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1 
2 History and Institutional Framework
At the end of the 19th century, many occidental countries in the midst of the industrial revolution realized that the changing work environment brought along a whole new set of work accidents and diseases. Besides, industrialization also intensified workers’ migration from rural to urban areas, progressively depriving disabled people of the family and community support that is typical of rural areas.
Prior to the introduction of workers compensation programmes, workers that suffered from a work related injury had little other choice than to sue their employer for their medical treatment, their loss of wages and all other physical and moral prejudices. Then again, depending on the laws in force and the jurisprudence of their case, they could receive anywhere between a very common “nothing” to some form of compensation that was, in the majority of cases, nowhere near the actual pecuniary loss incurred. Apart from the generally inadequate compensation, this approach also implied certain other constraints for the injured workers:
· The burden of proof was on the worker, so there had to be enough evidence that the employer was in fault in order to hope receiving any compensation.

· Understandably, suing the employer lead to losing one’s job and the perspectives of finding another, especially with residual impairment, was not easy.
· The most common (and often only) witnesses were coworkers, who would obviously be reluctant to risk their job in testifying against their own employer.
· In cases where the worker actually received some compensation, part of it had to be spent in lawyers’ fees and other legal costs.

It was in 1884 that Otto von Bismarck, 1st Chancellor of the German Empire, using an idea from his socially inclined political rivals, introduced the first workers compensation system as we know it. Soon after, neighbouring countries like Poland, Austria and Czechoslovakia implemented a similar system. By the turn of the century, 11 countries had workers compensation programmes. 
During the 20th century, almost every country introduced some kind of workers compensation system that more or less resembles the old ones from Europe (Figure 1). All countries did not go through the same stages with respect to industrial revolutions and tort law systems but at some point in their history, there was a growing need to provide coverage for injured workers and implementing a workers’ compensation system became the natural solution.

Figure 1. Percentage of countries with statutory provision by branch: focus on employment injury  (basis 178 countries), 2011/2012 
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Link: http://www.socialsecurityextension.org/gimi/gess/RessFileDownload.do?ressourceId=32230  

Source: ILO Social Security Department based on SSA/ISSA (US Social Security Administration/International Social Security Association), 2011, 2012. Social Security Programs Throughout the World (Washington, DC and Geneva). Available at http://www.socialsecurity.gov (accessed September 2012).


Figure 2. Year of the first workers compensation Law by region
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Link: http://www.socialsecurityextension.org/gimi/gess/RessFileDownload.do?ressourceId=32228 
Source: ILO Social Security Department based on SSA/ISSA (US Social Security Administration/International Social Security Association), 2011, 2012. Social Security Programs Throughout the World (Washington, DC and Geneva). Available at http://www.socialsecurity.gov (accessed September 2012).
The fact that nearly all countries have some form of workers compensation illustrates the obvious necessity for such programmes but in contrast, the amazing variety of the different systems shows that reaching a balance between social justice and economic efficiency is a very delicate and controversial issue. Despite all these different provisions, benefits, policies and coverage exclusions, some fundamental concepts are nevertheless present virtually everywhere.
The earliest workers compensation programmes introduced a compromise (see box 1) between employers and workers, a truce from these expensive and adversarial legal affairs. This compromise still holds today in the vast majority of workers compensation systems. On one side, workers gave up the right to sue their employer for work related injuries and in return, employers would fund a compensation system that would cover the loss of income and the cost of medical care.

[image: image3]

Integration of Workers Compensation System in global Social Security

We can categorize the integration of workers compensation in a country’s social security system in three different ways:
· Global social security systems will provide disability and health care benefits, and often a range of other benefits like old-age pension, to injured workers in the same way they would to any other disabled citizen. This system generally implies that there is no need to determine if an injury or disease is work related or not and provides the same benefits in both cases. An example of such systems can be found in the Netherlands.
· Social insurance systems appreciate the distinction between work related injuries and others, and will therefore leave that branch out of the global social security system. The benefits are specifically adapted to workers and the goal of returning to work is fundamental. In recognition of the historical compromise between employers and workers, these systems will generally function as a compulsory insurance funded exclusively by employers. The insurance can either be provided by private insurance companies in competition or by a public monopolistic fund but it is always a public administrative body that adjudicates the claims and determines what benefits should be paid.
· Under employer liability systems, injured workers are entitled to a predetermined set of benefits but the payment of those benefits is the employer’s liability. Certain large employers may opt to actually assume that risk while others will transfer it to private insurance companies. The usual practice in such systems is for the government to make sure that these employers are actually in a position to absorb the risk or are sufficiently insured against it. This type of scheme prevails in developing countries.
The second category is by far the most common (see figure 3), however many workers compensation systems involve some combinations of those three categories of system. One example is to have health care benefits paid under a global universal system while income replacement benefits are under a social insurance system, as is the case in Denmark and some countries of Eastern Europe and Central Asia.
In Trinidad and Tobago, both social insurance and employer liability systems co-exist, making overcompensation possible in some circumstances. Indeed, the social insurance system includes a branch that provides compensation to injured workers, while the Labour Law stipulates compensation to be provided by employers to their injured worker. They seek insurance in the private market for that risk. 

In China, employers are required to participate in a social insurance program, but if they fail to report and pay their required premium, they are held liable for the direct payment of benefits to the injured worker, as prescribed by regulations.

Another relevant example can be seen in New Zealand, where the global system is financed both by employers, for the portion of the cost due to work related injuries, and by workers, for non work related injuries. The New Zealand system also allows some employers, generally large ones, to opt out of the system and become liable to pay directly the benefits for their injured workers, although they would still pay a small contribution to the fund for a stop-loss insurance.

Figure 3. Employment injury | Type of programme in countries classified by level of income, multiple types of programmes taken into account (percentage of countries) 
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Link: http://www.socialsecurityextension.org/gimi/gess/RessFileDownload.do?ressourceId=32189 

Source: ILO Social Security Department based on SSA/ISSA (US Social Security Administration/International Social Security Association), 2011, 2012. Social Security Programs Throughout the World (Washington, DC and Geneva). Available at http://www.socialsecurity.gov (accessed September 2012).

3 Coverage
3.1 Contingencies Covered
When workers compensation systems were first introduced, they were designed to cover any accident that occurs out of, and in the course of employment. In itself, this definition may seem simple enough but in fact, there are numerous occasions where it is not clear. The very concept of a work-related event can be stretched to various length depending on interpretation.

Heart attacks for instance, can occur on the work site, during working hours but in many cases, it could be argued whether or not they are work related. Whether the worker is a firefighter rescuing people from a burning building, or just an office worker with health issues, will obviously affect the decision. If a bank clerk gets shot during a robbery, should it be considered job related or a consequence of crime in society?
Making a decision about the adjudication of a certain claim can create a precedent that may eventually affect the cost of the system significantly. For the entity that administers the workers compensation system, determining which accidents should be covered and under what circumstances, is one of the toughest decisions they have to make. To simplify this sensitive issue, certain countries have resorted to a legal presumption under which an accident that occurred at work and during working hours is automatically accepted as a work related accident. 
In many countries, the regulation specifies some situations where injuries should not be recognized as work related. That is namely the case of self-inflicted injuries or injuries occurring while perpetrating a crime.

Commuting accidents that occur on the way to work or back, are also a contingency often covered by workers compensation systems, unless of course, there is a separate system that compensates all victims of traffic accidents regardless of job-relatedness. For example, in the province of Quebec in Canada, a public no-fault automobile insurance system provides coverage to all residents that suffer an injury resulting from an accident involving a motor vehicle and the benefits provided are similar to those of the workers compensation system.

If the adjudication of work related accidents is complex, that of occupational diseases is even more. Occupational diseases, as opposed to accidents, result of exposition occurring over a long period of time. Moreover, many stimuli that are known to cause occupational diseases can be found just about anywhere, so the disease may result from both work exposure and non work exposure. 

Schedule I of the ILO convention C121
 on Employment Injury Benefits (1964) specifies a list of occupational diseases that should be covered provided the worker was exposed to the hazard concerned. Workers compensation systems in member countries can either use a list that comprises those diseases or stipulate a definition of their own as long as it is broad enough to include them. There is also a possibility to use a combination of a list plus a definition. In such cases, it will generally be the worker’s burden to prove that a contracted disease that is not on the list, is in fact work related.

3.2 Coverage Regulations
In implementing a workers’ compensation system, governments need to define clearly who is considered a worker and who is not. That crucial decision will shape many characteristics of the coverage legislation. 
Two important characteristics are typically mentioned in the definition of a worker, and these will often be at the source of most coverage exclusions:
· Performing some duties in exchange of remuneration;

· Relationship with an employer;

The presence of an actual monetary remuneration is often a sine qua non condition for workers compensation coverage because it is the basis of calculation for income replacement benefits. Without some kind of salary to use as a basis, a fair level of benefits for temporary or permanent disability would be difficult to determine and some arbitrariness would have to be involved (unless of course, there is only a flat benefit, independent of salary, payable for every injured workers). Under that principle, many countries exclude from coverage voluntary workers, working prisoners and unpaid family labour. It is worth mentioning that apprentices and trainees are often specifically covered even though they may not earn a salary
. That element is mentioned in article 4 of ILO convention C121 on employment injury benefits.

The historical compromise, under which workers gave up their right to sue their employer in exchange for a no-fault compensation system, implies the presence of an employer-employee relationship. Accordingly, the vast majority of workers compensation systems in the world exclude self-employed workers from coverage 
on the basis that this relationship does not exist in their case. They would definitely not sue themselves under a tort liability system.

The rationale behind many exclusions may stem from difficulties in applying some of the workers compensation regulations. Domestic workers 
for instance, are generally employed by a natural person that lacks many characteristics of a corporation. In addition, the duties are performed in a private residence that lacks many characteristics of a worksite, specifically regarding occupational health and safety regulations. It can be expected that the recent adoption of ILO convention C189 on Domestic Workers will have a positive impact on the coverage of domestic workers.

Certain coverage exclusions are plain attempts to control the cost of the system. Indeed, some workers compensation systems exclude small employers from coverage as they represent a relatively high administrative burden with respect to the size of their workforce.

Some exclusions are based on the industrial sector or the occupation of the worker and they usually come from historical reasons. In certain countries, at the time when a comprehensive workers compensation system was implemented, certain specific sectors or occupations already had a compensation system of their own, usually more suitable to the particularities of their trade. It was thus decided that they would keep it and be excluded from the new comprehensive system. Common examples of such parallel systems include military, police and government workers, and in less frequent cases, seamen or miners.

Considering all the exclusions mentioned above, it is interesting to point out that the agriculture sector often end up being mostly excluded de facto. Indeed, in many countries that sector is essentially composed of self-employed workers or small employers that lack some of the characteristics of typical employers. Moreover, it often involves unpaid family workers or remuneration payments in kind. All these elements make it rather likely that a significant proportion of agricultural workers in most countries end up being left out of the workers compensation system.

Looking at all workers compensation coverage regulations in the world, we observe some other relevant particularities in certain countries: 
· In Italy, mandatory coverage applies only to workers whose activities are considered risky according to a specific definition. For other workers, it is deemed that serious injuries are not likely enough to justify including them.
· In Kenya, non-manual employees earning more than a certain income level are excluded. The rationale for excluding workers based on their high income level is that they earn enough to cope with the consequences of a work injury. That is especially true where injured workers can still take legal actions against their employer’s negligence in a tort system.




Finally, as a general rule, employers excluded from mandatory coverage can usually still apply for coverage on a voluntary basis unless they are covered by a separate system.

3.3 Statutory coverage
Globally, less than 45 per cent of the world’s economically active population (38 per cent of the working age population)  is, according to existing legislation, covered by workers compensation systems. Social insurance is the predominant type of system covering 37.8 percent of the economically active population on a mandatory basis with an additional 3.5 percent (statutory) on a voluntary usually to cover self-employed. Only 3.1 percent of the economically active population is, according to legislation (including labour legislation), covered by employer liability type of programme. Figure 5 provides a global picture of statutory coverage in case of employment injury expressed as a percentage of the active population covered, according to existing legislation ,by different sorts of workers compensation systems in the world. 

Figure 4. Work injury | Global regional estimates of statutory coverage as a percentage of the economically active population  (weighted by total population)
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Link: http://www.socialsecurityextension.org/gimi/gess/RessFileDownload.do?ressourceId=24822  
Note: Regional estimates weighted by total population 2010 
Sources: 
SSA/ISSA. Social Security Programs Throughout the World. - ILO, LABORSTA (http://laborsta.ilo.org/): Total and economically active population; employment. - National statistical offices: datasets and reports from national labour force surveys or other household or establishment surveys. - UN population prospects, 2010 revision

In North America and Europe, around 85 per cent of the economically active population is covered by mandatory social insurance systems, with just a few percent under voluntary social insurance, mostly in Western Europe and aiming at extending, at least by law, employment injury coverage to people in self-employment. However, non covered workers in these regions are mostly self-employed.

The overall statutory coverage  in the Middle East, North Africa and Latin America is around 55 to just below 65 per cent of the economically active population including roughly 2 to 8 per cent  from employer-liability programmes and 1.4 to 6.3 per cent on a voluntary basis (in Latin America aiming at extending coverage to the self-employed) . The larger portion of non covered workers can be attributed to a larger informal economy.

In Asia, the Pacific and Sub-Saharan Africa, only about 30 per cent of the economically active population is covered with 26.5 percent being covered by mandatory social insurance programmes in Asia and the Pacific and 14.2 per cent only in Sub-Saharan Africa.This is in this latter regional that coverage provided by labour law (specific provision in the labour code) is the highest representing an estimated “statutory” coverage of 12.4 per cent.  The workforce in many highly populated countries in these regions essentially comes from the informal economy and agriculture, both of which are problematic areas for workers compensation coverage.
Whatever the region (figure 5), the share of women in total statutory coverage is always lower than 50 percent resulting either from  the lower participation of women in the labour market (in particular in the Middle, North African region some Asian and Latin American countries) or the over representation of women in unpaid family types of work or self-employment usually not covered by law.
Figure 5. Proportion of women in total population covered by law or through the labour code
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Link: http://www.socialsecurityextension.org/gimi/gess/RessFileDownload.do?ressourceId=32248   
Source: ILO Social Security Department based on SSA/ISSA (US Social Security Administration/International Social Security Association), 2011, 2012. Social Security Programs Throughout the World (Washington, DC and Geneva). Available at http://www.socialsecurity.gov (accessed September 2012). ILO, LABORSTA (http://laborsta.ilo.org/): Total and economically active population; employment. - National statistical offices: datasets and reports from national labour force surveys or other household or establishment surveys. - UN population prospects, 2010 revision (accessed September 2012).

Figure 6 highlights an effective coverage usually different from and lower than statutory coverage because of non-compliance, problems with enforcement of the legal provisions including the lack of resources devoted to labour inspection or other deviations of actual policies from the text of the legislation. 
Figure 6. Employment injury | Statutory and effective coverage as a percentage of the economically active population (latest available year)
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Link: http://www.socialsecurityextension.org/gimi/gess/RessFileDownload.do?ressourceId=32268 
Sources: Statutory coverage:  Source: ILO Social Security Department based on SSA/ISSA (US Social Security Administration/International Social Security Association), 2011, 2012. Social Security Programs Throughout the World (Washington, DC and Geneva). Available at http://www.socialsecurity.gov (accessed September 2012). ILO, LABORSTA (http://laborsta.ilo.org/): Total and economically active population; employment. - National statistical offices: datasets and reports from national labour force surveys or other household or establishment surveys. - UN population prospects, 2010 revision (accessed September 2012). Effective coverage: ILO social security inquiry based on national social security schemes data (accesseed September 2012)
4 Compensation

The following paragraphs provide a description of benefits provided by workers compensation systems. The intention is to show the spectrum of benefits under current legislations. 
4.1 Temporary Disability 
Temporary disability benefits are intended to replace the injured worker’s income during the period of medical recovery; that is, either until return to work becomes possible or until the worker reaches medical consolidation (when health condition reaches a plateau or stabilizes). In certain workers compensation systems, temporary disability benefits are limited to a fixed period. In the Philippines for instance, there is a 240 days limit to the payment of temporary disability.
Generally, the temporary disability benefits start the day after the date of injury, as the salary for the day of injury is normally being paid by the employer. This is the case for 70 per cent of countries worldwide. However, many systems have waiting periods, usually of three to five days or so (South Africa, Tunisia, Barbados, Honduras, Japan or United-Kingdom are a few examples), before temporary disability benefits become payable. Some of these systems will pay benefits retroactively for the waiting period if the disability lasts beyond a specified longer period but in certain cases, they are simply lost for the worker. An interesting example can be observed in Uruguay where the 4 days waiting period is waived in cases of occupational diseases.
Other countries, mostly in Latin America, require the employers to keep paying the worker’s salary during a waiting period that lasts typically for 10 to 20 days. In China, this concept is pushed even further as employers are required to keep paying the injured worker’s salary for the whole medical consolidation period. Such provisions are viewed as financial incentives for the employers to take measures to prevent work injuries in their workplace.
Temporary disability benefits are aimed at replacing the worker’s lost earnings. Thus, they are often referred to as « income-replacement » or « wage-loss » benefits. The basis of calculation is generally expressed as a percentage of the pre-injury earnings. Pre-injury earnings can be as of the date of accident or some average based on a longer period but generally within one year prior to the injury. 
Usually, the calculation of the temporary disability benefit considers the worker’s salary only up to a certain maximum insurable earnings. That maximum usually applies to all injured workers but certain countries like Japan have a maximum insurable earning that depends on the worker’s age. 
Most countries’ workers compensation system awards temporary disability benefits that are lower than the actual worker’s earnings (just above 80 percent of previous earning on average worldwide). This reduction reflects the fact that the worker no longer needs to pay many work related expenses, and also serves as an incentive for the injured workers to go back to work. Moreover, countries where earnings are subject to income tax may use a lower percentage of gross earnings if workers compensation benefits are not taxable. In countries with a taxation system, the taxation issue can be avoided by using the net earnings (after tax) in the calculation of WC benefits.

Figure 7. Replacement ratio for temporary disability in selected countries
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Link: http://www.social-protection.org/gimi/gess/RessFileDownload.do?ressourceId=32269 
Source: SSA/ISSA Social security programs throughout the world
In about 30 countries, like Algeria, Chile, China, Egypt and Russia, to name but a few, the temporary disability benefit awarded replaces the lost income entirely. That means injured workers receive 100 per cent of their pre-injury salary. Figure 7 illustrates the percentages of salary, referred to as replacement ratio, used for the calculation of temporary disability benefits in some selected countries.


We also observe countries where temporary disability benefits vary according to other parameters: 

· Certain countries, like Morocco, increase the percentage of salary used for the basis of temporary disability benefits after a certain period of disability; in this case, from 50 per cent to 66,7 per cent after 28 days of disability. Conversely, other countries like Bangladesh, have decided to lower it after a certain period; 100 per cent for the first 2 months, 66.7 per cent for the next 2 months and 50 per cent thereafter.

· In the United Kingdom, the temporary disability benefit is a fixed amount for all workers, independent of their pre-injury salary. Its intent is only to provide a minimum income for injured workers who cannot get compensation through the tort liability system.

· In Hungary, the temporary disability benefit amounts to 75 per cent of the old-age pension that would be paid if the worker retires at the normal retirement age.

· In Iran, the compensation percentage is 75 per cent of insured earnings if the worker has dependents and 66 per cent if not.
· In Saudi Arabia and Turkey, the temporary disability benefit is reduced if the injured worker is hospitalized in a medical center financed by the workers compensation system.
4.2 Permanent disability
Permanent disability benefits are usually awarded when the temporary disability benefits stop. At this point, the injured worker has reached maximum medical recovery and the rehabilitation process is complete. From then on, there are three possible scenarios:
1. The worker is fully healed and can return to work. Wage-loss benefits generally stops at this point, unless the former employment is terminated and the compensation system allows for a period of job search.

2. The worker still has certain limitations that may or may not impede his or her ability to resume work. This situation generally leads to partial permanent disability benefits.

3. The worker remains completely disabled and cannot reasonably expect to ever go back to work, and is thus awarded total permanent disability benefits.

For the sake of analysis and discussions on permanent disability, we need to distinguish three levels of consequences following a work related injury or disease and two main approaches to define how permanent disability benefits are awarded (Box 2 below) 



1. 
2. 
3. 








Box 1. Three levels of consequences following a work related injury or disease and two main approaches to define how permanent disability benefits are awarded

For the sake of analysis and discussions on permanent disability, we need to distinguish three levels of consequences following a work related injury or disease: 

4. Impairment: An impairment is defined as any anatomic, physiological, intellectual or emotional abnormality or loss. Such impairment may or may not result in a functional limitation.

5. Functional limitation: A functional limitation is the inability to perform an activity such as walking, bending, hearing or seeing. It may also include an inability to cope with stress or to reason properly. Again, a functional limitation may or may not lead to a disability.

6. Disability: In this context, disability refers to the inability to perform one’s work because of a functional limitation.

With respect to the design of workers compensation systems, there are two main approaches when it comes to defining how permanent disability benefits are awarded, the bodily function approach and the earning capacity approach. They focus on two different aspects and lead to two distinct ways of determining benefits for permanent disability.

Bodily function approach: 
Workers compensation systems that adhere to the bodily function approach will typically use some sort of medical table of compensation to determine a degree of disability between 0 per cent and 100 per cent. Additional percentages may also be awarded for the loss of enjoyment of life. The medical table will determine the degree of disability either on the physical impairment itself or on the resulting functional limitation. For example, certain systems will focus on the loss of a leg while others will focus on the resulting inability to walk. The former has the advantage of being simpler but the latter often provides a more appropriate evaluation of the worker’s real need for compensation. 

The assessed degree of disability may also take into consideration the relationship between the nature of the impairment and the occupation of the injured worker to some extent. That means the loss of a finger, which would normally lead to a 5 per cent degree of disability for instance, could be increased if the worker is a pianist.
Earning capacity approach
: 

These systems will focus on the prospect of a future potential career instead of determining an assessed degree of disability. They determine the expected loss as the difference between the expected gains if there were no permanent disability and the expected gains considering the worker’s disability. It is not so much the functional limitation itself that matters; it is how it affects the worker’s ability to perform his or her regular job, or any other suitable employment for that matter.

Many workers compensation systems based on the earning capacity approach also pay a separate benefit as a lump sum to compensate the physical impairment itself. In such cases, the benefit is generally not related to earnings but could be related to other elements like the age of the injured worker. Besides, the attribution of such lump sum benefits is not tied to permanent disability. That means a lump sum could be paid for the loss of an eye for instance, but if that does not affect the future potential earnings of the worker, there could be no permanent disability benefit awarded. On the other hand, a permanent disability pension could be awarded to a worker that developed a physical intolerance to a substance that is very specific to his or her workplace, but as long as the worker is kept away from that substance, there is no physical impairment per se.
4.2.1 Total disability
Total permanent disability benefits are calculated similarly under both the bodily function and the earning capacity approaches. They are generally paid as a pension until the normal age of retirement or until death but there are exceptions, as in Tanzania where permanent disability benefits are only payable for up to seven years. Finally, close to 15 per cent of countries (35 per cent in Asia and the Pacific and nearly 20 per cent in Africa) pay only a single lump sum grant. 

In most countries, the calculation for the total permanent disability benefit is the same as for the temporary disability, i.e. a fixed percentage of past earnings (however often different from the percentage applied in case of temporary disability) ranging from 50 in Equatorial Guinea to 100 per cent in more than one third of the countries applying a fixed percentage. Figure 8 presents some examples of replacement ratios used in the calculation of permanent disability in selected countries.
Replacement ratio for permanent disability in selected countries
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Source: SSA/ISSA Social security programs throughout the world
Another important characteristic of permanent disability pensions is whether or not they are protected against the loss of purchasing power through an indexation mechanism which can be automatic or not. On one side, indexing provides a fairer compensation to the worker given that his or her salary is expected to grow with inflation if there had been no injury. On the other hand it is a very costly feature for the workers compensation system and it requires a careful setting of long term economic assumptions for appropriate costing.

Figure 8. 




4.2.2 Partial disability
Partial permanent disability benefits may be paid as a pension until the normal age of retirement or until death, but they can also be paid for a certain number of years. For example, in Costa Rica, the duration of payment is related to the degree of disability (10 years if the degree of disability is between 50 per cent and 67 per cent and 5 years if it is between 0.5 per cent to 49 percent). To avoid paying very small pensions over long periods, almost every systems have some threshold under which, the pension is paid as a lump sum.

Under the bodily function approach, the calculation of partial permanent disability is simply the total permanent disability benefit multiplied by the assessed degree of disability. 
It is significantly more complex to determine partial permanent disability benefits for systems under the earning capacity approach because it requires estimating potential future earnings with and without the incapacity. For future earnings without the incapacity, the past earnings can be used as a proxy, provided inflation is taken into account. But estimating future potential earnings given the worker’s permanent incapacity requires extensive medical and occupational expertise. If the worker actually returns to work in a new suitable employment, these new earnings could be used by default and thus, the partial benefits would amount to the difference, if any, between pre-injury and current earnings. However, if there is no new employment, it belongs to the workers compensation administrative body to determine what suitable employment the worker should theoretically be able to obtain considering his or her functional limitations, and what earnings such employment would provide. Usually that is a case by case process and the policies regarding this issue are diverse and complex. The earning capacity approach is used only in developed countries, for example in Denmark, Finland, Switzerland and Canada.

Partial disability pensions may also be subject to review if the medical condition or the earnings capacity of the injured worker changes. Under the bodily function approach, there is generally no follow-up of the injured worker by the administrative body. However, if the medical condition of the injured worker deteriorates, it may be possible to ask for reassessing the degree of disability and potentially receive an increased pension. Under the earnings capacity approach, follow-up of the earnings capacity is more common to adjust the income replacement benefit (increased or reduced) to the change in medical condition and resulting the injured worker’s earning capacity. 
Adequate compensation of partial permanent disability is a great challenge in workers compensation. The bodily function approach tends to compensate essentially for the physiological loss and may generate over or under compensation from the economic point of view, even if the assessment of the degree of disability does not rely exclusively on the medical conditions. The earning capacity approach attempts to relate the benefit to the economic loss due to the injury, but requires a sophisticated set-up for the management of claims, including high level rehabilitation services in order to develop the residual capacities of injured workers. A strong involvement of employers in the rehabilitation program is a condition of success. To achieve it, a rating system considering the individual experience of employers can be used as an incentive to employers’ participation in return to work, but this is possible only in medium and large firms. 
The case of China is quite interesting. For certain degrees of disability, the employer must provide a suitable employment or pay a pension equal to 70 or 60 per cent of the monthly net income of the injured worker. 

4.3 Health Care and Rehabilitation

Health care and rehabilitation benefits in workers compensation systems comprise a wide variety of different types of payment that have a common characteristic in that they consist of expenses deemed necessary to reach maximum medical recovery and bring injured workers back to employability, or in other words, restore to the greatest extent possible their former economic and social situation.

Particularly for those benefits, we observe large differences among countries in the list of covered benefits. Here are some of the most common: 
	Health Care
	Physical Rehabilitation

	· Hospitalization
· Physicians and other health care Professionals

· Nursing services 
· Surgery
· Medication

· Laboratory tests, X-Rays, MRI

· Alternative medicine practitioners

· Travel and lodging expenses


	· Prosthesis and orthesis
· Orthopaedics
· Appliances
· Home and vehicle adaptations


	
	Vocational Rehabilitation

	
	· Academic training
· Professional training
· Career counsellors
· Workstation adaptation


While the payment of rehabilitation benefits is generally paid directly by the workers compensation system to the service provider, the type of payments made for health care benefits is highly dependent on the type of health care system available in the country. Whether the health care system is universal or not, whether it is free or not for the user, whether it is public or private, all affect how the workers compensation administrative body deals with health care benefits for injured workers.

· In countries where there is a universal and free health care system, there is generally no need for the workers compensation system to pay any health care benefits as they are available and free for every citizen whether they qualify as injured workers or not. Generally, in such cases, the workers compensation system will only pay rehabilitation benefits and some additional benefits not covered by the universal system. In certain Canadian provinces, the workers compensation system reimburses the universal health care system for the cost that pertains to injured workers. The rationale for this reimbursement schedule is to have the whole cost of work injuries financed exclusively by employers as opposed to global government expenditures.

· In countries where the universal health care system functions as an insurance and charges patients with certain deductibles or coinsurance, it is expected that the workers compensation system would pay for those deductibles and coinsurance in place of injured workers.

· If there is cohabitation between public and private health care systems, the workers compensation system will generally provide for the best available care.

· In countries where the health care system is mostly private, like the U.S.A., workers generally have some private health care insurance. In case of work injury, both the employer’s workers compensation insurance and the worker’s health care insurance could potentially be paying for the health care benefits. Depending on the state, there could be a first payer by default or it could be left to the worker’s preference which insurer to file the claim to.

· In some countries, the workers compensation system has its own hospitals and facilities specialized in the rehabilitation of injured workers. They can therefore provide this service directly to the worker without dealing with external service providers. Private health and safety mutual companies in Chile have their own facilities providing medical services.

In an attempt to mitigate the cost of the workers compensation system, certain countries have placed limits on the global amount of health care and rehabilitation benefits payable for a single injury. Other systems will apply a time limit on the period during which the worker can receive health care benefits.

4.4 Survivors benefits and funeral benefit
Fortunately, workplace fatalities are relatively rare, but their consequences are way beyond mere financial concerns. As a result, survivor’s benefits generally do not represent a very significant expense for workers compensation systems as a whole, but a lot of energy is put into the analysis of these events and the workplace safety that might have been inadequate, to make sure they are prevented in the future. These benefits are usually expressed as a percentage of the pension the deceased received or would have been entitled to receive or as a percentage of deceased previous earnings.
Survivor’s pensions are aimed at replacing the income that the deceased worker used to bring to his or her family. It is therefore considered an income replacement benefit like temporary and permanent disability. Most workers compensation systems determine the level of the survivors pension based on a fixed percentage that is generally lower than 100 per cent of the workers past earnings. The rationale being a presumption that the deceased worker was not providing the entirety of his or her earnings to the family and spent some of it on his or her own.

The provisions concerning survivor’s benefits and the definition of family members that are eligible to them are related to the standard family structure, the labour market role of men and women and the social characteristic of each country. In addition to widows and orphans, other relatives may be eligible if they are dependent upon the deceased worker for their living expenses.

In some countries of the Middle East, Africa and South America, where fertility rates are typically high, women are not traditionally part of the workforce and the role of breadwinner is predominantly attributed to men. Consequently, the rules for awarding survivors benefits to a surviving widow do not necessarily apply for a surviving widower as he would not be considered as a dependant of his deceased wife, even if she worked. Some workers compensation systems in these countries will however recognize a widower as a dependant if he is disabled.

The financial needs of a widow or widower are normally superior to half those of a couple because of household sharing and the economies of scale within the family. In many countries, the survivors benefit ceases if the widow(er) earnings reach a certain amount, or the benefit is reduced by any income received from other sources. It can be argued that this may create a disincentive for the widow(er) to start working. On the other hand, insurance principles state that the family’s income should only be maintained, but not increased, as a result of the loss and reaching a balance between those two principles can be complex. Any given rule will not fit perfectly every situation.

The amounts paid for the survivors pension often correspond to the temporary disability benefit that the deceased worker would have been entitled to, had he or she survived the accident or disease, and this amount is split according to certain predetermined percentage among the widow(er) and orphan(s). Even if the pensions for the widow(er) and orphans are set as a fixed percentage of the deceased workers past earnings, there is usually a provision to limit the total amount. The level of the survivors pension for widow(er)s may also depend on the number of dependent children and the age of the surviving spouse. Indeed, older widow(er)s typically receive higher survivors pensions and for longer periods as their probability of remarriage is deemed less likely.

Depending on the country, widow(er)’s pensions can be paid for life, until remarriage, as long as there are dependent children, or for a fixed period of a few years. There are also all kinds of combinations that can take into account the age of the widow. Survivors pensions awarded to widows will usually stop in case of remarriage, as she would then be considered a dependant of the new, presumably working husband. However, in order to encourage remarriage of widows, some countries, like Benin, Burundi, Côte d’Ivoire, Chile, Israel and Saudi Arabia, will pay a lump sum (“a remarriage settlement”) that corresponds to a few months up to a few years of pension.

The period during which orphan pensions are paid will often depend on the degree to which the orphan was relying financially on the deceased worker’s income. The duration of pensions could be related to social factors such as the attitude towards education. The age limit for the pension is often pushed further if the orphan is a full time student, or waived completely if the orphan is disabled. In the same way as permanent disability, survivor’s pensions can typically be converted to lump sums, especially if the amounts involved are small.

When a worker dies from any contingencies covered by the workers compensation system, there is usually a lump sum benefit paid to cover funeral expenses and a pension paid to the surviving widow and orphans of the deceased worker. 
4.4.1 
Funeral benefits are always paid as a lump sum and generally go to the surviving spouse or whoever pays for the deceased worker’s funeral. In most cases, it is either a reimbursement of expenses up to a certain maximum or some fixed amount, like a multiple of the country’s minimum wages. However, some countries will pay a funeral benefit that is linked to the deceased worker’s past earnings, typically around one to three months of salary.
Financing
4.5 








5 
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6.1 Sources of financing 
All workers compensation systems are financed by employers and their contributions are generally expressed as a percentage of their payroll. Many of those systems were created out of the historical compromise where workers gave up their right to sue their employer for work related injuries, in exchange for a no-fault compensation system that would be financed by employers. Even for countries that never had a tort system for work injuries, it is generally recognized that employers have a moral responsibility to fund the system that compensates their workers for injuries that mostly occur in their workplace. Besides, employers also benefit from workers compensation systems as they generally promote prevention and contribute to the injured workers’ rehabilitation and prompt return to work, therefore reducing absenteeism due to work injuries.


Sources of financing (2011/2012) on a basis of 161 countries
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However, in some countries (at least one quarter of the 161 countries reviewed), the workers compensation system is part of a single global system that also includes old-age pensions and sometimes general sickness insurance which are not necessarily work related. Those global systems are generally financed as pension systems, that is by both employers and workers, mostly because pension systems involve much larger amounts than workers compensation and sickness insurance. Thus, unless a clear distinction is made as to which contributions are attributed to each system, the workers may end up financing part of the workers compensation system. Some argue that the funding coming from workers allows for better compensation than the minimum provided by employers and could be viewed as a second layer of insurance that workers collectively offer themselves. Overall, approximately 25 per cent of workers compensation systems are funded in part by workers’ contributions.

Governments are also involved in the financing of workers compensation systems, first as an employer, but sometimes on a discretionary basis, for instance to help reduce a large deficit that may jeopardize the sustainability of the system. In a few countries with a global social security system, the government also participates in the global contribution for old-age pensions and workers compensation. These governments get involved in the funding of workers compensation systems merely as a way of redistributing wealth. On the whole, approximately 35 per cent of workers compensation systems receive some funding from the government other than the regular contributions as an employer and about half of those receive the funding on a discretionary basis.

Although the system is usually funded mainly by employers, some of the costs can be redirected to other groups in various ways. For instance, when buying a car, the consumer indirectly pays some of the benefits for workers that got injured while building, transporting, preparing and selling that car. It could also be argued that ultimately employers share their costs with workers in the form of lower wages or bonuses. As for the part of the funding assumed by governments, it is ultimately paid for by all tax payers.

6.2 Cost Allocation over Time

The vast majority of workers compensation systems function as social insurance funded by employers. They use two different approaches concerning the amounts that need to be funded every year: the pay-as-you-go approach and the full funding approach.
6.2.1 
Under the PAYG approach, the total amount of contributions the employers collectively need to finance for a given year corresponds to the total amount of benefits that will be disbursed during that year. In other words, the contributions for a given year are set to correspond to the expected benefit payments that will be made during that year, for all work injuries that will occur in that year and all those that occurred in the years before and that are still receiving benefits. 

This approach can only work within a monopolistic public system because it implies the system will never cease to exist and that there will always be enough contributors to fund the future costs of claims that have already occurred. Conceptually, the cost of the system is shared among different generations of employers in that current workplace injuries, which current employers are responsible for, are transferred to future generations of employers. Similarly, the current generation of employers pays for claims that may have occurred a long time ago, and employers responsible for these claims may no longer be in business anymore.

In workers compensation systems that use the PAYG approach, the balance at the end of the year should be nil on average but in practice the administrative body generally maintains a small trust fund, or a stabilisation reserve, to absorb some of the year to year surplus and deficits. No material asset portfolio is maintained and therefore, no significant investment income contributes to the funding of the system. Developing countries lean more toward the PAYG approach because of its simplicity, although some developed countries like France just find it more convenient.
6.2.2 
Under the full funding approach, the total amount of contributions the employers collectively need to finance for a given year corresponds to the full cost of the claims that occur in that year. This method requires a higher level of sophistication because of the need to determine the present value of future payments.  The full cost refers to the present value of all the benefits that will be paid, not only during that year but in future years as well, until all these claims are terminated, either by returning to work, reaching a certain age, death or any other provision that limits the duration of benefits.

This funding method implies large amounts of reserve that will be invested and whose investment returns will contribute to the payment of future benefits. Theoretically, if the system was to terminate, there should be enough reserve accumulated to pay for the future benefits of all the claims that occurred before the termination date. It is generally recognized that because of investment income, the full funding approach leads ultimately to lower contribution rates for employers, although this will be the case only if the investment returns on the assets outgrow the assessable payroll of the country.

This approach avoids most subsidization among different generations of employers, as opposed to the PAYG approach. Indeed, as injured workers may receive benefits for long periods of time, longer periods in fact than the lifespan of many companies or even industries, this approach has the advantage of securing the workers’ benefits and protecting the future employers against rising costs paired with an economic downturn. In the long run, it usually leads to more stable contribution rates as well.

Another complex issue is the treatment of long latency occupational diseases. While determining the time of occurrence of a work accident is fairly straightforward, determining that of an occupational disease is more difficult. Many workers are currently exposed to working conditions that may or may not lead to the development of an occupational disease over a long period of time. Predicting future costs solely on the exposition basis involves some subjectivity as there is a lack of medical consensus on the impact of the working environment, and the length of the underlying latency period, on the development of occupational diseases. The most common compromise is to fund the whole cost of occupational disease claims in the year they are reported.

Many workers compensation systems use both the PAYG and full funding approaches. A common example is to have administrative costs financed on a PAYG basis while benefits are fully funded. Future administrative costs are indeed quite difficult to estimate so keeping them on a PAYG basis simplifies the calculation of liabilities. Some systems will also finance some types of benefits, typically of a short-term nature, like health care and temporary disability, on a PAYG basis and have longer term benefits, like permanent disability and survivors pensions, fully funded.

6.3 Cost allocation among employers
Because the largest part of benefits provided under workers compensation systems is tied to the workers’ salary, most countries use the employers’ payroll as the exposure unit and express the required contributions as a rate applied to that payroll. That payroll can be subject to a maximum per worker, or various other limits and deductions. For a country’s entire economy, a typical average contribution rate would generally stand around 1 per cent to 3 per cent of the total payroll. Three different setting methods are presented in Box 4 below.
Three different methods to set contribution rates
In the setting of contribution rates, we observe three different methods that reflect different levels of employer’s accountability: a single uniform rate, rates by industry groups and experience rating.

6.3.1 
Uniform rate
In some countries, the contribution rate paid by employers for workers compensation is the same for all employers, no matter how risky their business is. Thus, the amount of contribution paid by any given employer depends solely on the size of its payroll. This cost allocation among employers is typical of countries with a global social security system that incorporates more than just workers compensation. We also observe it in some countries that have a social insurance system with a single public insurer. However, it is impractical in systems with private insurers or employer liability systems.

This rate setting method has the advantage of being simple but it also implies a certain solidarity among employers for them to pay collectively for work injuries based merely on their size. One could argue that it boils down to low risk industries subsidizing high risk industries. If we adhere to the theory that employers redirect the costs of workers compensation to consumers, these societies will produce goods and services from lower risk industries at higher prices, and inversely, goods and services from higher risk industries at lower prices.
Some developing countries use this financing method because more sophisticated ones are too complex, however, certain developed countries have chosen to use it as well.
6.3.2 Rate by industry group

One further sophistication is to classify each participating employers into industry groups. The idea is to group together employers that represent a relatively similar risk and charge them the same contribution rate. Certain countries like Russia have a system of rate groups based on the workers’ profession, which in that case is in parallel with the industry based groups.

This financing method implies that claim data needs to be compiled and linked to a rate group to keep track of past experience in order to adapt future rates and reflect the changing risk of each group. Obviously, it requires a certain level of administrative capacity to update, maintain and later extract from such a database.

The number of rate groups to be defined results from a delicate trade off between homogeneity of risk and statistical credibility of rate groups. Less rate groups means larger groups and more employers, maybe not so similar, being charged the same rate. On the other hand, having too many rate groups makes the system more complex but also makes each group smaller and subject to more rate variations. Large workers compensation systems certainly have the opportunity for more refinement but the administrative capacity of the system often limits the number of rate groups. We observe a wide variety in the number of rate groups, certain developing countries in Africa have as few as three rate groups while some large developed countries have as many as a thousand.

Under this financing method, employers pay a contribution that reflects the risk of their industry as a whole. Whether or not they invest in safety and security and have a better claim record than their competitors does very little to lower their contribution rate because it is based on the experience of the whole industry. This fairness issue is addressed by experience rating.
6.3.3 
Experience Rating
Experience rating is a rate setting method that takes into account the individual claim record of employers in order to determine their rate. This method is applied in parallel with the rate by industry group. It is either applied as a discount or surcharge to the industry’s rate, or as some interpolation between the industry’s group rate and the rate based on the employer’s record. For large employers, because the experience record is more stable over time, more importance is given to the experience rate and less to the industry group rate. On the other hand, small employers have more fluctuations in their experience record so the insurance mechanism needs to protect them from large rate spikes that could jeopardize the financial viability of their business. For them, more weight is given to the industry rate and less to the experience rate. In fact, applicability of experience rating is usually restricted to employers whose payroll or expected claim cost is higher than a certain predetermined threshold.

Ultimately, the concept of experience rating applied to the largest employers, whose experience is very stable over time, can become quite similar to the employer liability model of self-insurance. Although even then, there is usually some form of “stop-loss” or “limit per claim” insurance that protects them from the burden of high cost claims.

This rate setting method introduces an additional complexity. Not only is it necessary to keep track of past claims and link them to an industry, but it is also necessary to link them to an actual employer. Making sure the total amount of contributions is sufficient to meet the financial needs of the workers compensation program requires an elaborate cost allocation system that links costs to individual employers, to rate groups and, some of it, uniformly among all employers. Good administrative capabilities are required to develop and maintain such a system efficiently but it is not the exclusivity of highly developed countries, as Thailand is an example of a sophisticated experience rating system.  
It is generally recognized that experience rating provides an incentive for employers to invest in workplace safety and prevention, and to facilitate the return to work of their injured workers. Indeed, as employers reduce their risk, fewer injuries occur, and eventually, not only does their contribution rate goes down but also the whole cost of the workers compensation program. 
7 Occupational Health and safety

According to the ILO definition, occupational health and safety (OHS) should aim at the promotion and maintenance of the highest degree of physical, mental and social well-being of workers in all occupations; the prevention amongst workers of departures from health caused by their working conditions; the protection of workers in their employment from risks resulting from factors adverse to health; the placing and maintenance of the worker in an occupational environment adapted to his physiological and psychological capabilities; and, to summarize, the adaptation of work to man and of each man to his job.

In most countries, the OHS authority responsible for enforcing OHS legislations or regulations is a government entity separate from the workers compensation administrative body. However, promoting a safe workplace is a goal shared by both entities. Coordination and information sharing between them contribute to the development of efficient safety programmes which can reduce the number of employment injuries, benefiting workers, employers and the society as a whole.
The OHS program can stretch to various extents, from the general promotion of safety to actual workplace inspections and enforcement of safety standards. Hazards identification and measurements, safety controls or recommendation on ways to avoid accidents can be provided to support the workers and the employers in their initiatives to keep their work environment healthier and their efforts to eliminate dangers.
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9 Annex – Statistical Data on Work Injuries

Although it is very difficult to obtain comparable and comprehensive statistics on work injuries in many countries, some sources of data do exist and we believe that it may be worth presenting them despite their imperfections, if only to give a broad idea.

The ILO statistical database LABORSTA is the only one that attempts to gather statistical information on work injuries in all countries. For the sake of presentation, we are focusing on measures of frequency, namely the fatal and non fatal injury rates per 100,000 workers. Figures A.1 and A.2 present some fatal and non fatal injury rates available in the LABORSTA database.
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Source : LABORSTA, INTERNATIONAL LABOUR ORGANIZATION, Geneva

It is important to point out that the injuries and numbers of workers that come together in the calculation of these statistics are not all on the same basis depending on the country. Injuries can either be counted as reported injuries or as compensated injuries and they may or may not include occupational diseases and commuting accidents. The number of workers used as a denominator can also come from various definitions, like employed workers, insured workers or full-time equivalents. Although these various notions essentially attempt to measure the same thing, in reality they can be significantly different. A large part of the gap between any two countries could be explained by the fact that they use different definitions.

In light of these considerations, the figures provided do not represent a fully comparable set of data but rather a crude indication of magnitude. They are, however, a good starting point for further research.

If we focus on a certain region of the world and reduce the number of countries involved, other sources of information can provide more comparable data. For the EU for instance, EUROSTAT provides interesting statistics on the incidence rate of work injuries in a selection of industries, according to a simple common definition. Figure A.3 presents some the available injury rates for the construction sector in European countries.
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The incidence rate in this case is defined by EUROSTAT as : « The number of accidents at work, with more than 3 days of absence, that occurred during the year divided by the number of persons in employment in the reference population x 100,000. An accident at work is a discrete occurrence in the course of work which leads to physical or mental harm. It excludes accidents on the way to and from work, occurrences having only a medical origin, and occupational diseases. »
Some countries have several different workers compensation systems that may vary by state, province or region. These countries generally have some association or institute at the federal level that produces comparative statistics for the whole country : 
· In the US, the Workers Compensation Research Institute (WCRI) is one source that provides statistical information on state funds and private insurers by state.

· In Canada, the Association of Workers Compensation Boards of Canada (AWCBC) provides a wide range of financial and statistical measures for all Canadian provinces and territories.

· Australia and New Zealand produce yearly a Comparative Performance Monitoring Report that includes many statistics from all workers compensations authorities in Australia and New Zealand.
Finally, most countries have some kind of in-house statistical program to analyse their own claim experience and monitor trends. We observe various levels of sophistication that depend mostly on the administrative capacity of the workers compensation system to collect detailed and reliable data from its operations.

Box 5.1 The social compromise


This social compromise introduced three important concepts: No-fault, Collective Liability and Neutral Governance.


No-fault: That means it is not necessary to prove anyone’s fault in order for the workers to receive their benefits. In most countries, the benefits provided by the workers compensation system represent the only remedy of injured workers. However, some countries like the United Kingdom kept a tort system on top of the no-fault workers compensation system, so workers can still sue their employer to recover amounts in excess of workers compensation benefits, if they can prove their employer was negligent.


Collective Liability: Employers are collectively liable for the costs of the workers compensation system. That means an injured worker will be compensated without regards to whether his employer is paying premiums or not. For instance, in the case of long latency occupational diseases, the employer that employed the worker at the time of exposure to the noxious substance may no longer be in business. Thus, the cost of such a claim would have to be paid by current employers, even though none of them are responsible for the claim. As a general rule, any WC system will eventually have surplus to redistribute or deficits to refinance, and those will inevitably affect different generations of employers over the years.


Neutral Governance: The administration of such a system, collecting premiums and adjudicating claims, would be done by a neutral third party, generally some government entity. The Board of Directors is often composed of an equal number of employers and workers representatives as well a certain number of government representatives. Through dialogue and negotiation, such balanced bodies ensure that the interests of all stakeholders are taken into account. In the United States, many states have public insurance companies providing workers compensation insurance under some basic rules from the state government. In such systems, it is generally mandatory for employer to get insurance coverage for a predetermined set of benefits, but the employer can choose the insurance company.





Three levels of consequences following a work related injury or disease and two main approaches to define how permanent disability benefits are awarded





For the sake of analysis and discussions on permanent disability, we need to distinguish three levels of consequences following a work related injury or disease: 


Impairment: An impairment is defined as any anatomic, physiological, intellectual or emotional abnormality or loss. Such impairment may or may not result in a functional limitation.


Functional limitation: A functional limitation is the inability to perform an activity such as walking, bending, hearing or seeing. It may also include an inability to cope with stress or to reason properly. Again, a functional limitation may or may not lead to a disability.


Disability: In this context, disability refers to the inability to perform one’s work because of a functional limitation.





With respect to the design of workers compensation systems, there are two main approaches when it comes to defining how permanent disability benefits are awarded, the bodily function approach and the earning capacity approach. They focus on two different aspects and lead to two distinct ways of determining benefits for permanent disability.





Bodily function approach: �Workers compensation systems that adhere to the bodily function approach will typically use some sort of medical table of compensation to determine a degree of disability between 0 per cent and 100 per cent. Additional percentages may also be awarded for the loss of enjoyment of life. The medical table will determine the degree of disability either on the physical impairment itself or on the resulting functional limitation. For example, certain systems will focus on the loss of a leg while others will focus on the resulting inability to walk. The former has the advantage of being simpler but the latter often provides a more appropriate evaluation of the worker’s real need for compensation. 





The assessed degree of disability may also take into consideration the relationship between the nature of the impairment and the occupation of the injured worker to some extent. That means the loss of a finger, which would normally lead to a 5 per cent degree of disability for instance, could be increased if the worker is a pianist.














� Article 39 in C121 - Employment Injury Benefits Convention, 1964 [Schedule I amended in 1980] (No. 121) (http://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO:12100:P12100_INSTRUMENT_ID:312266:NO#A39 )





�Ideally there will be in this chapter a reference to this graph already included in chapter 2 « Overview » point out that social security for employment injury (green line on the graph)  i) the first branch adapted by most countries and ii) part of social security branches adopted by all countries.





�What about typical examples of employer liability systems .. short on examples


�See if any information compiled on a systematic basis


�What percentage? Few exceptions which could be mentioned


�See if possible to find more .. at least from a statutory angle


�Exclusion are recorded, see if possible synthetic representation is possible


�Add a synthetic representation about exclusions…


�Be careful, we consider here statutory coverage … and only a few countries refer specifically to formal / informal employment or even to insured population; 


As in Europe, uncovered are mainly workers in self-employment (which represents a significant proportion of total employment…. and is mainly informal)


�We clearly miss here some estimates of effective coverage


�The description here does not make such difference with the summary presented in SSPTW. Some country additional examples would add a real value


�Calculate (only to use in the text, the average replacement rate worldwide, by region or level of income if relevant)


�Would be nice to have country examples


�


�


�Same as above. Is there any country example?  L'une de ces approches est-elle prépondérante dans l'absolu ou dans certaines régions?


�Calculate (only to use in the text, the average replacement rate worldwide, by region or level of income if relevant)


�What is the usual practice? It seems that when an indexation mechanism exists it is either indexed on prices and/ or wages. In a significant number of countries (in particulat in developping countries), indexation is not automatic.  Would need to be illustrated with country examples


�Calculate (only to use in the text, the average replacement rate worldwide, by region or level of income if relevant)


�Are there some examples of countries?


�Could we have some country names illustrative of the two approaches?
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