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RECOMMENDATION FOR 2019 POLICY ADDRESS

Set Up A Fund and Statutory Body to Facilitate Early Return to Work (RTW) of
Workers with Work Injuries Urgently Needed

Current Situation

Occupational rehabilitation services in Hong Kong are mainly provided by clinically
based work rehabilitation centres in the Hospital Authority. Unfortunately, long
waiting time for treatments and services at the public medical system often leads to
workers missing the “golden period” for rehabilitation, resulting in delayed recovery

and return-to-work progress.

Many injured workers, after going through the long process of conventional medical
treatment and rehabilitation, frequently still find themselves unable to cope with their
job and very often have to choose to continue staying away from their job. Gradually,
injured workers may develop psychological disturbance and social isolation, as well as
deteriorating physical function and chronic pain, resulting in more time off work (more
than six months, or on sick leave until they have fully utilize their legal entitlement),
change of lifestyle and routine, financial stress and overemphasis on compensation
issues. A vicious cycle can develop where pain and loss of function can exacerbate the
disability. Timely and appropriate return to work support services will help prevent

these workers from falling into the vicious cycle.

According to the data provide by the Labour Department, several thousands of injured
workers each year suffer from long delays in returning to work or they choose not to
return to work at all. A very substantial proportion of the delays is due to the lack of
appropriate services and the long waiting time for the services (e.g. the average
waiting time for a new appointment with an Orthopaedics & Traumatology specialist
in Hospital Authority is 72 weeks). Thousands of needy injured workers each year
continue to suffer from the lack of proper early medical arrangement and support for
subsequent returning to work, resulting in personal sufferings, family sufferings and
loss of human resources in the society at large. Professionals involved in the
rehabilitation of injured workers are anxious about the situation and they are keen to

help solve the issue by exploring good and workable alternatives.

Recommendations by the Alliance of Professionals for the Rehabilitation of Workers

with Occupational Injuries (The Alliance)




The Alliance, with representatives from professional organizations of doctors, nurses,
physiotherapists, occupational therapists and other relevant professionals, are very
pleased to hear of the Government’s commitment in last year to provide timely and
well-coordinated treatment and rehabilitation services for injured workers. The
Alliance has been advocating early rehabilitation and return to work support services
for injured workers since 2002, and we propose to the Government to set up a “Re-
capacitation and Return-to-Work Fund” (2R Fund) and a statutory body to administer
the fund. The 2R Fund can offer proper and timely assistance and support to injured
workers, enable them to receive timely and well-coordinated treatment and
rehabilitation services to speed up the recovery and return-to-work process, and
reduce sufferings. The detailed outline of the proposed 2R Fund and its functions is

given in the Appendix.

The proposal for the 2R Fund was come up by the Alliance after several rounds of
meetings and discussions with different stakeholders, including representatives from
the employers, insurance industry and labour groups. It is a proposal supported by
many public stakeholders, especially professionals in the field of work injury
rehabilitation, and it is also a workable proposal to facilitate the Government and the
Chief Executive in materializing the commitment “to enhance the effectiveness of
timely and well-coordinated treatment and rehabilitation services and speed up
workers’ recovery, so as to facilitate their early return to work” stated in the 2018
Policy Address.

We, the Alliance of Professionals for the Rehabilitation of Workers with Occupational
Injuries, sincerely hope the Chief Executive and her team can give full consideration
and support to this proposal to set up a proper statutory resource/system for the

needy injured workers in Hong Kong.



Appendix:
Detailed Outline of the Re-capacitation and Return-to-Work Fund (2R Fund)

Re-capacitation and Return-to-Work Fund Bk¥EREsEERE S

Administered by a statutory body —
Re-capacitation and Return-to-Work Board [F2{EK 18 sE1E B B H /5] (here after the ‘Board’)
To be composed of:

A Chairman, not representing employers or employees

Not more than 2 representatives of employers

Not more than 2 representatives of employees

2 medical practitioners, with 1 representing the Hospital Authority

Not more than 2 public officers

Supported in the clinical professional aspects by a (Work Disability Management) Professional
Committee, consisting of the following 6 members:
e A medical practitioner nominated by the Hong Kong College of Community Medicine
(Occupational and Environmental Medicine Subspecialty Board)
e A medical practitioner nominated by the Hong Kong College of Orthopaedic Surgeons.
e A registered nurse nominated by the Hong Kong Association of Occupational Health Nurses
e A registered occupational therapist nominated by the Hong Kong Occupational Therapy
Association
e A registered physiotherapist nominated alternatively by the Hong Kong Physiotherapy
Association or the Hong Kong Physiotherapists’ Union
e A registered social worker nominated by a non-governmental organization with expertise and
experience in disability management and return-to-work (RTW) services for injured
employees [e.g. the Hong Kong Disability Management Practitioners Association, the Hong
Kong Workers’ Health Centre]

Functions of the (Work Disability Management) Professional Committee:

e To advise the Board on all aspects related to clinical professional practices and services
involved in occupational rehabilitation (Work Injury Rehabilitation or Recapacitation) and
RTW coordination

e To define standards and practice guidelines related to occupational rehabilitation (Work
Injury Rehabilitation or Recapacitation) and RTW coordination

e To determine and keep under review admission criteria for injured employees

e To determine and keep under review the scope of services to be provided by the Board

e To determine and keep under review the professional fees for the services provided or
recommended by the MMTs

e To be involved in the recruitment of in-house RTW Coordinators, as well as the setting up of
the in-house MMT if applicable



To determine and keep under review the criteria for approval of MMTs and to vet MMT
applications
To monitor the performance of MMTs and make recommendations to the Board

Services to be supported by the Fund:

Multi-disciplinary Occupational Rehabilitation (Work Injury Rehabilitation or Recapacitation)
Return-to-Work Coordination

Onsite advice on appropriate job accommodation and coaching on Return-to-Work

Referral for appropriate specialist consultations

Referral for appropriate laboratory or imaging studies

Admission criteria for injured employees (to be determined by the [Work Disability Management]
Professional Committee and updated annually):
Injured employees under the provision of the Employees’ Compensation Ordinance who are not

receiving in-hospital medical treatment and are -

Unable to return to work after 12 weeks from the date of injury, or

Referred by doctors in public hospitals for specialist consultation with waiting time over 8
weeks, or

Referred by doctors in public hospitals for rehabilitation therapy (physiotherapy or
occupational therapy) with waiting time over 4 weeks.

Referred by specialist doctors in public hospitals for occupational rehabilitation (Work Injury
Rehabilitation) and management of the RTW process.

Operation model:
A mixed operation model is proposed, but can be updated by the Board as necessary:

In-house Return-to-Work Coordinators (RTW Coordinators, Case Managers) — each
admitted injured employee will be assigned a RTW Coordinator, who will be the key person
to liaise with all stake holders in all aspects involved in occupational rehabilitation (Work
Injury Rehabilitation) and return to work.

In-house or contract-out Multidisciplinary Medical Teams (MMT), each composed of a
medical practitioner with specialist qualification in Occupational Medicine or another
appropriate specialty (e.g. Orthopaedic Surgery), a physiotherapist, an occupational therapist
and a RTW Coordinator from the Board - each admitted injured employee will be arranged
to have an initial joint consultation with the MMT, which will determine if further medical
investigations or treatments are required, as well as formulate and implement an occupational
rehabilitation (Work Injury Rehabilitation) program for the injured employee.



Referral for further medical specialist consultations and investigations may be made by the
MMT as necessary.

In-house RTW Coordinators with background in Ergonomics (e.g. OT or PT) may be engaged
as necessary to provide onsite advice on appropriate job accommodation and coaching on
Return-to-Work.

Financial resources required:

To provide support for the office of the Board

To provide support for the secretariat of the Board

To provide support for the in-house RTW Coordinators

To provide support for the in-house MMT, if applicable

To pay for services provided by the contract out MMTs

To pay for appropriate medical investigations and treatments recommended by the MMTs
[To provide support, if necessary, for employers accepting partial return to work of injured
employees; including the provision of necessary accommodations and subsidy on
salaries/wages for limited time periods— this can be introduced at a later stage after review]

Financial sources:

Startup funding from the Government, which will become a reserve when levy collection
becomes effective [proposed amount — HKD500 Million]

Levy from the Employees’ Compensation Insurance Levies [proposed to start with 2% -
around 120 Million per year, the amount being the same as that currently allocated to
Occupational Safety and Health Council]

Government payment [for reduction of resources spent on managing injured employees in
public hospitals and clinics; proposed to start with 50 Million per year]

Payments from insurance companies taking up Employees’ Compensation Insurance [for
reduction in payment on medical treatment/rehabilitation and sick-leave; proposed to start
with 10 Million per year]

(A proposal recommended by the Alliance of Professionals for the Rehabilitation of Workers with
Occupational Injuries)





