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Foreword

In March, 1964, at Trenton, the capital city of New Jersey,
people with varying backgrounds, points of view, and interests,
came together for several days of intensive discussion about the
problem of how best to provide rehabilitation to workers dis~
abled by industrial accidents and disease. Called the New Jer-
goy Institute on Workmen's Compensation, Rehabilitation, and
Employment, this state conference was patterned after and re-
ceived impetus from a similar national meeting held at the
University of Michigan in 1962.

Because the program of vocational rehabilitation looms so
large in the planning for increased emphasis oil rehabilitation
under workmen’s compensation, the purpose of the New Jorsey
Institu'e was to bring about a better understanding of some
of the barriers to effective coordination and cooperation, pos-
gible improvements, and availability of rehabilitation and of
employment services. Algo, it hoped to define ways in which to
achieve closer cooperation between agencies of local, state, and
Tederal government; the legal and medical professions; and
iehalziglitation facilities, management, la%or, and insurance in-
erests.

This was an action conference as well as a study confer-
ence. After welcoming remarks from representatives of state
government and an address by Miss Mary Switzer, commis-
aioner of the U. S. Vocational Rehabilitation Administration,
the Institute was divided into six workshop panels. Each work-
shop group included a discussion leader, & recorder, and 16 to
20 participants representing the various interest groups con-
cerned with rehabilitation and workmen’s compensation.

All workshop groups came together again on the last after-
noon of the Institute when the recommendations of each were
reported to the whole conference for comment and discussion.

Days before the Institute began, each participant was sent
a set of study papers, most of which were prepared specifieally
for the Institute. This better prepared the members of the
workshop groups who worked hard, meeting mornings and af-
ternoons in the newly opened Labor and Industry Building in
Trenton for a full and frank discussion of the problems and
concerns that had brought them together.




vi FOREWORD

As an initial step in the organization of the Institute, a
Planning Committee, representative of the various interest
groups, was appointed to provide direction and guidance in
structuring the organization and mechanics of the meeting. In
addition, technical commitiees were appointed to develop the
materials and gather informational data for the Institute par-
ticipants. Several of the members of the Planning and Technical
Committees also served as resource specialists, discussion lead-
ers, and in other key roles. Those gerving in these capacities are
listed in the appendix.

Much of the credit for the Insfitute’s concentration on
meaningful problems and solutions ghould be given fo the indi-
viduals who gave of their knowledge, gkili, and energies at the
many planning and technical committee meetings.

Acknowledgement ig algo recorded here of the fine contri-
bution Mr. Terence E. Carroll, director of the National Institutes
on Rehabilitation and Health Services, made to the Institute
in providing professional direction and obtaining financial sup-
port for the program.

This report follows the pattern of the workshop discussion
groups at the Institute. The problems digensged in each work-
shop are presented in separate chapters, which also include the
recommendations of each group. A detailed appendix is in-
cluded in the report. This documents the widespread support
from many diverse groups for the general theme, objectives,
and recommendations made by the Instituto participants.

In the concluding session of the Institute, the participants
gtrongly emphasized the desirability of having both organiza~
tions and individuals implement the recommendations of the
Institute in order to realize the objective of providing needed
gervices to those who have become disabled as a regult of their
participation in the economic life of our state and nation.

It is with a deep sense of gratitude that we acknowledge
the contributions of each of the participants, the members of
the Planning Committee, the members of the Technical Com-
mittees who prepared the Institute’s materials, and others who
contributed so much to the success of the Institute.

THOMAS L. FRANKLIN. Chatrman
BEATRICE HOLDERMAN, Co-Chairman
CHARLES REILLY, Co-Chairman




Introduction

N EW JERSEY has acquired a reputation as a showcase for ac-
tivities aimed at improving cooperation and coordination
among agencies and groups concerned with the rehabilitation
of the injured worker. At the National Institute on Rehabilita-
tion and Labor Health Services held in 1959 at Atlantic City,
the blueprint was developed which the Vovational Rehabili-
tation Administration has been following ever since in its na-
tionwide effort to bring about a closer understanding between
organized labor and groups involved in rehabilitation and to
increage the emphasis on rehabilitetion within workmen’s com-
pensation systems,

Three years ago in Newark a Rehabilitation Workshop for
Administrators of Prepaid Health Plans brought together key
perezonnel from the welfare departments of large unions and
from group health centers to foster an increased awareness of
rehabilitation needs in consumer-sponsored health programs.
In 1962 a series of rehabilitation seminars for labor leaders
was conducted at Rutgers University. A demonstration project
designed to develop techniques for the early identifieation and
prompt referral for rehabilitation services of the job-injured
has recently been completed by New Jersey’s Division of Work-
men’s Compensation working jointly with the Rehabilitation
Commission in the state. |

While it iz gratifying to state that the Vocational Rehabil-
itation Administration has helped support all of these endeavors,
none would have been possible without the stimulating leadership
from the voluntary and public agencies that New Jezsey is so
fortunate in having—sa leadership which recognizes the merit
of a cooperative approach in helping resolve the rehabilitation
problem of the state’s handicapped citizens.

Ten years ago the Vocational Rehabilitation Administra-
tion faced a set of broad new responsibilities to begin building
a better approach to the massive problem of disability among
the American people.

On August 8, 1954, when the President signed the Voca-
tional Rehabilitation Amendments of 1954, both the public prc-
gram and many of the voluntary groups were “plateauing”—
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leveling off from one period of growth and not yet launched on
a new one. Little programs had demenstrated their soundness
and worth, but remained little programs surrounded by need
for rehabilitation services on a formidable scale.

It was not a time when a major move forward could be
made on a platform of “more of the same.” The rehabilitation
movement in the United States needed to align itself with other
sireams of professional, social, and economic change. Qur cen-
ters of academic learning were looking beyond the cloistered
life and accepting new roles to help industry, government, and
geience. Medicine had produced an impressive volume of new
drugs, procedures, and techniques which vastly increased the
potential for rehabilitation of disabled people. Demands for a
more human and more modern approach to the nads of our
aging citizens were heard from social, legislative, and otl:v
gources,

TIn a host of ways it was obvious that rehabilitation in this
country would now be tested on its ability to take a responsible
place in dealing with the broad problems of disability among
the American people,

~ The legislation enacted by Congress in 1064 was tailored to
this kind of situation. It had been strongly supported and in-
fluenced by the Nationa] Rehabilitation Association and by
other professional and veluntary groups whose devotion to the
future of rehabilitation was equal to that of government work-
ors who had the direct responsibility. The new law represented
a meeting of minds between the best talent our country pos-
sessed in this specialized field.

Paralleling the developments in rehabilitation has been a
mounting interest in seeing that handicapped children and
youth receive an education comparable te that available to
“normal” children. Special education programs, once so uni-
versally neglected, have appeared in more and more school sys-
tems, and the number of institutional program:x has grown also.
The logical result has been for more school systems and pro-
grams to be concerned with what happens to these physically
or mentally handicapped youngsters as they approach the end
of their schooling.

Equally logical has been the convergence of vocational re-
habilitation and special education interests, so that the pro-
grams function in support of each other on behalf of the handi-
capped youth.

Other groups of disabled persons, where the proportions
receiving services had lagged tragically behind program growth
generally, deserved and got special attention from state rehabil-
itation agencies during this period. )

One such group was the deaf. Despite intensive efforts over
a long period of time, the communication barrier never was
lowered enough to permit large numbers of the deaf to sur-
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mount their handicaps, secure guitable jobs, and live success-
fully. Now, with special efforts, with the fruits of numerous
research projects to bolster our knowledge and methods, and
with a iraining program o produce more professional workers
gkilled in this difficclt problem, the tide is beginning to turn.

From a higher level of achievement, the rehabilitation pro-
gram faces the future and its own get of distinctive challenges
with confidenca——confidence based on & mandate given by Preg-
jdent Johnson in hiz 1964 Health Message to Congress:

Disgbility—always a cruel purden—has partly succumbed to
medical progress, Our federalstate program of vocational re-
habilitation has been demenstrating this fact for more than 40
years, Rehsbilitaion can belp restore productivity and inde-
pendence to millions of Americans who have been victims of
serions illness and injury. Over 110,000 disabled men and
women were returned to activity and jobs last year alonc.

1f more fully developed and supported by the states and the
Federal Government, this program can be a powestul tool in
combating poverty snd unemployment among the millions of
our citizens who face vocational handicaps which they cannot
surmourtwithoutspecialized help.

1 have already recommended appropriation of increased fed-
oral funds for vocational xchabilitation.

I now xecommend cnactment of legislation, « . .
In foreign countries, too, our Division of International Ac-

tivities is engaged in developing many exciting yegearch proj-
cots in places like India and Israel. This research is being financed

through £ nale of agricultural surpluses abroad and is all a part

of what miziit be termed a world crusade against disability.

The Vocational Rehabilitation Administration needs all
the talent it can summon from all available sources to sustain
the rehabilitation effort, and it {a seeking this talent irom vir-
tually every profession and Ymowledgeable group. Teams of
experts are being developed acroas the country in special re-
gearch and training centers cateblished by VRA at large uni-
versities, such as the one at New York University. Millions of
dollars ara going into VRA-supported training programs to in-
crease the woefully inadequate supply of professional and tech-
nical personnel needed in the field of rehabilitation.

‘Welfare that increases dependency is bad public policy.
The growing burden of dependency is becoming an intolerable
one, and it is & national problern that demands the prompt and
thoughtful attention of all of us. It is truly an anachronism that
the cancer of poverty in the year 1664 exists here in a country
as affluent as ours. But it is a sad reality that many of our

e

e —————
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people are in dire want, and, as with cancer, these insidious
pockets of poverty must be destroyed.

No one is against rehabilitation; it is supported by liberals
and conservatives alike, One reason for this is the obvious eco-
nomic advantage to be gained through providing services re-
quired by the vocationally disabled to restore them to gainful em-
ployment. Also, disability strikes at all strata of our society; it
respects noone.

Last year more than 110,000 disabled people were re¢habili-
tated through the state-federal program of vocational rehabili-
tation. The goal for 1964 exceeds 120,000, Of the total rehabili-
tations in 1963, about 18,000 people had been on public assist-
ance or were residing in tax-supported institutions. Public
assistance payments alone to this group totaled more than $16-
million a year, yet the cozt for rehabilitating them amounted
to a one-year outlay of approximsately $19-million, In terms of
earnings, the wages of these disabled people rose from $46-mil-
lion annually prior to rehabilitation to $232-million after re-
habilitation. It is estimated that over the remainder of their
lives these handicapped individuals will return seven dollars to
the U. S. Treasury in income taxes for every federal dollar in-
vested in their rehabilitation.

New Jersey has the structure and the orgs nization, as well
as the commitment and dedication, necessary o carry out the
mission of helping physically and mentally disabled people be-
come rehabilitated, This conference on workmen’s compensa-
tion, rehabilitation, and employment is just one tangible ex-
ample among many of this kind of dedication and commitment.
It is truly symbolic of an awareness that rehabilitation is
everyone's responsibility. Actually, it is part of our constitu-
tional commitment to equal opportunity for ail Americans.

MARY E. SWITZER
Commissioner of Vocational Rehabilitation




Chapter I

A Broad Look at Workmen’s
Compensation And Rehabilitation

in New Jersey

Early History

NEew JErsEY is a state with a heritage of concern for the in-
jured workman, Although it is not easy to disentangle conflict-
ing claims, it is fair to state that New Jersey’s Workmen’s
Compensation Law is the oldest gtatute in point of enactment
that has remained in effect.

1t was on April 4, 1911, that New Jersey's Governor Wood-
row Wilson signed a bill establishing a workmen’s compensation
law that was to become effective on July 4, 1911, Much of the
groundwork for the bill had been laid under the prior admin-
istration of Governor Walter Edge. As a matter of fact, New
Jersey's interest in the injured workman extends back at least
to 1897. In that year New Jersey’s Bureau of Statistics and
Records began publishing reports on the experience of foreign
countries with compensation legislation, on the legal status of
the New Jersey employer's responsibility for industrial injur-
ieg, and on desired remedial legislation}

New Jorsey is also a pioneer state in rehabilitating the in-
jured workman, New Jersey's first rehabilitation law, passed
in 1919, covered all physically disabled persons who were, or
might be expected to become, totally or partially incapacitated
for remunerative employment. Significantly, the term rehabili-
tation was construed to include physical restoration as well as
vocational training and placement. Thus, frora the very begin-

1 Much of the early history of workmen's compensation in New Jersey is covered in Monroe
Derkowits, Workmen's Compensation, Lha New Jencg‘xﬂxpm‘enu (New DBrunswick: Rutgers
University Press, 1060). Sce especiaily chapters one, six, and cight.




2 REHABILITATING THE DISABLED WORKER

ning the rehabilitation efforts in New Jersey did not make
any artificial distinetion between physical restoration on one
hallad and guidance, training, and placement activities on the
otner.

In spite of the fact that the rehabilitation law in the state
of New Jersey was broadly oriented and covered disabilities
other than those caused by employment conditions, there was a
close, intimate, and direct relationship between the Rehabilita-
tion Commission and the Workmen’s Compensation Division.
The closeness of these two agencies needs to be emphasized over
and over again because New Jersey had achieved by 1919 what
gome states are attempting to achieve today, In 1919 the first
state Diagnostic Industrial Surgical Clinic was opened in New-
ark in the same building that housed the Workmen’s Compen-
gation hearing rooms and the Employment Service. This clinic
was under the direction of a medical advisor whose salary was
paid partly by the Rehabilitation Commission and partly by
the Department of Labor, because he also advised on compen-
sation matters.

According to Commissioner of Labor Lewis Bryant, whose
pioneering efforts resulted in the close coordination among the
agencies, if a worker came into the compensation center to re-
view the financial adequacy of a settlement, he would be exam-
ined, not only to determine the correctness of the cash indem-
nity payment, but also to determine whether an improvement in
his condition could be accomplished by reconstruction surgery.
In 1920 Commissioner Bryant, reporting on rehabilitation in
New Jersey to the International Association of Industrial Acei-
dent Boards and Commissions, the professional organization of
‘compensation administrators, stated, “It is our . . . purpose
to have at these gatherings a repreaentative of the training
gection of the rehabilitation operation so that the problem of
return to industry of each injured worker may be studied by
the expert and followed-up either by voeational training or in-
telligent placement of the worker in the industrial eccupation
which he is physically, mentally, and, by past experience, best
capable of filling.”

The story of the clinic has been told elsewhere, and the
details need not be repeated here. By 1922 four additional
clinics were established in conjunction with the compensation
centers in Jersey City, Camden, Trenton, and Paterson, In 1927
an occupational therapy unit, known as the Curative Workshop,
was established in conjunction with the Newark clinic.

New Jersey’s Dr. Henry H, Kessler, internationally known
for his work in rchabilitation, has often commented or the fact
that the broad objectives sought today had some of their in-
ceptions in New Jersey in the 1920's.

The achievements of New Jersey in this field have not been
continuous, however, For a variety of reasons the compensation
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programs and the rehabilitation programs grew apart, By 1946
the Rehabilitation-Compensation Clinics were abandoned. It
has been only in the last several years that the two agencies
have worked cooperatively to achieve what traditionally is the
goal of workmen’s compensation; that of rehabilitating the in-
jured workman, A good portion of the energies of the confer-
ence panel participants was directed to providing ways and
means of effectively establishing this primary goal in the work-
men's compensation program,

In 1956 a program vias initiated to improve cfforts to re-
habilitate workmen’s cornpensation claimants, A person was
assigned within the Division of Workmen's Compensation to
review the referrals being made by the hearing officials to the
Rehabilitation Commissfon, This person also reviewed the dig-
position of those cages that had already been referred to the
Rehabilitation Comminsion. As a result, it was determined that
there was obviously & need to facilitate cooperation between
the two agencies.

A Vocational Rehabilitation Administration pilot project
was started in 1959 to demonstrate how industrially injured
workmen might be effectively rehabilitated through the coop-
eration of the Rehabilitation Commission, the Workmen's
Compensation Division, social workers, insurance carriers,
physicians, and lawyers? The outstanding results obtained in
this pilot program led in 1068 to the establishment of a Re-
habilitation Unit in the Division of Workmen's Compengation
to serve industrially injured workmen, Through the work of
this unit, 201 industrially injured workmen were able to return
to remunerative employment in 1964, Their first year's earn-
ings are estimated at $768,820.

Coverage

New Jersey's enabling legislation is broad in its coverage.
Because of constitutional doubts in 1911 when the original law
was pasged, employers and employees are given the option of
contracting out and not being covered by the law. Because the
alternatives are not very palatable (employers remain liable
for suit under the common law with two of the common law
defenses removed), election not to be covered under the law by
employers or employees ig virtually nonexistent.

New Jersey's law covers a higher proportion of the labor
force than laws in most other jurisdictions. Theie are no ex-
emptions for employees who work in small establishments;
therefore employers who employ but a single worker are covered
under the law. Virtually all employees are covered with the ex-

2 The final n}%ort of this project {s contained {n John Eills, A Demonatration of Workmen's
Compensation Rehabilitation Cooperation, (Trentont N. J. Dept. of Labor and Industry, 1068).

&




4 REHABILITATING THE DISABLED WORKER

ception of casual workers, and the law is very restrictive in
defining these, Babysitters and occasional household help qual-
ify as employees under the law. Agricultural workers and
domestic workers, however, are not required to be insured.,

There are, undoubtedly, many persons who have been em-
ployers under the New Jersey statute who are not aware of
their potential liability in the event of an accidental injury.
Most jurisdictions cover all accidental injuries that are indus-
trially connected, but New Jersey, together with 33 other juris-
dictions, provides full coverage for all occupational diseases
which are considered in the same way as accidental injuries.?

Financing

In New Jersey it is mandatory for all employers, with the
exceptions noted previously, to insure their liability for possible
workmen’s compensation payments with a private insurance
company, or provide evidence of their own ability to self-insure,
New Jersey has neither a competitive nor an exclusive state
insurance fund for workmen's compensation, Eight states have
such an exclusive state insurance fund for workmen’s compen-
gation ; eleven states have competitive funds.

In the country as a whole, roughly speaking, only about
60% of the insurance premiums paid to commercial underwrit-
ers of workmen’s compensation insurance is returned to the
workers in the form of either cash benefits, or medical and other
gervices, Approximately 40% is allocated for the various ex-
penses of the private insurance carriers, These percentages are
comparable in New Jersey. The compensation paid by insurance
carriers in the state during 1962 was $42,151,860. This figure
does not include hospital and medical expenses, and it refers to
the payments actually disbursed in the calendar year.

1t is obvious that a particular case, settled in any one year,
may call for eventual payments which are greater thun the
amount disbursed during any one calendar year. Consequently,
insurance carriers compute what are called “incurred losses”
which include the reserve set aside to cover contingent future
medical expenses and permanent disability awards. In 1962 in-
curred losses amounted to $69,824,000. This was 58.4% of
premiums totalling $119,671,000 earned in that year. This loss
ratio of 58.4% is only slightly greater than the comparable ra-
tio for 1961 and below the ratios for the four preceeding years.

1t is true that in no other social insurance program is such a
low porportion of costs returned to workers in the form of bene-
fits. However, it is also true that a high proportion of the pre-
miums are allocated for services and protective benefits. In New

8 A Lasle source of Information about Eﬂmvis!ons of the Inwa of the several Jurladictions ia
U. 8. Department of Labor, Dureau of Labor Standards, State Workmen’s Compensation Laws,

. 8
Bullctin 161, ‘This Bulletin is revised periodieslly to ahow changes in statutory provisions.

2
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Jersey 17.56% of the premium is allowed for acquisition ex-
penses, commission and brokerage fees; 8.7% is allowed for
taxes; 8.2% for claims investigations and adjustment sxpenses;
247% for safety inspection; 6.11% for home office expenses;
1.86% for payroll audit, and the remainiug 2.25% for the
gtandard loading for profit purposes. An employer who buys
private insurance furns to the carrier for information and con-
sulting services, He may inquive about the compensation law,
his liability, the protection afforded under the law, and how
the various prospective inerit-rating plans work, In case of an
accident the insurance represgentative may take over the burden
of processing the claim and investigating the circumstances to
avoid a repetition of the event which led to the accident.

Self-insurers, of course, do not have the acquisition ex~
penses, expenses for taxes, or allocations for profit separate
from their regular financial structure. However, they still have
the expense involved in safety inspections, claims, and various
administrative expenses, although these may not be separately
budgeted and, hence, not geparately identifiable,

In 1964, 2,890 people were rehabilitated by the New Jersey
Rehabilitation Commigsion, Of this number, 201 had been in-
dustrially injured. During that time, 8,890 persons were receiv-
ing on-going restorative or training rehabilitation services, A
total of 15,000 persons received some rehabilitation services.

It is estimated that the 2,890 persons rehabilitated last
year represent wage earnings in excess of 37,600,000 the first
year after their rehabilitation. For every dollar spent on re-
habilitaton, it is estimated a $10 return in taxes is made. The
Commigsion’s 1964 budget of $2,817,818 was composed of $1-
525,388 federal and $1,291,986 state funds.

The Vocational Rehabilitaton program is a federal-state
partnership in rehabilitating the physically and mentally
handicapped. The program requires concentrated, coordinated
effort, It is a state and community responsibility. Its dividends
are significant in terms of personal dignity for the individual
as a productive, independent member of society.

In 1962, 56,314 compensated cases were clogsed by the Divi-
sion of Workmen’s Compensation. A total of $50,685,729 was
either awarded injured workers by the hearing officials or vol-
untarily paid by employers or their insurance carriers. This does
not reflect the complete cost of medical care provided by employ-
ers and insurance carriers since almost all of these costs are not
available, If we agsume that what is frue nationally is also true in
New Jergey (about 24 of total costs are ecash indemnity payments
and about 34 are medical costs), the total cost of compensation
in the state in 1962 was approximately $76,000,000.

New Jersey is distinguished from many other states in that
a higher proportion of its cases are settled at the formal hearing
stage. In 1962 there were 22,468 formal dispositions, or 89.9%




6 REHABILITATING THE DISABLED WORKER

of all closed compensated cases. A total of 12,163 dispositions, or
21.6% of all cases, were closed by voluntary payments made as

? a result of informal hearings. During that year, 21,693 disposi-
tions, or 88.5% of all compensated cases, were cloged by volun.
tary payments made through direct seftlements. A little over half
olf tliles;a, gr 56.4%, reflect payments for temporary disability ex-
clusively.

Of the total awards of $50.6-million in 1962, $33.8-million
was awarded at the formal level, $7.0-million in formal hearing
settlements, and $9.8-million at the direct payment stage. Taking
1946 as equal to 100, the comparable index for 1962 is 404,0. In
other words there has been an increase of over 300% in the dollar ~
awards at the formal hearing level. This is in contrast o an in- |
crease of 30% at the direct settlement stage, Nothing happening
in workmen's compensation is lesgening the significance of "
awards at the formal level. ’ .

At the same time it should be pointed out that a substantial
portion of the cases closed at the formal level was the result of
settlements made either at a pre-trial conference or after place-
ment on the trial list. Cases listed as clogzed at the formal level
were possibly only a small percentage of those closed after a fully- i
litigated trial in which there was a genuine dispute. However, a |
formal hearing, whether issues are in dispute or not, entails a >
stenographic record which includes the testimony of the peti-
tioner, medical experts of both parties, ard such other witnesses
as may be cffered, When the workmen’s compensation act was
passed, it was thought that most of the cases would be settled
voluntarily once the standards were set in the law. Actually, as
can be geen, relatively few of the cases are settled at the direct
settlement stage. This has a bearing on the whole problem of
rehabilitation. Once the cage proceeds further than this, more
time is necessary and the resulting hearings may have an ad-
verse effect on the rehabilitation potential of the injured work-
man, This phenomena will be discussed later when the effects of
litigation on rehabilitation potential are considered.

Review of Direct Settlements

If one reviews the early history of the workmen's compensa- é
tion law, it is apparent that the drafters of the statute had the
idea that almest all cases would be settled at the direct settlement
level. The schedule of benefits for the various parts of the body b
was providad in the law. The employer was to be held liable with- |
out necessity of showing fault, and it was assumed that most
cases would be settled automatically upon showing of an injury

¢ Data on cotnpensation osxes are found in the annual reports of the Division of Worke.
AR L K ML RD R )

Rating, and Inspection Dureau of New Jersey, an nelrumentality of the State of New Jers
der (he supervisfon of the Commissioner of Hanking and Insutx?anne. The New Jersey Reh?:

un
bilitation Commission’s annunl reamtu contain information concerning the number and charace
uring the yeat,

teristica of persons rehabilitated
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| by the employee, For years afterward the majority of the cases
| were gettled at the first stage where the employer and the em-
| ployee made a settlement without benefit of any intervention by
| the Workmen's Compensation Agency. Once the settlement was

reduced to writing, it was sent to the Workmen’s Compensation
Agency which gave it only a cursory glance. The result was, ac-
cording to the Division of Workmen’s Compensation, “the equiv-
alent of rubber stamp approval of such secttlements.”

In January of 1958 the Division began the Direct Seftlement

| Review Program, Clerical personnel in the central office exam-
ined reports of direct settlements submitted for filing by the em-
} ployers and carriers, Those reports which indicated further in-
| quiry was necessary were sent to a referee for review. At the
| ,  present time several referees are assigned to assist the one super-

‘ vising referee in charge of the program.

If a referee, based upon the report of the seftlement, feels
that settlement is adequate, he cloges the matter at this stage. If
he concludes differently, the matter is scheduled for a special in-

| formal hearing. The referee has the benefit of all medical reports;
| hig personal observations, plus any information he may gain by
| questioning the injured worker. He also has the views of the em-
’ ployer and his representative. After gathering all relevant data,
| the roferee then makes a judgment as to whether the award is |
| adequate or whether the extent of disability is greater than
| originally reported. If the disability is greater, he would recom-
mend that additional compensation be paid. If either party
| chooses not to accept the referee’s conclusion, then the injured
worker is advised that he iz entitled to file for a formal hearing.

| 1t is significant that when the program began in 1958, out of
| 5,012 cases reviewed, 3,279 (about two out of three) were con-
| sidered inadequate and were listed for hearings. Of these cases,
| 1,440 resulted in additional cash payments following the hearing.
| These percentages were reversed by 1961, During that year,
| | out of nearly twice as many cases raviewed, approximately two
out of three were considered adequate. Nevertheless, in 1961,
1,717 cases received additional cash payments following hear-
| i ings. The percentage considered adequate in 1962 was even
| » greater. Four out of every five cases reviewed were considered to
| be adequate from the record, a drastic change from 1958,

The full dividends of thig Direct Settlement Review Program
cannot be expressed in statistics alone, It comes as close as any-
thing in New Jersey to a review by the administrative agency of

the adequacy of medical treatment ag well as cash benefits, Ag will
i be noted in Chapter III, there are no agreed upon procedures
’ within the Division for a regular and routine review of a case in

|

|

!

‘ general or to determine the adequacy of the medical treatment
| received. The Direct Settlement Review Program has resulted in
| the type of review which many feel should be routine in the
} Workmen’s Compensation Agency.
|

|

|

|

!

|

|




8 REHABILITATING THE DISABLED WORKER

Although direct setflement as a method of disposition has
been steadily declining in importance over the last 20 years,
there has not been a substantial change in the proportion of cages
resolved by this method since this review program began in 1958,

On the one hand it is a source of gratification that the Direct
Settlement Review program has infiuenced positively the number
of these direct settlements. On the other hand it has not resulted
in a significant reduction in the number of cases which go
through the fully-litigated stages, and this can be a problem in
the early rehabilitation of the injured workman.

Permanent Partials

It's commonplace to note that in New Jersey a significantly
high percentage of the cases result in permanent partial-disabil.
ity awards. An article in the Journal of Insurance (March 1964)
quotes the analysis of the New Jersey Manufacturers’ Associa-
tion: “During a recent year, 82¢ of every dollar was in payment
for permanent partial-disability to injured workers who had re-
turned to some form of employment. Only 18¢ of the dollar was
paid to those unable to work, either through temporary or perma-
nent total-disability or paid to the dependents in the form of
death benefits. Furthermore, 34 of both the cost and the number
of permanent partial-disability cases were for digakilities classi-
fied as minor.” There can be no escaping the fact that under the
New Jersey system, which places such emphasis on whole-man
theory, physical disability is compensated as such. The result is
that a high proportion of the awards result in permanent
partial-disability payments.

Of the 56,814 closed compensated cases in 1962, fortunately
only 262 involved fatalities. Permanent tctal-disabilily cases
were an even smaller number, only 67. But 48,704 cases in-
volved permanent partial-disability. Only 12,281 cases involved
temporary disabilities with no further award for permanent dig-
ability. The record in other states is quite different. At ths same
time it should be noted that in New Jersey the average award
in permanent partial-disability cases tends to be among the low-
est of any state jurisdiction.

Unfortunately, most of the discussion of workmen’s compen-
sation in New Jergey has tended to center around two items. One
is the level of benefits and the other is the number of permanent
partial-disability awards, or at least the proportion that these
awards bear to the total number of awards made each year.

The benefit levels and the dispositions made of the compenss-
tion dollar ave, of course, of over-riding importance. But concern
over these matters should not block consideration of the signifi-
cant problems relating to the rehabilitation of the worker. One
of the refreshing things about the New Jersey Institute was an
attempt to isolate and discuss some of these other problems.




Chapter Il

Litigation as a Barrier
To Rehabilitation

Issues vn Litigation

Tue 1850Es which give rige to litigation requiring administra-
tive or judicial decision in workmen’s compensation cases can be
grouped into two very broad categories. The first of these in-
cludes those controversial issues normally raised by the em-
ployer or carrier which relate {0 the liability of the employer,
whether the accident arose in the course of employment, and
whether there was a causal relationship between the accident or
the occupational exposure and the disability.

The second broad category relates to the whole question of
the nature and extent of disability. Permanent partial-awards in
New Jersey constitute a higher percentage of cases than in prob-
ably any other sfate. This, in part, is one reason for the continu.
ing importance of the litigated area.

It must not be forgotten that for years the Workmen’s Com-
pensation Division did almost nothing in the way of supervising
direct settlements. It did not take into consideration the welfare
of the worker and whether or not he was getting the correct
amount when his employer settled the case. Consequently, the
astute workman found it to his advantage to secure the services
of a lawyer and {o presecute his cage at the formal level. With
the Workmen’s Compensation Division abandoning its super-
visory role early in the game, the plaintifi’s attorney stepped in
and saw to it that the worker received what he was entitled to
under the act. More than that, the ardent prosecution of cases
tended to establish standards by which the cases were handied
and settled, and this has led toc much decisional progress in im-
proving the scope and coverage of the law. All this can be at-
tributed to the persistent efforts of claimants’ attorneys.

ey
. ,
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Possible Effects of Litigation on Rehabilitation

But there are difficulties created by litigation and these difii-
culties were essentially the subject of concern of the Institute’s
panel on Litigation as e Barrier to Rehabilitation. Excessive
litigation inhibits the rehabilitation process. First of all it in-
hibits the speed by which services are provided to the claimant.
If the payment for services is uncertain, then gervices of a non-
emergeney nature will be delayed until the questions have been
regolved. Rehabilitation experts emphasize that the process of
rehabilitation is most successtu! when it starts early in the course
of disability, with “first aid” in the case of injury. Delays in
starting rehabilitation prolong recovery and limit extent.

The litigated settlement frequently guarantees that a delay
will take place, The law in New Jersey provides that an award on
permanent disability, either total or partial, need not be made
until 26 weeks after either the accident, the final act of medical
treatment, or the employee’a return to work, This delay until the
injury stabilizes is well worthwhile from the point of view of
avoiding premature assessment of disability, but it may be disas-
trous if it delays the rehabilitation process.

Delay is not the only obstacle which litigation may poge for
rehabilitation. Dr. Leon Lewis in a paper entitled “The Social
Dynamics in Medical Aspects of Workmen's Compensation” *
pointed out that the diffculty is that the context of medical care
becomes forensic rather than clinical. “There is a tendency for
diagnosis, therapy, and prognosis to be formulated with the fu-
ture hearing in mind,” he said, “rather than the refurn of the
claimant to productive employment.” Dr. Lewis noted that it may
be necessary to unfreeze the pattern of law which has saddled
this country with a system designed for a simple injury and
short-time disability but not able to serve the seriously disabled
who require a multiplicity of services for adequate restoration.

A third possible deterrent is that litigction may tend to en-
courage the worker to demonstrate the maximum amount of his
dependence "intil the claim has been settied, The American Public
Health Association points out that since the claimant must prove
disability he tends to believe in it himself.? ]

Some people have complained that it is not feagible to graft
onto an essentially forensic system a rehabilitation conscious-
negs, but surely this is a counsel of despair. The thinking of the
panel devoted to this topic was not so pessimistic. It was felt that
many things could be done, given the existing framework, to
achieve the goal of rehabilitating the workers and restoring
them to the maximum physiecal, economic, and social usefulness to
which they are capable.

1 Dr. Lewls® paper 1s summarized in Itnhabmtaung the Disabled Worker, A Platform for Ae=
tion (Washington, D, (.t Voeational Rehinbiiitation dministration, U. 8. Department of Health,
Zducation, and Welfare). Sce p. 48,

8 Rohabilitating the Disabled Worker, A Platforn for Action, p. 49,
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Cases Where Liability is Questioned

Most compensation caseg are litigated because of disputes
over the nature and extent of disabidty. However, there is a trou-
blesome and small minority of cases which assume importance
far out of proportion to their numbers, These are the cases in
which the employer contests lability, either because of the con-
tention that the accident did not arige out of and in the course of
employment, or because it is contended there was no causal rela-
tionship between the accident and the resulting disability. The
Michigan workmen’s compensation-rehabilitation conference
recommended that in cases where there is a color of right, the
rehabilitation of the worker should begin immediately if it is
indicated, regardless of the eventual fixing of liability. It was
also felt that the rehabilitation program should be under the
supervision of the Workmen’s Compensation Agency and that a
fund ought to be established, supported by legislative and gov-
ernment appropriation, which would provide for payment of
medical and rehabilitation services in cases where there was con-
troversy over liability. The employer or carrier, if eventually held
liable, would reimburse the fund for expenditures made on behalf
of the worker.

The Institute’s panel felt that this idea had merit but that
there might be alternative solutions in New Jersey. It was recog-
nized, for example, that one way to minimize the effects of these
cazes is to see to it that any disputes about liability or causzal
relationshiy are promptly heard. The panel recommended that
appropriations for the Workmen's Compensation Division be in-
creased to permit adequate staffing and sufficient resources 80
that cases could be heard soon after they are brought to the
attention of the Division.

1t was pointed out that the Rehabilitation Commission, in
appropriate cases, stands ready to provide medical care. In this
respect the panel urged the State Legislature to appropriate suf-
ficient monies to the Rehabilitation Commission so that it can
afford the maximum service to the injured workmen, In cases
where the Rehabilitation Gommission does provide medical care,
if the carrier or employers are eventually liable, they would be
expested to reimburse the Commisaion for the outlays which it
incurred. The position of the Rehabilitation Commission in cages
of this sort is not widely understood, and it was recommended
that due publicity be given to it so that the facilities of the Com-
mission can be more fully utilized ‘in appropriate cases.

In certain cases the worker who is unable to pay may, of
necessity, have to rely on community facilities for treatment and
hospital care. In any case, whatever else is done, i* is obviously
desirable for the Workmen’s Compensation Division to give pre-
cedence to motions for temporary disability and medical treat-
ment. Members of the panel reccgnized that the Division has
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administrative problems in this regard which may be solved by
increased financial support.

TDI vs. Workmen's Compensation

New Jersey is fortunate in being one of four states which
has a program of Temporary Disability Insurance. This provides
weekly cash benefits to employees who are disabled by reason
of illness or non-work connected injuries, A disabled worker
should find himself entitled to temporary disability payments
either from the TDI or Workmen's Compensation, It is an irony
of our fractionated approach to the social insurances that, at
times, a worker may find himself between the two agencies ag it
were. He may be unable to collect from either program because
of doubts as to which program should pay him. The panel felt
that there is definite need for immediate clarification of this situ-
ation and that in doubtful cases where compensation liability is
in question, the worker should be able fo receive TDI benefits
with the right of reimbursement thereafter from the compensa-
tion carrier if the matter is ultimately compensable.

The Role of the Attorneys

Since litigation involves the attorney, it is thought that
gometimes the attorney is rasponsible for the litigious atmosphere
and that by inference he is interfering ~'ith the rehabilitation
process. The panel recognized that litigation in and of itself is
not a barrier to rehabilitation, but only if improper attitudes are
exhibited. In its view litigation can be an aid to rehabilitation
when the client has an adviser in whom he has confidence. Jf
the lawyer gives proper advice ag to the desirability of submit-
ting to rehabilitation, this may overcome whatever reticence the
worker may have to acccept such a program.

1t is the nature of compensation practice that attorneys find
it profitable only if they specialize in it, The panel agreed that it
is erroneous to maintain that a few attorneys “monopolize” the
practice of workmen's compensation, but it was agreed that there
are attorneys who specialize in thig area. In a sense this is a great
advantage. The experienced practitioner, who has become adept
at exploring the law for the benefit of the client and who has
become thoroughly conversant with the rules of the game in so
far as disability evaluation is concerned, can alao be enlightened
ag to other aspects of the compensation law. This would specifi-
cally include the nccessity for early and adequate medical care.
In the opinion of the panel, the specialist in workmen’s compensa-
tion should be prepared to do all he can to enhance his client’s
progress toward medical and vocational rehabilitation.

New Jersey is one jurisdiction in which the attorney’s fees
for handling workmen’s compensation matters are strictly gov-
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erned by the judgment of the Division. No attorney may accept a
fee other than that allowed to him by the Division, and the earn-
ing of the fee is dependent on the successful prosecution of the
client’s claim, Jf unsuccessful, the attorney receives no compen.
sation for his services.

In 1062 the Fees allowed to claimant’s attorneys and fo
claimant’s medical experts, who submitted reports or testified as
to the nature and extent of the injury and cansal relationship,
totalled approximately 19.7% of the amount of compensation
upon which fees were fixed. This would exclade prior payments
of compensation benefits which were made pursuant to a timely
offer and tender. The total attorneys’ fees amounted to 16.8% of
the amount of compensation upon which fees were fixed. Seven
per cent of this was paid by the petitioner and 9.9% was agsessed
against the respondent. Counsel's fee may not exceed 20% of the
judgment, and allowances for the medical witneszes’ fees are lim-
ited both Ly statute and ofiicial administrative policy.

Obviously this close control of attorneys’ fees can be adapted
ag a sanction against attorneys who do not represent their clients
to the best and fullest degree. This would include not only their
representation in securing maximum cash awards but alsoe in rep-
regenting their intercats in so far as rehabilitation is concerned.

The panel agreed that atforneys have made a valuable con-
tribution in the field of decisional law. It was unanimously felt
that the primary obligation of an attorney is to make sure that
the client receives adequate medical care and an effective pro-
gram of rehabilitation. In order to encourage this attitude on
the part of the practitioners, it was recommended that the legal
fees be computed to have the best possible effect on the provision
of medical and rehabilitation services.

The attorney to whom a worker comes for advice on work-
men’s compensation is obviously in a strategic position, If medical
treatment is needed or if a rehabilitation process snould begin,
he is in a position of trust and confidence and his advice to the
worker is likely to be followed. The panel agreed that some legal
practitioners file claim petitions without first obtaining the medi-
cal xeports. This may be advisable from the point of view of pro-
tecting the employee’s legal interests, but it may be detrimental
to whatever efforts made toward his eventual restoration to the
job. The panel agreed that a rule should be promulgated prohibit.
ing the filing of any petition, except under unusual eircumstances
such as the running of the statue of limitations, unless medical
information has been obtained beforehand by the attorney.

Exchange of Medical Information

The committee also recommended that chunges be made to
assure free exchange of medical information. Specifically, on re-
quest of the petitioner’s attorney, reports relating to the medical
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treatment of the injured worker should be provided by the car- é
rier ag a matter of right. The committee also recommended that i
the carriers have the same right of access to information in cus-~
tody of the injured worker's personal physician or attorney.
This process of exchange should be carried out through the me- f
dium of the Division with the active cooperation of all interested
parties, particularly the medical profession, It was felt that the
free exchange of medical information at an early stage of the
process might do much to eliminate disputes and to minimize
whatever deleterious effects the litigation process might have on
the rehabilitation potential of the worker.

The Problem of the Industrially ];
1 Disabled Puerto Eican Worker

A special problem is posed by the rehabilitation of the indus-
trially disabled Puerto Rican worker who has emigrafed as a
permanent worker or who is temporarily employed under con-
tract. The panel felt that many Puerto Ricans who are indus- |
trially disabled in New Jersey return to Puerto Rico, possibly be- ,
cause of inability to support themselves here, Claims for compen-~ |
gation may be subsequently filed and raise problems of {ranspor-
tation for the purpose of examination and hearing. The panel
agreed that all parties to the process should lend their efforts to
facilitating the medical examinations of the petitioners for treat-
ment for trial purposes within the Commonwealth, or within
New Jersey. Where necegsary the State Insurance Iund of
Puerto Rico should defray transportation expenses for an injured
client under such circumstances with the right to reimbursement
under law (through an amendment of the statute) upon success-
ful completion of the trial.

There is also a problem of communication with the Spanish
speaking Puerto Ricans which seriously impedes the handling
| and processing of cages. In certain hearing centers, the Common-
I wealth of Puerto Rico, through its representatives, has agreed to
: provide the Division with qualified interpreters. It was strongly

recommended that the Division of Workmen’s Compensation
fully utilize such personnel.

S e TR IE o -

Workers’ Incentives

The incentive of the worker is the essential ingredient in the
process of rehabilitation. The worker who may becorae discour-
aged, who may be maximizing his disability to the point where
he has become dependent, is not a good candidate for rehabilita-
tion. Even apart from these considerations, real problems are :
presented when workers are unable to undertake a particular ,
training program or regimen of physical rehabilitation because :
of lack of cash income. The recommendation was that temporary
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disability payments should be continued while the claimant is
undergoing medical and vocational rehabilitation services, It is
algo indicated that payments of {emporary disability benefits
ghould be continued to the claimant while undergoing training if
the need for training could be related to the industrial accident
which constitutes the major contributing factor to his disability.

Recommendations

1. Litigation need not be a barrier to rehabilitation, Litigation
may be a positive aid if the attorney in whom the worker has
confidence advises him as to the desirability of submitting to
a rehabilitation program and is instrumental in overcoming
his reticence to accept such a program,

2. Petitioners’ attorneys have made a valuable contribution in
| the field of decisional Jaw. The primary obligation of an at-
torney should be to make sure that the client receives ade-
quate medical care and an effective rehabilitation program,

8. To encourage a positive attitude on the part of legal practi-
tioners towards the rehabilitation process, legal fess should
be computed so that they have the best possible effect on the |

! provision of medical and rehabilitation services,

ey e

] * 4. The formal method of settling cases will have more meaning
: | if it is reserved for only those cages where it is indicated. A |

rule should be promulgated prohibiting the filing of any peti- |
tion, except under unusual circumstances such as the run-
‘ ning of the statute of limitations, unless expert medical tes-
- | timony has been obtained beforehand by the attorney who is
[ filing the claim petition.

5. The free exchange of medical information can gerve to re-

duce the issues that are subject to litigation. All reports re-
| lating to the treatment of the injured worker, either by the
, treating physician or the worker’s personal physician, should
be exchanged among the parties at request. This recommen-
dation should be implemented through the Workmen’s Com-
pengation Division with the active cooneration of all interested
parties, particularly the medical profession,

6. There is an immediate and definite need for the Department
of Labor and Industry to clarify the siutation where lability
is contested in a workmen’s compensation case and the em- :
ployee is not receiving temporary disability benefits, At the >
| same time, he may not be receiving payments under the Tem- ’
‘ : porary Digability Insurance program on the grounds that he
is entitled to workmen’s compensation. In such situations
where liability is contested, the worker should be eligible to
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receive TDI payments with the right of reimbursement from
the compensation carrier if the matter is ultimately held
compensable.

In go far as the provision of medical care and rehabilifation
gervices are concerned in cases where liability is contested,
all parties should be apprised of the position of the Rehabili-
tation Commission which stands ready to make available
facilities of the Commisgsion for necessary services jn appro-
priate cases, In thege cases, if the carrier is ultimately held
liable, reimbursement should be made to the Rehabilitation
Commission,

Tn all cases where there is any question of liability of the em-
ployer, motions for temporary disability and medical treat-
ment should be handled expeditiously by the Division, This
issue of responsibility for cash payment and medical care in
cases where liability is questioned concerns only a small mi-
nority of cases, but the issue has an importance far beyond
this, 1f the Division hag aifficulties in hearing motions ex-
peditiously, attention should be paid o adequate staffing
and increased financial aid so that such services may be
readily available,

A successful program of zchabilitation requires a conscious-
negs of the problem among all concerned, including employees
of the Rehabilitation Commission and Workmen’s Compen-
gation Division. Medical examinations of claimants should
be made for the purpose not only of arriving at an estimate
of disability but also for determining the rehabilitation
needs of the claimant and, when appropriate, immediate re-
ferral to the rehabilitation agencies.

Temporary disability payments should be continued to the
claimant while he is undergoing medical and vocational re-
habilitation services.

The Puerto Rican resident who comes to work in New Jersey,
either as an emigrant or a contract laborer, poges special
problems in workmen’s compensation. The problem of com-
munication would be eased if the representatives of the Com-
monwealth of Puerto Rico would provide the Division with
qualified interpreters in the various areas. All parties should
lend their efforts to facilitating medical examinations of pe-
titioners for treatment or trial purposes either within the
Commonwealth or in New Jersey. Where necessary the State
Insurance Fund of Puerto Rico should defray transportation
expenses for an injured client, with the right of reimburse-
ment (through amendment of the stetute) upon successful
completion of the trial.




Chapter III

Administration of Workmen’s
Compensation And Rehabilitation

Administration of the Law

Workmen's compensation has been plagued with administra-
tive problems ever since its inception in 1911, This is well illu-
strated in the case of the New Jersey statute. When it was first
pasged the statute created no administrative machinery. Rates
and schedules of compensation benefits were get forth, but in the
event of controversy the only appeal was to the Court of Common
Pleas, now known as the County Court. The legislation did pro-
vide for an Employers Liability Commission to observe the oper-
ations of the act and to report yearly to the legislature. In its
first report issued in 1912, the Commission was rather optimistie,
but by the next year it was recognized that there were adminisg-
trative deficiencies in the law. Workers had no idea of where to
apply for information about the law and no place to turn if the
gettlements which were proferred were not adequate.

A devastating investigation of the New Jersey statute by the
Social Insurance Committee of the American Asgsociation for La-
bor Legislation was influential in persuading the legislature to
change the law to provide for an administrative body.X Makeshift
remedies were devised by the Legislature in the form of a Work-
men’s Compensation Aid Bureau in 1916, but it was not until
1918 that a Workmen's Compensation Bureau was croated in the
Department of Labor with the Commissioner of Labor as chair-
man. This was the fivst real piece of administrative machinery
in that it empowered employees of the Bureau to hear and decide
cases, but even today the decision of the judge of the Division of
Workmen’s Compensation may be appealed to the courts where
there 18 a trial de novo congisting of a reargument and reweigh-
ing of the evidence.

The 1916 Aid Bureau was designed to provide information
to employees, or possibly to accomplish what Max Kossoris

1 Monroe Boerkowlitz, Worlmen's Com matim The New Jersey Exporience, (New Bruns.
wick: Rutgors Unlver'llty Press, 1000), 'ﬁ o Lip % {
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18 REHABILITATING THE DISABLED WORKER

claims to be the basic objective of administration—to see to it
that the worker receives the benefits to which he is entitled,? But
much of this was lost sight of. There was little in the original
legislation, or in the many amendments which have been made
throughout the years, to lend support to the idea that the Work-
men’s Compensation Divigion should have positive duties for ad-
ministering the act and for seeing to it that its provisions are
complied with., In common with the statutes in so many other
Jjurisdictions, the philosophy is that the worker and the employer
should come to some meeting of minds concerning the amount of
compensation benefits that are due, and, failing that, tribunals
are provided to adjudicate disputes, iix light of the type of stat-
utes that exist and in light of their legislative history, the wonder
is that so much has been done in the way of administration, and
not that go little has been accomplished.

In the period after World War I, the close coilaboration be-
tween the Rehabilitation Commission and the Workmen’s Com-
pensation Bureau was accomplished not by legislative enactment
but by the fact that the administrators of the two bureaus
worked in close harmony. Algo the same individuval, the Commis-
sioner of Labor, was responsible for both rehabilitation and
workmen’s compensation. Even in the post-World War II period
when the Direct Settlement Review Program was instituted,
this was not the result of any legislative enactment but of admin-
istrative changes within the old legislative framework. These
efforts to induce a note of positive administration in the law are a
tribute to the devoted people who have been assigned administra-
tive responsibilities and who recognize the deficiencies of the
statute with which they are called upon to work.

The panel on administration recognized the extreme breadth
of the area and confined itself to only a few of the many problems
that need constant discussion. It recognized that the real chal-
lenge was fo work within the existing framework to accomplish
the desired goal of bringing rehabilitation to those workers who
can profit by it.

Providing Information for the Parties

Much of the present responsibility for the administration of
the individual case rests with the employer or the insurance car-~
rier. This responsibility may be effectively discharged in the cage
of the large insurance carrier which has assumed the burden of
providing adequate medical care and rehabilitation services.
However, small carriers within the state may be represented by
only a few representatives who have neither the time nor the
knowledge to purchase the best in medical care and services. In
such situations the panel felt that much could be done in the way

2 Max D. Kossoris, “An Appralsal” in Workmen's Compenasation in the United States (U. 8.
Department of Labér. num{,\f of Lubox? Stat'fsucu. Bulletin No. 1149, 1064), SBce p. 8.
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of providing earriers with information about the gervices availa-
ble within the state, including the services of the Rehabilitation
Commisgsion, )

Comparable information must be provided labor unions and
employees. Employees cannot request the rehabilitation services
to which they may be entitled if they do not know what is availa-
ble. Both employees and labor officials should be made familiar
with what can be accomplished through rehabilitation so that
effective rehabilitation programs can be undertaken when the
need arises. The panel endorsed the present efforts that are being
made in informing labor union officials and shop stewards, These
efforts are an outgrowth of the program on rehabilitation con-
ducted in cooperation with the Institute of Management and La-
bor Relations at Rutgers, the State University® The more that
can be done to make labor rehabilitation conscious, the less large
will loom the problem of placement of disabled people. These ef-
forts may be especially effective in cases where placement re-
gponsibilities of the Division require some modification of the
existing seniority system.

Respongibilities of the Division

The panel agreed that the responsibilities of the carrier are
large, and that the basic financial responsibility for the voca-
tional rchabilitation of workers with employment-connected
disabilities is properly that of the employer. It was recognized
that this did not lesgen the administrative responsibilities of the
Workmen's Compensation Division. It is vital that the Division
have available to it certain basic information if these responsi-
bilities are to be carried out. Perlodic reports filed by the parties
should contain information about medical and vocational reha-
bilitation services which are indicated and whether or not these
gervices are being proffered. Sufficient medical information
should be provided to allow personnel of the Workmen's Compen-
gation Division to evaluate whether appropriate rehabilitation
efforts are being made by the carrier. This is especially necessary
in eases where the carrier has a record of inadequate supervision
of cases. The Division should be responsible for assessing the per-
formance of carriers in this respect.

The panel endorses all methods which have been used to
bring about a cloger relationship between the Workmen’s Com-
pensation Division and Rehabilitation Commission. The Reha-
bilitation Section in the Workmen’s Compensation Division was
gtarted in 1956. The coordinator who supervises this section re-
celves certain “first report of accident” forms after selection is

$4A Project to Demonatrate the Effectivencas of & Cooperative Rehabiiitation Program De-
tween & State University, A Publis Vocational Itehabllitation Ageney, and Organized Labor'
held in cooperation with the New Jersey Itehabilitation Commission, natitute of Management
and Labor Relations, and Rutygers, The State University.
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20 REHABILITATING THE DISABLED WORKER

made from a gross screening of those who could possibly benefit
from rehabilitation. The coordinator has experienced difficuliies
in the selection of thiese cases for referral to the Rehabilitation
Cormmiggion and to other interested agencies. In part, this is due
to the lack of information on the first report, or even in the case
file; and in part is due to the inability of the Division to supervise
actively the provision of medical care and rehabilitation,

Consideration should be given to strengthening the admin-
istrative powers of the Division to enable them to administer the
provisions of the law which deals with medical care. The work of
the Rehabilitation Section has been financed largely from grants
provided by the Vocational Rehabilitation Administration until
fiscal 1964, In that year the Rehabilitation Section became an
established section operating with a section director and three
rehabilitation counselors, The time has now come to establish a
fully staffed rehabilitation section in the Workmen’s Compensa-
tion Division financed by state funds. Such a section should ine
clude competent medical personnel to supervise the medical ag-
pects of the work. An adequately staffed section with power to
review cases could bring about as dramatic results in the area of
rehabilitation ag the Director Settlement Review Program has
brought about in that area. Certainly, improvements are neces-
gary in the sereening mechanics of the Workmen's Compensation
cages for rehabilitation.

Real progress in administration cannot be made in the ab-
sence of esgential information. Ali efforts should be made toward
compiling statistics on the types of cases which benefit by reha-
bilitation, the times when they should be referred, and the long-
term results of their referral. Selection of cases for rehabilitation
can best be done on the basis of experience, not statistics. Only
on the basis of more adequate information can progress be made.

A New Spirit of Cooperation

With adequate staffing and information must come a re-
newed determination to bring rehabilitation to all who can ben-
efit by it. Workers must be made aware that workmen’s com-
pensation involves something more than cash benefits. Lawyers
must be made aware of the potential of rehabilitation and the
fact that this will benefit and not harm their clients. Specifically
insurance carriers must be made aware that one way to reduce
medical costs is to provide the best possible medical care prompt-
ly, and generally, they must recognize all the opportunities that
are possible in the area of rehabilitation.

Above all, the physician must become aware of the potentiali-
ties of rehabilitation procedures beyond the acute medical phase
and of the necessity of prompt reporting and referral. The sue-
cess of rehabilitation in a juriediction such as Ontario, Canada,
can be ascribed not only to legislation, but alzo to the excellent
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liaison that exists between the workmen's compensation authori-
ties and Canada’s medical profession. There, rehabilitation as an
avowed goal is accepted as a matter of course, and physicians co-
operate with the Workmen’s Compensation Board to bring about
this desired goal.

This tywe of cooperation can work in New Jersey if all bend
their efforts to the common good and recognize the potential in-
B volved in the prompt and adequate provision of rehabilitation
gervices to the injured worker.

d Recommendations

i 1. The Rehebilitation Section within the Division of Work-
i men’s Compensation should be expanded and strengthened.

2. The Rehabilitation Section within the Division of Work-
men’s Compensstion should have available to it a full-time
medical staff to assist in making evaluations and referrals.

3. The Rehabilitation Section within the Division of Work- i ’
men’s Compensation should befinanced by state funds.

| 4. Responsibility for vocational rehabilitation to workers with t

] employment connected injuries is largely that of the em-

ployer. Public funds of the Rehabilitation Agency should be

looked upon as supplementary in the provision of these serv-

ices, particularly when the worker is additionally handi-

capped by non-industrial or pre-existing disabilities. The

| likelihood of this financial responsibility being fully accepted

‘ by employers will depend on their overall confidence in the |
administration of the law in all of its aspects. 1

v 5. It is the proper function of the Division of Workmen’s Com- L

i pensation to see to it that workers receive all the benefits to |
which they are entitled under the law, ixcluding medical care
and rehabilitation services. These axe the responsibility of
the employer and his insurance carrier. In addition, in cer-
tain cases rehabilitation services may be secured through the
cooperation of the Rehabilitation Commission and with the
aid of rehabilitation facilities throughout the state, includ-
ing those financed by community support.

6. Reporting forms presently required by the Division should
include information about the medical and rehabilitation
gervices indicated and whether they are now being provided.
Sufficient information should be provided on these forms for
adequate screeniag by the Rehabilitation Section.
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REHABILITATING THE DISABLED WORKER

It is necessary for the Division of Workmen’s Compensa-~
tion to assume responsibility for disseminating information
about the rehabilitation of workers. Educational efforts di-
rected toward various interest groups can vest be carried out
in cooperation with the several professional organizations
within the state.

Labor unions should be made aware of the potential involved
in the rehabilitation of workers. The panel endorsed the edu-
cational efforts that have been made in cooperation with the
Institute of Management and Labor Relations at Rutgers,
the State University. Further efforts should be made to ap-
proach union stewards and higher union officials and to pro-
vide the kind of popular, informational booklets, such as have
been reproduced already.

Educational programs should be further developed to bring
to union members and their officers the need for solutions to
the problem of rigid seniority provisions which interfere
with the employment of “qualified” handicapped workers.

The cooperation of the local medical societies should be en-
listed in informing the physician: about the potential of phy-
sical and vocational rehabiliftation and the vital necessity for
prompt reporting and referral of disabled patients.

1t should be the responsibility of the Division of Workmen’s
Compensation to compile adequate statistical information
for llnger evaluation of potentie! in the referral of injured
workmen.




Chapter IV

Supervision of Medical and
Rehabilitation Service

The Problem and its Setting

Ten vears ago the International Association of Industrial Ac-
cident Doards and Committees declared: “Rehabilitation is the
end result of the compensation process. If we compensation ad-
ministrators fail to realize this important fundamental and are
gatisfied merely to sit back and dole out to the injured workman
a certain percentage of his wage according to our various laws,
thgg gh: entire compensation process kecomes axrchaic and out-
moded.

Every group concerned with workmen's compensation has
expressed a similar view. Without exception, organized medicine,
labor, management, insurance, compensation administrators,
and attorneys~—ail have endorsed rehabilitation as the primary
objective of workmen's compensation. And yet, it is gonerally
conceded that in a great many instances even the first step towards
achieving the goal of rehabilitation under workmen's compensa-
tion; namely, the prevision of high quality restorative medical
services, has not been taken.

A number of reasons are given for this; inadequate fees, the
reluctance of employers and carriers in many instances to pay
for quality services, and the feeling on the part of the claimant's
lawyer that the disability should loom as large as possible in
order to obtain greater indemnity. These are only a few factors
which to some degree prevent many claimants from receiving the
quality, kinds, and amounts of services required.

In the United States any licensed physician can legally per-
form any medical procedure regardless of the need for specialized
training or experience to perform the procedure. There are, how-
ever, other safeguards which tend to elevate the quality of medi-
cal care—facilities, professional societies, and financial inter-

v JW -
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mediaries which serve as mechanisms for the payment of serv-
ices-—all impose additivnal standards.

In general, however, the accountability for medical care re-
sides with the attending physician. In those instances wheze it is
agsumed jointly by some other agency, that agency may not nec-
egsarily be primarily concerned with the claimant’s welfare.

In those cages, for example, in which an insurance company
assumes responsibility for the medical care provided a claimant,
the incentive for quality stems from the very practical hase that
“good medicine pays.” However, an insurance company is a busi-
ness organization, not a philanthropic institution, Its primary
responsibility is to its policyholders and, in the ¢ase of stock com-
panies, also to its shareholders. It is limited both by statute and
policy language. It can be xecognized also that aa insurance com-
pany frequently finds itself in a position of defending the inter-
ests of its policyholders against the claims of the injured work-
man in a disputed or contended case.

Despite the foregoing, it is probably not an exaggeration to
say that the insurance industry has contributed as much as any
group to the elevation of the quality of medical care under work-
men's compensation. However, insurance companies should not
be expected to assume the role of arbiters of medical care and
rehabilitation services under workmen's compensation. It is a
function which they are not designed to perform.

Yet it must be recognized that standards of quality cannot
be achieved and maintained unless standards exist, and that
some single agency must be responsible for supervising those per-
sons and agencies providing services to encourage them to meet
the standarda which should be established.

It is becoming increasingly accepted that these are funec-
tions which the workmen'’s compensation agencies should exer-
clse, since they are the statutory bodies which have been assigned
responsibility for administering the compensation programs.

There is far less agreement about the extent of the work-
men's compensation agency’s authority for the supervision of
gervices and the way in which this authority should be exercised.

Responsibilities of the Division

In February 1960, the Regents of the American College of
Surgeons adopted a policy statement entitled The Basic Requi-
sites for an Adequate Compensation System developed by its
Subcommittee on Industrial Relations. According to this state.
ment, it was the duty of the compensation agency to supervise
the medical care of the workmen'’s compensation cages, In order
to do this it was necessary that each administrative agency of
workmen’s compensation have a medical staff to:

1. Review all reports of injury as submitted by the em-
ployer and attending physician.
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1 2, Determine those types of cases which are to be called
t?;e his immediate attention; and in such cases to take
! steps:
(a) To determine accuracy of diagnosis,
| (b) To assure that the injured worker is under com-
f petent medical care,
(c) After discussion with the attending physician,
to consider whether there is need for consulta- |
tion services. i 1
8. See that competent and continuous medical care is pro-
vided as long as medically indicated.

4, Establish standards for the provision of medical and
vocational rehabilitation and to see that such serv-
ices are provided when and as long as indicated.

! 5. Examine all injured werkers before any final finan-
| cial determination of permanent disability is made
by the agency, to make sure maximum recovery has
been obtained.

I 1t goes without saying that such an administrative supervi-
| sion of medical care presupposges an adequate medical staff which
| has available to it the information necezsary to make the deci-
siong indicated. A few years ago New Jersey’s law was amended
; to provide that no determination of permanent disability need be
made until 26 weeks had elapsed. This sort of mechanical rule is
designed to carry out the objectives listed above; to see to it that
the worker has attained maximum recovery before the financial
determination of permanent disability is made. It was recog-
nized at the time that this amendment became law that provid-
ing for a delay of an arbitrary number of weel's was nct the ideal
golution to the problem. It was a mechanical attempt to prevent
premature evaluation of the disability. It would be faxr betfer to
have this timing determined on a case by case basis in accord-
ance with sound medical recommendation, but, again, this would
require the type of administrative concern with the medical ben-
efits that is not present under the current structure,

Staffing Problems

At the present time, the Division of Workmen’s Compensa-~
tion employs part-time ten physicians and has available to it
consultants of the following type: six orthopedists, one derma-
t%liogeist, one neuro surgeon, one audiologlst, and one ophthalmol-
oglst,

1t is not meant as a eriticism of the existing administrative
atructure to point out that deficiencies may be present. The Re-
gents of the American College of Surgeons stated in the docu-
ment mentioned above that if the Workmen's Compensation
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Agency is to carry out its responsibilities for supervising medi-
cal care, it must have a medical department headed by a direcfor
well-versed in occupational accidents and diseases. It said:

Such an individual must possess excellent medical and :
surgical judgment and be cognizant of the value of re-
habilitation procedures. He must not only be well paid
for his competence, but must have equally competent
medical agsistance together with a well-rounded staff,

At the present time supervision of medical care in New Jer-
gsey comes about almost as a by-product of other activities, In the
Direct Settlements Review program it is necessary from time-to-
time to inquire into the type of medical care being provided, Also,
in referring a casge for rehabilitation the adequacy of definitive
medical care may come in for consideration. But what is a by-
product in these prucedures ought really to be at the heart of the
concern of the Workmen’s Compensation Division. For these
purposges an adequately staffed and competent medical depart-
ment iz essential,

Medical Reporting

| The worker does not have free choice of physician in New

; Jersey. In the usual case he is treated by a physician chosen by

the employer oz carrier. The supervision of his medical treatment

is in the hands of the carrier, if anyone, The Division does not

recoive medical reports £rom the physician as a routine matter.

The panel contrasted this procedure with that in the State of

New York and other jurisdictions where physicians routinely re-

port their activities in connection with the compensation case.
Experience in New York State and in disability deter-

minations under social security has shown that with train-

ing, direction, and education, it is possible to achieve a high de-

gree of cooperation between the medical profession and public

agencies, This results not only in adequate medical reporting

from the physician but also in his becoming aware of rehabilita-

tion factors and long-range medical care. A functioning medical

gection with Workmen's Compensation could carry on much of

the educational work with the county and state medical societies

go that physicians may become aware of the services available to

the disabled worker within the state.
The panel recognized that the first step in any rehabilitation |

program is the provision of definitive medical care and that it is

not possible to separate medical care and other rehabilitation !

procedures. Too often persons think of rehabilitation merely as

training or retraining. New Jersey has the tradition, which

ought to be encouraged, of physical xestoration. Retraining is

used only when all else has failed, and the worker cannot be xe-

turned to his original job or his original employer.

Aruitoxt provided by Eic:
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Role of the Carrier

1t is the responsibility of the Division to supervise medical
care directly, but in many cases it i8 recognized that this must be
done through the insurance carxier which has charge of selecting
the physician and is the intermediary which pays his bills, Ade-
quate medival audits of gervices provided would enable the Divi-
gion to digtinguish those carriers which are fulfilling their re-
gponsibilities in this yegard and those which are not. The Divi-
sion of Workmen's Compensation and its medical section should
have close contact with the local claims' managers counselor in
order to provide a mutual understanding of the problems of medi-
cal care and rehabilitation. It must always be borne in mind that
the insurance companies cannof be expected to assume the role of
arbiters of medical care and rehebilitation services under work-
men’s compensation, This, in cssence, ig the responsibility of the
Division of Workmen’s Compensation, and everything possible
should be done to gee to it that the carrier which is discharging
its responsibilities and providing a high level of medical care
does not suffer the unfair competition of the carrier who fails to
discharge its responsibility in this area.

Recommendations

1, The New Jersey Workmen's Compensation Division should
have a full-time medical staff charged with the medical super-
vision and direction of medical matters. Personnel on this
gtaff must have sufficiently high levels of competence to com-
mand the attention and the respect of their colleagues who
are providing care to injured or ill workmen. The galaries of
full-time medical school faculties are suggested as a guide for
remuneration,

2. The Workmen's Compensation Division should have available
to it an advisory group consisting of repregentatives of the
major professions involved in medical care and rehabilitation.
The advisory group should help in the formulation of profes-
glonal policy standards and procedures. Such an advisory
group may also aid in the staffing of panels of experts which
would provide the agency with competent and professional ad-
vice concerning the evaluation and care of individual patients
referred to them by the agency.

8. At an appropriate time after the accident or onget of illness,
the treating physician should be vequired to submit a full
medical report to the Division of Workmen's Compensation.
Sufficient medical information ought to be provided so that
the medical staff of the Division can evaluate whether or not

adequate medical care is being provided and whether all is
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4.

9

6.

Te

being done that should be done to provide for physical restora~
tion and rehabilitation.

It is recognized that requiring such information from the
treating physicians would be most guccessful if it is preceded
by an educational campaign designed to show the medical
profession the advantages of having this information availa-
ble, Physicians will welcome such procedures provided they
are convinced that this will result in a higher standard of
medical care.

Progress reports indicating current status of the case should
be required at stated intervals, The reports of the physician
ghould be supplementary to the reports now required from the
insurance carrier.

The Division of Workmen's Compensation should have the
liegd%l rtig(lltt to obtain a thorough clinical review of cases where
ndicated.

The Division of Workmen’s Compensation ghould cooperate
with the insurance carrier and the physician in the interests
of achieving maximum rehabilitation for the patient. How-
ever, in those few cases whore it is necessary the Division
ghould have authority to transfer patients to another physi-
cian or facility if the individual dees not seem to be making
gatisfactory progress.

Periodic medical audits should be conducted in selected cases
to obtain information as to the adequacy of care provided by
the program in general. Statistice should be compiled which
will include data on the medical aspects of the prograxm. These
ghould be analyzed to reveal trends and fo judge the adequacy
of the program and, in particular, the effectiveness with
which the insurance carriers and employers are discharging
their obligations to provide medical care.




Chapter V

Rehabilitation Facilities

And Personnel

Definition

A T DIFFERENT TIMES the term “rehabilitate” has meant varsous
things to various people ; sometimes a need, sometimes a procedure,
gometimes a process, and sometimes a result.

Medically, rehabilitation has gradually come to mean the
restoration of the physical capacity of the disabled person either
to his original level or as close to it as possible. Psyehological re-
habilitation has meant the restoration of an individual’s state of
mind in order to cope adequately with life's problems, Vocational
vehabilitation has evolved from a concept of enabling the indi-
vidual to perform some traditional task—such as basket weaving
—+t0 the present concept of restoring him so that he may become
a productive, wage-earning, taxpaying member of the working
population. To the gocial worker rehabilitation means essentially
the restoration of the individual's self respect and independent
gtatus in the community. To the penologist rehabilitation means
the transformation of a criminal into a lawabiding citizen.

Webster defines rehabilitation as the restoration to a former
capacity. The National Council on Rehabilitation has defined it
as, “The restoration of the handicapped to the fulleat phycical,
mental, social, vocational, and economic usefulness of which they
are capable.” This definition is broad enough to include what is
sometimes referred to as the concept of total rehabilitation. We
have other definitions which emphasize the process of decreasing
dependence of the handicapped or disabled persons by developing
to the greatest extent possible those abilities needed for adequate
functioning in their economic and social environment,

Available Services

Ouz society has recognized that the magnitude of the prob-
lems of disability is of such importance that their solutions re-
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quire national planning, national organization of personnel and
facilities, and national legislation.

Although there are a number of federal agencies concerned
with rehabilitation, including the Veterans’ Administration, the
U.S. Social Security Administration and the Public Health
Service, and various bureaus of the Department of Labor, the
major responsibility resides in the state-federal program of vo-
cational rehabilitation. This program is administered federally
by the Vocational Rehabilitation Administration and on the
state level by the New Jersey Rehabilitation Commission, located
in the state Department of Labor and Industry.

Briefly stated, the services provided under the state-federal
program to physically and mentally disabled people are: (1)
medical diagnosis (helps evaluate work capacity) ; (2) counsel-
ing, guidance, and testing (helps the person aim for the right
job) ; (3) medical care (if needed) ; (4) artificial limbs or other
prosthetic appliances (if meeded to increase ability fo work) ;
(5) training for job; (6) maintenance and transportation costs
during rehabilitation; (7) tools and equipment (if needed) ; (8)
jeb placement; and (9) job follow-up to make sure both the
handicapped person and hig employer are satisfied. |

Many people and resources of rchabilitation serve the dis-
abled, such ag the doctor, the psychologist, the rehabilitation
counselor, the social worker, rehabilitation centers and facilities,
education instltutions, trade schools, gheltered workshops, hospi-
tals, and employment services, These are of great importance due
to the fact that many services provided under the state-federal
program are purchased from these sources since the state agency
of veeational rehabilitation does not maintain facilities of its own.

New Jersey's Rehabilitation Commission

In New Jersey the Rehabilitation Commission has 60 reha-
bilitation counselors to serve the rehabilitation needs of the dis-
abled in our six million plus population. This represents, approxi-
mately, a ratio of one counselor to every 100,000 plus populiation.
Included in the staff of the 60 professional counselors are four
counselors who sexrve specifically persons who have been industri-
ally disabled.

The requirements for a rehabilitation counselor are a degree
in psychology, sociology, or education, plus one year of related
experience. Or he may have an M.A. degree in vocational reha-
bilitation counseling, personnel and guidance, education, psy-
chology or sociology, and no related experience. The salary range
for the rehabilitation counselor is $5,499 to $7,149 per year. The
top of the range is reached in six yearly increments of $276.

~ The 1964 budget of the Rehabilitation Commission is $2,-
841,972, but, if all federal matching funds were utilized by the
state, the Commission’s budget could be $4,298,780. The major
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portion of this budget is used for the needed purchase of services
for the disabled clients. In 1968, 12,764 New Jersey citizens re-
ceived rehabilitation services and 2,242 were rehabilitated. Over
7,000 were receiving sexvices which hopefully will make it possi-
ble for them to become productive citizens, 1t is estimated from
National Health statistics that 5,000 people each year come to
need and could henefit £rom vocational rehabilitation gervices in
New Jersey.

The state-federal program is limited by statute to providing
gervices to those for whom a vocational objective is feasible.

Limitations of the Commission’s Program

1t has been stated that limitations of funds and staff encour-
age the Rehabilitation Commission to accept as clients those per-
gons whom they feel are the best risks for ultimate employment
and those persons whom they can serve with the least cost. 1t is
gaid that the Rehabilitation Commission places an undue empha~
ais on, quantitative results rather than qualitative resuits.

Turther, it is felt that the specialized gervices of rehabilita-
tion facilities, such as centers and other sources, are poorly
planned, both in terms of gervices provided and location.

Many of these shortcomings, to the extent that they are
valid, could be improved by more adequate state and federal ap-
propriations, A better understanding and appreciation of the
value of rehabilitation services by those providing medical care
would assist in bringing persons requiring rehabilitation to the
early attention of agencies providing services. It should be recog-
nized, however, that the failure to provide health and welfare
gervices, including rehabilitation gervices, to those in our society
who require them ig an indictment of our total society.

New Jersey's Rehobilitation Facilities

New Jersey ig fortunate in having within its borders one in-
ternationally known rehabilitation facility, the Kessler Institute
for Rehabilitation. There are other fine comprehensive rehabili-
tation facilities available to the injured workman, but there has
not been a complete inventory of the gervices available in New
Jersey. A directory should be produced which would serve to
identify and locate these services, indleating the special interest.
of each and the extent to which these services can be made avail-
able to the injured workman,

Barly Referral for Rehabilitation Services

Time is often of the essence in a rehabilitation case, and it is
recognized that in the case of an injured workman there are
gometimes many interested parties to be consulted; the Work-
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men’s Compensation Division, the treating physician, the insur-
ance carrier, the medical staff of the rehabilitation facility, and
go forth, Ways and means must be explored to strengthen com-
munications among all of these so that there may be quicker res-
olutgion of any conflicts relative to the provision of rehabilitation
gervices,

The Rehabilitation Section of the Workmen’s Compensation
Division continues to demorstrate the value of its work.

Stafiing Problems

Little can be done in the way of providing adequate xehabili-
tation services unless rehabilitation facilities, the Rehabilitation
Section of Workmen’s Compensation Division, and the Rehabili-
tation Commigsion, itself, is adequately staffed. This will not
'ﬁ come about until such time as the salaries paid to professional
rehabilitation personnel within the state are made competitive
with salaries offered in neighboring states in order to attract and
retain qualified personnel.

Public Information

The panel recognized that it would be senseless to build and

provide additional rehabilitation facilities unless the physicians

( and insurance carriers, organized labor, and other interest
groups are made fully aware of rehubilitation potential through
: these facilities. Further, Workmen's Compensation and the Re-
habilitation Commission need to develop educational materials
and programs which will be of help in informing the physicians,

insurance claims representatives, community services represen-

tatives of organized labor, and others vitally concerned as to the

rohabilitation facilities available and the possibilities fer the

| disabled person inherent in their use. Special attention should be
| | given to bringing this information to the medical profession, so
;; directly concerned with the ultimate rehabilitation of the patient.

Recommendations

’? 1. The Rehabilitation Section of the Workmen’s Compensation
| Division should be expanded with respect to staffing and
| ~ budget. Adequate information should be made readily availa~
ble through the Division to insure early referrals of cases
which could benefit from rehabilitation services.

2. A directory should be produced to identify and locate rehabil-
itation services now available in N.J. for all areas of disability.

3
!
'
!
:
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A statewide review of present rehabilitaticn facilities and
services should be a first step in planning for additional reha-
bilitation facilities., Cognizance should be taken of sponsor-
ghip, support, and community interest; both as to staffing
and financial support.

Existing facilities should review their present program em-
phasis to determine whether it is meeting adequately the
needs of moderately as well as severely disabled workers.

The Division of Workmen’s Compensation and the Rehabilita-
tion Commission should cooperate with other interested agen-
cies in providing educational information fo all professions
concerned—public and private agencies, representatives of
industry, and organized labor. Specific information should be
provided concerning available rehabilitation facilities
and the advantages in their use,

There is a basic need for increasing the financial support of
the State Rehabilitation Agencies. New Jersey does not ap-
propriate sufficient state funds at present to secure all the fed-
eral funds available for vocational rehabilitation of disabled
people. The economics of rehabilitation are such that it does
not cost, but rather it pays. A more objective approach to
financing is needed on the part of New Jersey to take advan-
tage of the federal funds available to it. Disabled people in the
state could benefit materially through increased rehabiiifa-
tion faciiities and services.

Speed is of the essence in handling the vocational rehabilita-
tion of workers. To this extent all efforts should be made to
improve communications between the attending physician,
tue physician of {he rehabilitation facility, and representa-
tives of the Rehabilitation Commission and the Workmen's
Compensation Division. Maximum flexibility should be the
goal so that services can be provided where and when indi-
cated. If the Workmen’s Compensation Division had an ade-
quate medical staff, periodic medical audits of what has been
done could serve as an effective supervisory measure. Good
communications facilitate the provision of services where and
when needed.

1t is useless to expand rehabilitation facilities unless they are
sufficiently staffed. Salaries for persons working in the reha-
bilitation discipline in New Jersey are not adequate to attract
and hold qualified personnel in all areas, both public and pri-
vate. This applies particularly to the New Jersey Rehabilita-
tion Commission. Professional opportunities in this area are
not covered by such benefits as salaries and advanced educa-
tional opportunities to encourage essential personnel to put
down their roots in New Jersey. New Jersey must at least be
competitive with neighboring areas.
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Chapter VI

Employment Pioblems
Of the Handicapped

Unemployment and the Handicapped

IN MODERN society income is dependent largely upon work, and
the individual is expected to be a productive member who contri-
butes to the flow of goods and services. For the past several years
the country has been confronted with an unemployment rate
which has hovered around the 5% figure. In part this may be due
to the lack of adequate economic growth, and in part it may be
due to the vast structural changes that are taking place. Automa-
tion has been accepted as a term which covers many of the newer
technological and other changes revolutionizing industry.

Attacks on the problem of unemployment have included pro-
grams designed to meet the problems of the so-called unemploya-
bles, These may be persors who are functionally illiterate or who
do not have the basic social skills necessary to gurvive in a world
of work, This problem may increasc as skills change with chang-
ing industrial requirements. The Tederal Government is con-
cerned about a healthy economy being maintained and has
started training programs under the Avres Redevelopment Act,
the Manpower Development and Training Act, and the Economic
Opportunities Act.

The first concern of the Institute’s panel was with workers
who are handicapped by reason of industrial injury and who
have undergone a program of rehabilitation but find the doors to
employment blocked to them. They are only once removed from
the worker whose handicap may be due to inadequate education
or to the emotional shock that comes from peing without a job
for several years. It would be ironic, however, if the social legis-
lation which was designed to aid the injured worker were used as
an excuse for denying him employment: an excuse based on the
unfounded fear of increased workmen’s compensation costs used
as a reason for not hiring handicapped workers.
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National Attitudes

Hive the handicapped has long heen a popular slogan, It has
also received the endorsement of associations of employers, as
well as trade unions, the medical profession, and others. The offi-
cial policy of the National Association of Manufacturers states:
“The American system of private competitive enterprise should
provide every opportunity for the handicapped person who is
willing and qualified to perform the job. Employers know from
experience that the handicapped individual, when matched to
the requirements of the job, is nc longer handicapped.”

The Chamber of Commerce of tae United States has this to
gay: “The experience of employers with these (physically im-
paired) workers has demonstrated that their job-performance
records compare favorably with those of the able-bodied, with
gespﬁcb to productive efficiency, accident rates, and absentee-
ism,

The AFL-CIO points out: “Handicapped workers when
placed on the right job are capable workers. Studies have proved
that they are productive and efficient.” *

The excellent work being done nationally by the President’s
Committee on the Employment of the Handicapped is being sup-
plemented in New Jersey by the Governor's Cormittee on the
Employment of the Handicapped. Employers, labor unfon repre-
sentatives, as well as government personnel, have been active in
spreading information about solving probiems concerning the
hiring of handicapped people. |

The fact that when the handicapped are properly placed they
make good workers has been the subject of numerous studies, 2

W. Scott Allen summarized the leading studies of the em-
ployment of the handicapped, beginning with the Western Elec-
tric study in 1932 and citing the recent experience of the Liberty
Mutual Rehabilitation Centers. He observes that from the evi-
dence of thess studies it is obvious that the presumed difficulties in
the employment problems of the handicapped are more apparent
than real. Yet major resistance is still encountered by rehabilita-
tion service personnel, vocational counselors, and smployment
specialists in placing handicapped workers. This, in spite of all
that has been done to spread the word through the President’s
Committee and the Governor’s Committees; in epite of the con-
crete exariple of firms which have successfully employed the hand-
fcapped;and in spite of evidence ini various studies, Allen concludes
that among the nearly 160,000,000 manufacturing and non-man-

1 The thouxhts of employers on the sabject of bizing the handicapped ay well aa tae statements
of various official bodies can be ween In An ex t«lfopuhr, booklet entitled Workers Worth
Their Hire, which s the pubeation of the American Mutual Insursnce Alllsnce and distributed
in cooperation with the President’s Committce on Employment o2 the Handleapped.

these are summarised in an article by W, Scott Allen, sast, vice preafdent of the

2 Mary of
Literty Mutual Insurance Comp entitied **Succesaful Placement of Handicapped Workers”
in the archives of m«m h, Nov., 1963, Vol. 7, ». 621-624.
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ufacturing industries and businesses in the United States, only a
handful of firms have successfully coped with the problem of hir-
ing handicapped workers.

The panel which considered the employment problems of the
handicapped had representatives from the Governor’s Committee,
from sheltered workshops, from the Rehabilitation Commission,
from management, from unions, and from the legal and medical
professions, as well as from the employment gervice. All of the
problems presented in the literature concerning the attitudes of
employers were brought out during the discussion by this panel.
In part the problems of employing the handicapped relate to the
prejudice which employers may have because of the “cripplie” ap-
pearance of many of the handicapped. They may feel that this will
result in a psychological reaction by other employees. It was also
pointed out that new advances in rehabilitation may pese further
obstacles in this regard, especially for the rehabilitated cardiac
patient who can function well with new developments, such as
heart valves and pacemakers with their complicated but effective
electrical wiring devices. All of these may add to his unusual ap-
pearance and serve to identify him as a handieapped person at
the interview stage, where he may be arbitrarily rejected despite
the fret that his condition with these new devices may be better
than normal.

"The panel felt that the situation muat be faced for what it is.
To the extent that misinformation still prevails and that preju-
dices still exist as to the capabilities and problems involved in
hiring the handicapped, intensive educational efforts must be con-
tinued. Surveys and studies reveal that handicapped workers are
safe, productive, dependable, and loyal employees, and this view-
point needs constant reiteration. At the same time, it is recognized
that the problems of employing the handicapped are part of the
larger probleri for achieving full employment for all. Psychologi-
cally, the primary purpose is to place the handicapped workerina
position where he will have equal opportunity with non-handi-
capped workers for whatever jobs are available. This is related
to the attitudes of employers and of soclety generally.

Purposes of the Second Injury Fund

Discussion of the problems of hiring the handicapped, espe-
cially the industrially disabled, leads inevitably to the second or
subsequent injury fund law, or, as it is known in New Jersey, the
165 Tund. One of the original purposes of these laws in the various
states was to encourage the hiring of the handicapped worker.
If a worker with a pre-existing impairment suffers a compensable
injury, the combination of the prior condition and the second in-
jury may result in disability greater than that which resulted
from the subsequent injury alone. The classical example is the
one-armsd worker who loses the other arm in an industrial acei-
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dent. The second injury alone, under most jurisdictions, would re-
quire a permanent partial award of a number of weeks. The loss
of the two major members, however, would render the worker
permanently ap totally disabled, Under the 1% Fund in the
State of New Jersey the employer would pay only the schedule
award for the loss of the arm, and the balance of liability would
be shifted to the 1% Fund. Presumably, therefore, the law is
designed to encourage employers o hire handicapped workers.

Before one becomes too optimistic, however, it should be re-
membered that the subsequent injury fund in New Jersey is
fairly limited, Also, the evidence indicates that a high percent-
age of employers ir. the state are unfamiliar with the law and its
purposes. In a survey conducted by a sub-committee of the Inter-
national Association of Industrial Accident Roards & Commis-
sions (report of th: Sub-Committee on Subsequent Injury Funds,
delivered at the 46th Annual Convention of TATABC, Edmonton,
Alberta, Canada, August 21-25, 1960 3) it was found that most em-
ployers in Iowa and New Jersey were unaware of their state’s sub-
gequent injury fund laws. Seventy per cent of the respondents in
New Jersey were unfamiliar with the law,

The New Jerzey Governor's Committee to Employ the Handi-
capped hag distributed a summary of the New Jersey Second In-
jury Fund. It points out that employers want to hire the handi-
capped, but they do not want to be penalized for doing so. It adds
that the employer’s awareness of the skills, dependability, loyalty,
and safety records of the handicapped may be overshadowed by
the knowledge that if the handicapped worker is involved in a job
aceldent the effects may be more severe than if a non-handicapped
worker had the same accident. The gecond injury fund, the re-
lease continues, provides benefits for a worker who is totally and
permanently disabled as a result of an industrial injury, even if
such a person had previously been permanently and partially dis-
abled from some other cause, {rresnective of whether the previous
injury or condition was industrial or non-industrial in origin. The
Governor's Committee, probably quite wisely, doesn’t attempt to
get into the details of the fund but points out that the law govern~
ing the fund is complex and suggests that advice of counselor be
gecured on any matter that may involve it.

Limitations of the Fund

Qeveral things should be noted about the 196 Fund law:

1. The law does not restrict coverage, insofar as the original
injury is concerned, to the industrially disabled. It includes
within its provisions the handicapped worker, regardless of
ﬁéﬁ origiin of his impafrment, be it congenital, industrial, or
otherwise.

s A summsry of this study can be found in A, Jaffe, editor, Rescarch Conference on Worknien's
Compensation and Vocational Rehabilitatton.
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2, New Jersey's law is restrictive in the sense that the second

injury fund comes into operation only if the combined re-

i sults of the second industrial accident and the original im-
i pairment result in permanent and total disability.

: 8. Most important, and probably the least understood by reha-
: bilitation people and others, is that no person is eligible to
| receive payments from the gecond injury fund if :

(a.) The disability resulting from the injury caused by the
compensable accident ig in itself permanently and to-
tally disabling, There can really be little quarrel with
this since, in effect, what this says is that if the second
accident, in and of itself, resulted in physical impair~
ment which is total and permanent, regardless of the
original handicap, then the fund should not be liable.

(b.) If permanent total disability results from aggrava-~
tion, activation, or acceleration by the last compens-
able injury of the pre-existing disease or condition,

I then the person is not eligible to receive payments

from the second injury fund. This is based on the feel- 7

ing that the employer takes the man ag he finds him

and that if the second or last compensable injury ag-
gravates, activates, or accelerates the previous condi-
tion, then the full responsibility rests on the employ-
er and not on the fund, Only if the subsequent injury
is unrelated to the first can the employer be relieved
of a portion of his liability. Thus the employers who
look to the subsequent injury fund law torelieve them
of liability in cases where a person with a cardiac con-
| dition becomes further disabled may be unrealistic. If

i the total disability is a result of an aggravation or

activation of the previous condition, then the full li-

;.tbility is the present employer’s under the 1% fund

aw.

(c.) The person is not eligible to receive payments from
the subsequent injury fund law if the disease or con-
dition which existed prior to the compensable aceci-
dent is in itself progressive, and by reason of this pro-
gression, renders him totally disabled. In effect, this
is saying that if the pre.existing condition, even
though it may not be aggravated or accelerated, may
be itself progressive and it alone may lead to total
permeanent disability. In that case the last compens-
able injury becormes irrelevant; the fund should not
be czlled into play.

(d.) Lastly, a person who is rendered permanently parti-
ally-disabled by the last injury, if he subsequently be-
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comes permanently totally-disabled by reason of phy-
sical deterioration or pre-existing condition or di-
gease, the fund does not come into play.

In effect, provisions contained in A, B, and D are de-
signed to prevent payments from the fund if the per-
manent and total disability flows from either of the
disabilities but not from tkeir combined effects.

Financing the Fund

New Jersey’s fund is financed by an agsessment against the
carrier and self-insurer, BEach ig assesscd 1% of the compensation
payments, excluding the cost of medical benefits, made during the
calendar year praceding the date of collection, It is from thig as-
gegsment that the New Jersey fund derives its name.

This method of assessment, which bears little relationship to
the amounts that may be necessary to carry out the financial obli-
gations of the fund, is also used in seven other states, In New
York, in contrast, total disbursements from the fund are caleu-
lated, and each insurance carrier is assessed a proportion of these
disbursements equal to the proportion which the tolal compensa-
tion payment of the carrier bears to the total compensation pay-
ments made by all carriers during the year. Two states, California
and Pennsylvania, finance their funds entirely by legislative ap-
propriation. Under their system the costs are borne by the general
taxpayer rather than the employers or the insurance carriers.

The original law did not provide any maximum limit on the
size of the fund, but today the maximum limit is $1.6-million and
collections cease whenever the amount of the fund, including ac-
cumulate interest, exceeds this sum. In recent years, only in 1936
have no collections been made because the fund balance was over
the statutory amount.

FPund Hearing Procedure

1. Before any claiment can receive beneiits from the fund, a
hearing must be held and a determination made. In the con-
ventional 1% Fund case the employer is not involved in the
hearing. The fund is represented by the Attorney General's
Office, which acts for the Commissioner of Labor and Indus-
try. The injured worker is also represented by counsel. A
verified petition for benefits must be filed within two years
after the last comrensation payment has been made or the
date of the last medical treatment, whichever is the latter.
The hearing is held before a Judge of Compensation who
files an advisory report with the Commiggsioner.

2, Under a recent rule promulgated by the Division of Work-
men’s Compensation, certain 1% Fund cases may be tried
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concurrently with a claim for workmen's compensation. At
the conclusion of the hearing, the Judge of Compensation
makes a determination as to the compensation claim petition
and renders an advisory report as to the petitioner’s eligibil-
ity for 1% Fund benefits, This rule assures the injured
worker the prompt and full statutory benefits to which he
may be entitled.

The supetvigor of the 1% Fund also personally interviews
each of the petitioners to determine his employment sgtatus, physi-
cal condition, and sources of income.

The order approving or denying benefits can only come from
the Commissioner of Labor and Industry. If the Commissioner
approves the application, he directs the Treasurer of the State of
New Jersey to make semi-monthly payments to the petitioner,
subject to periodic reconsiderations and extensions as the case
may require, Payments are made from the 1% Fund account
which consists of moneys collected from workmen'’s compensation

ﬁﬁt%rance carriers and employers self-insured for employers lia-
Vo

Improving the Iund

Proposals to improve the New Jorsey law have been borrowed
liberally from the experience in New York State, There, once it is
established that the employer had knowledge of the pre-existing
condition and that it was a hindrance to employment; and once
it is shown that the combined injuries result in disabilities mate-
rially and substantially greater than would have occurred in the
absence of the pre-existing condition, the fund becomes involved.
The whole award runs initially against the individual employer,
and payment for compensation begins and continues without in-
terruption. However, if the liability extends beyond a 104-week
period, the employer can petition the fund to assume some of the
liability. This, in a sense, brings the real contenders together. The
fund can be defended by representetives of the insurance or em-
ployer interests or the very persons who contribute to the fund.

1t also might be noted that at preasent there is some digsatia-
faction with the provision of the New Jersey 1% Fund which
limits an award to weekly compensation payments. Today, med-
jeal and hospitalization payments are inereaging at such a rate
that they may constitute the financially significant portion of the
liability. There is nothing in the law at the pregsent time which
would remove this liability from {he employer.

Those interested in employing the handicapped should have a
direct interest in the subsequent injury fund. It should be the type
of law which will do everything possible to encourage the employ-
ment of the handicapped. The panel recognized the deficiencies in
the New Jersey law and also that a coordinated effort on the part
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of all interested groups will be necessary hefore significant legis-
lative changes are made.

Recommendations

1, There is a general lack of knowledge concerning the poten-

3.

4.

tial of the handicapped worker and the advantages which
modern rehabilitation practices have brought ahout., There
should be an intensive educational campaign directed toward
government agencies, employees, employers, unions, and in-
dividual citizens. This campaign should be designed to make
the employer aware of the advantages of employing the
handicapped and of the valuable gkills available, It should
be designed to demonstrate the economic essentiality of equal
employment opportunity for all in order to maximize the
state's productive potential, It should be designed to point
out to the labor unions the advantages of adopting a flexible
attitude in collective bargaining provisions which would
maximize employment. And finally, it should be designed to
enlist the cooperation of the general public in the referral of
physically impaired workers to the rehabilitation agencies.

It is vitally necessary that the State Vocational Rehabilita-
tion Commission be adequately staffed with personnel whose
compensation is comparable to the employment opportuni-
ties available in neighboring areas. To this end all suitable
efforts should be made towards influencing the legislature of
New Jersey to appropriate sufficient funds to take advantage
of federal matching funds available for gervices provided by
the State Rehabilitation Commissior:.

Subsequent injury fund laws have a limited but indispen-
gable role to play in encouraging the employment of the
handicapped. It is essential that a continuing campaign be
conducted to familiarize employers with the provisicns of
the subsequent injury fund law, what it is designed to ac~
complish, and what it cannot accomplish.

New Jersey's subsequent injury fund law is unduly restric-
4ive. Tt should be amended to cover not only those who are
totaliy and permanently disabled as a result of the combined
injuries but also to cover anyone whose disability from the
combined injury is materially and substantially greater
than it would be from the second injury alone.

Some form of sharing the liability, such as adopted by New
York, has the advantage of beginning payments prompt-
ly and also of bringing together the real parties at interest—
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the employee on one hand and the representatives of those
who contribute to the fund on the other.

Amendment of the present second injury fund law is
needed in order to increase the opportunities for employment
to the handicapped. This is less controversial than many
other amendments to the Workmen’s Compensation Bill and
might well be considered in separate legislation,

. Employers should be encouraged to utilize the services of the

Employment Service in placing the handicapped. Selective
placement is crucial in securing maximum performance. All
publicity possible should be given to the Physical Capacities
Job Appraisal and other services of the New Jersey Em-
ployment Service.

The Governor’'s Commitice for the Employment of the
Handicapped should be encouraged to continue its good edu-~
cational work, This Committee might well accelerate its edu-
cational efforts towards the industrial physicians and per-
sonnel people. Specific attention might be given to the possi-
bilities of making an invenfory of cardiac work-evaluation
units in the state and other places where employers may se-
cure guidance as to evaluation of jobs and the physical ca-
pacity appraisals of candidates for these jobs.

The Governor's Committee might produce literature and
sponsor forums and publicity campaigns to inform employers
of the advantage of hiring handicapped workers and of coop-
erating with the Rehabilitation Commission in rehabilitating
the disabled. In certain cases the Commission may pay a por-
tion of a worker’s weekly salary if he is receiving on-the-job
training while being rehabilitated.

. The panel is reluctant to recommend any proposals designed

to penalize employers who refuse to rehire workers who are
injured in their employ. However, the panel did agree that
all voluntary methods should be used to encourage the re-
employment of such workers.

. The future dimensions of the changes which will be brought

about by automation and other changes now taking place
cannot clearly be foreseen., Since the industrial revolution,
machines have been substituting for the muscle power of
workers. Now automation promises to remove many routine
movements from the worker to the machine. The functions
which are left may well be adapted to the workers who are
physicaily handicapped.
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Department of Health—Heart Pro-
gram, Montclair, New Jersey

AwviN TFroniN, M.D, N. J. State
Department of Health—Heart Pro-
gram, Montclair, New Jersey

Eanr F. HoerNer, M.D. Hospital
Center at Orange, N. J., Livingston,
New Jersey

Rocer W. KeLry, N. J, Division of
Workmen’s Compensation, Jerzey
City, New Jersey

Joan KILHEFNER, Institute of Man.
agement and Labor Relations, Rut-
gers—The State University, Totowa
Borough, New Jersey

Josernr KouN, Assistant Diractor,
N. J. Commission for the Blind, New-
ark, Now Jersey

MARTIN E. LAsorr, M.D. Morristown
Memorial Hospital, Morristown, New
Jorsey

AnTHU®R RAMO, Supervizor, Disability
Determination Service, Nowark, Now
Jorsey

MARION RUTKOWSKI, Rehabilitation
Counseclor, N, J. Division of Work-
men’s Compenaation, Newark, N. J.

MAx SINGER, M.D., N. J. Division of
Workmen’s Compensation, Maple-
wood, New Jorsey

H, A, StorrcLs, Actna Casualty &
Surety Company, Hartford, Con-
necticut

GERTRUDE WADE, Ameriear Mutual
Liability Insurance Company, White
Plains, Neov York

JonuN M, Zurro, Public Service Elce-
tric and Gas Company, Newark, New
Jersey

GROUP III

Rehabilitation Facilities and the Vocational
Rehabilitation Program

Loader:

WiLiaM K. Pace, Exoccutive Director, Kessler Institute for Re-
habilitation, West Orange, New Jersey.
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Recorder: HoMER BRUNO, District Supervisor, N. J. Rehabilitation Commis-

sion, Trenton, New Jersey.

Louis J. DeLucAs, Manager, U.S,
Dept. of Health, Education, and
Welfare, Social Security Adminis-
tration, Trenton, New Jersey

Howarp M, E1seNsTApT, M.D,, N. J.
Department of Labor and Industry,
Newark, New Jersey

SoLoMON FISHMAN, Newark College
of Enginecering, Maplewood, N.J.

DEAN W. Garwoop, Occupational
Center of Union County, Elizabeth,
New Jersey

JusTiN B. HARRIS, General Reinsur-
ance Corporation, New York, N.Y.

wWiLtiam D, Hiuy, N. J. Division of
Workmen's Compengation, Willing-
boro, New Jersey

CARL HVARRE, Direstor of Vocational
Services, N. J. Commission for the
Blind, Newark, New Jersey

Kerrn C. KeeLer, M.D., Director,
Mountainside Hospital, Montclair,
New Jersey

BERTRAM M. KUMMEL, M.D., Morris-
town, New Jersey

wiLiaM LockeT, Local 284, LWU,
Jersey City, New Jersey

HerMaAN E. Maurner, MDD, St
Michacl’s Hospital, Newark, New
Jersey

DaviD Reese, Rutgers—The State
University, New Brunswick, New
Jersey

HerBerT E. RICKENBERG, Newark
Eye & Ear Infirmary, Newark, New
Jersey

mf! G’ ROHNER, LIODO’ Union"
Essex Institute, Elizabeth, New
Jersey

RICHARD W. SANDFORD, Traveler’s
Insurance Company, Newark, New
Jersey

Frep D. SNYDER, Owens-Illinois Glass
Company, Vineland, New Jersey

Sor STETIN, Vice President, Textile
Workers Union of America, Newark,
New Jersey

DArRELL W, WHITARER, M.D,, N. J,
Manufacturers Insuranca Company,
Trenton, New Jersey

GROUP 1V

Administration of Workmen's Compensation

Leader:

STANLEY LEVINE, Zudge of Compensation, N. J. Division of Work-

men's Compensation, Orange, New Jersey.
Recorder: Jack SHAPIRO, District Supervisor, N. J. Rehabilitation Commis-

sion, Paterson, New Jersey.

ALEXANDER AYIDAN, Attorney, New-
ark, New Jersey

Joun J. Bacmants, N. J. Manufac-
turers Association, Trenton, N.J.

E. J. CARLIN, M.D., M. J. Workmien's
Compensation, Rahway, New Jersey

L. A. CASAZZA, Ford Motor Company,
Mahwah, New Jersey

A. 8. DansBerny, Rockwell Manu-
facturing Company, Hopewell, N.J.

A. S. DAwLEY, N. J. Disability Insur-
ance Service, Willingboro, N.J.

WARREN C. DEBROWN, General Acei-
dent, Fire, and Life Insurance Com-
pany, East Orange, New Jersey

EbpwARD G. DEVLIN, Local 401, IUE,
Edison, New Jersey

JosepE GANNON, CWA, AFL-CIO,
Scotch Plains, New Jersey

E. J. HARKINS, Employers Group of
Insurance Companies, Orange, New
Jersey

NorMAN KerN, Local 731, UAW,
Trenton, New Jersey
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Josern LEPreE, M.D., Medical So-
ciety of New Jersey, Elizabeth, N.J.

AL LOBWENTHAL, District 8, IUE,
AFL-CIO, Newark, New Jersey

Jurio RAMIEZ, Rutgers—The State
University, New Brunswick, N.J.

Smvio JoHN WizZo, Pennsauken
Township, New Jersey

GeoRrGE F. VAN ATTA. Sclected Risks

Insurance Company,

New Jorsey

Branchville,

GROUP V
Employment Problems of the Handicapped

Leader:

JoserH L. WEINBERG, Jewish Vocational Service, Newark, N, J.

Recorder: WiLLiAM W. DAvis, Liberty Mutual Insurance Company, East

Orange, New Jersey,

MzLviN R. BercsTRoM, Employment
Service Advisor, Bureau of Employ-
ment Seccurity, U.S. Department of
Labor, New York, New York

ARTHUR BERNSTEIN, M.D,, Vice Pres-
fdent, N. J. Heart Association,
Maplewood, New Jersey

JouN BoLTAs, Referee, N, J. Division
of Workmen’s Componsation, Tren-
ton, New Jorsey

FLORENCE BUSTAMANTE, Supervisor
of Employment Counseling and Se-
lective Placement, N. J. State Em-
ployment Service, Tranton, New Jer-
scy

RicoarDp B, CooPER, Amorican Mu-
tual Liabiiity Insurance Company,
Wakefield, Massachusetts

JonN FARLEY, Chief, Burcau of Pub-
lic Rolations, N. J. Division of Em-
ployment Security, Trenton, New
Jeraoy

Bernary HAMILTON, Special Deputy
Commissioner of Banking & Insur-
ance Compensation Rating & Inspec-
tion Bureau, Newark, New Jersey

sociation, Princoton, New Jersey

MonsicNor Francis R. LoBIAMCO,
Mount Carmel Guild, Newark, N.J.

MiuToN A. SCHREIBER, Attorney,
Bergen City Bar Astzociation, Edge-
water, New Jersoy

JeroME R. SEHULSTER, Superintend-
ent, N. J. State Employment Service,
Trenton, Now Jersey

CLARK SerATFORD, AFL-CIO Commu-
nity Services, New Brunswick, NJ.

RoBERT STEFFEN, Rutgors’ Labor
Education Center, New Brunswick,
New Jorsoy

JacK WYSOKER, Attornoy, Porth Am-
boy, New Jersey

GROUP VI
Employment Problems of the Handicapped

Leador:

JAMES H. COLEMAN, J&.,, Judge, N. J. Division of ‘Workmen’s Com-

pensation, Newark, New Tersey.

Recorder: Erinu JosepH, Public Rai ‘lons Assistant, N. J. Division of Em-
ployment Security, Trenton, New Jersey.

Louis BAvret, Jr., Assistant Vet-
erans Employee Representative, Vet~
erans’ Employment Service, Trenton,
New Jersey

OLiver C. BERNHARDT, Employment
Services Technician, N. J. State Em-
ployment Service, Trenton, New
Jersey
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JorN W. Boaino, M.D,, Industrial
Medical Association, Newark, New
Jersey

Henry R. BURKE, Coordinator of
Counseling, East Orange VA Hos-
pital, Metuchen, New Jerscy

Francis J. CoNwAY, Labor Staff
Representative, AFL-CIO, Commu-
nity Services Committee, Elizabeth,
New Jersey

Lovuis DELMAN, M.D,, Chief of Psy-
chology Services, Veterans Adminis-
tration Hospital, Lyons, New Jerscy
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ARTHUR &, LyNcH, Superintendent,
Field Operations Service, N. J, Divie
sion of Employment Security, Tren-
ton, INew Jersey

JOHN L, McGOLORICK, Chief, Bureau
of Employment Programs, N, J. State
Employment Service, Trenton, New
Jersey

RicHArp G, RceLy, General Motors
Corporation, Linden, New Jerscy

MICHAEL J. SLATTERY, Rutgers—The
State Uulversity, New Brunswick,
New Jersey

JACK BSUBSSELMAN, District Super-
visor, M, J. Rehabilitation Commis-
sion, Trenton, New Jersey

GROUP VII
Administration of Workmen’s Compensation

Leader: JACK CHERNICK, Rescarch Specialist, Institute of Management and
Labor Relations, Rutgers—The State University, New Brunswick,

New Jersey.

Recorder: PeRRY SAWYER, Administrative Supervisor, N. J. Rehabilitation
Commlission, Newark, New Jersey.

Louis C. JAcoBsoN, Attornsy, New=-
ark, New Jersey

JoserH JORDAN, Superintendent, Dis-
ability Insurance Service, Trenton,
New Jorssy

ANDREW KALMYKOW, Association of
Casualty & Sursty Companies, New
York 88, New York

AH-'RED K&TZMANQ Judgo, Nl Jc DlVi"
slon of Workmen's Compensation,
Flemington, New Jorsey

Noan LicnTENDERG, American Trial
Lawyers Association, West New
York, New Jarsey

Joserr M. MAMAN, Supervisor of
Claims, Dept. of Law & Public
Safety, Claims Bureau, Trenton, New
Jorsey

A. F. MARTIN, Employers Mutual of
Wausau, East Orange, New Jersoy

Cuanrtes Myens, Loeal 781, UAW,
Trenton, Now Jersoy

RicuAnp A. OLSEN, Director, N. J.
State Chamber of Commerce, New-
ark, New Jorzcy

. W. Prerce, Geneoral Electric Com-
pany, Trenton, New Jorsey

InviNG PrLAIN, M.D,, N. J. Division
of Workmen’s Compensation, Now-
ark, New Jorscy

DoNALD L. ReaM, Workmen's Coms-
ponsation Consultant, Bureau of Lan-
bor Standards, U.S. Department of
Labor, Washington, D.C.

DAvip RoskeiN, Attorney, Newark,
New Jorsoy

P. SHERIDAN, Local 2841, IWU, Jeor-
soy Clty, Now Jorsoy

R, A, STARRETT, Chiof of State Plan
Disabliity Beonefits, Division of Em-
ployment Security, Trenton, New
Jorsoy

SIGMUND SWIONTKOWSK!, UAW, Lin-
den, New Jorsey




48 REHABILITATING THE DISABLED WORKER
GROUP VIII
Litigation As a Barrier to Rehabilitation
Leader: HAROLD ACKERMAN, Judge, N. J. Division of Workmen’s Compen-

gation, Newark, New Jersey.

Recorder: ADRIAN MARINELLY, District Supervisor, N, J. Rehabilitation Com-

mission, Trenton, New Jersey.

Jacos L, BALK, Attorney, Newark,
New Jersey

JouN BURKE, Referee, N. J, Division
of Workmen’s Compensation, New
Brunswick, New Jersey

JoserH Donrsey, Rehabilitation Coun-
selor, Workmen’s Compensation——
Rehabilitation Unit, Trenton, N.J,*

JoHN W. Frirz, Attorney, Somer-
ville, New Jersey

CARL GELMAN, Attornecy, Paterson,
New Jersey

SoL D, KAPELSOHN, Attorney, New-
ark, New Jersey

New Jersey

Orr0o LEZHMANN, M.D, Monmouth
County Medical Socicty, Long
Branch, New Jersey

Jack Lennem, Attorney, Newark,
New Jerscy

VINCENT P. MonAvec, N. J. Self In-
surers Association, New York, New
York

PaurL J, Rivera, Commonwealth of
Puerto Rico, Keyport, New Jersey

B. H. SINKEY, Thomas J. Lipton, Inc,,
Englewood Cliffs, New Jersey

Joun C. THoMAS, Maryland Casu-
alty Company, Newark, New Jersey

WittiaM H. WALker, New Jersey
Manufacturers Company, Trenton,
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The Bureau of Economic Research is 2
unit of the Graduate School of Rutgers, The
State University, established to encourage,
facilitate, and conduct research related to
both basic and applied aspects of economic
life in New Jersey and the nation.
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