739  195,822  156,108  137,701  89,241  52,385  63,152  93,045  39,003  

Portion of invalid 
workers(%) 

10.3 12.0 14.9 16.9 19.3 24.5 21.3 18.0 16.6 

Data from Lamarche(2006) 
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13.4 Return to work programmes in developing country perspective
13

 

Employment injury insurance scheme in most of developing countries remains in the policy priorities 

in compensation for income loss by cash benefits and medical treat by in-kind benefits. Also in the 

coverage context, many countries need to extend the scheme’s legal coverage and raise its actual 

coverage rate for target population as shown in figure 19 and 20. In the context of benefit level, 

lump sum payment needs to be converted into annuity for permanent disability benefits and 

survivors benefits in some cases. On medical side, the initial intensive medical treatment stage 

measure such as emergency, operation needs to be enhanced to reduce the death rate and rate of 

invalidity. Also after intensive phase, proper rehabilitation needs to be provided for returning injured 

workers to previous physical condition as much as possible. In addition, what is worse, EII scheme in 

most of developing countries does not have programme after medical treatment for disabled 

workers ends. The programme is for workers with permanently partial disability to return to work by 

providing vocational training for them or employment subsidy for hiring employers, etc. and for 

workers with permanently total disability to adapt to society by providing social rehabilitation. Given 

that many existing challenges to be addressed in compensation area in the scheme, the subject of 

return to work is far away at the moment. When it comes to introduction and development of 

return to work programme in developing countries, challenges faced by them may be as follows. 

First, they lack proper policy and legal frameworks. Second, capacity constraints are real in terms of 

financial and human resources and expertise. Third, the rate of industrial accidents and diseases is 

high and the record of occupational safety and health is poor. These constraints can be linked to the 

necessity of introduction of employment injury insurance for countries without the scheme and 

enhancement of prevention activities through linkage between EII and prevention. Fourth, 

professional role-players are limited and health care systems are generally weak. Fifth, they have 

high unemployment and labour market activation and support mechanisms such as employment 

services, training and skills development are not well developed. Sixth, there are attitudinal barriers 

or negative perceptions of return to work programmes along with entitlement to compensation 

syndrome among stakeholders. Seventh, stakeholders do not understand and are unfamiliar with 

place of rehabilitation and reintegration in the social security context. Therefore, after examining 

these challenges, gradual approaches may be required, building and expanding the return to work 

system over time. Although developing countries have many challenges mentioned above, some 

countries in Africa, Asia and South America are trying to develop and introduce return to work 

programme in their social security. About these, details are mentioned as bellows. 

In Africa region, Namibia and Botswana are dedicated but developing framework of return to work 

in social security scheme. In the context of traffic accidents such as motor vehicle accident insurance 

(MVA) of Nambia, legislative framework was established but not sufficiently developed. For example, 

it lacks obligation on employers to participate and accommodate works in return to work. Also there 

is absence of overarching policy framework and workplace-based policies and programmes. 

Nevertheless, commendable achievements have been made. In 2007, MVA Fund Act introduced 

                                                           
13 I referred to Marius Oliver(2012), Return-to-Work: A developing country perspective in most part 
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rehabilitation as key deliverable of MVA Fund which is now one of the Fund’s three strategic focus 

areas. It is now possible to align medical expenses to rehabilitation efforts and focuses on return 

either to work or independence although it lacks legal obligation on employers to accommodate 

workers. In Botswana, there is absence of legal framework for return to work and no employment 

obligation to accommodate workers and lack of adequate medical specialists and rehabilitation 

centres and public/employers awareness. Nevertheless, the Botswana MVA Fund has established a 

case management section which is involved in disability management of severely injured claimants 

and focuses on full rehabilitation aimed at independent living. The aim of case management section 

in the Botswana MVA Fund is as follows. First is early intervention which means immediate hospital 

follow-up and helping to draft individual rehabilitation plan. Second is supporting the claimants by 

medical treatment and rehabilitation. Third is accessibility which is possible through assistive devices, 

house modifications, caregiver allowances. Fourth is vocation rehabilitation such as workplace 

assessment and modifications supported by Fund and retraining support and job accommodation. 

Fifth is providing loss of earnings benefit if unable to work. 

In South Africa, important private initiatives and comprehensive public RTW system are envisaged. 

For example, private initiatives use a Rehabilitation and Functionality Assessment (RFA) tool in the 

mining industry. The aims of RFA tool are to optimize fit between worker and his/her current job 

requirements, efficiently integrating all role-players in RTW, limit the time spent in rehabilitation 

process and make alternative placement within mine if unable to resume his/her original position. 

RFA tool is used to assess functional work capacity to perform physical type of work and its standard 

is to test injured worker against standard of healthy worker. Also it is used for medical and 

rehabilitative interventions, involving primary health care, occupational health and human resource 

departments. In comprehensive public RTW system, Compensation Fund of South Africa is taking the 

lead. Appropriate and enabling institutional framework is being developed within the Compensation 

Fund and the Department of Labour, in particularly rolling out employment services, job placement 

and multi-faceted skills (re)training services and links with service providers such as professional 

bodies, rehabilitation centres and product providers (e.g. assistive devices). Later appropriate pilot 

and monitoring & evaluation framework are required.  

China and Brazil is preparing the disability management programme implementation for which the 

German social accident insurance is about to provide technical assistance. The programme will be in 

accordance with the internationally recognized standards of the IDMSC (International Disability 

Management Standards Council) and its aim is training and subsequent certification of Certified 

Disability Management Professionals (CDMP). Parallel to the CDMP Programme, the introduction of 

a company-focused Consensus Based Disability Management Audit (CBDMA) tool is envisaged, 

serving as an evaluation, corrective, programme monitoring, disability management premium pricing 

rate setting and conformity assessment tool. 

Malaysia introduced return to work programme in EII in 2007. It is trying to make an effort to 

develop it. South Korea, one of high-income countries in Asia has comprehensive legal framework, 

supported by an extensive rehabilitation programme. Details are mentioned in next chapter.  
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14. Examples of return to work programme in EII scheme in AP region 

As shown in table 11, many nations have not yet introduced vocational rehabilitation benefits in the 
legal benefits in their EII scheme. Although we can find rehabilitation benefit or cost in the table, 
they remain the range of limited medical rehabilitation or cost for prosthetics, etc. Also even if there 
is return to work programme in the scheme, the RTW-related benefits need to be converted into 
legal benefits. Otherwise, the RTW programme has a little bit limitation in its sustainability such as 
affected by financial status in the scheme. 

Table 11. Types of EII benefits in selected countries in Asia 

 

However, there are some countries which implemented the policy for return to work in Asia and the 
Pacific region. Here are country examples. 

 

South Korea case 

South Korea, has comprehensive legal framework, supported by an extensive rehabilitation 
programme compared with other countries in the Asia and the Pacific region. On the return to work 
policy in South Korea, it was described in detail previously in “5.2.1.1 History of development of 
employment injury scheme in South Korea”, “5.2.1.3 Evidence based relation between EII financial 
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stability and return to work programme”  The active rehabilitation programme for return to work 
started from 2001 after the importance of rehabilitation and return to work clearly stipulated in 
revision of EII act in 2000 through continuous investment on three rehabilitation areas such as 
medical, vocational and society rehabilitation even though there had existed rehabilitation 
programme before.  

What is noticeable is that vocational rehabilitation benefits such as vocational training allowance, 
the training cost, RTW subsidy, work adaptation costs, rehabilitation exercise costs have been 
converted to legal benefits as of 1 July 2008. It means these benefits had been provided within the 
available budget before. So the service had depended on the budget availability and had not secured 
sustainable service delivery to target groups. However from July 2008, the problem was solved. It 
was stipulated that vocational rehabilitation training cost is provided in kind and vocational training 
allowance (100% of minimum wage) is provided during the training and subsidy for return to work is 
provided for employers for maximum 12 months and cost for workplace adaptation training & sport 
rehabilitation is provided for employers for maximum 3 months. 

As a result of continuous policy effort for return to work since 2001, occupationally disabled 
worker’s rate of return to work has increased constantly like 42.3% in 2005, 53.7% in 2008 and 70.4% 
in 2011. Also, the rate of return to original work has increased like 27.3% in 2005, 34.9% in 2008 and 
38.7% in 2011. In addition, the rate of return to decent, secured work such as obtaining beneficiary 
of employment insurance reached 49% in 2011. 

The return to work policy in Korea depends on three pillars. First is medical rehabilitation and 
related framework such as early intervention, rehabilitation plan, medical treatment and 
rehabilitation and counselling. Second is vocational rehabilitation which has a triple focus. Employee 
focuses are vocational training and vocational training allowance (equivalent to minimum wage), 
assessment and counselling, business start-up support, rehabilitation support. Training institution 
focus is vocational training costs. Employer focuses are RTW subsidy, work adaptation costs and 
rehabilitation exercise costs to be paid to an employer who retains, or carries out work adaptation 
programme for recipients of permanent disability benefits. Third is welfare service such as (high 
school) scholarship programme for worker with disability, spouse and children, college loan 
programme, loan services to support injured workers’ stable livelihood to be used for medical 
expenses, funeral expenses and other purposes. 

About employment retention for occupationally injured or sick workers, the dismissal of them is 
prohibited within one month after relevant medical treatment is over in accordance with Labour 
Standard Act. Also the act on Employment Promotion and Vocational Rehabilitation for the Disabled 
stipulates that employers with 50 workers or above shall comply with obligatory portion (2.5% in 
2012) of hiring disabled persons including occupationally invalid workers. In accordance with 
workers’ compensation insurance act, minister of employment and labour may recommend 
insurance subscribers to employ those who have received disability benefits or pneumoconiosis 
compensation annuities for jobs that fit their aptitude. Instead of putting legal obligation on 
employers to keeping employment of occupationally invalid workers after medical treatment in 
workers’ compensation insurance scheme, the scheme utilize the recommendation measure and 
economic incentive for employers which is mentioned above. Also partial benefits for temporary 
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disability was implemented in July, 2008 in order to motivate the injured workers to work even in 
part time, not full time if their physical conditions allow during medical treatment. 

For full details on the RTW service procedure, contents, criteria, etc. please refer to Appendix 1. 

 

Malaysia case
14

 

SOCSO, social security organization in Malaysia implements employment injury scheme and provides 
vocational and physical rehabilitation facilities – FOC and offer related services such as 
physiotherapy, occupational therapy, reconstructive surgery, artificial limbs for permanent 
disablement. All costs are paid by SOCSO for example, wheel chair, bed, oxygen concentrator etc. 

SOCSO’s return to work programme was introduced on the 15 January, 2007 for insured persons 
suffering from employment injury or claiming to be injured. The return to work progarmme involves 
a proactive approach taken in helping injured persons with injuries or diseases, opportunities to safe 
and productive work activities through a bio-psychosocial and multidisciplinary case management 
approach as soon as it is medically possible or when maximum medical improvement is achieved 
with a primary focus of minimizing the impact of injuries or disabilities. 

SOCSO’s RTW programme objectives are to assist insured persons with injuries or diseases to return 
to work in a safe and fast manner, carry out SOCSO’s social responsibility towards employers and 
employees, create a positive working environment through communication and support for 
employees with disabilities, reduce and minimize the potential of repetitive accidents at the 
workplaces, reduce disability duration and cost, increase the productivity of employees with 
disabilities through total replacement of income, identify job scopes that are appropriate with the 
employee’s functional capacity, retain highly skilled and experienced workers, reduce the disability 
duration of employees with injuries or diseases, assess insured persons’ rehabilitation needs, 
develop and coordinate the individually tailored rehabilitation programmes, work with insured 
persons to maximize their participation and employability. 

These objectives are expected to be realized through specific methods such as disability 
management, rehabilitation, job support and placement, vocational training which are explained in 
detail in Appendix 2.  

And the total expenditure for rehabilitation under the return to work programme in SOCSO are as 
follows; 230,560.56 RM in 2007, 267,377.00 RM in 2008, 747,486.00 RM in 2009 and 1,231,846.00 
RM in 2010. 

  

                                                           
14 I referred to SOCSO(2011), Return to work programme for working injured persons in Malaysia 
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15. Conclusion 

There is no one-size-fits-all model for effective linkage between prevention and compensation. As 
we examined previously, scheme type of workers’ compensation and what OSH strategies focus on 
is different according to nations because the difference is based on the cultural, historical, ethnic 
background, etc. However, the linkage system and its advantage could be found in developed 
countries’ system and some countries in Asia.  

For the effective linkage, it is necessary for the country with employer liability scheme only to 
consider the conversion of its current scheme to public insurance type scheme. Under the employer 
liability scheme, the injured workers’ right for compensation is not secured actually. Also, even 
though employers should report their workers’ occupational accident or disease along with 
compensation amount to relevant organization, there is more possibility of under-reporting, etc. 
Thus, through the introduction of EII scheme, the government can access the data of workers’ 
compensation for planning more systemic OSH strategy. 

For the sustainability of employment injury insurance, the prevention effort is needed very much. 
Most of the developed systems of EII allocate some legal portion of EII fund to OSH policies. In Asia, 
there are few nations which do this with the exception of some countries such as South Korea. In 
case the system is at the beginning stage, the fund is sufficient so they can consider the investment 
on OSH for prevention of employment injury through some allocation of EII fund to OSH, which will 
contribute to the financial sustainability in the long term. The evidence is found in historical 
development in workers’ compensation insurance and its financial sustainability which investment 
on prevention has contributed to. This consideration is applicable to low income and middle income 
country in Asia and the Pacific region. 

And considering the relation between compensation and prevention, social insurance type of 
scheme could sustain the prevention policy more than private one. For example, in a competitive 
market it is even argued that experience rating could strengthen the competition between insurance 
companies, as they are forced to offer more individual premium rates. However, it becomes difficult 
for insurers in a competitive market to offer rewards for specific prevention activities, such as 
training, investment in OSH-friendly equipment or the certification of OSH management systems. 
Subsidizing these preventive activities can be regarded as an investment by the insurance company, 
which it hopes will pay off in future years when fewer claims should be received. However, in a 
competitive system, enterprises are able to change their insurance providers at short notice and an 
insurance company runs the risk that a subsidized client may change to another, possibly cheaper, 
competitor, after having enjoyed the incentives and consultancy provided by the original insurer. 

In addition, for establishing more balanced system in employment injury scheme, countries in Asia 
and the Pacific region need to introduce return to work programme. As examined earlier, the 
concept of return to work is not familiar to developing countries in the region. Also for its 
implementation, technical expertise and further resource are needed. However, as the evidence of 
the linkage with OSH and contribution of return to work programme to EII scheme as a whole is 
suggested in South Korea case, the scheme’s financial stability will be established through building 
Synergetic linkage between OSH, employment injury insurance, return to work in employment injury 
scheme. 
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However, establishing return to work programme in EII is not easy in low and middle income 
countries because of limitation in resource, expertise, infrastructure, public awareness, etc. 
Considering them, the suggestions can be made as follows15. 

First, the broader context of a developing country always has to be considered when developing 
return to work interventions and unique approaches may be required. And yet, the essential 
elements of return to work system need to be present, such as early intervention, assessment, 
rehabilitation plan, medical and vocational rehabilitation. Bearing in mind the broader context, 
choices need to be made, such as whether rehabilitation is essentially a public, an employer or a 
mixed public/private responsibility.  

Second, before or at the very early stages of a system in a developing country, investments should 
be made in training of a cadre of disability/case managers and utilizing an audit tool to understand 
what changes need to take place at the level of the workplace. Room should be left for a system to 
develop gradually. Employer involvement and buy-in is crucial. Consulting and involving stakeholders 
and professional bodies is imperative, also to address misconceptions/negative perceptions. 

Third, public awareness has to be raised for people and users of the system to understand the 
system. Institutional reforms need to be effected, in particular at the level of the lead institution 
such as workers’ compensation fund. A legislative framework which clearly indicates the role and 
responsibilities, rights and duties of different parties, needs to be in place. 

Fourth, best practice examples are of great value. The ILO relevant convention & recommendation 
and the UN Disability Convention provide important direction. The ISSA Guidelines on Return to 
Work, being developed in partnership with RI (Rehabilitation International) and the IDMSC 
(International Disability Management Standard Council) will be of considerable assistance. Even 
where a system has been established and operational for some time, higher levels of provision, 
support and protection should be considered. 

                                                           
15 I referred to Marius Oliver(2012), Return-to-Work: A developing country perspective in most part 
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APPENDIX 1. 

Rehabilitation & Welfare Programs in EII in South Korea
16 

Chapter 1. Rehabilitation Programs for Injured Workers 

1. Rehabilitation Consulting Program 

11))  DDeeffiinniittiioonn   

◦◦  RReehhaabbiilliittaattiioonn  ccoonnssuullttiinngg  pprrooggrraamm  rreeffeerrss  ttoo  aa  pprrooggrraamm  ttoo  hheellpp  iinnjjuurreedd  wwoorrkkeerrss  ssuucccceessssffuullllyy  rreettuurrnn  
ttoo  wwoorrkk  aanndd  mmaaiinnttaaiinn  aa  nnoorrmmaall  ssoocciiaall  lliiffee  tthhrroouugghh  aapppprroopprriiaattee  rreettuurrnn--ttoo--wwoorrkk  sseerrvviicceess  ((ee..gg..  rreettuurrnn--
ttoo--wwoorrkk  ccoonnssuullttiinngg,,  jjoobb  ttrraaiinniinngg,,  jjoobb  sseeaarrcchh,,  bbuussiinneessss  ssttaarrtt--uuppss,,  eettcc..))  aanndd  rreettuurrnn--ttoo--ssoocciieettyy  sseerrvviicceess  
((ii..ee..,,  ppssyycchhoollooggiiccaall  ccoonnssuullttiinngg,,  ssoocciiaall  aaddaappttaattiioonn  pprrooggrraammss,,  rreehhaabbiilliittaattiioonn  ssppoorrttss  ssuuppppoorrttss  aanndd  ootthheerr  
pprrooggrraammss  ccoommbbiinneedd  wwiitthh  ccoommmmuunniittyy  rreessoouurrcceess)),,  wwhhiicchh  ssuuppppoorrttss  wwoouulldd  ccoonnttrriibbuuttee  ttoo  tthhee  eelliimmiinnaattiioonn  
ooff  tthheeiirr  ppssyycchhoollooggiiccaall  ccoonncceerrnnss  aabboouutt  rreettuurrnniinngg  ttoo  wwoorrkk  aanndd  nnoorrmmaall  ssoocciiaall  lliivveess  bbyy  eennccoouurraaggiinngg  tthheemm  
ttoo  aaccttiivveellyy  ppaarrttiicciippaattee  iinn  rreehhaabbiilliittaattiioonnss,,  aannaallyyzziinngg  vvaarriioouuss  rreehhaabbiilliittaattiioonn  aapppprrooaacchheess  ttoo  eessttaabblliisshh  
iinnddiivviidduuaall  rreettuurrnn  ttoo  wwoorrkk  ppllaannss,,  aanndd  ccaarrrryyiinngg  oouutt  ccaassee  mmaannaaggeemmeenntt  bbaasseedd  oonn  iinnddiivviidduuaall  
rreehhaabbiilliittaattiioonn  ppllaannss.. 

22))  PPrroocceedduurree 

OOccccuurrrreennccee  ooff  aann  iinndduussttrriiaall  aacccciiddeenntt  →→  ppaayyiinngg  aa  ccoonnssoollaattiioonn  vviissiitt  →→  pprroovviiddiinngg  iinniittiiaall  aanndd  bbaassiicc  
ppssyycchhoollooggiiccaall  ccoonnssuullttiinngg  →→  aannaallyyzziinngg  rreehhaabbiilliittaattiioonn  aapppprrooaacchheess  →→  cchhoooossiinngg  ccaassee  mmaannaaggeerr  →→  
ooccccuuppaattiioonn  eevvaalluuaattiioonn  →→  eessttaabblliisshhiinngg  ccaassee  mmaannaaggeemmeenntt  ppllaannss  →→  pprroovviiddiinngg  lloottss  ooff  rreehhaabbiilliittaattiioonn  
sseerrvviicceess  iinncclluuddiinngg  rreettuurrnn--ttoo--wwoorrkk  ((oorr  rreettuurrnn--ttoo--ssoocciieettyy))  pprrooggrraammss  →→  rreettuurrnniinngg  ttoo  wwoorrkk  oorr  ttoo  ssoocciieettyy  
→→  ffoollllooww--uupp  sseerrvviicceess  ((ttoo  hheellpp  hhiimm//hheerr  mmaaiinnttaaiinn  eemmppllooyymmeenntt)) 

33))  CCoovveerraaggee  ::  aallll  iinnjjuurreedd  wwoorrkkeerrss 

44))  CCoonnttaacctt 

CCaassee  mmaannaaggeerr  ooff  aa  rreeggiioonnaall  hheeaaddqquuaarrtteerr  oorr  bbrraanncchh  ooffffiiccee  ((ooff  tthhee  CCOOMMWWEELL))  wwiitthh  jjuurriissddiiccttiioonn 

2. Job Training Support Program 

FFiinnaanncciiaall  ssuuppppoorrttss  ttoo  pprroovviiddee  vvaarriioouuss  ooppppoorrttuunniittiieess  ffoorr  jjoobb  ttrraaiinniinngg  aarree  aavvaaiillaabbllee  ttoo  aann  iinnjjuurreedd  wwoorrkkeerr  
wwhhoo  aatttteennddss  jjoobb  ttrraaiinniinngg  cceenntteerrss  ((iinncclluuddiinngg  pprriivvaattee  jjoobb  ttrraaiinniinngg  cceenntteerrss)).. 

ଖଖ  SSiinnccee  FFeebbrruuaarryy,,  11999988,,  tthhiiss  pprrooggrraamm  ccoonnttiinnuueedd  uunnttiill  ooccccuuppaattiioonnaall  rreehhaabbiilliittaattiioonn  bbeenneeffiittss  iinnttrroodduucceedd  iinn  JJuullyy  11,,  22000088  ((iinn  aaccccoorrddaannccee  wwiitthh  
tthhee  ssoo  ccaalllleedd  TTrriippaarrttiittee  AAggrreeeemmeenntt  iinn  DDeecceemmbbeerr  1133,,  22000066))  wwaass  ccoommbbiinneedd  wwiitthh  tthhee  pprrooggrraamm.. 

11))  CCoovveerraaggee 

◦◦  DDiissaabbiilliittyy  11  ttoo  99  &&  lleessss  tthhaann  6600  yyeeaarrss  oolldd  aatt  tthhee  ttiimmee  ooff  ccllaaiimmiinngg  ffoorr  tthhiiss  pprrooggrraamm 

ଖଖ  SSiinnccee  22001100,,  ccoovveerraaggee  wwiillll  bbee  eexxtteennddeedd  ttoo  DDiissaabbiilliittyy  GGrraaddee  11  ttoo  1122 

◦◦  UUnneemmppllooyyeedd  ((ppuurrssuuaanntt  ttoo  AArrttiiccllee  5588  ((SSccooppee  ooff  EEmmppllooyymmeenntt))  ooff  tthhee  EEnnffoorrcceemmeenntt  RReegguullaattiioonnss   

◦◦  NNoott  ppaarrttiicciippaattiinngg  iinn  aannootthheerr  jjoobb  ttrraaiinniinngg 

◦◦  AAnn  ooccccuuppaattiioonnaall  rreehhaabbiilliittaattiioonn  ppllaann  sshhaallll  bbee  mmaaddee..   

ଖଖ  TThhoossee  wwhhoo  hhaavvee  ddiissaabbiilliittyy  ccoorrrreessppoonnddiinngg  ttoo  DDiissaabbiilliittyy  GGrraaddee  1100  ttoo  1122::  sseeppaarraatteellyy  ssuuppppoorrtteedd  aass  ppaarrtt  ooff  bbuuddggeettaarryy  pprrooggrraammss 

Injured workers under 60 years of age who are unemployed as of the application date 

                                                           
16 I referred to Korea Workers’ Compensation and Welfare Service(2010). COMWEL(Korea Workers’ 
Compensation and Welfare Service) Service Guide. The mentioned contents, criteria, service procedure, etc. 
are effective ones in 2010. 
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22))  CCllaaiimm  ffoorr  jjoobb  ttrraaiinniinngg 

◦◦  PPrroocceedduurree 

Receiving a claim for job training program → determining eligibility → vocational evaluation & 
checking whether an occupational rehabilitation plan is made → surveying the status of job training 
centers & entering into a contract → selecting job trainee → giving a notice of job training 

◦◦  DDeeaaddlliinnee  &&  nnuummbbeerr  ooff  ttiimmeess 

--  UUpp  ttoo  ttwwoo  ttiimmeess  wwiitthhiinn  oonnee  yyeeaarr  ssiinnccee  tthhee  ddaayy  wwhheenn  ddiissaabbiilliittyy  ggrraaddee  hhaass  bbeeeenn  ddeetteerrmmiinneedd 

33))  JJoobb  ttrraaiinniinngg  eexxppeennsseess 

◦◦  SSccooppee 

--  EExxppeennsseess  ffoorr  ccuurrrriiccuullaa  ((ee..gg..  ttuuiittiioonn,,  mmaatteerriiaall  eexxppeennsseess,,  eettcc..))  bbaasseedd  oonn  aa  ccoonnttrraacctt  eenntteerreedd  iinnttoo  
bbeettwweeeenn  tthhee  CCOOMMWWEELL  aanndd  aa  jjoobb  ttrraaiinniinngg  cceenntteerr  ((wwiitthhiinn  tthhee  aammoouunntt  ooff  jjoobb  ttrraaiinniinngg  eexxppeennsseess  
ooffffiicciiaallllyy  aannnnoouunncceedd  bbyy  tthhee  MMiinniisstteerr  ooff  EEmmppllooyymmeenntt  &&  LLaabboorr))   

ଖଖ  AAmmoouunntt  ooffffiicciiaallllyy  aannnnoouunncceedd  bbyy  tthhee  MMiinniisstteerr  ooff  EEmmppllooyymmeenntt  &&  LLaabboorr::  KKRRWW  66  mmiilllliioonnss 

--  JJoobb  ttrraaiinniinngg  ppeerriioodd  ffoorr  wwhhiicchh  jjoobb  ttrraaiinniinngg  eexxppeennsseess  aarree  ssuuppppoorrtteedd::  uupp  ttoo  1122  mmoonntthhss   

44))  JJoobb  ttrraaiinniinngg  aalllloowwaanncceess 

◦◦  AAmmoouunntt  ccoorrrreessppoonnddiinngg  ttoo  tthhee  ddaaiillyy  aammoouunntt  ooff  mmiinniimmuumm  ssttaannddaarrdd  wwaaggeess 

--  JJoobb  ttrraaiinniinngg  aalllloowwaanncceess  aarree  ppaaiidd  oonnllyy  iiff  tthhee  ppeerrcceennttaaggee  ooff  aatttteennddaannccee  iiss  8800%%  oorr  hhiigghheerr;;  hhoowweevveerr,,  
tthheeyy''rree  ddiiffffeerreennttiiaallllyy  ppaaiidd  aaccccoorrddiinngg  ttoo  jjoobb  ttrraaiinniinngg  hhoouurrss  oorr  ppeerriioodd.. 

--  DDaaiillyy  aammoouunntt  ooff  mmiinniimmuumm  ssttaannddaarrdd  wwaaggeess  aass  ooff  22001100::  KKRRWW  3322,,888800  ((KKRRWW  44,,111100  ppeerr  hhoouurr)) 

ଖଖ  TThhee  ddaaiillyy  aammoouunntt  ooff  jjoobb  ttrraaiinniinngg  aalllloowwaanncceess  ffoorr  ddiissaabblleedd  wwoorrkkeerrss  wwiitthh  DDiissaabbiilliittyy  GGrraaddee  1100  ttoo  1122  sshhaallll  bbee  lliimmiitteedd  ttoo  5500%%  ooff  tthhaatt  ooff  
mmiinniimmuumm  ssttaannddaarrdd  wwaaggeess..   

◦◦  IIff  tthhee  aadddd--uuppss  ooff  tthhee  ddaaiillyy  aammoouunntt  ooff  ppeerrmmaanneenntt  ddiissaabbiilliittyy  bbeenneeffiittss  iinn  aannnnuuiittyy  aanndd  tthhaatt  ooff  jjoobb  
ttrraaiinniinngg  aalllloowwaanncceess  aa  ddiissaabblleedd  wwoorrkkeerr  rreecceeiivveess  eexxcceeeedd  7700%%  ooff  tthhaatt  ooff  aavveerraaggee  wwaaggeess  uusseedd  ttoo  aasssseessss  
tthhee  ssaaiidd  aammoouunntt  ooff  ppeerrmmaanneenntt  ddiissaabbiilliittyy  bbeenneeffiittss  iinn  aannnnuuiittyy,,  tthhee  amount of job training allowance 
corresponding to the said excess is not paid.  

55))  TTyyppeess  ooff  ooccccuuppaattiioonn  &&  jjoobb  ttrraaiinniinngg  ccuurrrriiccuullaa   

◦◦  TTyyppeess  ooff  ooccccuuppaattiioonnss  iinn  ccoonnjjuunnccttiioonn  wwiitthh  qquuaalliiffiiccaattiioonnss  ppuurrssuuaanntt  ttoo  tthhee  NNaattiioonnaall  TTeecchhnniiccaall  
QQuuaalliiffiiccaattiioonn  AAcctt  oorr  tthhee  BBaassiicc  QQuuaalliiffiiccaattiioonn  AAcctt 

◦◦  AAllll  ccuurrrriiccuullaa  aacckknnoowwlleeddggeedd  aass  wwoorrkkiinngg  ccaappaacciittyy  ddeevveellooppmmeenntt  ttrraaiinniinngg  oonneess  iinn  aaccccoorrddaannccee  wwiitthh  tthhee  
WWoorrkkiinngg  CCaappaacciittyy  DDeevveellooppmmeenntt  AAcctt;;  hhoowweevveerr,,  tthhee  ffoolllloowwiinngg  iiss  eexxcclluuddeedd::   

--  GGeenneerraall  eedduuccaattiioonn,,  ffoorrmmaall  sscchhooooll  eedduuccaattiioonn  ffoorr  aann  aaccaaddeemmiicc  ddeeggrreeee  ((ee..gg..  ttwwoo--yyeeaarr  ccoolllleeggee  ccoouurrssee)),,  
ccoouurrsseess  ffoorr  aaccqquuiirriinngg  ddrriivveerr''ss  lliicceennssee  iinn  aaccccoorrddaannccee  wwiitthh  tthhee  RRooaadd  TTrraaffffiicc  AAcctt  ((hhoowweevveerr,,  ccoouurrsseess  ffoorr  
aaccqquuiirriinngg  ssppeecciiaall  ttyyppeess  ooff  ddrriivveerr''ss  lliicceennsseess  ((ee..gg..  CCllaassss  II  ((LLaarrggee  TTyyppee)),,  CCoonnssttrruuccttiioonn  MMaacchhiinneerryy,,  SSppeecciiaall  
VVeehhiicclleess))  aarree  eexxcclluuddeedd..)),,  ffoorreeiiggnn  llaanngguuaaggee  ccoouurrssee,,  aarrtt  eedduuccaattiioonn,,  pphhyyssiiccaall  eedduuccaattiioonn  ((ee..gg..  
TTaaeeggwweeoonnddoo)),,  eettcc..   

66))  JJoobb  ttrraaiinniinngg  ffaacciilliittiieess 

◦◦  WWoorrkkiinngg  ccaappaacciittyy  ddeevveellooppmmeenntt  ttrraaiinniinngg  ffaacciilliittiieess  iinn  aaccccoorrddaannccee  wwiitthh  tthhee  WWoorrkkiinngg  CCaappaacciittyy  
DDeevveellooppmmeenntt  AAcctt 

◦◦  AAccaaddeemmiicc  ffaacciilliittiieess  iinn  aaccccoorrddaannccee  wwiitthh  tthhee  AAcctt  oonn  tthhee  EEssttaabblliisshhmmeenntt  &&  OOppeerraattiioonn  ooff  AAccaaddeemmiicc  
FFaacciilliittiieess  aanndd  EExxttrraaccuurrrriiccuullaarr  EEdduuccaattiioonn 

◦◦  LLiiffeelloonngg  eedduuccaattiioonn  iinnssttiittuutteess  iinn  aaccccoorrddaannccee  wwiitthh  tthhee  LLiiffeelloonngg  EEdduuccaattiioonn  AAcctt 



66 

 

◦◦  JJoobb  ttrraaiinniinngg  ffaacciilliittiieess  ooppeerraatteedd  bbyy  tthhee  KKoorreeaa  EEmmppllooyymmeenntt  AAggeennccyy  ffoorr  tthhee  DDiissaabblleedd  iinn  aaccccoorrddaannccee  
wwiitthh  tthhee  AAcctt  oonn  EEmmppllooyymmeenntt  PPrroommoottiioonn  aanndd  OOccccuuppaattiioonnaall  RReehhaabbiilliittaattiioonn  ffoorr  tthhee  DDiissaabblleedd 

◦◦  TTeecchhnniiccaall  ccoolllleeggeess  eessttaabblliisshheedd  iinn  aaccccoorrddaannccee  wwiitthh  tthhee  TTeecchhnniiccaall  CCoolllleeggee  AAcctt 

◦◦  OOtthheerr  jjoobb  ttrraaiinniinngg  ffaacciilliittiieess  iinn  aaccccoorrddaannccee  wwiitthh  rreellaatteedd  llaawwss 

77))  CCoonnttaacctt::  CCaassee  mmaannaaggeerr  ooff  aa  rreeggiioonnaall  hheeaaddqquuaarrtteerr  oorr  bbrraanncchh  ooffffiiccee  ((ooff  tthhee  CCOOMMWWEELL))  wwiitthh  

jjuurriissddiiccttiioonn 

3. Subsidies for Return-to-Work, etc. 

TThhee  ppuurrppoossee  ooff  ssuubbssiiddiieess  ffoorr  rreettuurrnn--ttoo--wwoorrkk,,  eettcc..  iiss  ttoo  mmiinniimmiizzee  ssoocciiaall  ccoossttss  ssppeenntt  oonn  ooccccuuppaattiioonnaallllyy--
ddiissaabblleedd  wwoorrkkeerrss''  rree--eemmppllooyymmeenntt,,  ffaacciilliittaattee  tthheeiirr  rreettuurrnn--ttoo--ssoocciieettyy  aanndd  sseeccuurree  aa  ssttaabbllee  wwoorrkkiinngg  lliiffee  
ttoo  tthheemm  bbyy  pprroommoottiinngg  tthheeiirr  rreettuurrnn  ttoo  wwoorrkkss  tthheeyy  uusseedd  ttoo  eennggaaggee  iinn  bbeeffoorree  tthhee  ooccccuurrrreennccee  ooff  aann  
iinndduussttrriiaall  aacccciiddeenntt..   

AA..  SSuubbssiiddiieess  ffoorr  RReettuurrnn--ttoo--WWoorrkk 

11))  CCoovveerraaggee 

◦◦  EEmmppllooyyeerrss  wwhhoo  mmaaiinnttaaiinn  tthhee  rree--eemmppllooyymmeenntt  ooff  ddiissaabblleedd  wwoorrkkeerrss  wwiitthh  DDiissaabbiilliittyy  GGrraaddee  11  ttoo  99  ((tthhee  
eemmppllooyyeerr  uusseedd  ttoo  uussee  bbeeffoorree  tthhee  ooccccuurrrreennccee  ooff  aann  iinndduussttrriiaall  aacccciiddeenntt))  ffoorr  66  mmoonntthhss  oorr  lloonnggeerr  aafftteerr  
tthhee  wwoorrkkeerrss  hhaavvee  ccoommpplleetteedd  mmeeddiiccaall  ttrreeaattmmeenntt 

ଖଖ  ""66  mmoonntthhss  oorr  lloonnggeerr""  iinncclluuddeess  tthhee  ppeerriioodd  ffoorr  wwhhiicchh  eemmppllooyymmeenntt  rreellaattiioonnss  aarreenn''tt  ddiissccoonnttiinnuueedd  ((iinncclluuddiinngg  tteemmppoorraarryy  rreettiirreemmeenntt  ppeerriioodd,,  
ssiicckk  lleeaavvee  ppeerriioodd,,  aaddddiittiioonnaall  mmeeddiiccaall  ccaarree  ppeerriioodd,,  eettcc..)).. 

22))  SSuuppppoorrtt  ppeerriioodd  &&  lliimmiitt 

◦◦  SSuuppppoorrtt  ppeerriioodd::  uupp  ttoo  1122  mmoonntthhss 

◦◦  SSuuppppoorrtt  lliimmiitt::  aammoouunntt  ooffffiicciiaallllyy  aannnnoouunncceedd  bbyy  tthhee  MMiinniisstteerr  ooff  EEmmppllooyymmeenntt  &&  LLaabboorr 

--  DDiissaabbiilliittyy  GGrraaddee  11  ttoo  33::  KKRRWW  00..66  mmiilllliioonn  ppeerr  mmoonntthh 

--  DDiissaabbiilliittyy  GGrraaddee  44  ttoo  99::  KKRRWW  00..4455  mmiilllliioonn  ppeerr  mmoonntthh 

33))  AAmmoouunntt 

◦◦  AAmmoouunntt  ooff  wwaaggeess  aaccttuuaallllyy  ppaaiidd  bbyy  aann  eemmppllooyyeerr  wwiitthhiinn  tthhee  ffoolllloowwiinngg  aammoouunntt:: 

((((AAmmoouunntt  lliimmiittss  ooffffiicciiaallllyy  aannnnoouunncceedd  bbyy  tthhee  MMiinniisstteerr  ooff  EEmmppllooyymmeenntt  &&  LLaabboorr  aass  aabboovvee))//((nnuummbbeerr  ooff  
ddaayyss  ooff  aann  aapppplliiccaabbllee  mmoonntthh))))**nnuummbbeerr  ooff  ddaayyss  ooff  eelliiggiibbiilliittyy 

44))  PPaayymmeenntt  mmeetthhoodd 

◦◦  MMoonntthhllyy  ccllaaiimmeedd  ffoorr  &&  ppaaiidd  aafftteerr  aann  iinnjjuurreedd  wwoorrkkeerr''ss  rreettuurrnn  ttoo  wwoorrkkss   

--  IIff  aann  eemmppllooyyeerr  ddooeessnn''tt  tthhee  rree--eemmppllooyymmeenntt  ooff  aa  ddiissaabblleedd  wwoorrkkeerr  ffoorr  66  mmoonntthhss  oorr  lloonnggeerr,,  tthhee  
wwhhoollee  aammoouunntt  ooff  ssuubbssiiddiieess  aallrreeaaddyy  ppaaiidd  sshhaallll  bbee  rreessttiittuutteedd;;  hhoowweevveerr,,  aa  ccaassee  wwhheerree  hhee//sshhee  
vvoolluunnttaarriillyy  rreettiirreess  iiss  eexxcclluuddeedd..   

55))  LLiimmiittaattiioonnss  oonn  ppaayymmeenntt 

◦◦  CCaassee  wwhheerree  aann  eemmppllooyyeerr  eemmppllooyyss  aa  ddiissaabblleedd  wwoorrkkeerr  iinn  aaccccoorrddaannccee  wwiitthh  hhiiss//hheerr  oobblliiggaattiioonn  ttoo  ddoo  ssoo  
ppuurrssuuaanntt  ttoo  AArrttiiccllee  2288  ooff  tthhee  AAcctt  oonn  EEmmppllooyymmeenntt  PPrroommoottiioonn  aanndd  OOccccuuppaattiioonnaall  RReehhaabbiilliittaattiioonn  ffoorr  tthhee  
DDiissaabblleedd;; 

◦◦  CCaassee  wwhheerree  aann  eemmppllooyyeerr  iiss  ssuuppppoorrtteedd  iinn  aaccccoorrddaannccee  wwiitthh  AArrttiiccllee  2233  ooff  tthhee  EEmmppllooyymmeenntt  IInnssuurraannccee  
AAcctt;; 

◦◦  CCaassee  wwhheerree  aann  eemmppllooyyeerr  iiss  ssuuppppoorrtteedd  iinn  aaccccoorrddaannccee  wwiitthh  AArrttiiccllee  3300  ooff  tthhee  AAcctt  oonn  EEmmppllooyymmeenntt  
PPrroommoottiioonn  aanndd  OOccccuuppaattiioonnaall  RReehhaabbiilliittaattiioonn  ffoorr  tthhee  DDiissaabblleedd;;   
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◦◦  CCaassee  wwhheerree  aann  eemmppllooyyeerr  iiss  ggrraanntteedd  ssuuppppoorrttss  ccoorrrreessppoonnddiinngg  ttoo  tthhee  aammoouunntt  ooff  ssuubbssiiddiieess  ffoorr  rreettuurrnn  
ttoo  wwoorrkkss  iinn  aaccccoorrddaannccee  wwiitthh  ootthheerr  rreelleevvaanntt  llaawwss;;  oorr 

◦◦  CCaassee  wwhheerree  aann  eemmppllooyyeerr  ddiissmmiissss  aa  ddiissaabblleedd  wwoorrkkeerr  oorr  aannyy  ootthheerr  ddiissaabblleedd  oonnee  iinn  aaccccoorrddaannccee  wwiitthh  
tthhee  AAcctt  oonn  EEmmppllooyymmeenntt  PPrroommoottiioonn  aanndd  OOccccuuppaattiioonnaall  RReehhaabbiilliittaattiioonn  ffoorr  tthhee  DDiissaabblleedd  ffoorr  tthhee  ppeerriioodd  
rraannggiinngg  ffrroomm  33  mmoonntthhss  bbeeffoorree  aa  nneeww  ddiissaabblleedd  wwoorrkkeerr  wwhhoossee  eemmppllooyymmeenntt  iiss  rreeqquuiirreedd  ttoo  rreecceeiivvee  
ssuubbssiiddiieess  ffoorr  rreettuurrnn--ttoo--wwoorrkk  hhaass  rreettuurrnneedd  ttoo  wwoorrkkss  ttoo  66  mmoonntthhss  aafftteerr  tthhee  nneeww  ddiissaabblleedd  wwoorrkkeerr''ss  
rreettuurrnn  ttoo  wwoorrkkss   

BB..  JJoobb  aaddaappttaattiioonn  ttrraaiinniinngg  &&  rreehhaabbiilliittaattiioonn  ssppoorrttss  eexxppeennsseess 

11))  CCoovveerraaggee 

◦◦  EEmmppllooyyeerrss  wwhhoo  mmaaiinnttaaiinn  tthhee  rree--eemmppllooyymmeenntt  ooff  ddiissaabblleedd  wwoorrkkeerrss  wwiitthh  DDiissaabbiilliittyy  GGrraaddee  11  ttoo  99  ((tthhee  
eemmppllooyyeerr  uusseedd  ttoo  uussee  bbeeffoorree  tthhee  ooccccuurrrreennccee  ooff  aann  iinndduussttrriiaall  aacccciiddeenntt))  ffoorr  66  mmoonntthhss  oorr  lloonnggeerr  aafftteerr  
tthhee  wwoorrkkeerrss  hhaavvee  ccoommpplleetteedd  mmeeddiiccaall  ttrreeaattmmeenntt  aanndd  ooffffeerr  tthheemm  jjoobb  aaddaappttaattiioonn  ttrraaiinniinngg  pprrooggrraammss  ffoorr  
aa  ssuucccceessssffuull  rreettuurrnn  ttoo  wwoorrkkss  ((oorr  aa  ttrraannssffeerr  ttoo  ootthheerr  jjoobbss))  oorr  rreehhaabbiilliittaattiioonn  ssppoorrttss  pprrooggrraammss  wwiitthhiinn  66  
mmoonntthhss  aafftteerr  tthhee  ssaaiidd  ccoommpplleettiioonn  ooff  mmeeddiiccaall  ttrreeaattmmeenntt 

22))  SSuuppppoorrtt  ppeerriioodd  &&  lliimmiitt 

◦◦  SSuuppppoorrtt  ppeerriioodd::  uupp  ttoo  33  mmoonntthhss   

◦◦  SSuuppppoorrtt  lliimmiitt::  aammoouunntt  ooffffiicciiaallllyy  aannnnoouunncceedd  bbyy  tthhee  MMiinniisstteerr  ooff  EEmmppllooyymmeenntt  &&  LLaabboorr 

--  JJoobb  aaddaappttaattiioonn  ttrraaiinniinngg  eexxppeennsseess::  uupp  ttoo  KKRRWW  00..4455  mmiilllliioonn  ppeerr  mmoonntthh 

--  RReehhaabbiilliittaattiioonn  ssppoorrttss  eexxppeennsseess::  KKRRWW  00..1155  mmiilllliioonn  ppeerr  mmoonntthh 

33))  AAmmoouunntt 

◦◦  AAmmoouunntt  ooff  wwaaggeess  aaccttuuaallllyy  ppaaiidd  bbyy  aann  eemmppllooyyeerr  wwiitthhiinn  tthhee  aammoouunntt  ooffffiicciiaallllyy  aannnnoouunncceedd  bbyy  tthhee  
MMiinniisstteerr  ooff  EEmmppllooyymmeenntt  &&  LLaabboorr   

44))  SSccooppee 

◦◦  JJoobb  aaddaappttaattiioonn  ttrraaiinniinngg  iinntteerrnnaallllyy  ooppeerraatteedd  bbyy  aa  wwoorrkkppllaaccee  ooff  iittss  oowwnn  oorr  pprroovviiddeedd  bbyy  aann  eexxtteerrnnaall  
eennttrruusstteedd  aaggeennccyy 

◦◦  RReehhaabbiilliittaattiioonn  ssppoorrttss  pprrooggrraamm  iinntteerrnnaallllyy  ooppeerraatteedd  bbyy  aa  wwoorrkkppllaaccee  ooff  iittss  oowwnn  oorr  pprroovviiddeedd  bbyy  aann  
eexxtteerrnnaall  eennttrruusstteedd  aaggeennccyy 

55))  LLiimmiittaattiioonnss  oonn  ppaayymmeenntt 

◦◦  CCaassee  wwhheerree  aann  eemmppllooyyeerr  iiss  ssuuppppoorrtteedd  iinn  aaccccoorrddaannccee  wwiitthh  AArrttiicclleess  2277  &&  3322  ooff  tthhee  EEmmppllooyymmeenntt  
IInnssuurraannccee  AAcctt;; 

◦◦  CCaassee  wwhheerree  aann  eemmppllooyyeerr  iiss  ssuuppppoorrtteedd  iinn  aaccccoorrddaannccee  wwiitthh  tthhee  ccllaauussee  2200..11  ooff  tthhee  WWoorrkkiinngg  CCaappaacciittyy  
DDeevveellooppmmeenntt  AAcctt;;  oorr 

◦◦  CCaassee  wwhheerree  aann  eemmppllooyyeerr  iiss  ggrraanntteedd  ssuuppppoorrttss  ccoorrrreessppoonnddiinngg  ttoo  tthhee  aammoouunntt  ooff  jjoobb  aaddaappttaattiioonn  
ttrraaiinniinngg  &&  rreehhaabbiilliittaattiioonn  ssppoorrttss  eexxppeennsseess  iinn  aaccccoorrddaannccee  wwiitthh  ootthheerr  rreelleevvaanntt  llaawwss 

4. Business Start-Up Support Program 

TThhee  CCOOMMWWEELL  ooffffeerrss  iinnjjuurreedd  wwoorrkkeerrss  wwaannttiinngg  ttoo  ssttaarrtt  uupp  aa  bbuussiinneessss  llooaann  sseerrvviicceess  wwiitthh  lloowweerr  iinntteerreessttss  
ssoo  tthhaatt  tthheeyy  mmaayy  rreenntt  aa  wwoorrkkppllaaccee  iinn  tthhee  aarreeaa  wwhheerree  tthheeyy  lliikkee  ttoo  ssttaarrtt  uupp  aa  bbuussiinneessss,,  wwhhiicchh  ssuuppppoorrttss  
wwoouulldd  hheellpp  tthheemm  sseeccuurree  aa  ggrroouunndd  ffoorr  sseellff--ssuussttaaiinnaabbiilliittyy..  OOnn  ttoopp  ooff  tthhaatt,,  ffrreeee  ccoonnssuullttiinngg  sseerrvviicceess  ffoorr  
bbuussiinneessss  ssuucccceessss  aarree  aallssoo  ssuuppppoorrtteedd.. 

11))  CCoovveerraaggee 
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◦◦  TThhoossee  wwhhoo  hhaavvee  ccoommpplleetteedd  jjoobb  ttrraaiinniinngg  ccoouurrsseess  aatt  tthhee  AAnnssaann  RReehhaabbiilliittaattiioonn  TTrraaiinniinngg  CCeenntteerr  oorr  tthhee  
GGwwaannggjjuu  RReehhaabbiilliittaattiioonn  TTrraaiinniinngg  CCeenntteerr::   

--  SShhaallll  hhaavvee  ccoommpplleetteedd  rreeqquuiirreedd  jjoobb  ttrraaiinniinngg  ccoouurrsseess  aatt  tthhee  cceenntteerr  oonn  aanndd  aafftteerr  MMaarrcchh  11,,  11999977;;  
aanndd 

--  SShhaallll  hhaavvee  ccoommpplleetteedd  8800%%  ooff  jjoobb  ttrraaiinniinngg  ccoouurrsseess  oorr  sshhaallll  hhaavvee  oobbttaaiinneedd  aa  cceerrttiiffiiccaattee  ooff  
qquuaalliiffiiccaattiioonn  rreellaatteedd  ttoo  eennggiinneeeerriinngg  sseerrvviicceess  aafftteerr  ccoommpplleettiinngg  6600%%  ooff  jjoobb  ttrraaiinniinngg  ccoouurrsseess.. 

◦◦  TThhoossee  wwhhoo  hhaavvee  ccoommpplleetteedd  jjoobb  ttrraaiinniinngg  ccoouurrsseess  ffiinnaanncciiaallllyy  ssuuppppoorrtteedd  oonn  aanndd  aafftteerr  MMaarrcchh  11,,  11999988  
((eexxcclluuddiinngg  jjoobb  ttrraaiinniinngg  ccoouurrsseess  ffaalllliinngg  sshhoorrtt  ooff  aa  mmoonntthh  oorr  ddrriivviinngg  ccoouurrsseess)) 

◦◦  TThhoossee  wwhhoo  hhaavvee  oobbttaaiinneedd  aa  cceerrttiiffiiccaattee  ooff  qquuaalliiffiiccaattiioonn  uunnddeerr  tthhee  NNaattiioonnaall  TTeecchhnniiccaall  QQuuaalliiffiiccaattiioonn  
AAcctt  aanndd//oorr  tthhee  BBaassiicc  QQuuaalliiffiiccaattiioonn  AAcctt   

◦◦  TThhoossee  eelliiggiibbllee  ffoorr  PPeerrmmaanneenntt  DDiissaabbiilliittyy  BBeenneeffiittss  dduuee  ttoo  ppnneeuummooccoonniioossiiss  uunnddeerr  tthhee  WWCCII  AAcctt 

◦◦  TThhoossee  wwhhoo  hhaavvee  ccoommpplleetteedd  jjoobb  ttrraaiinniinngg  ccoouurrsseess  ffrroomm  aa  jjoobb  ttrraaiinniinngg  cceenntteerr  iinn  aaccccoorrddaannccee  wwiitthh  ootthheerr  
rreelleevvaanntt  llaawwss 

◦◦  TThhoossee  wwhhoo  wwaanntt  ttoo  ssttaarrtt  uupp  aa  bbuussiinneessss  tthhaatt  hhaavvee  eennggaaggeedd  iinn  tthhee  ssaammee  ttyyppee  ooff  bbuussiinneessss  ffoorr  22  yyeeaarrss  
oorr  lloonnggeerr 

※※  TThhiiss  pprrooggrraamm  iiss  pprroovviiddeedd  oonnllyy  ttoo  ccllaaiimmaannttss  wwhhoo  wwoouulldd  ssttaarrtt  uupp  aa  bbuussiinneessss  rreellaatteedd  ttoo  jjoobb  ttrraaiinniinngg  ccoouurrsseess  tthheeyy  hhaavvee  ccoommpplleetteedd;;  hhoowweevveerr,,  
iinnjjuurreedd  wwoorrkkeerrss  wwiitthh  ppnneeuummooccoonniioossiiss  aarree  eexxcclluuddeedd.. 

※※  TThhiiss  pprrooggrraamm  mmaayy  nnoott  bbee  aapppplliiccaabbllee  ttoo  tthhoossee  wwhhoo  aarree  mmiinnoorrss  oorr  oovveerr  6600  yyeeaarrss  ooff  aaggee  aass  ooff  tthhee  ddaayy  wwhheenn  aa  ccllaaiimm  ffoorr  tthhiiss  pprrooggrraamm  iiss  
rreecceeiivveedd..   

22))  SSuuppppoorrttss 

◦◦  RReennttiinngg  aann  eessttaabblliisshhmmeenntt  wwiitthh  aa  ddeeppoossiitt  aammoouunnttiinngg  uupp  ttoo  KKRRWW  110000  mmiilllliioonnss   

--  EEssttaabblliisshhmmeenntt  wwiitthh  aa  ddeeppoossiitt  pplluuss  mmoonntthhllyy  rreenntt::  lliimmiitteedd  ttoo  KKRRWW  11..55  mmiilllliioonn  ppeerr  mmoonntthh  
((hhoowweevveerr,,  mmoonntthhllyy  rreenntt  sshhaallll  bbee  bboorrnnee  bbyy  aa  ccllaaiimmaanntt..)) 

※※  TThhoossee  wwhhoo  hhaavvee  uusseedd  oorr  ccuurrrreennttllyy  uussee  llooaann  sseerrvviicceess  ssuuppppoorrtteedd  bbyy  tthhee  CCOOMMWWEELL  ffoorr  aann  uunneemmppllooyyeedd  wwoorrkkeerr  ttoo  mmaaiinnttaaiinn  hhiiss//hheerr  
lliivveelliihhoooodd  oorr  ooppeerraattee  hhiiss//hheerr  bbuussiinneessss,,  oorr  eessttaabblliisshhmmeenntt  rreennttaall  pprrooggrraamm  ooppeerraatteedd  bbyy  tthhee  CCOOMMWWEELL,,  oorr  wwhhoo  hhaavvee  rreecceeiivveedd  oorr  ccuurrrreennttllyy  uussee  
llooaann  sseerrvviicceess  ssuuppppoorrtteedd  bbyy  tthhee  KKoorreeaa  EEmmppllooyymmeenntt  AAggeennccyy  ffoorr  tthhee  DDiissaabblleedd  ((""KKEEAADD""))  ffoorr  ddiissaabblleedd  ppeerrssoonnss  ttoo  ooppeerraatteedd  tthheeiirr  oowwnn  bbuussiinneessss,,  
oorr  eessttaabblliisshhmmeenntt  rreennttaall  pprrooggrraamm  ooppeerraatteedd  bbyy  tthhee  KKEEDDAA  sshhaallll  bbee  eexxcclluuddeedd.. 

--  EEssttaabblliisshhmmeenntt  ttoo  lleeaasseehhoolldd  rriigghhtt  ccaann  bbee  ccrreeaatteedd  aanndd  ffoorr  wwhhiicchh  aa  ddeeppoossiitt  aa  ccllaaiimmaanntt  hhaass  aa  
sseeccoonndd--ttoo--nnoonnee  ccllaaiimm  ffoorr  ccaann  bbee  rreeiimmbbuurrsseedd 

◦◦  IInntteerreesstt  rraattee::  33%%  ((ppaaiidd  iinn  eeqquuaall  iinnssttaallllmmeennttss  oonn  aa  mmoonntthhllyy  bbaassiiss)) 

◦◦  SSuuppppoorrtt  ppeerriioodd::  uupp  ttoo  55  yyeeaarrss  aatt  iinntteerrvvaallss  ooff  oonnee  yyeeaarr  ((oorr  ttwwoo  yyeeaarrss))  iinn  rreennttaall  ppeerriioodd 

◦◦  LLooaann  sseerrvviicceess  ffoorr  ssttaabbllee  lliivveelliihhoooodd  aanndd  bbuussiinneessss  ooppeerraattiioonn 

--  LLiimmiitteedd  ttoo  KKRRWW  1100  mmiilllliioonnss 

--  TTeerrmmss  &&  ccoonnddiittiioonnss::  33%%  iinn  aannnnuuaall  iinntteerreessttss  ((ppaayyaabbllee  iinn  33--yyeeaarr  iinnssttaallllmmeennttss  ffoolllloowwiinngg  22--yyeeaarr  
ggrraaccee  ppeerriioodd)) 

33))  PPrroocceedduurree 

◦◦  SSuubbmmiittttiinngg  aa  ccllaaiimm  ffoorr  eessttaabblliisshhmmeenntt  rreennttaall  pprrooggrraamm  →→  DDeetteerrmmiinniinngg  wwhheetthheerr  aa  ccllaaiimmaanntt  iiss  eelliiggiibbllee  
→→  SSeelleeccttiinngg  aann  eessttaabblliisshhmmeenntt  wwhheerree  tthhee  ccllaaiimmaanntt  wwiillll  ssttaarrtt  uupp  aa  bbuussiinneessss  →→  pprroovviiddiinngg  ccoonnssuullttiinngg  
sseerrvviicceess  &&  ggiivviinngg  aann  aapppprraaiissaall  →→  EEnntteerriinngg  iinnttoo  aa  rreennttaall  oorr  lleeaassee  ccoonnttrraacctt  →→  PPaayyiinngg  aa  ddeeppoossiitt  →→  
CCrreeaattiinngg  aa  lleeaasseehhoolldd  rriigghhtt  →→  SSttaarrttiinngg  tthhee  bbuussiinneessss  &&  ggiivviinngg  ffoollllooww--uupp  sseerrvviicceess  ((ee..gg..  mmaannaaggeemmeenntt  
ccoonnssuullttiinngg)) 

※※  PPeerriioodd  ffoorr  ccllaaiimmiinngg  ffoorr  tthhiiss  pprrooggrraamm::  44  ttiimmeess  ppeerr  yyeeaarr  ((sscchheedduulleedd  iinn  FFeebbrruuaarryy,,  AApprriill,,  JJuullyy,,  SSeepptteemmbbeerr)) 

◦◦  DDooccuummeennttaarryy  rreeqquuiirreemmeennttss::   
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--  WWrriitttteenn  ccllaaiimm  ffoorr  tthhee  pprrooggrraamm,,  bbuussiinneessss  ppllaann  ((ppoossssiibbllee  ttoo  ssuubbmmiitt  oorr  ssuupppplleemmeenntt  aafftteerr  rreecceeiipptt  ooff  
ccoonnssuullttiinngg  sseerrvviicceess  rreellaatteedd  ttoo  bbuussiinneessss  ssttaarrtt--uupp)),,  rreessiiddeenntt  rreeggiissttrraattiioonn,,  bbuuiillddiinngg  &&  llaanndd  rreeggiisstteerr  
aanndd  ootthheerr  ddooccuummeennttaarryy  eevviiddeenncceess  ((ee..gg..  cceerrttiiffiiccaatteess  eevviiddeenncciinngg  tthhee  ccoommpplleettiioonn  ooff  jjoobb  ttrraaiinniinngg  
ccoouurrsseess  aabboouutt  bbuussiinneessss  ssttaarrtt--uupp,,  cceerrttiiffiiccaatteess  ooff  eexxppeerriieennccee  iinn  bbuussiinneessss,,  cceerrttiiffiiccaatteess  ooff  
qquuaalliiffiiccaattiioonn,,  eettcc..)) 

44))  BBuussiinneessss  ccoonnssuullttiinngg  sseerrvviicceess  ffoorr  ccllaaiimmaanntt  ffoorr  eessttaabblliisshhmmeenntt  rreenntt  pprrooggrraamm 

◦◦  PPrroovviiddiinngg  bbuussiinneessss  ccoonnssuullttiinngg  sseerrvviicceess  44  ttiimmeess  iinn  ttoottaall  ((oonnee  ttiimmee  iimmmmeeddiiaatteellyy  bbeeffoorree  oorr  aafftteerr  
bbuussiinneessss  ssttaarrtt--uupp  &&  tthhrreeee  ttiimmeess  wwhhiillee  ooppeerraattiinngg  aa  bbuussiinneessss)) 

55))  CCoonnttaacctt::  CCaassee  mmaannaaggeerr  ooff  aa  rreeggiioonnaall  hheeaaddqquuaarrtteerr  ((WWeellffaarree  DDeepptt..))  oorr  bbrraanncchh  ooffffiiccee  ((WWeellffaarree  

AAddmmiinniissttrraattiioonn  TTeeaamm))  ooff  tthhee  CCOOMMWWEELL  wwiitthh  jjuurriissddiiccttiioonn 

5. Rehabilitation Sports Support Program 

TThhee  ppuurrppoossee  ooff  tthhiiss  pprrooggrraamm  iiss  ttoo  iimmpprroovvee  iinnjjuurreedd  wwoorrkkeerrss''  aabbiilliittyy  ttoo  rreettuurrnn  ttoo  aa  nnoorrmmaall  wwoorrkkiinngg  aanndd  
ssoocciiaall  lliiffee  aass  ssoooonn  aass  ppoossssiibbllee,,  rreessttoorree  tthheeiirr  wwoorrkkiinngg  ccaappaabbiilliittyy  aanndd  ccoonnffiiddeennccee  iinn  tthheemm  wwhhiicchh  hhaavvee  
sshhrruunnkk  dduuee  ttoo  ddiissaabbiilliittyy  aass  ssuucchh  aanndd  pprreevveenntt  aa  sseeccoonnddaarryy  ddiissaabbiilliittyy  bbyy  ggiivviinngg  tthheemm  ffiinnaanncciiaall  ssuuppppoorrttss  
ffoorr  pprrooppeerr  rreehhaabbiilliittaattiioonn  ssppoorrttss.. 

11))  CCoovveerraaggee 

◦◦  IInnjjuurreedd  wwoorrkkeerrss  uunnddeerr  6600  yyeeaarrss  ooff  aaggee  wwhhoo  hhaass  oonnee  ooff  tthhee  ffoolllloowwiinngg  ddiissaabbiilliittiieess  wwiitthhiinn  33  mmoonntthh  
aafftteerr  ccoommpplleettiioonn  ooff  hhiiss  mmeeddiiccaall  ttrreeaattmmeennttss:: 

--  FFuunnccttiioonnaall  ddiissoorrddeerrss  iinn  oonnee  oorr  mmoorree  ooff  tthhrreeee  mmaaiinn  jjooiinnttss  ooff  aarrmmss  oorr  lleeggss;; 

--  DDeeffoorrmmaattiioonnss,,  ffuunnccttiioonnaall  ddiissoorrddeerrss  oorr  nneerrvvee  ddiissoorrddeerrss  iinn  ssppiinnee;; 

--  MMuussccuullaarr  oorr  nneerrvvoouuss  ddiissoorrddeerrss  iinn  aarrmmss  oorr  lleeggss  ((iinncclluuddiinngg  ddiissoorrddeerrss  ccaauusseedd  bbyy  aa  bbrraaiinn  oorr  ssppiinnaall  
ccoorrdd  iinnjjuurryy))  wwiitthh  DDiissaabbiilliittyy  GGrraaddee  1122  oorr  hhiigghheerr 

※※  TThhiiss  pprroovviissiioonn  mmaayy  nnoott  bbee  aapppplliiccaabbllee  ttoo  iinnjjuurreedd  wwoorrkkeerrss  ccuurrrreennttllyy  eemmppllooyyeedd..   

22))  TTyyppeess  ooff  rreehhaabbiilliittaattiioonn  ssppoorrttss  ssuuppppoorrttaabbllee 

◦◦  SShhaallll  sseelleecctt  oonnee  ooff  tthhee  ffoolllloowwiinngg::  sswwiimmmmiinngg,,  aaqquuaarroobbiiccss,,  hheeaalltthh  ffiittnneessss,,  ttaabbllee  tteennnniiss,,  aaeerroobbiiccss,,  
ppiillaatteess,,  oorr  yyooggaa 

33))  SSccooppee  ooff  ssuuppppoorrttss 

◦◦  FFeeeess  ffoorr  uussiinngg  ssppoorrttss  ffaacciilliittiieess  oorr  ffoorr  ssppoorrttss  ttrraaiinniinngg  aarree  ppaaiidd  uupp  ttoo  KKRRWW  110000,,000000  aa  mmoonntthh  ffoorr  tthhrreeee  
mmoonntthhss 

◦◦  FFeeeess  ssuuppppoorrtteedd  aass  aabboovvee  wwiillll  bbee  mmoonntthhllyy  ppaaiidd  ttoo  aapppplliiccaabbllee  ssppoorrttss  ffaacciilliittiieess  iinn  aaddvvaannccee;;  hhoowweevveerr,,  iiff  
tthhee  ffeeeess  ffoorr  uussiinngg  ssppoorrttss  ffaacciilliittiieess  eexxcceeeedd  KKRRWW  110000,,000000,,  tthhee  iinnjjuurreedd  wwoorrkkeerrss  sshhaallll  bbee  rreessppoonnssiibbllee  ffoorr  
aann  aammoouunntt  eexxcceeeeddiinngg  KKRRWW  110000,,000000.. 

44))  PPrroocceedduurree 

◦◦  RReecceeiivviinngg  aa  ccllaaiimm  ffoorr  rreehhaabbiilliittaattiioonn  ssppoorrttss  ssuuppppoorrtt  pprrooggrraamm  →→  RReeffeerrrriinngg  tthhee  ccllaaiimmaanntt  ttoo  rreellaatteedd  
pprrooffeessssiioonnaallss  ttoo  ddeetteerrmmiinnee  hhiiss//hheerr  eelliiggiibbiilliittyy  →→  SSeeaarrcchhiinngg  aa  pprrooppeerr  ssppoorrttss  ffaacciilliittyy  ttoo  eenntteerr  iinnttoo  aa  
ccoonnttrraacctt  →→  DDeecciiddiinngg  wwhheetthheerr  ttoo  aacccceepptt  tthhee  ccllaaiimm  →→  NNoottiiffyyiinngg  tthhee  ddeecciissiioonn 

55))  CCoonnttaacctt::  ccaassee  mmaannaaggeerr  ooff  aa  rreeggiioonnaall  hheeaaddqquuaarrtteerr  oorr  bbrraanncchh  ooffffiiccee  ((ooff  tthhee  CCOOMMWWEELL))  wwiitthh  

jjuurriissddiiccttiioonn 

6. Medical Rehabilitation Support Program 

TToo  eennccoouurraaggee  mmeeddiiccaall  iinnssttiittuuttiioonnss  ttoo  ccrreeaattee  aanndd  ooppeerraattee  pprrooggrraammss  ffoorr  hhoobbbbyy  aaccttiivviittiieess  ssuuiittaabbllee  ffoorr  
lloonngg--tteerrmm  iinnppaattiieennttss  wwiitthh  ooccccuuppaattiioonnaall  ddiisseeaasseess  iinncclluuddiinngg  ppnneeuummooccoonniioossiiss,,  tthhee  CCOOMMWWEELL  ssuuppppoorrttss  
tthhee  iinnssttiittuuttiioonnss  wwiitthh  ccoossttss  ssppeenntt  oonn  mmaatteerriiaallss  nneeeeddeedd  ffoorr  tthhee  pprrooggrraamm  ttoo  uullttiimmaatteellyy  iimmpprroovvee  tthheeiirr  
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eemmoottiioonnaall  aanndd  ppssyycchhoollooggiiccaall  ssttaabbiilliittyy  aanndd  eennhhaannccee  tthheeiirr  ssoocciiaall  ccaappaabbiilliittiieess  ttoo  rreettuurrnn  ttoo  aa  nnoorrmmaall  
ssoocciiaall  lliiffee.. 

11))  CCoovveerraaggee 

◦◦  MMeeddiiccaall  iinnssttiittuuttiioonnss  wwiitthh  aa  mmoonntthhllyy  aavveerraaggee  ooff  mmoorree  tthhaann  1100  iinnppaattiieennttss  wwiitthh  pprrooggrreessssiivvee  
ooccccuuppaattiioonnaall  ddiisseeaasseess  ((ssppeecciiaall  ooccccuuppaattiioonnaall  ddiisseeaasseess))  iinncclluuddiinngg  ppnneeuummooccoonniioossiiss 

22))  SSccooppee  ooff  ssuuppppoorrttss 

◦◦  MMaatteerriiaall  ccoossttss  ssppeenntt  iinn  ooppeerraattiinngg  hhoobbbbyy  aaccttiivviittiieess  aanndd  ffeeeess  ffoorr  iinnssttrruuccttoorrss  sshhaallll  bbee  ppaaiidd  uupp  ttoo  KKRRWW  
3355,,000000  aa  mmoonntthh  ppeerr  ppeerrssoonn;;  hhoowweevveerr,,  aa  bbeenneeffiicciiaarryy  sshhaallll  aatttteenndd  ssuucchh  pprrooggrraamm  mmoorree  tthhaann  6600%%  ooff  aa  
mmoonntthh..)) 

33))  SSuuppppoorrtt  ppeerriioodd 

◦◦  FFrroomm  tthhee  mmoonntthh  ooff  jjooiinniinngg  hhoobbbbyy  aaccttiivviittiieess  ttoo  tthhee  mmoonntthh  ooff  ssttooppppiinngg  tthheemm 

44))  PPrroocceedduurree 

◦◦  EEssttaabblliisshhiinngg  hhoobbbbyy  aaccttiivviittyy  pprrooggrraammss  →→  rreeppoorrttiinngg  tthhee  eessttaabblliisshhmmeenntt  ooff  hhoobbbbyy  aaccttiivviittyy  pprrooggrraammss  &&  
ssuubbmmiittttiinngg  aann  aaggrreeeemmeenntt  oonn  mmeeddiiccaall  rreehhaabbiilliittaattiioonn  ssuuppppoorrttss  →→  ooppeerraattiinngg  tthhee  pprrooggrraammss  →→  ccllaaiimmiinngg  
ffoorr  mmeeddiiccaall  rreehhaabbiilliittaattiioonn  ssuuppppoorrttss  ttoo  tthhee  CCOOMMWWEELL  →→  PPaayyiinngg  tthhee  aammoouunntt  ccllaaiimmeedd  ffoorr 

55))  CCoonnttaacctt::  ccaassee  mmaannaaggeerr  ooff  aa  rreeggiioonnaall  hheeaaddqquuaarrtteerr  oorr  bbrraanncchh  ooffffiiccee  ((ooff  tthhee  CCOOMMWWEELL))  wwiitthh  

jjuurriissddiiccttiioonn 

7. Social Adaptation Program 

TThhee  CCOOMMWWEELL  pprroovviiddeess  iinnjjuurreedd  wwoorrkkeerrss  wwiitthh  ssoocciiaall  aaddaappttaattiioonn  pprrooggrraamm  tthhaatt  iimmpprroovvee  sseellff--
mmaannaaggeemmeenntt  ccaappaacciittyy  ttoo  aaddaapptt  tthheemmsseellvveess  ttoo  ccoommmmuunniittiieess,,  aanndd  jjoobb  aaddaappttaattiioonn  ttrraaiinniinngg  pprrooggrraamm  
sseerrvviinngg  aass  aann  iinntteerrmmeeddiiaattee  sstteepp  ttoowwaarrddss  tthheeiirr  rreettuurrnn  ttoo  wwoorrkk  oorr  ssttaarrttiinngg  uupp  aa  bbuussiinneessss  bbyy  eennttrruussttiinngg  
pprrooffeessssiioonnaall  aaggeenncciieess  ttoo  ooppeerraattee  tthhee  pprrooggrraammss  iinn  oorrddeerr  ttoo  ccaauussee  tthhee  iinnjjuurreedd  wwoorrkkeerrss  ttoo  oobbttaaiinn  tthheeiirr  
oowwnn  pphhyyssiiccaall,,  mmeennttaall  aanndd  ssoocciiaall  iinnddeeppeennddeennccee.. 

11))  OOppeerraattiioonn   

◦◦  EEnnttrruussttiinngg  pprrooffeessssiioonnaall  aaggeenncciieess  ttoo  ooppeerraattee  tthhiiss  pprrooggrraamm   

22))  CCoovveerraaggee   

◦◦  IInnppaattiieennttss  oorr  oouuttppaattiieennttss  wwiitthh  wwoorrkk--rreellaatteedd  iinnjjuurriieess  oorr  ddiisseeaasseess  wwhhoo  aarree  uunnddeerr  mmeeddiiccaall  ccaarree  oorr  
wwhhoossee  mmeeddiiccaall  ttrreeaattmmeennttss  aarree  eexxppeecctteedd  ttoo  bbee  ffiinniisshheedd;;  aanndd 

◦◦  TThhoossee  wwiitthh  ppeerrmmaanneenntt  ddiissaabbiilliittyy  ccoorrrreessppoonnddiinngg  ttoo  DDiissaabbiilliittyy  GGrraaddee  11--1144 

※※  AA  bbeenneeffiicciiaarryy  mmaayy  nnoott  aalllloowweedd  ttoo  rreeppeeaatteeddllyy  rreecceeiivvee  pprrooggrraammss  ooppeerraatteedd  bbyy  tthhee  ssaammee  pprroovviiddeerr.. 

33))  SSeerrvviicceess 

◦◦  JJoobb  ccoonnssuullttiinngg,,  ooccccuuppaattiioonnaall  eevvaalluuaattiioonn,,  jjoobb  aaddaappttaattiioonn  ttrraaiinniinngg,,  jjoobb  ppllaacceemmeenntt  ((oorr  bbuussiinneessss  ssttaarrtt--
uupp  ssuuppppoorrttss))  &&  ffoollllooww--uupp,,  aanndd  aannyy  ootthheerr  pprrooggrraammss  ccoommbbiinneedd  wwiitthh  ccoommmmuunniittyy  rreessoouurrcceess  ttoo  sseeccuurree  
iinnjjuurreedd  wwoorrkkeerrss’’  eeccoonnoommiiccaall  ssttaabbiilliittyy  aanndd  ooccccuuppaattiioonnaall  rreehhaabbiilliittaattiioonn 

◦◦  SSoocciiaall  aaddaappttaattiioonn  pprrooggrraammss  ffoorr  sseevveerreellyy  iinnjjuurreedd  wwoorrkkeerrss  tthhaatt  iimmpprroovvee  sseellff--mmaannaaggeemmeenntt  ccaappaacciittyy  ttoo  
aaddaapptt  ttoo  aa  nnoorrmmaall  ssoocciiaall  lliiffee  ffoorr  pphhyyssiiccaall,,  mmeennttaall  aanndd  ssoocciiaall  iinnddeeppeennddeennccee 

◦◦  JJoobb  aaddaappttaattiioonn  pprrooggrraammss  pprroovviiddeedd  bbyy  eemmppllooyyeerrss  ssoo  tthhaatt  iinnjjuurreedd  wwoorrkkeerrss  mmaayy  pprreeppaarree  ffoorr  tthheeiirr  
rreettuurrnn  ttoo  wwoorrkkss  tthheeyy  uusseedd  ttoo  eennggaaggee  iinn  bbeeffoorree  tthhee  ooccccuurrrreennccee  ooff  aann  aacccciiddeenntt,,  oorr  alternative works 

44))  CCrriitteerriiaa  &&  mmeetthhooddss  ffoorr  ssccrreeeenniinngg  qquuaalliiffiiccaattiioonnss  ffoorr  aa  sseerrvviiccee  pprroovviiddeerr 
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◦◦  UUppoonn  iittss  rreecceeiipptt  ooff  aa  pprrooppoossaall  ffrroomm  aa  sseerrvviiccee  pprroovviiddeerr,,  tthhee  CCOOMMWWEELL  sshhaallll  eevvaalluuaattee  iitt  ffoorr  iittss  aabbiilliittyy  
ttoo  ooppeerraattee  tthhee  pprrooppoosseedd  ssoocciiaall  aaddaappttaattiioonn  pprrooggrraammss  iinncclluuddiinngg  tthheeiirr  nneeeeddss  aanndd  eeffffeeccttiivveenneessss,,  aanndd  tthhee  
aapppprroopprriiaatteenneessss  ooff  bbuuddggeett  ssuuppppoorrttss..   

◦◦  SSccrreeeenniinngg  pprroocceessss  iinncclluuddeess  qquuaalliiffiiccaattiioonn  ssccrreeeenniinngg,,  ddooccuummeennttaarryy  ssccrreeeenniinngg,,  ffaacciilliittyy  vviissiittss,,  
iinntteerrvviieewwiinngg,,  eettcc.. 

◦◦  TToo  pprroommoottee  tthhee  oobbjjeeccttiivviittyy  aanndd  ffaaiirrnneessss  ooff  ssccrreeeenniinngg  pprroocceessss,,  tthhee  CCOOMMWWEELL  mmaayy  oorrggaanniizzee  aa  
ssccrreeeenniinngg  ccoommmmiissssiioonn  wwhhiicchh  ccoonnssiissttss  ooff  nnoott  mmoorree  tthhaann  55  mmeemmbbeerrss  iinncclluuddiinngg  tthhee  MMiinniissttrryy  ooff  
EEmmppllooyymmeenntt  &&  LLaabboorr,,  iinnddiivviidduuaallss  ffrroomm  aaccaaddeemmiicc  ggrroouuppss,,  eexxppeerrttss  rreellaatteedd  ttoo  eedduuccaattiioonn  &&  ttrraaiinniinngg  
pprrooffeessssiioonnaallss,,  aanndd  tthhee  CCOOMMWWEELL.. 

◦◦  TThhee  ssccrreeeenn  ccoommmmiissssiioonn  mmaayy  aaddjjuusstt  ddeettaaiillss  oonn  aanndd  bbuuddggeettss  ooff  tthhee  pprrooggrraamm  iiff  nneeeeddeedd  ttoo  eeffffeeccttiivveellyy  
aacchhiieevvee  iittss  ggooaall..  ◦◦   

◦◦  TThhee  CCOOMMWWEELL  sshhaallll  nnoottiiffyy  tthhee  sseerrvviiccee  pprroovviiddeerr  ooff  tthhee  rreessuulltt  ooff  ssccrreeeenniinngg  tthhee  pprrooppoosseedd  ssoocciiaall  
aaddaappttaattiioonn  pprrooggrraamm.. 

55))  PPrroocceedduurree 

◦◦  SSeelleeccttiinngg  aann  aaggeennccyy  tthhaatt  tthhee  CCOOMMWWEELL  wwiillll  eennttrruusstt  ttoo  ooppeerraattee  tthhiiss  pprrooggrraamm  →→  eenntteerriinngg  iinnttoo  aann  
aaggrreeeemmeenntt  →→  rraaiissiinngg  bbeenneeffiicciiaarriieess  →→  oobbttaaiinniinngg  aa  pprriioorr  wwrriitttteenn  aapppprroovvaall  ((nnoo  llaatteerr  tthhaann  1100  ddaayyss  
bbeeffoorree  tthhee  pprrooppoosseedd  pprrooggrraamm))  →→  ssuuppppoorrttiinngg  sseerrvviiccee  eexxppeennsseess  ((8800%%  iinn  aaddvvaannccee))  →→  rreeppoorrttiinngg  tthhee  
ppeerrffoorrmmaannccee  ooff  tthhee  pprrooggrraamm  &&  tthhee  sseettttlleemmeenntt  ooff  sseerrvviiccee  eexxppeennsseess  ((wwiitthhiinn  1155  ddaayyss  aafftteerr  ccoommpplleettiioonn  
ooff  tthhee  pprrooggrraamm))  →→  sseettttlleemmeenntt  mmeetthhoodd  ((aann  aaddjjuusstteedd  aammoouunntt  ooff  sseerrvviiccee  eexxppeennsseess  sshhaallll  bbee  ccaallccuullaatteedd  
bbyy  mmuullttiippllyyiinngg  ccoossttss  ppeerr  bbeenneeffiicciiaarryy  bbyy  tthhee  nnuummbbeerr  ooff  bbeenneeffiicciiaarriieess..)) 

8. Working Capacity Build-Up Program  

TThhee  ppuurrppoossee  ooff  tthhiiss  pprrooggrraamm  iiss  ttoo  hheellpp  iinnjjuurreedd  wwoorrkkeerrss  rreeccoovveerr  aa  ccoonnttrrooll  oovveerr  lliiffee  ffoorr  tthheemmsseellvveess  aanndd  
ffaacciilliittaattee  &&  iimmpprroovvee  tthheeiirr  rreettuurrnn  ttoo  wwoorrkkss  aanndd  iinntteeggrraattiioonn  iinnttoo  ssoocciieettyy  tthhrroouugghh  ooppeerraattiinngg  aa  pprrooggrraamm  
ttoo  bbuuiilldd  uupp  wwoorrkkiinngg  ccaappaacciittyy  bbaasseedd  oonn  tthheeiirr  ssoocciiooppssyycchhoollooggiiccaall  cchhaarraacctteerriissttiiccss  ((ee..gg..  aannxxiieettyy,,  
ddeepprreessssiioonn,,  llooww  sseellff--eesstteeeemm,,  eettcc..)).. 

11))  OOppeerraattiioonn 

◦◦  CCoolllleeccttiivvee  pprrooggrraamm  ddiirreeccttllyy  ooppeerraatteedd  bbyy  tthhee  CCOOMMWWEELL 

22))  CCoovveerraaggee  &&  ssccooppee 

◦◦  IInnjjuurreedd  wwoorrkkeerrss  wwhhoo  aarree  jjuuddggeedd  ttoo  nneeeedd  tthhiiss  pprrooggrraamm  dduurriinngg  ccaassee  mmaannaaggeemmeenntt 

◦◦  IInnjjuurreedd  wwoorrkkeerrss  eennggaaggiinngg  iinn  rreehhaabbiilliittaattiioonn  pprrooggrraamm  wwhhoo  aarree  jjuuddggeedd  ttoo  nneeeedd  tthhiiss  pprrooggrraamm   

◦◦  IInnjjuurreedd  wwoorrkkeerr  rreeffeerrrreedd  ttoo  ffoorr  tthhiiss  pprrooggrraamm  aass  tthhrroouugghh  ccaassee  mmaannaaggeemmeenntt  mmeeeettiinngg 

◦◦  OOtthheerr  iinnjjuurreedd  wwoorrkkeerrss  wwhhoo  aarree  jjuuddggeedd  ttoo  nneeeedd  oorr  wwaanntt  ttoo  ppaarrttiicciippaattee  iinn  tthhiiss  pprrooggrraamm 

◦◦  CCaassee  mmaannaaggeemmeenntt  wwoorrkkeerrss  aarree  sseelleecctteedd  aafftteerr  tthheeyy  hhaavvee  bbeeeenn  ggiivveenn  wwoorrkkeerr--ssppeecciiffiicc  sseerrvviicceess,,  
pprrooggrraamm  gguuiiddee,,  pprriioorr  ccoouunnsseelliinngg  sseerrvviicceess,,  eettcc.. 

33))  PPrrooggrraamm 

((11))  PPrrooggrraamm  nnaammee::  FFiinndd  HHooppee  --  WWee  CCaann  ((pprrooggrraamm  hhoosstt::  HHooppppiiee)) 

((22))  OOvveerrvviieeww::  ccoolllleeccttiivvee  pprrooggrraamm  ffoorr  iinnjjuurreedd  wwoorrkkeerrss  uunnddeerr  mmeeddiiccaall  ccaarree  oorr  aafftteerr  tthhee  ccoommpplleettiioonn  ooff  
mmeeddiiccaall  ccaarree  ((1100--sseessssiioonnss//88--sseessssiioonn//55--sseessssiioonn  pprrooggrraammss)) 

((33))  CCoonntteennttss::  ""OOppeenn  YYoouurr  HHeeaarrtt,,""  ""LLeeaarrnn  CCoommmmuunniiccaattiioonn  SSkkiillllss,,""  eettcc..   

9. Sequela Follow-up Program 

11))  PPuurrppoossee 
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TThhee  CCOOMMWWEELL  pprroovviiddeess  iinnjjuurreedd  wwoorrkkeerrss  wwhhoo  hhaavvee  rreecceeiivveedd  ppeerrmmaanneenntt  ddiissaabbiilliittyy  bbeenneeffiittss  aanndd  
ccuurrrreennttllyy  ssuuffffeerr  ffrroomm  oorr  mmaayy  ssuuffffeerr  ffrroomm  sseeqquueellaaee  wwiitthh  eeaassyy  aacccceessss  ttoo  mmeeddiiccaall  ttrreeaattmmeennttss  ttoo  aallllooww  
tthheemm  ttoo  ccoonncceennttrraattee  oonn  rreehhaabbiilliittaattiioonnss  ffoorr  rreessttoorriinngg  wwoorrkkiinngg  ccaappaabbiilliittiieess  aanndd  rreettuurrnniinngg  ttoo  wwoorrkk  aanndd  
ssoocciieettyy  wwiitthhoouutt  bbeeiinngg  aannxxiioouuss  aabboouutt  tthhee  rreeooccccuurrrreennccee  oorr  llaappssee  ooff  iinnjjuurriieess  oorr  ddiisseeaasseess.. 

22))  CCoovveerraaggee 

◦◦  TThhoossee  wwhhoo  hhaavvee  rreecceeiivveedd  ppeerrmmaanneenntt  ddiissaabbiilliittyy  bbeenneeffiittss  aanndd  ccuurrrreennttllyy  rreeqquuiirree  tthhee  mmeeddiiccaall  
ttrreeaattmmeenntt  ooff  sseeqquueellaaee.. 

33))  1144  ttyyppeess  ooff  sseeqquueellaaee 

11..  EEyyee  iinnjjuurryy::  WWoorrkk--rreellaatteedd  ddiissaabbiilliittyy 

22..  33rrdd  ddeeggrreeee  bbuurrnnss  oorr  sskkiinn  ggrraaffttiinngg::  WWoorrkk--rreellaatteedd  ddiissaabbiilliittyy 

33..  HHeeaadd  iinnjjuurryy::  DDiissaabbiilliittyy  GGrraaddee  11  ttoo  99 

44..  CCeerreebbrroovvaassccuullaarr  ddiisseeaassee::  DDiissaabbiilliittyy  GGrraaddee  11  ttoo  99 

55..  SSppiinnaall  ccoorrdd  &&  ccaauuddaa  eeqquuiinnaa  iinnjjuurryy::  DDiissaabbiilliittyy  GGrraaddee  11  ttoo  99 

66..  SStteeaaddyy  nneerrvvoouuss  ddiissoorrddeerr  ((rreessuullttiinngg  ffrroomm  ddeennddrriittiicc  iinnjjuurryy))::  DDiissaabbiilliittyy  GGrraaddee  11  ttoo  1122 

77..  TThhoorraaccooaabbddoommiinnaall  oorrggaann  iinnjjuurryy::  WWoorrkk--rreellaatteedd  ddiissaabbiilliittyy 

88..  PPnneeuummooccoonniioossiiss::  WWoorrkk--rreellaatteedd  ddiissaabbiilliittyy 

99..  UUrroollooggiiccaall  ddiissaabbiilliittyy::  WWoorrkk--rreellaatteedd  ddiissaabbiilliittyy 

1100..  SSppiinnaall  ddiissaabbiilliittyy::  DDiissaabbiilliittyy  GGrraaddee  11  ttoo  1100 

1111..  IInnffllaammmmaattoorryy  ccoommpplliiccaattiioonn  ((ee..gg..  cchhrroonniicc  oosstteeoommyyeelliittiiss))::  DDiissaabbiilliittyy  GGrraaddee  11  ttoo  1122 

1122..  JJooiinntt  iinnjjuurryy  oorr  ffrraaccttuurree::  DDiissaabbiilliittyy  GGrraaddee  11  ttoo  1122 

1133..  IInnsseerrttiioonn  ooff  aarrttiiffiicciiaall  jjooiinntt  oorr  hheeaadd::  DDiissaabbiilliittyy  GGrraaddee  11  ttoo  88   

1144..  SSiimmppllee  ttrreeaattmmeennttss  ffoorr  sseettttiinngg  aa  rreehhaabbiilliittaattiioonn  aaiidd  ::  ccllaaiimmaanntt  ttoo  wwhhoomm  aa  rreehhaabbiilliittaattiioonn  aaiidd  iiss  
ggrraanntteedd  ffoorr  tthhee  ffiirrsstt  ttiimmee 

44))  PPrroocceedduurree 

◦◦  CCllaaiimmiinngg  ffoorr  ppeerrmmaanneenntt  ddiissaabbiilliittyy  bbeenneeffiittss  ((aa  sseeppaarraattee  ccllaaiimm  ffoorr  sseeqquueellaaee  iissnn’’tt  rreeqquuiirreedd))  →→  ddeecciiddiinngg  
aa  nneeeedd  ffoorr  tthhee  mmeeddiiccaall  ttrreeaattmmeennttss  ooff  sseeqquueellaaee,,  aalloonngg  wwiitthh  tthheeiirr  ddiissaabbiilliittyy  ggrraaddee  →→  iissssuuiinngg  sseeqquueellaa  
sseerrvviiccee  ccaarrdd  →→  pprreesseennttiinngg  tthhee  ccaarrdd  ttoo  rreecceeiivvee  mmeeddiiccaall  ttrreeaattmmeennttss  aatt  aa  WWCCII  mmeeddiiccaall  iinnssttiittuuttiioonn  →→  
pprreesseennttiinngg  tthhee  ccaarrdd  ttoo  ggeett  mmeeddiiccaattiioonnss  aatt  aa  pphhaarrmmaaccyy 

◦◦  CCllaaiimmiinngg  ffoorr  iissssuuiinngg  sseeqquueellaa  sseerrvviiccee  ccaarrdd  →→  ddeecciiddiinngg  aa  nneeeedd  ffoorr  tthhee  mmeeddiiccaall  ttrreeaattmmeennttss  ooff  sseeqquueellaaee  
→→  iissssuuiinngg  sseeqquueellaa  sseerrvviiccee  ccaarrdd  →→  pprreesseennttiinngg  tthhee  ccaarrdd  ttoo  rreecceeiivvee  mmeeddiiccaall  ttrreeaattmmeennttss  aatt  aa  WWCCII  
iinnssttiittuuttiioonn  →→  pprreesseennttiinngg  tthhee  ccaarrdd  ttoo  ggeett  mmeeddiiccaattiioonnss  aatt  aa  pphhaarrmmaaccyy   

※※  AAss  tthhiiss  pprrooggrraamm  iiss  ccaarrrriieedd  oouutt  aass  ppaarrtt  ooff  wweellffaarree  sseerrvviicceess  ((rreehhaabbiilliittaattiioonn  sseerrvviicceess)),,  nnoott  WWCCII  bbeenneeffiittss,,  tteemmppoorraarryy  ddiissaabbiilliittyy  bbeenneeffiittss  oorr  
ttrraannssppoorrttaattiioonn  eexxppeennsseess  mmaayy  nnoott  bbee  ccoovveerreedd  bbyy  tthhiiss  pprrooggrraamm.. 

55))  SSccooppee  ooff  ttrreeaattmmeennttss 

--  MMeeddiiccaall  eexxaammiinnaattiioonnss//ttrreeaattmmeenntt  oorr  mmeeddiiccaattiioonn;; 

--  TThhoossee  wwhhoo  aarree  ggiivveenn  mmeeddiiccaall  ttrreeaattmmeennttss  iinn  aaccccoorrddaannccee  wwiitthh  tthhiiss  pprrooggrraamm  sshhaallll  bbee  bbaassiiccaallllyy  
oouuttppaattiieennttss;;  hhoowweevveerr,,  ffoorr  tthhee  mmeeddiiccaall  ttrreeaattmmeenntt  oorr  cclloossee  eexxaammiinnaattiioonn  ooff  mmiinnoorr  ccoommpplliiccaattiioonnss,,  
hhoossppiittaalliizzaattiioonn  mmaayy  bbee  aalllloowweedd  oonn  tthhee  ccoonnddiittiioonn  tthhaatt  iittss  ppeerriioodd  sshhaallll  bbee  lliimmiitteedd  ttoo  aa  wweeeekk,,  iiff  
nneecceessssaarryy..  33  mmoonntthhss  ooff  hhoossppiittaalliizzaattiioonn  iinn  ttoottaall  aarree  aannnnuuaallllyy  aavvaaiillaabbllee  ffoorr  tthhee  sseeqquueellaaee  ffoolllloowweedd  bbyy  
ppnneeuummooccoonniioossiiss  iinncclluuddiinngg  ppnneeuummoonniiaa,,  lluunngg  aabbsscceessss  aanndd  mmyyccoottiicc  ppuullmmoonnaarryy  iinnffeeccttiioonnss..  NNoonn--wwoorrkk--
rreellaatteedd  ddiisseeaasseess  ((ee..gg..  hhyyppeerrtteennssiioonn,,  ddiiaabbeetteess,,  eettcc..))  mmaayy  nnoott  bbee  iinncclluuddeedd  iinn  ccoovveerraaggee..  
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Chapter 2. Welfare Programs for Injured Workers 

1. Scholarship Program 

11))  CCoovveerraaggee 

◦◦  IInnjjuurreedd  wwoorrkkeerrss  wwhhoo  ddiieedd  ooff  aa  wwoorrkk--rreellaatteedd  iinnjjuurryy  oorr  ddiisseeaassee  aass  ooff  tthhee  ddaattee  ooff  ssuubbmmiissssiioonn  ooff  aa  ccllaaiimm;;  
wwhhoo  hhaavvee  rreecceeiivveedd  iinnjjuurryy--ddiisseeaassee  ccoommppeennssaattiioonn  aannnnuuiittyy;;  wwhhoo  ccoorrrreessppoonndd  ttoo  DDiissaabbiilliittyy  GGrraaddee  11--77;;  oorr  
wwhhoo  hhaavvee  bbeeeenn  iinnttooxxiiccaatteedd  bbyy  ccaarrbboonn  ddiissuullffiiddee  ssoo  tthhaatt  mmeeddiiccaall  ttrreeaattmmeennttss  ffoorr  55  yyeeaarrss  oorr  lloonnggeerr  mmaayy  
bbee  rreeqquuiirreedd,,  iinncclluuddiinngg  tthheeiirr  ssppoouussee  aanndd  cchhiillddrreenn 

①①  TThhoossee  wwhhoo  aatttteenndd  oorr  wwiillll  eenntteerr  aa  hhiigghh  sscchhooooll  aaccccrreeddiitteedd  bbyy  tthhee  MMiinniisstteerr  ooff  EEdduuccaattiioonn 

※※  TThhee  pprrooggrraamm  mmaayy  nnoott  bbee  aapppplliiccaabbllee  ttoo  mmiiddddllee  sscchhooooll  ssttuuddeennttss  ssiinnccee  mmiiddddllee  sscchhooooll  ccoouurrsseess  hhaavvee  bbeeccoommee  ccoommppuullssoorryy;;  hhoowweevveerr,,  tthhoossee  
hhaavviinngg  ccuurrrreennttllyy  rreecceeiivveedd  sscchhoollaarrsshhiippss  sshhaallll  bbee  eexxcclluuddeedd.. 

22))  SSccooppee 

◦◦  HHiigghh  sscchhooooll::  rreegguullaarr  sscchhooooll  ffeeeess  aannnnuuaallllyy  ppaaiidd  ((iinncclluuddiinngg  eennttrraannccee  ffeeeess,,  ttuuiittiioonn  ffeeeess  aanndd  ootthheerr  
sscchhooooll  ssuuppppoorrttiinngg  ffeeeess)) 

33))  PPaayymmeenntt  ppeerriioodd 

FFrroomm  tthhee  ddaayy  aa  ccllaaiimmaanntt  iiss  sseelleecctteedd  ttoo  tthhee  oonnee  hhee//sshhee  ggrraadduuaatteess  ffrroomm  aa  hhiigghh  sscchhooooll 

44))  PPaayymmeenntt  mmeetthhoodd 

EElleeccttrroonniiccaallllyy  ttrraannssffeerrrreedd  ttoo  aa  bbaannkk  aaccccoouunntt  ddeessiiggnnaatteedd  bbyy  aann  aapppplliiccaabbllee  sscchhooooll  oonn  aa  qquuaarrtteerrllyy  bbaassiiss 

55))  CCllaaiimm  ffoorr  ssuuppppoorrttss 

◦◦  CCllaaiimm  ppeerriioodd::  aannnnuuaallllyy  aannnnoouunncceedd  ((aarroouunndd  JJaannuuaarryy)) 

◦◦  CCllaaiimm  ffoorrmmss  aarree  iissssuueedd  aanndd  rreecceeiivveedd  bbyy  aa  rreeggiioonnaall  hheeaaddqquuaarrtteerr  ((WWeellffaarree  DDeepptt..))  oorr  bbrraanncchh  ooffffiiccee  
((WWeellffaarree  AAddmmiinniissttrraattiioonn  TTeeaamm))  ooff  tthhee  CCOOMMWWEELL  wwiitthh  jjuurriissddiiccttiioonn 

◦◦  DDooccuummeennttaarryy  rreeqquuiirreemmeennttss::  aa  ccllaaiimm  ffoorr  sscchhoollaarrsshhiipp  ffoorr  iinnjjuurreedd  wwoorrkkeerrss  &&  cchhiillddrreenn,,  aa  ccooppyy  ooff  
rreessiiddeenntt  rreeggiissttrraattiioonn,,  aanndd  aa  ccooppyy  ooff  ffaammiillyy  rreeggiisstteerr   

66))  CCrriitteerriiaa  ffoorr  sseelleeccttiioonn   

◦◦  NNuummbbeerr  ooff  bbeenneeffiicciiaarriieess::  sseelleecctteedd  wwiitthhiinn  bbuuddggeettss  aapppprroopprriiaatteedd  ffoorr  tthhiiss  sscchhoollaarrsshhiipp  pprrooggrraamm 

◦◦  SScchhoollaarrsshhiipp  pprriioorriittyy 

① Injured workers 

② Children of a worker who has died of a work-related injury or disease 

③ Children of an injured worker with a higher disability grade or invalidity grade 

④ Children of a worker intoxicated by carbon disulfide who has been under medical care for 5 
years or longer 

⑤ Spouse of an injured worker with a higher disability grade or invalidity grade 

⑥ Spouse of a worker intoxicated by carbon disulfide who has been under medical care for 5 
years or longer 

※※  TThhiiss  pprrooggrraamm  iiss  ssuubbjjeecctt  ttoo  aa  cchhaannggee  aaccccoorrddiinngg  ttoo  tthhee  ssccaallee  ooff  sscchhoollaarrsshhiipp  bbuuddggeettss  aanndd  pprrooggrraamm  sscchheedduullee.. 

2. College Loan Program 

11))  CCoovveerraaggee 
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AAnnyy  ooff  tthhee  ffoolllloowwiinngg  wwhhoo  aatttteenndd  aa  ccoolllleeggee  ((hhoowweevveerr,,  tthhee  nnuummbbeerr  ooff  eelliiggiibbllee  ppeerrssoonnss  iiss  ddeetteerrmmiinneedd  
wwiitthhiinn  tthhee  aammoouunntt  ooff  llooaann  bbuuddggeettss  bbaasseedd  oonn  pprreessccrriibbeedd  pprriioorriittyy)) 

SSppoouussee  &&  cchhiillddrreenn  ooff  aann  iinnjjuurreedd  wwoorrkkeerr  wwhhoo  hhaass  ddiieedd;;  bbeenneeffiicciiaarriieess  ooff  iinnjjuurryy--ddiisseeaassee  ccoommppeennssaattiioonn  
aannnnuuiittyy  ((iinncclluuddiinngg  tthheeiirr  ssppoouussee  aanndd  cchhiillddrreenn));;  iinnjjuurreedd  wwoorrkkeerrss  wwiitthh  DDiissaabbiilliittyy  GGrraaddee  11  ttoo  99  ((iinncclluuddiinngg  
tthheeiirr  ssppoouussee  aanndd  cchhiillddrreenn));;  iinnjjuurreedd  wwoorrkkeerrss  iinnttooxxiiccaatteedd  bbyy  ccaarrbboonn  ddiissuullffiiddee  ssoo  tthhaatt  mmeeddiiccaall  
ttrreeaattmmeennttss  ffoorr  55  yyeeaarrss  oorr  lloonnggeerr  mmaayy  bbee  rreeqquuiirreedd  ((iinncclluuddiinngg  tthheeiirr  ssppoouussee  aanndd  cchhiillddrreenn)) 

22))  CCoovveerreedd  ccoolllleeggee 

CCoolllleeggeess  uunnddeerr  AArrttiiccllee  22  ooff  tthhee  HHiigghheerr  EEdduuccaattiioonn  AAcctt  ((ee..gg..  uunniivveerrssiittiieess,,  tteeaacchheerr''ss  ccoolllleeggeess,,  22--yyeeaarr  
ccoolllleeggeess,,  aaiirr  &&  ccoorrrreessppoonnddeennccee,,  ooppeenn  ccoolllleeggeess,,  tteecchhnniiccaall  ccoolllleeggeess,,  iinndduussttrriiaall  ccoolllleeggeess,,  eettcc..)) 

※※  CCyybbeerr  uunniivveerrssiittiieess,,  eedduuccaattiioonnaall  iinnssttiittuuttiioonnss  &&  ggrraadduuaattee  sscchhoooollss((ooppeerraattiinngg  aa  ccrreeddiitt  bbaannkk  ssyysstteemm)),,  ffoorreeiiggnn  ccoolllleeggeess  &&  uunniivveerrssiittiieess,,  eettcc..  
uunnddeerr  tthhee  LLiiffeelloonngg  EEdduuccaattiioonn  AAcctt  sshhaallll  bbee  eexxcclluuddeedd.. 

33))  TTeerrmmss  &&  ccoonnddiittiioonnss  ffoorr  llooaann  sseerrvviicceess 

◦◦  LLooaann  aammoouunntt::  ttuuiittiioonn  ffeeeess  aaccttuuaallllyy  ppaaiidd  ppeerr  ppeerrssoonn  eevveerryy  sseemmeesstteerr  ((nnuummeerriicc  ddiiggiittss  lleessss  tthhaann  KKRRWW  
110000,,000000  sshhaallll  bbee  rroouunnddeedd..)) 

◦◦  LLooaann  ppeerriioodd 

--  GGrraaccee  PPeerriioodd::  ffrroomm  llooaann  sseerrvviiccee  ddaayy  ttoo  tthhee  yyeeaarr  aafftteerr  ggrraadduuaattiioonn  ((11%%  ppeerr  aannnnuumm)) 

※※  AA  ppeerrssoonn  eennlliisstteedd  iinn  tthhee  aarrmmyy  ccaann  aappppllyy  ffoorr  tthhee  eexxtteennssiioonn  ooff  llooaann  ppeerriioodd  uupp  ttoo  33  yyeeaarrss  bbaasseedd  oonn  tthhee  ppeerriioodd  ooff  aaccttiivvee  sseerrvviicceess  wwiitthhiinn  aa  
mmoonntthh  bbeeffoorree  tthhee  ggrraaccee  ppeerriioodd  eennddss.. 

--  RReeiimmbbuurrsseemmeenntt  ppeerriioodd::  44--yyeeaarr  rreeiimmbbuurrsseemmeenntt  ooff  pprriinncciippaallss  iinn  eeqquuaall  iinnssttaallllmmeennttss  ((33%%  ppeerr  aannnnuumm)) 

44))  AApppplliiccaattiioonn  ffoorr  llooaann  sseerrvviicceess 

◦◦  AApppplliiccaattiioonn  ppeerriioodd::  sscchhooooll  eexxppeennsseess  ffoorr  tthhee  ffiirrsstt  sseemmeesstteerr  ((FFeebbrruuaarryy))  &&  tthhee  sseeccoonndd  sseemmeesstteerr  
((AAuugguusstt)) 

◦◦  AApppplliiccaattiioonn  ffoorrmmss  aarree  iissssuueedd  aanndd  rreecceeiivveedd  bbyy  aa  rreeggiioonnaall  hheeaaddqquuaarrtteerr  ((WWeellffaarree  DDeepptt..))  oorr  bbrraanncchh  
ooffffiiccee  ((WWeellffaarree  AAddmmiinniissttrraattiioonn  TTeeaamm))  ooff  tthhee  CCOOMMWWEELL  wwiitthh  jjuurriissddiiccttiioonn 

◦◦  DDooccuummeennttaarryy  rreeqquuiirreemmeennttss::  aann  aapppplliiccaattiioonn  ffoorr  ccoolllleeggee  llooaannss,,  aa  rreecceeiipptt  ffoorr  oorr  nnoottiiccee  ooff  ttuuiittiioonn  ffeeeess,,  
aa  ccooppyy  ooff  rreessiiddeenntt  rreeggiissttrraattiioonn,,  aanndd  aa  ccooppyy  ooff  ffaammiillyy  rreeggiisstteerr,,  aanndd  aa  wwrriitttteenn  pprroommiissee  ((tthhee  pprriioorr  
ssuubbmmiissssiioonn  ooff  aa  nnoottiiccee  ooff  ttuuiittiioonn  ffeeeess  sshhaallll  bbee  mmaaddee..)) 

※※  TThhiiss  pprrooggrraamm  iiss  ssuubbjjeecctt  ttoo  aa  cchhaannggee  ddeeppeennddiinngg  oonn  llooaann  bbuuddggeettss  aanndd  pprrooggrraamm  sscchheedduullee.. 

3. Loan Services for Injured Worker’s Stable Livelihood  

11))  CCoovveerraaggee 

◦◦  OOff  wwoorrkkeerrss  wwiitthh  aa  wwoorrkk--rreellaatteedd  iinnjjuurryy  oorr  ddiisseeaassee  aass  ooff  tthhee  ddaattee  ooff  aappppllyyiinngg  ffoorr  tthheessee  llooaann  sseerrvviicceess,,  
tthheeiirr  ssuurrvviivvoorrss,,  bbeenneeffiicciiaarriieess  ooff  iinnjjuurryy--ddiisseeaassee  ccoommppeennssaattiioonn  aannnnuuiittyy,,  oorr  iinnjjuurreedd  wwoorrkkeerrss  wwiitthh  
DDiissaabbiilliittyy  GGrraaddee  11--99  oorr  wwhhoo  aarree  eelliiggiibbllee  ffoorr  eessttaabblliisshhmmeenntt  rreennttaall  pprrooggrraamm  sshhaallll  bbee  ccoovveerreedd;;  hhoowweevveerr,,  
tthhoossee  wwhhoo  aarree  7700  yyeeaarrss  oolldd  oorr  aabboovvee  aass  ooff  tthhee  ddaayy  wwhheenn  tthhee  ssaaiidd  ccllaaiimm  iiss  rreecceeiivveedd  oorr  wwhhoo  aarree  
rreeggiisstteerreedd  aass  ccrreeddiitt  ddeeffaauulltteerr  sshhaallll  bbee  eexxcclluuddeedd.. 

22))  TTeerrmmss  &&  ccoonnddiittiioonnss  ffoorr  llooaann  sseerrvviicceess 

◦◦  LLooaann  uusseess::  mmeeddiiccaall  eexxppeennsseess,,  wweeddddiinngg  eexxppeennsseess,,  ffuunneerraall  eexxppeennsseess,,  bbuussiinneessss  ooppeerraattiioonn  eexxppeennsseess,,  
eexxppeennsseess  ssppeenntt  iinn  ppuurrcchhaassiinngg  vveehhiicclleess,,  aanndd  mmoovviinngg  eexxppeennsseess   

◦◦  LLooaann  lliimmiitt::  KKRRWW  1100  mmiilllliioonnss  ppeerr  hhoouusseehhoolldd  ((ccrreeddiitt  llooaann  sseerrvviicceess))   

--  MMeeddiiccaall  eexxppeennsseess,,  wweeddddiinngg  eexxppeennssee  oorr  ffuunneerraall  eexxppeennsseess::  KKRRWW  77  mmiilllliioonnss 

--  EExxppeennsseess  ssppeenntt  iinn  ppuurrcchhaassiinngg  vveehhiicclleess,,  mmoovviinngg  eexxppeennsseess  oorr  bbuussiinneessss  ooppeerraattiioonn  eexxppeennsseess::  KKRRWW  1100  
mmiilllliioonnss 
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※※  TThheessee  llooaann  sseerrvviicceess  ccaann  bbee  aapppplliieedd  ffoorr  ttooggeetthheerr  wwiitthh  ccoolllleeggee  llooaann  sseerrvviicceess  wwiitthhiinn  KKRRWW  1100  mmiilllliioonnss  ppeerr  hhoouusseehhoolldd.. 

◦◦  IInntteerreesstt  rraattee::  33%%  ppeerr  aannnnuumm 

◦◦  LLooaann  ppeerriioodd::  uupp  ttoo  55  yyeeaarrss   

◦◦  RReeiimmbbuurrsseemmeenntt  mmeetthhoodd::  33--yyeeaarr  rreeiimmbbuurrsseemmeenntt  iinn  eeqquuaall  iinnssttaallllmmeennttss  ffoolllloowwiinngg  22--yyeeaarr  ggrraaccee  ppeerriioodd 

33))  AApppplliiccaattiioonn  ffoorr  llooaann  sseerrvviicceess 

◦◦  AApppplliiccaattiioonn  ppeerriioodd::  JJaannuuaarryy  1100  ttoo  NNoovveemmbbeerr  3300 

◦◦  AApppplliiccaattiioonn  ffoorrmmss  aarree  iissssuueedd  aanndd  rreecceeiivveedd  bbyy  aa  rreeggiioonnaall  hheeaaddqquuaarrtteerr  ((WWeellffaarree  DDeepptt..))  oorr  bbrraanncchh  
ooffffiiccee  ((WWeellffaarree  AAddmmiinniissttrraattiioonn  TTeeaamm))  ooff  tthhee  CCOOMMWWEELL  wwiitthh  jjuurriissddiiccttiioonn 

◦◦  DDooccuummeennttaarryy  rreeqquuiirreemmeennttss::   

--  CCoommmmoonn::  AApppplliiccaattiioonn  ffoorr  LLooaann  ffoorr  IInnjjuurreedd  WWoorrkkeerr’’ss  SSttaabbllee  LLiivveelliihhoooodd,,  aanndd  aa  ccooppyy  ooff  rreessiiddeenntt  
rreeggiissttrraattiioonn 

--  AAddddiittiioonnaall  ddooccuummeennttss  rreeqquuiirreedd  bbyy  eeaacchh  ttyyppee  ooff  llooaann::  iinn  aaccccoorrddaannccee  wwiitthh  llooaann  sseerrvviiccee  ppllaann  ffoorr  tthhee  
yyeeaarr 

※※  TThhiiss  pprrooggrraamm  iiss  ssuubbjjeecctt  ttoo  aa  cchhaannggee  ddeeppeennddiinngg  oonn  llooaann  bbuuddggeettss  aanndd  pprrooggrraamm  sscchheedduullee..  
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APPENDIX 2. 

Return to work (RTW) programme of EII in Malaysia
17

  

 

1. DISABILITY MANAGEMENT 

The RTW programme, using the disability management concept is an enhanced rehabilitation benefit 
delivery programme provided under Section 57 of the Employees’ Social Security Act 1969 which 
states SOCSO may provide physical and vocational rehabilitation facility to the eligible contributors. 

The disability manager or case manager, is the most crucial element in this programme. Dutifully 
assigned as the focal point between the insured person and various stakeholders, they are directly 
involved in outlining and planning a suitable rehabilitation plan while monitoring the rehabilitation 
progress until the employee makes a fast and safe come back to the working world. 

Two equally important concepts which are applied by the disability manger/case manager in order 
to ensure the RTW programme’s success are the “biopsycosocial” and “multidisciplinary” approach. 

SOCSO Malaysia uses the case management approach as a framework to success of the return to 
work Program. This approach requires the case managers or disability managers to conduct a 
comprehensive and completed assessment of the insured person’s ability and limitations whereby 
the rehabilitation plan will be designed based on the goal of increasing the insured person’s ability 
and increasing the functional capacity of the insured person so that they can obtain a suitable job 

Case management requires the ability to know when and how to implement decisions and 
assessment and strategy recommendations including purchasing of suitable and appropriate 
rehabilitation equipment that will support the insured Persons goal in returning to work. In this 
respect, SOCSO’s case managers have primary professional and financial accountability to the 
Insured Persons and various stakeholders. 

1.1 Disability management work process 

The RTW rehabilitation process involves various levels of discipline and it differs between one 
individual and another depending on the type of injury, disease and various circumstances. Each 
referred cases will undergo an evaluation screening process to determine the insured person’s 
problem followed by arranging the appropriate scope of rehabilitation services. Monitoring and total 
evaluation will also be conducted, ensuring all rehabilitation arrangement is well executed according 
to the objective of returning to work. The details of RTW processes are described in the below chart. 

< The Process of Return to Work > 

(1) Referral   �  (2) Initial Assessment  �  (3) Planning and Implementation of Rehabilitation 
Programmes  �  (4) Monitoring  �  (5) Return to Work 

 

1.1.1 Referral process 

The first step of the disability management process starts with the referral processes whereby cases 
will be referred from various sources including SOCSO’s Medical Board/Appellate Board and the 

                                                           
17 I referred to SOCSO(2011), Return to work programme for working injured persons in Malaysia. 
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Special Appellate Medical Board, doctors and employers following which these cases will be 
screened by the case managers if the following criteria are met: 

• Insured person with employment injury and is receiving temporary disablement benefits 
• Insured person who has applied for permanent disablement benefits and has been referred 

for the RTW programme by the medical board 
• Insured person aged below 50 and has been certified not invalid and has been referred for 

the RTW programme by the medical board 
• Insured person aged below 40 who has been certified invalid but is still interested in return 

to work 

 

1.1.2 Initial Assessment 

Following the referral process, the case manager will conduct an initial assessment which is a very 
important process in the rehabilitation programme. This assessment is the process of meeting with 
the insured person with the intention of conducting a holistic assessment to gain an understanding 
of the insured person’s situation, including their medical, physical, psychological, intellectual, social, 
cultural and vocational circumstances. Components of the holistic assessment may include: 

• An assessment of the impact of the disability, injury or health condition on the insured 
person’s life 

• Insured person’s goals in relation to finding a job 
• An assessment of the insured person’s readiness to return to work 
• An assessment of insured person’s abilities and skills 
• An assessment of the economic and environmental factors that may affect the insured 

person’s ability to participate actively in a vocational rehabilitation programme 

 

1.1.3 Planning and implementation of rehabilitation programmes 

In the planning stage, every step taken must be based on the strength and the individual attributes 
of the insured person that can lead to the attainment of the rehabilitation goal. A good planning will 
identify any of the insured person’s barriers in achieving the rehabilitation goal whereby the 
rehabilitation plan will include strategies to address those barriers. 

In the rehabilitation programme, a plan which is like contract between the case manager and the 
insured person is drawn to ensure that there is a direction for the rehabilitation goal of the insured 
person. Each plan must be realistic and will have the following components: 

• The overall goals 
• Specific objective 
• Strategies, activities and services to be provided to achieve the insured person return to 

work goals 
• Responsibilities of each party involved in the management of disability 
• Time frame to achieve the designed goals 

 

1.1.4 Monitoring 

The monitoring process is a continuous process throughout the programme to ensure that the 
programme focuses on supporting the insured persons to achieve their rehabilitation goal which was 
drawn during the initial phase of the programme. The monitoring is also done on the rehabilitation 
plan to ensure that all plans are being implemented accordingly and to identify if there should be 
any changes in the plans made based on the circumstances. 
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1.1.5 Return to work 

Each case handled will be evaluated as a success when the insured person successfully returns to 
work in a fast and safe manner. Once the insured person has returned to work following the 
rehabilitation programme, further monitoring and coordination are done for a minimum of six 
months to ensure that the insured person retains at work. The success of an insured person’s return 
to work can be categorized by following hierarchy: 

• Same job same employer 
• Similar job same employer 
• Different job same employer 
• Same job different employer 
• Similar job different employer 
• Different job different employer 
• Self employed 

 

2. Rehabilitation 

Section 57 (1) Employees’ Social Security Act 1969 states that an organization may provide physical 
and vocational rehabilitation facility for free to the insured persons who have or claimed to have 
disability, where as Regulation 74 (2) Employees’ Social Security (General) Regulations 1971 further 
acknowledges that an organization has the right to instruct the insured persons to attend any 
courses related to physical and vocational rehabilitation conducted by any accredited foundation 
associated with the government, local authority body, public or private body. 

In concurrent with the provision under the Section 57 (1) of the Employees’ Social Security Act 1969 
and Regulation 74 (2) of the Employees’ Social Security (General) Regulation 1971, PERKESO in its 
effort to provide rehabilitation services has appointed rehabilitation service providers to provide 
physical and vocational rehabilitation facility to insured persons suffering from disability due to 
employment injuries and diseases. 

The appointment of these rehabilitation service providers by PERKESO will enhance the quality and 
benefit of rehabilitative care to the insured persons in line with the early intervention concept, a 
important ingredient of a fast and safe return to work. In January, 2012, the number of the 
rehabilitation service provider appointed by PERKESO is 36. 

 

3. Job support and placement 

The job placement and support unit is an important unit to provide job placement facilities for 
insured persons with injuries and disease who are unable to return to work to the ‘same employer’ 
hierarchy. Following are some of the job placement unit functions. 

< Job placement process > 

(1)Receive case   �  (2) Job Placement Evaluation Session  �  (3) Job Support Plan  �  (4) Job 
Search  �  (5) Job Canvassing  �  (6) Interview Session  �  (7) Job Coaching  �  (8) Monitoring  
�  (9) Case Closed 

Following the referral of a case which requires job placement from the case manager, the job 
placement officers will first conduct job placement assessments and vocational assessment to 
identify the insured persons’ vocational interest, limitations, capacities, qualifications and skills. This 
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is to enable the job placement officers to perform ‘job matching’ to match the insured persons’ 
functional capacity and work demands/scope as requested by the employer. 

In the Job support plan phase, the job placement officer will then draw an employment support plan 
with the insured persons to identify the insured persons’ goal and subsequent activities to achieve 
the desired goal. Activities will include further meetings with the job placement officer to create 
resumes, attend interviews, etc. 

Once the support plan has been designed, the job search process begins whereby the job placement 
officer will source the job opportunities using various sources such as the newspapers, internet and 
through existing employer relationships. 

After the job search has been done using the traditional job sourcing mediums and there are no 
suitable jobs for the insured person, the job placement officer will conduct a job canvassing activity 
whereby job canvassing, a job placement strategy which is door to door job search activity done in 
the hidden job market. The hidden job market is a term used for employers which don’t advertise 
their vacancies in the traditional medium. 

Once a job opportunity is secured, the job placement officer will organize for an interview session 
with the employers. In some cases, the placement officer will accompany the insured person 
attending the interview to provide explanation on the injured person’s limitation and abilities. The 
case managers will also be notified during this process so that motivation and support is provided to 
the insured person attending the interview. 

For cases which require further support such as cases with poor cognitive function in particular, job 
coaching is provided. Job coach is a method which can assist insured persons in this category to be 
trained in a systematic manner to perform the job requirements at the workplace. This system 
supports both the insured persons and the employer. 

Once the insured person has been successfully appointed by the organization, the case is referred 
back to the case manager for further management and monitoring. 

For employers who employ insured persons with an OKU status, the government, as a collaborative 
effort to enhance human capital development and further develop Malaysians into a caring 
community, has designated the OKU Act 2009 which requires the government organizations to 
employ at least 1 % of employees with OKU status while encouraging the private sectors to follow 
suit. In line with this act, the government made several incentives for employers as follows. 

< Employer’s benefit in employing ORANG KURANG UPAYA (OKU) > 

LEGISLATATION FOCUS 

Income Tax Act 1967 (amended) 
PU (A) 73 

 

Section 24 – 6 (e) 

Employers who hire PWDs are entitled to claim double tax deductions. For 
example, if an employer pays a disabled employee an annual income of 
RM 10,000.00, she or he is eligible for a RM 20,000 deduction. 

Employers are further entitled to claim for expenditure incurred on the 
provision of any equipment / facilities necessary to assist disabled 
employees in the performance of their duties. 

Income Tax Act 1967 (amended) 
PU (A) 61 

A company is allowed a double deduction for expenditure incurred in 
training any disabled person who is not an employee of the company with 
the aim of enhancing the person’s employment prospects, under: 

A training programme conducted in Malaysia approved by the Ministry of 
Finance; or 

A training programme conducted by a training institution 
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Sales Tax Act 1972 Assistive devices or supporting equipment that are classified as medical or 
educational equipment are exempted from sales tax 

 

4. Vocational retraining 

For insured persons who have tried securing jobs in the open job market but did not succeed, 
vocational retraining may be provided to enable them to be re-trained in a different skill whith the 
objective of giving them the opportunity to either be placed in a different job with the new sill 
acquired or to be self-employed. However, the following are the criteria to receive the benefits: 

• Upon evaluation and recommendation by the disability / case manager 
• Upon recommendation by the treating specialist based on the mental and physical capacity 

of the insured person 
• The provided training clearly benefits and motivates the participants to return to work 
• There is a demand by the labour/product market for the specific requested vocational 

specialization 
• If it is a part of the vocational goal as stated in the rehabilitation plan made in an effort for 

the participant to return or retrain in their line of work 
• The vocational training is provided by an accredited training provider and registered with 

Suruhanjaya Sysrikat Malaysia (SSM) 
• Should the insured person did not succeed to secure a job through the job placement & 

support unit in six months of the job placement process 
• Participant must be motivated to return or to be retrained in their designated field of work 

based on evaluation and suggestion by a disability manager 
• Participant is incapable to return to their former field of work prior to the injury or disease 
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