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TIC. Every nine minutes, one South Caro
linian becomes injured while working on 
the job. During the 1965-66 fiscal year, 
almost 18,000 workers were injured while 
engaged in the primary activities of tex
tile manufacturing, building and construc
tion, and yard and office work. The total 
industrially injured during the year was 
almost 53,000. This mushroomed to more 
than 65,000 last year. 

The expansion and addition of industrial 
complexes throughout the state is bound to increase the number of indus
trial accidents occurring as we enter the 1970's. The number of persons 
who will become industrially disabled during the next decade is difficult 
to predict, but it is quite clear that the progress of the state will be im
peded unless those receiving disabling injuries on the job are returned as 
quickly as possible to gainful employment. Otherwise, the welfare of the 
working force and the state in general will suffer. 

What action can be taken to counteract the adverse economic effects 
of having to replace the industrially injured with untrained and inexperi
enced workers? How can we help the disabled worker regain his place 
in the working world so that he can contribute to the social and economic 
progress of his state? What services do the State of South Carolina pro
vide which will make it possible for this man to resume his place as bread
winner for his family? What does one need to do to mobilize the rehabili
tation facilities available to the industrially injured worker so that his 
chances for a rapid return to the production line are increased? 

The answers to these questions may be found in the pages of this 
brochure. The thoughts expressed in this booklet have been compiled for 
the benefit of those individuals who may be able to exert the greatest 
influence toward rehabilitating injured employees. The steps in rehabili
tating the disabled worker are reviewed and illustrated. An effort is made 
to provide the reader an insight into the procedures which occur following 
the referral of a worker for rehabilitation services. The roles of the 
employer, physician, insurance carrier, and attorney in expediting the 
rehabilitative process are clearly defined. Also reviewed in these pages 
is a proposal for establishing a second injury fund through legislative 
action, a step considered vital to the future employment of handicapped 
workers by a recent statewide planning task force studying the industrially 
disabled. 
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The Problem 
The dollar losses to the business and industrial economy of South 

Carolina continue to mount yearly despite strides made in technology and 
the influx of new industry. These losses are due largely to the increasing 
number of persons becoming disabled and leaving the work force. 

According to a recent estimate, as many as 200,000 citizens of South 
Carolina have some type of handicapping condition with almost 5,000 
becoming disabled yearly through industrial accidents. Of this number 
only 16,000 were being carried on the active caseload of the South Carolina 
Vocational Rehabilitation Department. 

Based upon present trends, it is estimated that by 1975 almost 250,000 
South Carolinians will have sustained some type of injury or disease. 
About 1.3 persons out of every 100 in this state will be in need of rehabili. 
tation services and a significant portion of this figure will include those 
who acquired disabilities while working. 

A Solution 
Frightening? Certainly. Hopeless? Certainly not! Plans being made 

for the next decade call for comprehensive rehabilitation services for all 
eligible handicapped South Carolinians. This means that citizens who ten 
or twenty years ago would have had to look forward to a life of dependency 
can now look toward the future with hope and faith that they will become 
independent. This also means that absences from the State's work force 
due to disability will be only temporary and that employers can look for
ward to their reliable productive workers returning to their rightful places 
in the industrial scene. 

But do not be misled. Because these plans are being made is no reason 
to sit back with the expectancy that they will automatically become reality. 
To be properly executed, plans require coordinated actions on the part of 
many agencies and individuals. Legislators, administrators of a number 
of private and public agencies, as well as business and professional leaders 
will all need to play key roles in returning this ever increasing number 
of disabled workers to productivity. 

From one standpoint, the task is relatively simple for the employer, 
physician, insurance carrier, and attorney. The primary requirement is 
understanding what is available to rehabilitate the injured worker, know
ing the procedure for referral, and then taking the initiative to refer the 
injured worker to a Vocational Rehabilitation Counselor as soon as possi
ble after a disabling accident occurs. 
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The South Carolina Vocational Re
habilitation Department added 5,139 
wage earners to the nation's labor 
market in 1966-67. This brought the 
total placed by the Department since 
it began to 52,303. Here are some 
of the handicapped men and women 
now making their own way as a 
result of vocational rehabilitation 
services. 
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The Rehabilitation Process 
Once an industrial injury occurs, the responsibility for referring an 

injured employee to the Vocational Rehabilitation Counselor rests with the 
employer, physician, insm:;ance carrier, or attorney-whichever first senses 
that the accident may result in more than temporary disability. These 
business and professional persons are the primary referral sources since 
it is they who will most frequently come in contact with the disabled 
worker following an accident. Each should automatically consider the need 
for referral as he provides service to the injured worker. "Have you con
tacted a Vocational Rehabilitation Counselor?" should be high on the list 
of questions asked during interviews following the injury. If the response 
is negative, a telephone call to the local rehabilitation office should be an 
automatic reaction. A current listing of vocational rehabilitation offices 
throughout the state is included in this pamphlet. 

What happens after a counselor receives a call from the worker or 
from one of these primary referral sources? How are the services pro
vided under the Workmen's Compensation Act and the Vocational Re
habilitation Department mobilized to help speed the injured worker back 
to the production line, office, or store? 

The story of George K., a welder employed in a medium size chemical 
company, will illustrate this process. George was pinned beneath a col
lapsed scaffold and lost an arm as a result of the accident. By 3 o'clock 
on the day following the accident, the local rehabilitation counselor arrived 
at the hospital. He had received a telephone call from George's employer 
who recognized that three important elements of George's injury demanded 
immediate attention. The psychological effect that the loss of an arm could 
have on George made it imperative that professional guidance be made 
available immediately to reassure him of his future employment capabili
ties. At the appropriate time after the shock of the injury subsided, it 
would be necessary to advise this man concerning his financial condition, 
the provisions of the Workmen's Compensation Act, and the role of the 
Industrial Commission. In addition, the employer felt the early explanation 
of how Vocational Rehabilitation services would help George assume his 
role as a wage earner would be important to his ultimate recovery. 

The process began with a call from George's employer. The next step 
was the counselor's visit to the hospital. The remaining steps in the proc
ess were made easier because these first two were taken early. 
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During his first visit with George, the rehabilitation counselor ex
plained that the Vocational Rehabilitation Department was a state agency 
developed to assist disabled workers to return to employment. He informed 
George that the rehabilitation services provided would depend upon his 
particular needs and might include a complete medical and vocational 
evaluation, physical restoration services, guidance and counseling, train
ing, and placement. He further explained that the medical expenses for 
George's evaluation and treatment program would be assumed by the 
insurance company who was covering George's employer under the Work
men's Compensation Act. Plans were made for George to be sent through 
an Amputee Clinic where he would be thoroughly evaluated, fitted with 
a prosthesis, and taught how to use it properly. George was informed 
that the cost of these physical restoration services would also be paid for 
by the insurance company. In addition, the counselor assured George that 
the Workmen's Compensation Act guaranteed that he would receive 60 % of 
his salary or a maximum of $50 per week. He was informed of the proper 
procedure for contacting the State Industrial Commission if he had any 
further questions regarding this matter or if he did not receive this 
compensation. 

The counselor advised George that as soon as he was released from 
the hospital and was physically able, the Rehabilitation Department would 
initiate a program of evaluation to determine his vocational interests, 
skills, and potentials. At that point, the counselor began to gather the 
variety of information necessary for him to develop a full understanding 
of George and his functioning in the social and vocational world. 

George went to the Rehabilitation Office as soon as he left the hospital. 
He seemed to be in fairly good spirits but was concerned about falling 
behind in his financial obligations. He was receiving $50 per week as 
compensation from the insurance company and due to the nature of his 
injury, would receive this compensation for an additional 200 weeks. A 
report from the insurance company indicated that he would also receive 
a disfigurement award in a lump sum payment. George expressed to the 
counselor that he was very anxious to get his program of rehabilitation 
started. He wanted to get back on the job. 

Even though it would be several weeks before George would receive 
his prosthesis, the counselor felt that the evaluation process should begin 
immediately. George was sent to the local evaluation center for a series 
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of psychological, interest, and aptitude testing. He discussed with the 
counselor and other workers his past vocational experiences and explored 
with them various possibilities for future occupational choices. The im
portant thing at that point was to get George involved in the rehabiliation 
process as soon as possible and have him gain a feeling that there were 
others interested in his welfare who expected him to eventually regain 
a place as a productive worker. George participated in the evaluation 
center program and became interested in the process of looking at himself 
objectively. The results of his tests indicated that he was a person of above 
average intelligence with a good potential for employment in the clerical 
field. The staff felt that it probably would be best if George did not return 
to the occupation of welding. Final judgment was reserved, however, 
until he received his prosthesis and was well versed in its use. During 
the period of time he participated in the evaluation center program, he 
received a maintenance allowance and was reimbursed for travel expenses 
to the center. 

George received his prosthesis and was taught how to use it. After a 
thorough evaluation, George and the staff concluded that he would be able 
to establish a more secure future in the clerical field than in welding. It 
was decided that with further training he probably would be able to func
tion as a bookkeeper. The counselor talked with George's employer and 
found that he would be able to find a place for George in the organization 
as an assistant bookkeeper after he completed a formal course of instruction. 

George was then enrolled in a local business school. His tuition and 
books were paid for by the State Vocational Rehabilitation Department. 
He was reimbursed for the expense of his traveling back and forth to the 
school. During this training period, he continued to receive the $50 per 
week as compensation from the insurance company. George completed 
his training after 18 months and was able to return to his former employer 
as an assistant bookkeeper. His starting salary was $10 per week less 
than his salary had been as a welder but he was promised a $10 a week 
raise at the end of one year. He is now working and doing well. 

The rehabilitation of George, has not been cited as an example of an 
extreme situation. In fact, successful rehabilitation of injured workers 
such as George is quite common when early referrals are made. The time 
lapse between injury and return to productivity is markedly reduced when 
an industrially disabled worker is given the opportunity to participate in 
the programs and services such as those made available to George. 
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Returning a rehabilitated worker to his job as quickly as possible is wise spending. 
The key to stable profits and production is early referral of the industrially disabled 
to a vocational rehabilitation counselor. 

For The Employer 
As a person interested in the profit and progress of your business, you 

are undoubtedly aware of the dollar loss sustained when one of your capa
ble workers is injured on the job. His idle machine means reduced pro
duction and this is accompanied by decreased corporate earnings. When 
you add to this the cost of training a new employee to fill the gap left by 
the experienced employee you lost, the cost of disability begins to mount. 

Would it not be better to get that seasoned worker back to his machine 
or his station as soon as possible? This would minimize training costs and 
reduce the amount of time his contribution to your total production is 
unavailable. The soundness of placing the handicapped worker back on 
the job as soon as he has been rehabilitated cannot be disputed. In South 
Carolina last year, more than 5,000 disabled persons were rehabilitated 
and returned to gainful employment. Their annual increase in earning 
power was almost $10 million more after their rehabilitation than before. 
This represented a 360 o/o increase over the amount earned by these indi
viduals prior to entering the rehabilitation program. 

Why not let the service of vocational rehabilitation help keep your 
production force operating at full capacity? Here's all you have to do. 

As soon as you learn that one of your employees has been disabled 
through injury, telephone the vocational rehabilitation counselor in your 
area and inform him of the accident. Give him the necessary information 
concerning the person involved and he will proceed from there. 

Remember this. In addition to the service you will be providing the 
injured worker, you will also be serving your company. Experience has 
proven that rehabilitated workers are reliable and effective. It is good 
business to hire the handicapped. 
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"How long will it take to get this machine in operation again?" 

"A Machine In Operation Is Your Profit." 
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Rapid referral to a vocational rehabilitation 
counselor should be standard procedure in 
the physician's treatment of an industrially 
disabled employee. 

For The Physician . 
The nature and complexity of modern Vocational Rehabilitation pro

cedures demand an integrated team effort. One member of the team can
not do the complete job of speeding the industrially disabled employee 
back to his post. All must work cooperatively during the rehabilitiation 
process. 

As a physician, you are a prime member of that team. The counselor, 
social worker, evaluator, psychologist, and employer or his personnel di
rector look to your advice and guidance concerning the physical recovery 
of the injured worker. Only by working closely with you will these vital 
team members be able to bring to bear most effectively their particular 
services to the client. 

It is imperative then that you reinforce your present knowledge of 
rehabilitation procedures with an up to date awareness of the role being 
played in the process by the Vocational Rehabilitation Department. Include 
an early call to a rehabilitation counselor as one of the services which you 
provide to an industrially injured patient. Counselors throughout the state 
make it a standard procedure to call on physicians in their areas to develop 
a professional rapport. When one approaches you, make it a point to estab
lish that vital liaison. Those physicians who have developed a close work
ing relationship with the local rehabilitation counselor have found that 
it has paid off in terms of reducing the time lapse between injury and 
return to productive employment. 

Consider this example, Lawrence G., a construction worker, developed 
a left inquinal hernia which prevented him from working. Thinking that 
his condition was directly related to his work and being unable to afford 
corrective surgery, he appealed to the South Carolina Industrial Commis
sion for coverage under the Workmen's Compensation Act. The appeal 
was denied and Lawrence was referred by the company doctor to the 
Vocational Rehabilitation Department for services. A rehabilitation coun
selor immediately arranged surgery and necessary hospitalization. Within 
four weeks, Lawrence was back to work and his case was successfully 
closed. Had not the physician been aware of the services of Vocational 
Rehabilitation and taken steps toward early referral, Lawrence's absence 
from the job would most certainly have been prolonged. His return to 
gainful employment was speeded by the physician and the local rehabili
tation counselor working together. 
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For The Insurance Carrier 
As an insurance carrier with a contractual obligation to both an em

ployer and his employees, your concern with reducing the period of dis
ability which workers sustain is quite obvious. The sooner an injured 
employee can get back to work, the less will be the sum you will be required 
to pay under the Workmen's Compensation Law. 

So early referral of an injured worker to a Vocational Rehabilitation 
Counselor should be as important to you as increasing your premium col
lections. It is important to the worker, too. The more you can stimulate 
others to help return workers to gainful employment by early referral to 
Vocational Rehabilitation, the more you will be helping increase the 
chances of their resuming their places in the labor force. 

Immediately upon learning of a claim being filed under the Workmen's 
Compensation Act, inform the local Vocational Rehabilitation Counselor. 
Provide him with the client's name and address and the nature of his 
injury. The counselor will then make the necessary contacts to determine 
what he can do to help the situation. 

One excellent example of an insurance carrier serving as a referral 
source occurred in the case of Otis G., an employee in the pulpwood indus
try, who injured his back while lifting a heavy log. The insurance carrier 
paying the Workmen's Compensation Funds for the back injury informed 
the Vocational Rehabilitation Counselor who has an office in the State 
Industrial Commission that Otis would be unable to resume his former 
employment. The treating physician had advised that some type of em
ployment not requiring heavy lifting should be obtained. The representa
tive from the insurance company was concerned that the financial and 
educational level of the injured worker was not sufficient to allow him to 
embark upon a training program using his own resources. Consequently, 
he recommended that the Vocational Rehabilitation Department provide 
this service. Otis expressed a sincere interest in learning to become a 
barber and after appropriate interviews and examinations, the counselor 
arranged a month's tryout in this field. The trial period and subsequent 
on-the-job training were successful and Otis is now well on the way to 
opening his own barber shop in his home community. His chances of suc
ceeding are enhanced by the fact that his will be the only barber shop in 
the rural area in which he resides. 

Without prompt referral to the Vocational Rehabilitation Counselor, 
Otis may well have become a burden on his family and his community. 
He is only one of the many rehabilitants whose success story includes 
actions taken by an insurance carrier. This early action helped assure 
successful rehabilitation. 
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First in the mind of the insurance carrier should be the rapid return of an injured 
worker to gainful employment. The surest way to accomplish this is early referral to 
the vocational rehabilitation counselor. 
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The vocational rehabilitation counselor and the attorney cooperate to set in motio 
rehabilitation process. 



For The Attorney 
As an attorney handling a Workmen's Compensation claim, one of 

your primary concerns is to make certain that the claimant receives all 
of the benefits to which he is entitled by law. Have you ever stopped to 
think how detrimental it is to a client when one of your colleagues confines 
the man to receiving only those economic benefits provided under the State 
Workmen's Compensation Act? How much more beneficial it is to your 
client when you look beyond that act to the other tax supported services 
available to injured workers. This lack of mobilizing services for the 
claimant is probably due in large part to a lack of awareness of the variety 
of services available or in understanding the methods of gaining these 
services for the injured worker. 

The State Vocational Rehabilitation Department has an agreement 
whereby it works cooperatively with the Industrial Commission in cases 
involving the Workmen's Compensation Act. The primary interest of both 
agencies is returning the injured employee as rapidly as possible to the 
work force. You represent one of the sources available to help set in 
motion this rehabilitation process. Your awareness of the process and 
understanding of how it works together with your professional interest in 
the complete welfare of the claimant will help accomplish the goal of rapid 
rehabilitation. 

The initial procedure is quite simple. All that is required is a telephone 
call to the closest rehabilitation counselor as soon as possible after you are 
approached with a claim involving an injured worker. The counselor will 
provide or mobilize any other services needed. 

Here is what happened to a 51-year-old claimant who was injured in an 
elevator accident while engaged in construction labor. The attorney 
handling his Workmen's Compensation case contacted the local rehabilita
tion counselor immediately upon learning of the claim. He told the coun
selor that the worker had fallen about 24 feet in the elevator breaking 
his left ankle and was now required to wear a short leg brace. 

The counselor interviewed the injured worker and discussed with him 
his vocational interests, objectives, and possible training procedures. As 
the client expressed an interest in janitorial work, the counselor arranged 
with a prospective employer to try out this former construction worker 
for a period of 30 days. During this time, both the counselor and the 
employer observed that client closely in an actual work setting. The try
out period was satisfactory and the client was placed on the employer's 
permanent payroll. He has been successfully rehabilitated and is now 
earning almost $65 a week in his new job. 

The attorney in this case, due to his awareness of the services avail
- able through the Vocational Rehabilitation Department and his initiative 

in calling the counselor, helped considerably in bringing this disabled 
worker back to productivity. 
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Second Injury Fund Legislation 
On record with the State Industrial Commission are cases where a 

worker who has received a partially disabling injury became totally dis
abled as a result of an additional accident which to a normal person would 
have been only partially disabling. If such a second injury leading to total 
disability occurs on the job, the employer is required to carry the burden 
of permanent total disability. 

This has discouraged employers from hiring persons who have suffered 
a previous disability. To overcome this reluctance, a Task Force appointed 
by the Governor to study the future vocational rehabilitation needs of the 
industrially disabled has made a strong recommendation that the legisla
ture enact a law providing a second injury fund. The purpose of the 
legislation will be to protect the employer of a previously disabled person 
from having to pay for permanent total disability should that employee 
sustain a second injury. Here is how the second injury clause to the 
Workmen's Compensation Act will work if enacted. If you hire George 
who had lost an eye in a previous industrial accident and he receives 
another on-the-job injury that blinds his remaining eye, your insurance 
carrier will pay for only the loss of the one eye. The Second Injury Fund 
will take care of the remaining cost as compensation for permanent total 
disability. 

The recommendation of the Task Force included details as to financing 
the Second Injury Fund. A portion of the recommendation pertaining to 
this subject is as follows: 

"2. Require that 1% % of the .,P;i! o/a Workmen's Compensation 
Premium Tax be used to establish a second injury fund. 

a. It was stated that there is sufficient money available to estab
lish a second injury fund in the 4% o/a tax levied on insurance com
panies and self insurers for the Industrial Commission. The Commis
sion does not presently use all of the funds available." 

The enactment of second injury fund legislation, more than any other 
single factor, should encourage the employment of the handicapped. The 
productive potential of the disabled has not been tapped significantly in 
South Carolina. The second injury clause might well be a major factor 
in bringing back to the State's labor force this productive segment of the 
population. 
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