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Preface

Issues of disability p(flicy related to systems of social security have long
been fundamental among the breadth of issues relating to the needs of
disabled people with which Rehabilitation Internationial deals. The Rehabili-
tation International Charter for the 80s promotes examination of all systeras
of social security to determine that they do not discriminate against people
withdisabilities and that they increase the incentives for people with disabili-
ties to receive rehabilitation and to function independently.

The RI Charter was incorporated by the United Nations within the UN
World Program of Action for the Decade of Disabled Persons, 1983-1992, and
once again, issues of income maintenance and social security are regarded as
crucial to those measures which will facilitate within society the equalization
of opportunities on behalf of persons with disabilities.

For those reasons, Rehabilitation International was especiaily pleased to
have been given the opportunity by the U.S. Social Security Administration

to study cross-nationally definitions of disability,.criieria for-entitlement-to-

disability benefits, and measure to facilitate a return to work for people with
disabilities. RI member organizations and associated experts carried out
national level research for the study in Austria, Canada, Finland, the Federal
Republic of Germany, Israel, the Netherlands, Sweden and the United King-
dom. The International Research Conference on Social Security Disability
Programs from which this monograph derives was the culminating action of
the RI study.

We are deeply appreciative to the World Rehabilitation Fund for having
made possible this pullication and the wide dissemination of the findings
which will ensue resulting from international collaboration in the analysis of
experience so crucial to improving the quality of life for disabled people
everywhere in the world.

Susan R. Hammerman
Secretary General
Rehabilitation International




CERIC v

IToxt Provided by ERI

FOREWORD
by MailcolmH. Morrison* **

The papers in this volume provide a unique and far reaching synthesis of
international disability policies. Taken together, they demonstrate both the
complexity and variability of national disability programs and the major
underlying issues which have emerged as important on a cross-national
basis.

Peter Mitchell presents a masterly review and analysis of disability
programs in eight countries, e.nphasizing the unique objectives of each
program, the extent of benéfits and services provided, links to vocatior.al
rehabilitation and the range of ancillary services for program beneficiaries.
His review identifies both those who receive protection in each nation’s
program and those who do not. The policy choices of each nation and their
effects on individuals who become disabled are highlighted in this compre-
hensive review.

Monroe Berkowitz focuses on synthesizing the common features of these
national disability programs and presents a dynamic and incisive comparison
of program administration, criteria for receiving benefits, financing, legal
issues, and rehabilitation approaches. Despite significant differences among
programs, certain common issues and problems clearly emerge in the com-
parative analysis.

ltis very important to recognize that despite significant differencesin: the
details of national program policies, all disability systems are now faced with
a set of key policy issues which no one system has satisfactorily resolved. Yet
in every case, each system is trying different policy and program approaches
to resolve policy issues and thus this study clearly indicates that disabilicy
policy is in a dynamic stage of development on an international basis.

The issues that these countries are facing are focused on the types of
programs available, the criteria used to evaluate eligibility, effects of changes
in the labor market, and linkages to vocational rehabilitation. In addition,
every nation faces the issue of re -evaluating the basic purposes of its disabil-
ity program in terms of whether the program is continuing to meet the needs
of a widening disabled population, including families.

Itis now clear that there must be closer linkages between short and long-
term disability programs and that more coordination is needed between
public and private disability benefits. This type of coordination can lead to
reduced disability program expenditures and faster intervention for rehabili-
tation. In addition, while medical and social criteria continue 1> substantially

* Dr Morrison is the Director of Disabalaty Studees, U.S. Social Security Admanistration,
Baltimore, Maryland

**The views and optnions expressed are thuse of the author alone and do not represent the
Social Security Administration or the U.S. Department of Health and Human Services.




affect eligibility for disability benefits, all nations are moving to enhance
methods of functional assessment in an effort to more precisely evaluate
earning capacity. This also has implications for rehabilitation intervention.

”  Alldisability programs involve consideration of the labor market factors,
especially unemployment rates, availabiiity of jobs, and retirement choices.
While there is a great deal of variation in how labor market factors affect
eligibility for benefits, most systems have not explicity examined the ways in
which labor market changes affect disability programs or the degree to which
programs are designed to ameliorate labor market problems. These effects
are particularly important when considering increases in disability retire
-ment. But they are also increasingly significant in evaluating whether per-
sons who are disabled can adapt to changing job requirements brought about
because of economic adjustments.

No disability program has successfully met the challenge of rehabilita-
tion and return-to-work for those awarded benefits. The criteria for such
rehabilitation programs are knov/n but most disability programs have yet to
develop comprehensive rehabilitation strategies which link public and pri-
vate sector service providers with effective referral systems targeting candi-
dates with highest potential who need service intervention. There is
evidence that certain countries are experimenting with enhanczd rehabilita-
tion approaches, however few nations have as yet developed comprehensive
integrated rehabilitation systems.

All of these areas pose challenges to international disability policy and
few will be resolved without further examination and thought. At the same
time however, most nations are examining issues of program coordination,
eligibility criteria, labor market and rehabilitation. And, this review is taking
place in the broad context of some questioning of the purposes and scope of
national disability policies. This reexamination is leading tc a more detailed
recngnition of the entire population in need of disability benefitsand rehabili-
tation services, the unique requirements of both younger and older disabled
and most effective incentives tc encourage independence for disabled per-
sons.

This international perspective on disability policy therefore indicates
both the substantial development of disability benefit programs and the
major challenges which are ahead in meeting the needs of a broader and
more diverse population of disabled persons who can benefit from multiple
intervention strategies, particularly involving rehabilitaticn.




OVERVIEW OF INTERNATIONAL RESEARCH PROJECT
AND CONFERENCE ON SOCIAL SECURITY
DISABILITY PROGRAMS

Appreximately 100 invited specialists from ten countries attended the
International Research Conference on Social Security Disability Programs,
held April 14-16 at the headquarters of the U.S. Social Security Administra-
tion. The meeting was organized by Rehabilitation International in coopera-
tion with the U.S. Social Security Administration as the concluding event of a
project to examine social security disability programs in Austria, Canada,
Federal Republic of Germany, Finland, Israel, Netherlands, Sweden and the
United Kingdom.

Representatives of each of the above countries, France, Mexico, the USA
and the European Economic Community participated in the three day con-
ference.

On April 14 and 15, the agenda was concentrated on differences and
similarities among the eight countries’ systems with reference to definition of
disability, organization and administration, the adjudication process, blend-
ing of medical and vocational assessments of disability claimants, connection
of rehabilitation programs to sociai security disability benefits, and program
strategies concerning incentives and disincentives to return to work.

Main speakers were the eight consultants who developed monographs on
their national systers: Mr. Johann Kaiser of the Austrian Workers Compen-
sation Board, Ms. Heather Ney of the Canadian Rehabilitation Council for the
Disabled, Mr. Hubertus Stroebel of the German Federal Disability Council,
Mr. Risto Seppalainen of the Finnish Insurance Rehabilitation Agency, Dr.
E. Chigier of the Israel Rehabilitation Society, Mr. Tjeerd Hulsman of the
Dutch Joint Medical Service, Mr. Tor Eriksen of the Swedish Social Insurance
Board and Mr. Peter Mitchell of the U.K. Royal Association for Disability and
Rehabilitation. Each of the eight addressed several sessions.

Other featured speakers were Mr. Louis Enoff, Deputy Commissioner for
Programs and Policy of the U.S. Social Security Administration, Ms. Patricia
Owens, Associate Commissioner for Disability (SSA), and Mr. Sandy Crank,
Associate Commissioner for Policy (SSA), who provided overviews of current
directions of the U.S. system.

Prof. Monroe Berkowitz and Mr. David Dean of the Rutgers University
Bureau of Econcmic Research, presented a cross-national overview of prob-
lerns and trends in social security disability programs.

The subject of defining disability was looxed at from three different
viewpoints: Prof. Deborah Stone, author of The Disabled State, illustrated
how a country's history and political policy influence the concept of disabil-
ity; Prof. Harlan Hahn of the University of southern California, outlined his
view that the disabled population is a legitimate inority group and opera-
tional definitions should take this factor into account, and Dr. David
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Symington of Queens University, Canada, reported on his experiences as a
researcher and physician on disability claims cases.

Dr. Erich Mittalsten Sheid, Director of the ERTOMIS Foundation, FRG,
-gave an audio-visual presentation of case studies of a vocational evaluation
system, utilizing medical and vocational information. On April 16, many
other vocational experts described new research and programs in the disabil-
ity field. Mrs. Susan Hammerman, RI Secretary General, spoke on ‘‘Social
Security: A Critical Policy Issue for Disabled teople Worldwide'’ and closed
the meeting on April 16 with suggestions for future research.
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DISABILITY SYSTEMS:
A CROSS NATIONAL COMPARISON!
Monroe Berkowitzand David Dean

INTRODUCTION

To compare the disability insurance systems of eight countries (nine
countries ifvve include the United States which forms the basis of many of our
comparisons) seems to be beyond the scope of achievement. The historical,
political, economic and social differerices seem to make any comparisons
meaningless. One could search in vain throughout the world for any replica of
the Dutch method of administration through their trade associations. Onlyin
Finland isthere a central institute that maintains records on benefits received
from both public sector and private sector disability benefit programs. Swe-
den’s single central body administering a complex of workshops is not
duplicated elsewhere. Only Israel tests the severity of disability of house-
wives by having them butter a piece of bread in a test kitchen. The dominant
role of a complex of trade associations with hundred year histories is unique
to Austria and the Federal Republic of Germany. This list could be greatly
extended. As one examines, in detail, the complexities of the structure of

disability benefits, the varying methods of assessment of work capacity, the ,

different application and appeals procedures, each country’s system is
marked by the peculiarities of its value system, its social and political organi-
zation and its economic setting and it would seem to make little sense to
compare them.

Yet, what emerges as we 100k at these eight countries—Canada, Great
Britain, the Netherlands, Austria, the Federal Republic of Germany, Sweden,
Finland and Israel—are surprising commonalities in their disability benefit
programs. Of course, if we put each program under glass and examined each
detail, we would find striking differences in the way each of these nations
goes about transferring cash and providing services to its citizens with
disabilities. But, if we stand back and look at the broader landscape, we find
striking similarities and, perhaps, most discouraging of all, similar unsolved
problems. We begin our comparative look at these countries’ programs by
taking this broader look at commonalities.

After this introduction, we look at Administrative Orcanization, then
something of the Structure of the Benefit System, followed by the topic of
primary interest, the Criteria for Benefits. After that we look at the Financ-
ing of the Program and the efforts made in Rehabilitation. We conclude with

a brieflisting of the possible lessons to be learned from such a cross national
comparison.

THE COMMONALITIES
The Diversity of Programs
None of the countries has a single disability benefits program for all
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persons regardless of income, status or etiology of im,.dirments. On the
.contrary, each country has several quite distinct and separate programs,
varying precisely because of the income and stacs of the beneficiaries or the
cause of disability. In general, each country has the following types of cash
benefit disability programs.

1. A governmental benefits program which rests on some msured
basisand is usually restricted to persons with some labor force attachmen.
and their dependents. There may be more than one such program, or a
single prograre-might combine a basic benefit and a supplementary benefit.
This is the program(s) which corresponds most closely to the U.S. Social
Security Disability Benefits (DI) program and we will concentrate on this
program or sets of programs. But there are other programs whicl exist for of

‘historical reasons, because of the desire to cover special groups or the
universal wish to provide some basic floor of financial protecticn.

2. A governinental general assistance program which is means tested
to some degree. Benefits from this program tend to be more modest than
other programs as they are set at the “‘safety net’ level, below which the
particular society deems people should not be allowed to fall.

3. A governmental disability benefits program for war veterans usu-
ally with berefit levels or eligibility requirements more liberal than the
programs for the general population.

4. A governmental work injury program which pays benefits to those
persons who are victims of industrial accidents and diseases. Historically
this is usually the first program established, cating, for example, to the late
1500' in Germany and Austria. But even where the program begins later, as
in the United States where these programs began on the state level in 1911, it
was the first on the sceae, preceding the DI program by nearly a quarter of a
century. The most recent trend is to get away from a separate work injury
program but usually some vestiges remain—perhaps differential benefits,
lower qualifying periods, or separate methods of financing.

5. Programs for public sector employees which are similar to those for
private sector workers but which are separately administered. In 1983, the
U.S. Congress moved to bring federal civilian employees under the old-age
provisions of the Social Security Act. The change applies fully only to new
employees, but eventually all federal mployees will be under the same
retirement provisions as private sector ¢mployees. The practice of having
separate programs for government employees may simply be a vestige of the
earlier coverage of governmental employees and as we move towai ds univer-
sal coverage, it may be that tie need for separate programs for civil service
workers will disappear.

6. Some system of 2ssentially private sector programs which usually
supplement in some way the public program benefits. In most of these
countries, the programs are the result of collective bargaining between the
lz}bor movement and trade associations or they may be provided on an

ERIC
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individual employer basis. Protection against disability becomes an impor-
tant “fringe benefit'’ for employees in the private sector in the United States
where the prevailing ethos encourages private provision of these henefits.
But even in countries where the responsibility for provision of these services
has been accepted by the government, supplementation from private insur-
ance looms large in importance. ’
The Probl:m of Coordinzation of Benefits

The internal relationships among these several programs differ from
country to country. They differ in the degree of allowed overlap among

program benefits and the attention paid to gaps in the programs. But no
country of the eight studied has succeeded in integrating its various programs
into a coherent whole. The apparent confusion that exists in the United
States with its multiplicity of programs is not totally absent in any of these
countries. In Sweden, where cash transfers are administered by one agency
for the most part, other disability benefits providing for rehabilitation, labor
market and health services are administered by quite separate authorities
and the problem of integration is still omnipresent.

Inthe United States, there is some coordination between the work ‘njury
program and the DI program in that federal law provides for an offset if the
coribined benefit exceeds 80% of the worker’s pre-injury wage. But there
have been administrative problems which are not easy to solve. Means-tested
programs sucii as the Supplemental Security Income program are integrated
in the sense that the amounts paid under these programs are set in accord-
ance with the person’s income including any benefits such as those paid by
the DI program, Very little attempt is made to offset benefits from the
veterans programs where benefits can be conceptuaiized as rewards for
services performed in the armed services and not to be altered by reason of
the receipt of other benefits to which the veteran may be entitled. Possibly
only in Finland is there an atterapt to keep track of all benefits in a central
statistical office, but even here some private insurance benefits may not be
included.

Multi-faceted Approac to Disability Issues

More than cash benefits are involved. Each cf the countries mounts a
multi-pronged attack on the problems of disability utilizing somewhat the
same array of weapons. These are casu benefit prograras, rehabilitation
programs, direct service benefits or allowances such as those for attendant
care or mobility allowances, employment creation tactics which vary from
sheltered workshops to quota and subsidy systems, and general policies
which may have the weight of law on such subjects as access for the handi-
capped or the promotion of equal employment opportunities.

Itis possible to classify these programs and policies in various ways. The
cash benefit programs are designed to provide income maintenance or
income support and to help alleviate, ameliorate or compensate for the
n{oblem. Other programs such as the rehabilitation programs are designed to
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prevent disability and to restore persons to the work force?

Cash benefit and direct services may be close substitutes. Many of these
countries provide mobility allowances for those persons who are unaule to
walk or unable to use common modes of transportation. Such an allowance
may take the form of cash payment, a voucher for services, or the provision of
loans for an automobile. In similar fashion, those in need of attendant care or
housing are often provided with cash payments or these services ir kind.

These are important issues for the disabled population. Obviously they
address such fundamental matters as who controls the disposition of income
as well as who controls the hiring and supervision of personal care attend-
ants. A word of caution may be in order. It will not do to conclude that a
particular program does or does not provide for a particular service until one
examines the provisions of the law and the level of cash benefits provided.
One may substitute for the other.

The Recency of Disability Legislation

In most of these countries, disability benefits legislation tends to be a
relatively recent addition to the panoply of benefit programs. Work injury
programs constitute the exception since their origins can be traced to the
pioneering legislation in Germany at the end of the 19th century. But, in
general, the basicinvalidity program providing cash benefits on a permanent
basis is a relative late comer to the social legislation field. Before 1970, no
universal pension system for people with disabilities existed in the United
Kingdom. Sweden'’s ‘program is older but substantial changes were made
during the 1970’s. It was not until 1976 that the Netherlands covered the self-
employed and those disahled early in life. In Israel, the disability program
began paying benefits only in 1974.

As with any new program, benefits in the first few years tend to be
modest, but disability expenditures tend to grow rapidly as awareness of the
benefits increases and eventually governments tend to utilize them as some
partial solution to labor market problems. During the expansive days of the
1960’s, growth in disability expenditures and other social welfare ~xpendi-
tures was taken for granted, but, as the economic picture darkenea, greater
attention was paid to these expenditures. Questions arose as to whether the
administration of these programs was too liberal or the definitions and tests of
disability too lax.

‘The Slowing Down of Disability Expenditures

In recent years, disability expenditures have tended to slow down. The
growth in the number of persons being added to the rolls has also slowed
down® Although the situation differs, country to country, the slowdown
seems to be attributable less to demographic changes than to changes in the
benefit structure or administrative changes designed to tighten procedures.
Both the rise and the slow-down of disability axpenditures seem to be
unrelated to any changes in impairment rates.




The Ambiguities of the Disability Test

Each of the social insurance programs poses its own administrative
complexities, But whatever the administrative problems involved in death,
old age, or unemployment benefit programs, they pale by comparison with
the problem of determining who is and who is not eligible to receive a
disability benefit.

In each of the countries, benefits are available to a person who is covered
by the program and who meets the basic eligibility conditions, which may be
a specified number of years of contributions to the program. To collect
benefits, the applicant must show that he or she has a medically definable
condition of a particular severity and with a particular expected duration.
Usually that is nnt enough. The applicant must also show that the medically
defined condition constitutes a labor market impediment in some fashion.

As we will see when we examine this problem in detail, countries differ
regarding the wix and balancing of these elements which enter into the
disability decision. In general, the problems of assessing the medical impair-
ment isleft to physicians with varying degrees of oversight and the vocational
assessments are in the hands of persons specially trained for this task. The
assessment problems also depend very much on whether the agency is
familiar with the case. If the employee already has been assessed and found
entitled to the sickness benefit, the situation will be quite different from the
situation where the long-term disability assessor is seeing the applicant for
the first time. In general, in most countries, there will he some face-to-face
contact with the applicant at some time during the appucation process.

The administrative techniques do not seem to account for the differences
among the countries in how they make these disability decisions. The over-
riding consideration appears to be the condition of the labor market and the
policies adopted by each country ce o the extent to which the disability
program will or will not be used as an eariy retirement program.

THE ADMINISTRATIVE ORGANIZATION

For the most part, the payment of disability benefits is a social insurance
function. By definition, this involves an element of compulsory participation
in the system and a measure of government control and operation. As a first
attempt to gain some understanding of eight different systems, each with
incredibly complicated differences in orgaruzation, structure and methods of
decision making, we can divide the systems into two categories:

1. Primary administration in hands of governmental agencies.

2. Administration shared with trade or industry associations.

Category 1: U.S., Sweden, Israel, the U.K. and Canada

Those familiar with the United States system can well appreciate the
difficulties involved in explaining any system to persons not intimately
acquainted with all the social and political institutions of that nation. How
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could one easily explain the relationship between the Social Security Admin-
istration and the state-based disability determination services? It would be a
difficult matter without some knowledge of the political situation in the
United States at the time disability insurance came into the law. Rehabilita-
tion was to be an integral part of the new benefit schemes and the adjudlca-
tions were to be made in the states by the state rehabilitation agencies* But,
in spite of the state-based disability determination units, and the powerful
influences exerted by the essentially private litigation process, it is fair to say
that the United States system is one which is administered by a single central
agency with offices throughout the country. In that respect, it fits cornfort-
ably into our first category. It is joined in that group by Sweden, Israel, the
United Kingdom and Canada which have essentially governmentally-
administered systems without a great deal of direct participation by private
organizations or groups.

In Sweden, the disability benefit system is administered centrally by the
National Social Insurance Board which is an independent governmental
authority under the jurisdiction of the Ministry of Health and Social Welfare.
Locally, administration and decision-making is in the hands of 26 regional
social insurance offices which are independent corporations with their own
financial structures. Even though we put Sweden in the first category, there
is something of a quasi-private/quasi-public nature to these offices, each of
which is governed by a board whose chair is appointed by Government.
These offices are under the supervision of the National Social Insurance
Board. An integral part of the administrative structure are the 460 local tax
offices.

An essentially central governmental administration is found in Israel
where the National Insurance Institute located in Jerusalem carries on its
work through 17 branches located throughout the country. Several of these
branches have sub-branches. In all, there are some 30 branches and sub-
branches which have a disability unit which can handle applications, refez-
rals for rehabilitation and other disability-related matters.

In the United Kingdom, it is the Department of Health and Social
Services (DHSS) which administers the program through local offices in
England, Scotland and Wales. (An identical program is administered by the
DHSS in Northern Ireland). A national office handles the data on contribu-
tions and regional offices conduct medical reviews.

In Canada, the rule of central administration by government applies
with thé exception of the separate program in the Province of Quebec. Under
the Canadian Pension Plan (CPP) there are local, regional but not provincial
offices. Information is available at the local offices including the income-
security prograns offices of the Department of National Health and Welfare,
regional offices and client service centers. In certain regions, Canada is
sparsely settled and to accommodate persons in these thinly settled regions,
there are itinerant offices where forms will be made available and a service
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officer will assist claimants with their applications.

Category 2: Germany, Austria, The Netherlands, Finland

In the second category, administrative structures tend to be more com-
plex. The German health insurance system starts off with administration
and financing by local employer-employee organizations (krankenkassen)
with some eleruent of governmental supervision, oversight or control. Their
pioneering workers’ compensation system followed the same pattern and
since the work injury and health programs are so intimately tied in with the
disability programs, it is natural that administration should have developed
along similar lines. At the federal level are separate organizations (institutes)
for salaried employees, miners, maritime workers and railway workers. The
basic programs for wage earners are administered by some 18 regional or
“lend’ institutes, a greater number than the present-day number of
“lander”’, thus reflecting divisions of an earlier time.

Bolderson writing in 1977 about the German system, found 7 different
societies/funds, 370 general funds organized on a local regional basis, 921
occupational funds, 161 craftsmen funds, 19 agricultural furds, 15 “‘ersatz”
or alternative funds, in addition to the special funds for the miners and the
seamen®. These funds differ, not only in membership, but in the proportion
inwhich the insured and the employers are represented on their councils and
boards of directors. Representatives of both sides are elected to the council by
postal ballot which evoke relatively low response, 30 to 40% The boards of
directors are chosen from among the council members and it is the council
which decides on contributions and on the level of benefits beyond those
provided by statute.

Government has a great influence over these funds but plays no direct
part in their 24Aministration. It financially guarantees the local funds and
regional and federal insurance officers exercise scme oversight seeing to it
that the societies properly exercise their duties according to law. In addition,
the provincial and national associations of insurance funds exercise a super-
visory role and are themselvesresponsible to the Ministry of Labor and Social
Affairs. Germany was the pioneer in disability-related social insurance and it
is not surprising to see its method of organizing services influencing Austria.

In Austria, the disability benefits program is administered by a variety of
pension insurance funds or institutes. As in Germany, there are separate
institutes for wage earners, salaried employees, miners, railway workers,
craftsmen, farmers and public workers. Some 28 independent insurance
institutes are linked together in a federation which plays a coordinating role.
Administration is in the hands of the employers and employees who elect
representatives to the governing bodies of the institutes. In practice, it is the
trade unions which act as the employee representatives. A federal ministry
has oversight powers since the federal government contributes to the funds
from general revenue and acts as guarantor for certain of their obligations.

The Netherlands also has some 25 quasi-private/quasi-public associa-
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tions made up of errployers and employees organized into trade unions who
figure in the administration of the disability benefits scheme. Some 17 of
these associations have joined together and have entrusted the administra-
tion of the benefits schemes to the Joint Administrative Service (JAS). (Our
references to the trade associations are meant to include the JAS). Responsi-
bility for benefit decisions rests with the associations but they have agreed to
consult the Joint Medical Service (JMS) which recommends decisions to
them. For the most part, the JMS recommendations are followed.

Finland is different but belongs in this category because of the variety of
administrative mechanisms it uses and the variety of benefits it pays. Its
Social Insurance Institute (SH) administers a national disability (invalidity)
pension which pays a flat rate benefit. In addition, there are employment
earnings-related pension and disability pension plans (EPDP) which are
administered by several funds of a quasi-public and quasi-private nature.
Separate funds adramister programs for wage earners, salaried workers,
public workers, employees in short-term employments such as longshore
and certain crafts, etc. For the most part, these funds insure liability with
private insurance carriers although one of these is an exclusive fund without
private insurance participation. The Finnish system is one of the few which
uses private insurance in this area. The system is one in which the private
type f insurance is designed to play a more important role in the future.

The Finnish SII has 5 regional offices which have oversight over the 206
district offices and 244 local offices. The principal insurance carriers have
offices throughout the country; some of the pension funds and foundations
are attached to their local firms whereas others are administered through
regional and national offices. Government ministries exercise overall super-
vision and a central statistical institute coordinates benefits to prevent dupli-
cation and overlap.

STRUCTURE OF THE BENEFIT PROGRAMS

As noted above, each of the countries has a means-tested benefit pro-
gram, an insurance program for persons with some measure of labor force
attachment, programs for persons with work injuries, as well as special
programs possibly for war veterans and civil servants. Organizationally, the
countries differ as to the degree by which these programs are coordinated
with each other and the degree of private sector involvement, if any. These
countries also differ as to the coverage of partial disabilities, as well as the
relationship between coverage of short-term disability and eligibility for the
longer term basic benefits.

The variety of the ways in which the several types of plans present in
each of the countries interrelate are difficult to classify. Sweden is probably
the leading example of a country where the administration is centralizedin a
single governmental agency and where the basic pension and the earnings-
related supplements are dealt with as one. Adequacy has obviously been ir.
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the forefront of Sweden’s goals although recent economic stringencies have
forced some cutbacks. Finland, on the other hand, has emphasized participa-
tionby private insurers, but with a large degree of government oversight and
coordination. In most of the countries the existence of the means-tested
safety net, the basic pension of some modest amount and the earnings-
related supplement testify to the twin goals of providirg some level of
adequacy, and, at the same time, assure those who have contributed to the
program that they will receive some equitable return on their contributions.

Each of the countries programs bears the mark of its historical origins.
The German, Austrian and the Dutch systems testify to the strength of their
employer-employee associations and the prominent role they played in the
administration of the schemes which preceded the present ones. Over the
years of evolution of the system, there has been increasing coordination as
exemplified by the development of the Joint Medical Service and the Joint
Administrative Service. In Germany and Austria, the traditional separations
among the different groups of workers remain very much a part of their
disability systems.

In the Netherlands, Germany and Austria, the disability benefits pro-
gram is closely allied with the sickness insurance and work injuries program.
In Great Britain, it is an extension of the general social insurance system

which evolved from the Beveridge report. In Israel, Finland Sweden and-

Canada, the disability insurance program is an offshoot of the old-age bene-
fits program, much as it is in the United States, except that each of these
countries has some experience in administering a sickness allowance pro-
gram. It is difficult to say which orientation has the advantage. The problems
of disability determination are certainly more complex than determining
eligibility for old-age benefits. It would seem that agencies oriented to prob-
lems of determining eligibility for sickness and work injury benefits would do
better. But, eligibility criteria are different when it comes to deciding disabil-
ity claims and no country seems to have the grand solution.

Short-term Benefits

To the observer from the United States which has no national short-term
disability coverage, the variety and types of short-term coverage in these
other countries present some unusual situations. The administrative chal-
lenges are almost as formidable as for long-term disability, although by
definition, the stays on the programs are shorter and episodes of illness self-
limiting, save for relatively small number of people who eventually transfer to
the long-term rolls.

The typical short-term disability case involves a covered worker who
bacomes ill, who takes off from work, and who receives a sickness benefit,
perhaps after a short waitirg period. These benefits can be paid for an
extended period of time if he remains ill and is unable to carry on the nori.ial
duties of his job. After a period, perhaps six months, perhaps one year, the
worker wlo remains unable to work can qualify for the lung-term benefits.
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But, if that is the typical pattern, there are countless departures from the
norm. Perhaps the most liberal sickness benefit plan is in Sweden. The
worker needs no medical certification for the first seven days he is absent,
and there is no stat:tory limit as to the number of weeks a worker may
receive these benefits. Theoretically, at least, he could stay on the short-term
benefit rolls until he transfers to an old-age benefit, but the practicalities of
the situation would probably dictate his transfer before that time. The levels
of monitoring by the social insurance officials are higher for those on sickness
benefits; he may be visited at home by a person from the local social
insurance office, or be requested to supply additional medical documenta-
tion. At some point, the worker may decide that he is better off on the
permanent invalidity program, even though its benefits are not as generous.

None of the other countries has a sickness benefit program of indefinite
length. In the Netherlands, a person on sickness benefit can receive up to
80% of his wage for up to one year according to the basic governmental
program. Under the collective bargaining agreements which cover most of
industry in Netherlands, the employer will supplement that amount up to
100% of salary. In practice, therefore, the sickness benefit plan reimburses
the employers for a portion of the continuing wage payments to the worker.

The Netherlands’ Joint Medical Service (JMS) which makes the recom-
mendations to the trade associations on long-term benefits fulfills that same
function in the sickness benefit program. It administers a rather narrow
‘“own occupation” test which changes as the worker remains on the rolls for
an extended period of time?

In the United Kingdom, sickness benefits are one of three types of
benefits covered under the contributory insurance schemes which owe their
origins to the 1948 Beveridge report. Covered workers become entitled to
benefits in the event of the loss of their main income due to unemployment,
sickness or industrial injuries. Sickness benefits are paid for 2 maximum of 28
weeks after which workers might transfer to the invalidity benefits program.
Workers who are injured by reason of an industrial accident or illness become
entitled to benefits from a separate program which pays benefits for only 26
weeksbut at a substantially higher rate than the sickness benefit. Industrially
injured workers become entitled to long term disablement benefits if they
suffer some permanent impairment or if their period of incapacity lasts
beyond the half-year period. Transfer from the sickness benefit to the invalid-
ity program is accomplished by simple medical certification in good part
because of the monitoring of the worker while in sickness benefit status.

The receipt of a sickness benefit or temporary industrial injuries allow-
ance for some limited period of time is the general pattern in each of the eight
countries under consideration, with wide variations in the length of time the
short-term benefit is paid and the auspices under which it is paid. In Austria,
the sickness or industrial injury benefits may last as long as 78 weeks, while
in Canada, these benefits are akin to the unemployment insurance benefis
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and last only 15 weeks. The 78 week limit in both Austria and Germany is in
the nature of an overall limit which allows the funds to calculate maximum
liability —a maximum of 78 weeks are allowed in a three year period.

For our purposes, the length of the period of sickness benefits allowed in
a country is less important than the degree of integration between the
sickness benefit program and the longer-term invalidity benefit. In Sweden,
the same agency is involved in both decisions. In Great Britain, decisions are
in the hands of physicians, not specifically selected or trained to certify sick
leave benefits, and apparently, their certification suffices for the initial long-
term invalidity benefit decision. In Canada, the decision-making authorities
appear to be quite separate in the two programs. In Germany and Austria, the
decisicns are the province of the same administrative associations which
usually have jurisdiction over the work injuries benefits as well.

Long-Term Benefits

After a person receives short-term sickness benefits for some period of
time, he becomes eligible for the long-term benefits should his incapacity for
work persist. In the next section we will be concerned with criteria for
collecting these benefits. Here, our concern is with the interrelationships
among the several types of bemefits, if more than one type exists.

To make our discussion manageable, we will eliminate consideration of
work injury, veterans, government employees and road accident programs
and concentrate, for the most part, on programs which pay general benefits
to the insured population and to persons in need. How do such programs
relate to one another and to what extent are they integrated? A look at these
issuespermits us to examine the types of benefits and thejr relationship to
past earnings of beneficiaries.

Germany

In the Federal Republic of Germany, strictly speaking, there is no general
invalidity benefit. Persons who are insured and who remain chronically ill
may transfer from the sickness benefits to what amounts to an early retire-
ment pension. There are two such pension schemes, neither of which require
a demonstration of total disability. Under the so-called *‘occupational inca-
pacity’’ scheme, it is the person’s earnings capacity which is evaluated. The
term ‘“‘earnings capacity’’ is interpreted as it is in some U.S. workers’
compensation jurisdictions to relate to what a person, given his or her
physical or mental impairments, might theoretically be capable of earning in
the labor market. If it can be shown that the person’s capacity has been
reduced by 50% in any occupation which may be suitable for him, he
becomes entitled to a pension. As we will note later, this is not a wage loss
test; the applicant need not withdraw from the labor market, he must
demonstrate the loss in his earnings capacity within a certain range of
occupations,

Those who are more severely disabled may be eligible for higher benefits

ﬁrnm wnat is literally translated as the “eax:nings incapacity’’ program. The
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criteria are different in degree if not in kind. To receive this benefit, a-person
must effectively withdraw from the labor market although he will still be
permitted to earn a fraction (one-eighth) of the average earnings of insured
people as these ea: 1ings are calculated in the pension formula. Eicher benefit
can ke paidindefinitely or for a limited period of time if there is some reason
to assume that the incapacity wi'l cease in the foreseeable future.

To qualify for either of these benefits, a person must have worked in
covered employment and contributed to the insurance scheme for a period of
at least 5 years. The benefit paid is wage reiated. It depends on the person’s
wage-history and length of employment, subject to 2 maximum level. Special
provisions are made for persons incapacitated early in their careers. I they
have paid insurance contributions for a specified minimua p:.19d, they are
credited as if they had contributed to the system up until the age 55.

The system is financed on a pay-as-you-go basis with approximately 80%
of the funds coming from employee and employer contributions to the
insurance funds and the other 20% from general revenues. The governmen-
tal contribution is justified, in part, by the “bian*z:ing in’’ ot persuns from
East Germany and other population subgroups.

The German social insurance system is supplemented by venefits paid
through their social assistance cystem for which eligibility is conditional on a
means test.

The United Kingdom

The Austrian system is similar to Germany’s. The Canadian system,
although it has its own quite distinct features comes the closest to resembling
the program in the United States. The British system is qu‘. w.ferent. After
28 weeks of sickness benefits, the worker who remains unable to work may
become eligible for transfer to the invalidity benefit program which began
only in 1971. The benefits are rather low but ifthe worker is under 60 years of
age, he will be eligible for a supplementary allowance which is paid at one of
three rates depending upon the age of the recipient. The highest supplement
is paid to those under 40, and, as pointed out above, those over 60 receive no
supplement. Both the invalidity benefits and the supplementary allowances
are paid for out of the basic social insurance contributions. In 1975 a non-
contributory invalidity pension plan was introduced to cover housewives ar.
others with insufficient contributions to the basic plan. Among the eight
countries, only Israel and Great Britain cover housewives in these non-means
tested programs.

In addition, there is a safety net for those whose benefits are insufficient
to meet their needs. Prior to 1966, these were national assistance benefits
and since then they are called supplementary benefits. (Unfortunately in all
countries, there is a confusing similarity of names among these benefit
programs). Eligibility for these supplementary benefits is based on an income
and asset test and they are designed to bring benefit lcvels up to a stipulated
minimum,
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Our interest is in cash transfer programs, but it should be said that these
programs are supplemented by a wide range of programs which provide
mobility services, attendants, housing, employment aids as well as a variety
of other specialized services. These tend to be administered at the local level
and vary widely across localities.

The Netherlands

The interrelationships among the several types of programs is different in
the Netherlands than it is in the countries discussed thus far. The Dutch take
quite seriously the concept of a minimum level of income which constitutes
their safety net. The level is tied closely to the legal minimum wage which is
adjusted for changes in the price level. A’ the bottom of the Dutch system is
the means-tested social assistance program which is administered by munici-
pal social service officers under the aegis of the Ministry of Social Affairs and
Employment. The general assistance program will provide benefits to a
disabled person up to a maximum of 70% to 100% of the legal minimum
wage,

There are two other programs which pay benefits to disabled persons
and both of these are administered by the same trade associations which
administer the sickness benefits. The first of these is the General Disable-
Inent Benefits Act (GDBA) under which certain benefits-in-kind are provided
for young persons without any labor market history on a non-contributory
basis, as well as cash benefits to persons in the labor force on a contributory
basis. The second program is the Disablement Insurance Act (DIA) which
pays wage-related benefits to those who have a record of contributions.
Because the GDBA canand is used to supplemer.t the benefits paid under the
DIA, or because the tests for disability are the same under both programs,
their administration is in the hands of the trade associations and, of course,
the Joint Medical Service which makes recommendations to the trade associ-
ations as to eligibility. We have in Holland, a three-tier system with a special
disability benefits program supplementing the insured contributory program
and the general assistance program functioning as a safety net under these.

Sweden

In Sweden cisabled persons are eligible for an extensive program of
services in kind and they benefit from an active labor market policy which
provides jobs in the private and public sector by a wide variety of measures
ranging from job subsidies, tax credits and job creation. Our interest here is in
the cash benefit transfers.

The disability pension system is closely linked to the old age pensions
and as might be expected in Sweden with its active labor market policy, the
administration of the disability benefits appear to be closely linked with the
state of the labor market, especially for older persons. As in tt.e Netherlands,
there is a three-tier system with the basic social assistarice payments at the
bottom safety net level. But, unlike the situation in many countriessuch as in
f:}n TInited States where persons might receive benefits from the SSI program
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if their DI benefits fall below a specified level, in Sweden there is a basic flat-
rate pension which, for those with a record of employme.., will be supple-
mented by an earnings-related pension.

The basic pension consists of an amount which is indexed in accordance
with changes in the price level. A persen who is adjudged to be 100%
disabled would receive the full pension which is 96% of the basic amount. (In
1985, the base amount was SEK 21,800 and 36% of this amount was SEK 20,
928. As of January, 1985, 100 SEK (Swedish kroners) equalled $11.11 in US
dollars. The base pension in U.S. dollars amounted to $2,422 per year). This
single pension which may increase i the spouse is also a pensioner and may
be paid at the full, two-thirds or one-half rate depending on the disability
assessment. It may also be paid on a temporary basis.

A person who has earned income from employment in excess of the base
amount for at least three years is eligible for an earnings-related benefit on
top of the basic pension. The amount of the benefit is computed according to
so-called ‘“‘pension points.”” Pensionable income above the base amount
divided by the base amount yields pension points with the maximum being
6.5 as of July, 1985. A person at the high pensionable income level of SEK
163,500 per year would have the maxhnum pension points and would be
eligible for a supplementary pension of SEK 85,020 (60% of the base amount
multiplied by the pension points) or a total pension of SEK 105.948 (20,928
basic and 85,020 supplementary or $11,765 per year). His pension replaces
about 65% of his pensionable income. That replacement rate is greater for the
lower income groups; in fact at the lowest income level — persons earning no
more than the basic amount—there is a general supplement which brings the
replacement rate up over 100% or 144% at the lowest level.

These relatively generous pensions are usually supplemented by private
collectively bargained pensions. The Swedish system is one which pays
relatively generous benefits to the lower income persors and, as in the
United States, the formula which translates the pensionable income into the
pension amount is weighted in favor of lower income groups, obviously with
the intent of redistributing income. The flat-rated portion, the basic benefit is
indexed and changes with the changing price level and since the entire
amount is computed on the basis of the base amount, the benefit levels are
responsive to changes in price levels.

Finland

The system in Finland differs because of the prominent role played by
private insurers and because of the close integration of the several parts of the
system. As in the other countries, there is a means-tested welfare program
which provides the basic layer of protection. This program is administered at
the local or commune level where hospital and licalth matters are also looked
after. There are some 464 communes in Finland.

Under the Finnish system, the government, through the Social Insur-
a&{lce Institute (SH) administers a basic and supplementary disability insur-
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ance benefit. This benefit consists of a flat-rate basic amount and a
supplement, the amount of which depends on area of residence, the amount
received from other pensions and the riumber of dependents.

The Finnish system differs from other systems in the way the rest of the
pension scheme is structured and managed. In other countries, the various
governmental schemes are supplemented by private insurance or group
collectively-bargained insurances. In Finland, an extensive system of these
employer related plans are administered privately but with some govern-
mental supervisich and with a good deal of governmental coordination.

These eraployment-related schemes hegan in 1961 and are still evolving.
Separate acts and administrations, all co.rdinated by the Central Pension
Security Institute, govern different employees. These separate schemes are
known in Finland by their respective acronyms. The TEL covers private
sector employees and some self-employed pe. sons. Those persons who work
in typically short-term employments such as construction or longshoring are
insured by the LEL. Farmers are covered under the' MYEL and other self-
employed persons under the YEL. Separate schemes cover public sector
employees. The LEL insures its liability in an exclusive or monopolistic fund;
each of the others depend on coverage by private insurance carriers.

The eventual aim of the system is to pay disability pensions from all the
sources, public and private which will equal 60% of average salary, as that
term is defined under the law. It is expected that as the system matures, the
SH pension will decline in importance and the employment related pensions
will take the prominent role.

A worker might be employed in several different industries in the course
of his lifetime and may accumulate pension credits with one or more of the
administrations. If he should become disabled, he could apply atany one and
he will receive credits for all of the time that he worked. The record keeping
and the coordination is in the hands of the Central Pension Security Institute
whose job it is to also see that benefits do not overlap. It administers a
complex set of rules to offset benefits which are greater than predetermined
maximums.

Israel

Inlsrael, the system of general disability benefits is a relatively new one.
Payments began on a gradual basis in April, 1974 and are administered by the
National Insurance Institute which also administers the basic old-age pro-
gram. Israel has an extensive system of means-tested welfare programs and
union and collectively-bargained plans which supplement the government
pensions.

CRITERIA FOR BENEFITS

In each of the countries, the disability evaluation process, once the
technical details of coverage and eligibility are out of the way, begins w_ith an
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assessment of the applicant’s medical condition. What the program man-
agers want to know, however, is not the medical condition alone, but, rather,
whether that condition can reasonably be said to prevent that person from
v. Jrking.

What to Evaluate in Making Disability Decisions

Obviously, it is not possible to probe each applicant’s psyche to deter-
mine his exact reason for withdrawal from the labor market. The person
himself may not be fully conscious of the exact reasons for his choosing to
withdraw. The decision maker has to fall back on a series of alternatives
Essentially this a search for proxies which can be used to assess the person’s
disability (or handicap if we use the WHO term).

1. Evaluate the person’s medical condition or impairment.

A physician can examine the applicant, record signs ana symptoms and
make a diagnosis. The person’s medical condition can be ¢fassified into one of
the categories listed in the International Classification of Diseases. A disabil-
ity decision might be made based upon that diagnosis alone, in most cases
withthe additiona! proviso the person has withdrawn from the labor market.

2. Evaluate the person’s functional limitations (disability in the WHO
sense) or his residual functioning capacities.

Although there is no exact definition of either of these terms that would
satisfy everyone, it is useful to think of them as measuring essentially the
same phenomenon. Given a particular function—say, lifting--a person who
is 80% limited has 20% residual functional capacity. Ideally, we think of these
limitations and capacities as those which are related to work, but which are
independent of any particular job. It is also possible to evaluate the functional
requirements of a particular job and then to test a person for the relevant
residual functioning' capucities.

As with a person’s medical condition or impairments, it is possible to
award benefits solely on the basis of the person's residual functioning capac-
ity. In some work injury programs this may be the only test, or at least the
crucial test. Payments may be made, even though a , erson is still working
and earning wages, on the theory that if an accident left the person with
some functional limitations, on the average, sooner or later, these will
interfere with his ability to compete in the labor market.

3. Evaluate the person’s disability or handicap (in the WHO sense)—
his inability to work or perform some social role due to his medical condition
or impairment,

It is possible to observe the person's partial or complete withdrawal from
the labor market, but that is only half the tattle. The crucial question for the
disability determination is whether that withdrawal can reasonably be attrib-
uted to the medical condition or impairment.

The tests that will be used to answer that question will vary across
coun‘ries and will change within a country over time. In comparing these

jountries, we have to be aware of two sets of problems. One has to do with the
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criteria that are established by statute, by custom or by practice. The criteria
will vary from time to time depending on the state of the labor market,
economic stringencies, political considerations and & host of other reasons.
Different criteria might be established for young than for older workers; for
professionals and for blue collar workers, etc.

The Functions of the Several Systems
There are another series of problems which present themselves even if
the criteria are established and well-known. How are administrators apprised
ofthe facts in the case and how are the various rulesthat establish the criteria
interpreted and administered? Who determines the medical condition? Who
measures the residual functioning capacity? Who decides whether it is
reasonable to conclu je that a person with a particular medical condition and
a particular residual functional capacity should withdraw from the labor
market? It is not only a question of who does it, but how is it done.

In each of these countries, these decisions are the product of at least
three groups of persons or three systems, as it were. The first of these is the
medical system with physicians conducting examinations and making deci-
sions as to the person’s condition or, in some instance going further and
making evaluations as the extent of disability. The second is the legal system
in which adjudicators find the facts and interpret the law and the rules and
regulations. I have no good name for the third set. These are the personnel
who may be experts in vocational evaluation, who may be claims adjusters,
investigators and other types of lay perconnel. For want of a better term, Iwill
call them administrators.

What seems to be true is that medical, legal and administrative functions
overlap in each of the countries. The countries differ in the exact role they
assign each system and the degree to which the various systems overlap.

To surnmarize this portion of the discussion, it is possible to think about a
determination process which focuses on: 1) the medical condition or impair-
ment, 2) the residual functioning capacity, or 3) the disability, which is the
failure to perform in a social role and which, in some sense, is the end result.
Each country establishes criteria, if not by statute, then, by practice, which
are embodied in some set of rules or customary procedures.

The rules and the criteria are one thing; how they are applied is another.
Application involvesthe medical, legal and for want of a better name, the admin-
istrative systems, sometimes in overlapping and intersecting complexities,
Benefits for Disabled Housewives in Israel—an Ilustration of the
Process of Evaluating Applicants

We begin our illustration of the process by first looking at disability
benefits for housewives in Jsrael. These benefits are available only to women
and require no record of contribution to the system. By definition, these
persons are outside the labor force and hence are not tested on the basis of
wage loss. How does one evaluate the disability of the housewife, i.e. her
ixl?,bility to perform her role, and how does one relate the disability, if it is




" . found, with the medical condition to show that one is the reasonable cause of
the other? The short answer is that it can be done if concepts are clarified,
criteria specified and a lot of resources devoted to seeking the answers. An
issue that surfaces, from time to time, is whether the client should be seen on
a face-to-face basis by the adjudicators. In Israel, about 20 housewives are
scheduled into an evaluation center each day, having been told to expect to
spend the enti.2 day there. There are four evaluation centers in the country,
the largest of which is directed by a physiatrist with a staff consisting ofa
rehabilitation officer, an occupational therapist, a clerical staff of about 12 and
some 18 physicians who work on a per 3ession basis.

The -plicant is given a general physical examination supplemented by
examinations by specialists, if indicated. The evaluation centers are located
in or near hospitals and a wide range of special tests are available and will be
used if a thorough assessment is not possible with the routine examination.
The physicians’ examinations are directed toward answering questions about
the applicants’ physical or mental condition. Does the applicant have coro-
nary artery disease? Does the applicant have a hearing impairment? Does
she have emphysema or some pulmonary problem? These are the kinds of
questions the physicians are trained to answer and they have the time and
resources to do the job. They can observe the applicant for a day or more if
necessary, they can consalt with physicians trained in the appropriate spe-
cialty, and they have recourse to laboratory tests as needed.

But that is simply the necessary first step. Obviously if the findings are
towauy negative, there is no reason to go further, but if a diagnesis of a disability
is made, the next step is a functional assessment made by a rehabilitation
officer. The officer will use a modified version of the American Medical Associa-
tion’s Guides® which specifies the percentage ratings to be attached to particu-
lar restrictions of motion and flexion. However imperfect, and however they
are able to measure endurance or strength, these are truly measures of
functional limitations. They are measures of reaching, bending, lifting, walk-
ing, etc. which are independent of any particular job or occupation.

But if one has a measure of medical condition and a measure of functional
limitation, there is still the crucial question of the assessment of disability or
handicap, i.e. the inability to work. In benefit programs for wage earners, the
question arises as to the definition of work. What kind of work? Is it the
employee’s last job? Is it any suitable job? Or is it simply any job which exists,
or, even conceivably, any job, whether it exists or not?

Paradoxically enough, in the case of housewives, most of these questions
need not be considered. With no apology and a bit of arbitrariness, the job ofa
housewife is specified as consisting of certain definite and specified kitchen
and cleaning functions. An occupational therapist rates the applicant as she
sweeps a floor, washes, irons and folds laundry, prepares a cup of coffee,
butters a slice of bread or washes dishes.

x The director of the cen.er receives the results of these tests and coordi-
¢
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nates the results. In cases of wide discrepancies, the person can be reevalu-
ated. If it is deemed necessary, a home visit may be made by a nurse, a
procedure which is always followed if allowances such as attendant care are
being requested.

None of these tests is perfect. It is difficult to evaluate how long a person
can continue a particular motion even if she can do it during the examination
penod. Raters will differ in their judgement, although periodic cross-validity
checks are made. It is not always easy to assess the degree of motivation that
an applicant brings to the kitchen and household tasks—after all, the appli-
cant knows what is at stake. But the procedure clearly illustrates the several
stages of evaiuation which are probably implicitly present in all evaluations,
even those which focus on only one of the elements, be it condition, limita-
tions or actual disability.

In evaiuating the Israeli system, several aspects must be kept in mind. It
is an expensive system even in a small relatively compact country such as
Israel. The costs would obviously be greater in . larger, less densety popu-
lated country. The system has all of the advantages and disadvantages of a
partial disability system. Applicants are rated on a percentage oftotal disabil-
ity scale, but they must meet a 50% threshold before they can qualify for any
benefits. The ratings also have the advantage of a degree of finality. No
appeals are allowed against the ratings except on procedural grounds.

The Sequential Nature of the Evaluation Process

The essence of the Israeli housewife benefit assessment is the narrow
definition of her role —the kitchen and her*~ehold tasks. But that advantage is
lost when the issue is the assessment of disability in a worker. The medical |
condition must be assessed, and, although it is not usual or perhaps even |
feasible to devote the amount of medical resousces to this task as is the case of |
the Israeli housewives, some medical conditicn assessment is made in each of
the countries’ systems. The extent of time and resources devoted to the
second stage, the assessment of functional limitations also exhibits a wide
range. The Netherlands which uses the Joint Medical Service (JMS) for the
medical functional assessment scales has an elaborate system of conducting
these functional assessments. In the final analysis, however the existence of a
medical condition and some functional limitations are preliminary to a deci-
sion. A finding must be made that these can re.sonably be said to interfere
with the person’s labor market chances.

These sequential steps are well illustrated in the Netherlands. First of all,
we have the forrr al criteria—tne tests which must be passed, as it were.

“Fully or partially disabled is he who, as the consequence of illness or
impairment, is entirely or partially incapable of earning from work
calculated on the basis of his povers and skills and  qich, in the light of
his education and former profession, he can be expected in all fairness
to perform at that lace where he last performed said labor or a similar,
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nearby location, such a wage as physically and mentally healthy per-
sons with the same sort and extent of education do earn with this work
at such locations.”

The criteria are even more complicated because of a further provision
which states that if a person is found to be disabled in accordance with the
above definition, and if he is found to be incapable of work:

“calculated on the basis of those powers and skills still present at the
time he became insured and which can accordingly be required of him
in all fairness to perform...”

he may be entitled to benefits.

The formal criteria and the practice begins with a finding of illness or
impairment but the law in the Netherlands does not define these terms,
which, by and large, take on the usual meaning of medical conditions found
by expert physicians. But if the finding is made and if there has been some
*.eerruption in earnings, the finding of a disability still requires some further
evidence, which in the Netherlands, revolves in the first instance around
some functional limitation measures.

The JMS has developed a fairly elaborate theoretical framework in which
the exertion required of a person for activities ranging from maintenance of
basal metabolism to work is compared to their capacity for exertion. In
practice, the person’s so-called ‘‘capacity pattern’ is measured with refer-
ence to 38 different items such as standing, climbing stairs, lifting, and
walking. The list also includes environmental factors such as tolerance for
cold, heat, vibrations, and noise, and even some social factors such as
tolerance for working alone or with others. An employee of the JMS, a
national insurance practitioner, who is a physician who devotes his entire
time to the disability program, rates the applicant on each of the 38 items
using a scale from O to 5 for each item. His findings are recorded on a capacity
form, on the other side of which he records his description of the applicant
and his impressions of such things as his attitude and social presentation.

The process is quite complex. The scale is not a one-dimensional scale.
Also rated are the frequency with which a factor occurs and the degree to
which it is tolerable. The national insurance practitioner determines these
capacities on the basis of the medical information available to him. He can ask
the claimant to come for a medical examination which he will perform, he
can request inforration from the record, or he can request a specialist
examination.

The national insurance practitioner is a member of a three-person team;
the other members are the vocational expert and the legal assessor. It falls to
the vocational expert to compare the capacity pattern with the range of jobs
the person could reasonably be expected to fill, taking into consideration, as
the definitions spell out, the person’s former occupation, education, powers
and skills and the regional labor market.

ERIC
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The relevant jobs are rated by means of the same 38 point scale as is used
to rate the person’s limitations. The insurance practitioner and the voca-
tional expert then combine their findings and, in light of the applicant’s
capacity and the wages paid in jobs in the region which he could perform,
they determine the claimant’s ‘‘residual earning capacity.” Again, this is a
rather complex concept. It is determined by subtracting what the claimant
could earn, given his limitations, from what the normal or representative
person of comparable age, skill and education could earn. It is then converted
to a percentage to arrive at the so-called ‘‘theoretica! estimate’’ of labor
disability.

If the percentage of labor disability is between 80 and 100%, the person is
adjudged totally disabled and is eligible for the full disability benefit. He
would receive no benefits if he were adjudged tobe 15% or less labor disabled.
However, the Dutch recognize the realities of the labor market and, for this, or
possibly other reasons, they disregard the elaborate theoretical estimates of
partial disability garnered from the three-person team evaluation of capacity
Pattern and the job requiremeats if the person has not returned to a job. In
the absence of employment, regardless of the percentage rating, so long as it
is greater than the threshold, the person can still be adjudged to be fully
disabled.

The Realities of the Labor Market

Theoretically, the person is given an augmented evaluation for a limited
period of time during which intensive supervision is to be given. At the end of
the period, another evaluation is made to determine whether the failure to
find employment is due to the labor disability. If that is the case, the double
evaluation continues and the benefits go on. If not, the benefit augmentation
ceases.

The Netherlands is an excellent example of how each system is governed
by its own rules which are a product of a social and economic policy. The
Dutch recognize the conceptual differences among a medical condition, a
functional limitation and a disability. They have put into place an elaborate
and complex system for assessing medical condition, functional limitations,
as well as a method for assessing the requirements of particular jobs in the
region. They use a team approach in which a physician, vocational expert
and legal assessor collaborate to arrive at a percentage of labor disability. In
the end, however, it is as if this whole procedure were ignored since all
claimants who are assessed at a level above the threshold percentage who are
out of the labor market are assumed to be out because of their medical
condition.

The Netherlands experience makes one wary of looking at formal defini-
tions or criteria without a thorough understanding of how these criteria are
interpreted and applied in the adrainistration of the program. In each of the
countries, the tests sound very much alilke beginning with the medical
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condition and ending with the finding that the persor is unable to work due
to that medical condition. The differencesare in the jobs which are deemed to
be suitable and the assumptions which are made as to the nexus between the
medical condition and the withdrawal from the labor market.

Disability and Early Retirement

In Sweden, the rules applied in disability determination depend upon
the age of the applicant. Reforms introduced in 1970 and 1972 in response to
an increase in the unemployment rate reduced the importance of the medical
criteria. Persons, originally age 62 and older, and then changed to age 60 in
1976, are able to claim a disability pension if they have been unemployed
long enough (21 months) to exhaust their unemployment benefits. These
cases, known as “‘labor market” cases, account for the sharp rise in the
number of disability pensioners. The number of disability pensions awarded
to men and women aged 60-64 almost doubled between 1970 and 19737

The Swedish experience illustrates one use of the disability benefit and
that is as a “‘ticket out of the labor force.”’ Because of the ‘‘labor market’
cases, the relationship betw=en retirement and disability is quite clear in
Sweden. In 1976, Sweden introduced a system of partial old age pensions and
up until 1981/1982 there was some evidence that partial pensions were
providing a significant alternative to full early retirement on a disability
pension. The National Social Insurance Board noted a small reduction in the
number oi disability pensions awarded after 1976. Over the period 1976-1982
more persc °s aged 60-64 were awarded a partial pension (131,910) than a
disability pension (120,497). However, during this period, the number of
disability pensions awarded on labor market grounds rose significantly from
under 10% of new awards to over 20%. Nevertheless it seems reasonable to
argue that in the absence of partial pensions employers would have had to
resort to other measures in particular full early retirement, in order to
manage reductions in manpower and hence the number of disability pen-
sions awarded might have been even higlicr

Up until 1981 partial pension provided about the same level of income
replacement as a disability pension. When the partial pension was reduced,
the number.of applicants decreased and the number of disability pensions
increased. The increase in the number of disability pensionsin 1984 reflected
the deterioration in job prospects for the older worker with almost half those
retiring early doing so on labor market grounds. But it also probably reflects
the fact that it was financially more advantageous for an individual to opt for a
disability pension rather than a partial pension®.

As referred to earlier, the close relationship between retirement and
disability benefit is exemplified in Germany where, strictly speaking, there is
no concept of adisability or invalidity benefit. Instead there are provisions for
early retirement on a complete or partial basis. But, regardless of how it is
conceptualized, the problems of identifying who is eligible appear to be the
Q ,




same as encountered in the disability programs in other countries. A person
can receive an ‘‘occupational incapacity’’ type of benefit if he is ill or has
some mental or physical impairment and is deemed to have lost more than
half his earnings capacity in any suitable occupation. The suitability of an
occupation is adjudged in zccordance with the claimant’s age, education, his
last job and the actual existence of the job in the economy which is theoreti-
cally open, although no actual vacancies exist.

The German system insofar as this benefit is concerned is truly a mea-
sure of earnings capacity in that a person need not demonstrate any actual
reduction in earnings, In the other system which has been translated as
earnings incapacity, higher levels of benefits are awarded to more seriously
impaired persons, although even here complete withdrawal from the labor
market is not an absolute prerequisite for drawing benefits®

The Criteria in Theory and in Practice

All countries follow the same general pattern which has been sketched
above. All are concerned with identifying the medical condition and assess-
ing its seriousness at one end of the continuum and evaluating the capability
for workat the other. In all countries the evaluation proce=s takes place under
statutory definitions, administrative rules and regulations, and overall poli- |
cies which influence the interpretation of the rules. \

Can the evaluation process be done in some reasonably scientific valid |
manner? The answer is that it probably can if the power structure of a
country is willing to devote sufficient time and resources to the tasks. It
involves cooperation among physicians, administrators and legal personnel
and an appropriate division of labor among them. Physicians who may be
expert at diagnosis and classification of diseases may not be the ones tc make
vocational judgments as to the physical or mental demands of jobs. Voca-
tional experts may know about the requirements and even availability of jobs
but know little about how disputes should be settled or statutory provisions
interpreted.

Thelink between the medical condition at one end and the assessment of \
disability at the other is the functional limitation or the residual functioning
capacity and this seems to be the aspect of the disability determination
process which is often neglected and probably least understood. The process
seems to be most developed in the Netherlands where an elaborate system is
in place for assessing functional capacity of applicants and matching these
with the requirements of jobs. But the Dutch experience also teaches us that
ifthe overriding policy is to use the system to afford early retirement for those
persons who cannot get jobs, then the most elaborate disability determina-
tion gives way - chis priority. In Sweden the process is made explicit with
special rules for older workers. The Swedish experience also illustrates the
significance of replacement rates. As the pension rises to replace a greater
portion of the pre-disability income, applications will increase.
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THE ROLE OF THE LEGAL SYSTEM

In the United States, at times. the legal system seems to dominate the
administration of the disability benefits program. Legislative amendments
passed at the end of the Carter administration without much discussion or
comment, called for a systematic review of cases on the rolls. When the
Reagan administration began the review, dropping numerous people from
the benefit rolls, the program was besieged with law suits. The hue and cry
from the media and from the states caused Congress eventually to pass
amendrments modifying the criteria for removal from the rolls, slowing down,
but not eliminating, the review process'®.

The influence of the legal system is magnified by the custom in the
United States of ‘‘class action’’ suits where the courts will allow a decision to
apply to all members of the class as they define those similarly situated. The
emphasis on ‘‘due process’’ whereby individual rights are protected consti-
tutionally and the tradition of the contingency fee whereby an applicant can
sue without making any legal payments until, and in the event the suit is
successful, all contribute to the importance of the legal system in the admin-
istration of the U.S. disability benefits program.

Reversal rates by the courts are high in the United States, so much so that
proposals are being made that a special court system be established to
replace the district courts to hear appeals from disability claims.

The problem extends to other countries as well even though the U.S.

-seems to be the only country .ith a tradition of class action suits and a

system of contingency fees fo. .awyers. Israeli administrators complain that
no matter how logical their decisions, the persistent applicant can find his
way into the system. The problem, in part, is the complex nature of the
disability decision. As we have seen, it involves a tenuous tracing of the
relationship among the condition, the residual capacity and the resultant
disability. It is difficult to explain to an applicant, let alone a jurist, that even
though the applicant is medically impaired, and even though he is without
work, the medical condition is not the cause of his withdrawal from the 1abor
force. The sympathy of the courts may well lie with the applicant and not
with the government and the bureaucrats who are applying what seem to be
rather arbitrary criteria to deny a deserving person a modicum of benefits.
If we compare the U.S. and the other eight countries,the percentage of
applications awarded are higher in each of the other countries than in the
United States, but only Israel has a higher percentage of denials appealed.
Information is lacking for five of the eight other countries, but, in 1983, the
United States showed a higher percentage of denials appealed than did Austria
or Canada. Canada and Finland show a higher percentage of denials reversed
than does the United States! Too much ought not to be made of these
comparisons among countries whose systems and traditions are so different.
They serve to illustrate only one thing and that is that the determination of
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disability status is a contentious matter in other countries besides the United
States.

The appeals process differs across countries as can be seen by the tabula-
tion of the answers to the questionnaire!2 No attempt will be made here to
cover the details of the appeals process. We note, however, that each country’s
system does provide for some sort of appeal from the award decision.

In Austria, the initial decisions are made by the ‘asurance institutions. If
there is some disagreement as to the nature and the amount of the award, the
controversy is handled in the first instance by special arbitration tri-partite
arbitration panels where great weight is usually placed on the medical
findings. Appeals from these decisions are to the Vienra Provincial Supreme
Court which will normally accept the arbitrators’ findings of fact and who
will decide the procedural and law issues.

The applicant need not have special legal representation before the
arbitration panel but will normally have counsel at the Supreme Court stage.
The social insurance institute will be responsible for these legal fees and
other costs if the claimant prevails.

Under the Canadian system, decisions can be reconsidered, in the first
instance, by staff members who did not participate in the original decision. If
the applicant is dissatisfied with the decision, he can have the decision
reviewed by a three-member review panel. The agency appoints one mem-
ber, the applicant the second and the two appointees choose a third impartial
person. All of these may be lay persons. The third level of appeal is to the
Pensions Appeals Board staffed by judges from the Canadian court system.
The client is not reimbursed for expenses at the first level but will be
reimbursed, at the second and third levels, for legal fees, travel and lost
remuneration.

In Finland, initial decisions are reviewed by boards within the social
insurance institution or the separate employer-related schemes. Thesc
boards consist of representatives of employees, empioyers, and representa-
tives from the medical and legal communities. Appeals from these decisions
are to the Insurance Court consisting of judges who are expert in social
insurance matters. These appeals are free of cost to the appellant.

A great deal of discretion is vested in-the physician’s decisions under the-
British system. Appeals are to the Social Security Appeals Tribunal which
may graant an application for a hearing but the Coramissioner has the discre-
tion to decide the matter on the basis of the written record. Some financial
assistance s provided for advice to the applicant but not for legal representa-
tion. In practice, few appellants are represented by legal counsel.

In Israel, there are provisions for an internal review of the decision and
from there the appeal lies to the regional labor court on matters of law only.
After that, the appeal is to the national labor court whose decision is final and
binding.

In the Netherlands, provisions are made for a review of a decision by the
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trade association bodies. Medical findings cannot be challenged. From there,
the appeal may be to the Social Insurance Council's complaint commission or
to the complaints procedure of the Joint Medical Service. When appeals are
made to the Central Appeals Council the applicant may be reimbursed for
expenses and indigent applicants may receive funds for legal representation.
In 1983, less than 10% of the trade associations’ decisions were reversed at
the Central Appeals Council step.

In Sweden, social insurance office decisions must first be reconsidered by
the local office and then, if the claimant is dissatisfied , he can appeal to one of
three regional social insurance courts which are independent of the social
insurance system. Appeals from these courts are to the Social Insurance
Supreme Court which must grant permission for the appeal. Aid will be
provided for indigent claimants.

In West Germany, the agency has provisions for internal reconsideration
of decisions. Appeals from there are to the commissions, to the ‘‘lander”
social courts.and, on questions of law to the Federal Social Court.

In each of the countries, the relevant agency can appeal to the courts if
they disagree with a decision made by the lower tribunal.

Although none of the countries has the counterpart of the U.S. practice of
contingency fees, as noted above, some of the countries will reimburse
claimants for some or all of their expenses if their case prevails. Other
countries will cover some or all of the other expenses the claimant may incur
in attending hearings and providing evidence. None of these methods proba-
bly provides as much incentive for the client to appeal as does a contingency
fee system where the client is assured that if the lawyer can be persuaded to
take the case, it will cost him nothing if he loses. The counterpart to that,
however, is the up to 256% of his recovery which he might lose should he win.

Each of the countries, including the United States, has more or less
specialized adjudicators to hear appeals that pass the agency reconsideration |
level. In Austria, Israel, the Netherlands, Sweden and West Germany, the
final appeals rest with some specialized social or labor courts whose jurisdic-
tion is not general but does include other cases in addition to those involving |
disability decisuns. In Canada and Great Britain, the final appeals are to the
— -regular.court system.

FINANCING THE SYSTEM

One of the interesting commonalities noted in this cross-national com-
parison of disability benefit systems was the rapid expansion in program-
matic expenditures Juring the 1970's and the subsequent slowing down of
costs observed in the early 1980’s. To understand what has occurred to the

financial componen. of the disability benefit programs it is necessary that
they be viewed asa component of that country's larger social welfare system.
The funding level of any social welfare program depends on two elements:
the expenditure mechanism to disburse funds to eligible recipients and the
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subsequent financing mechanism to raise such revenue from the general
populace. These elements are related and any analysis of trends in financing
must address the linkages.

The following section will first examine the expenditures on disability
pensions across the various countries. This amount is comprised of the
number ~f yersons receiving disability pensions in each country and the
amount received by each person. The relative size of this population will be
put into perspective by drawing comparisons to the number of old-age
pension recipients in the countries sampled. The amount of the pension
received by eligible disabled persons in the various countries will then be
examined. To give some notion of the total expenditure on disability pensior:s
this amount is then presented as a percentage of that country’s output.

Of course in one sense this expenditure represents the amount of reve-
nue that must be raised to finance the disability pensions for those eligible for
benefits. The expenditure on disability pensions must come -from some
revenue source—from social insurance contributions by workers, from the
tax-paying public, etc Given this relationship between the disabled and the
general population, another approach to examine the disability pension
program for each country is to examine the expenditure on a per capita basis.
With this information we can then begin to look at the trends in the rate of
programmatic growth during the 1970’s through the early 1980’s.

When attempting to make cross-nationa comparisons about patterns of
financing in any social welfare program it is imperative that there be compa-
rable data. This leads to several caveats. First, as already noted, the survey
countriesdiffer as to the administrative structure of the disability program. In
the United States, the Social Security Administration, a puulic federal
agency, oversees the progra.n; in Finland the program is privately adninis-
tered by a consortium of insurance institutes. These contrast markedly with
the Netherlands where a quasi-governmental trade association administers
some aspects of the program. One result is that there are different pools of
eligible beneficiaries in each of the programs.

A second problem is that to make any comparisons about expenditures
there must be a cormon currency for a base year. Given the dramatic
-currency rate fluctuations in the global economy for the past two decades this
will certainly impact on an individual countries' level of disability expendi-
ture when contrasted with the benchmark currency.

A third source of difficulty is that different rates of inflation make many
comparisons meaningless. As an example, when Israel experienced an
annual inflation rate of 300% this meant that prices doubled every three
months. Any expenditures would depend critically on when they were
collected.

Finally, the data were obtained from the RI correspondents from each of
the countries. Where possible these figures were verified and augmented
with the use of published data from OECD, UN and ILO publications. After
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" mentioning these potential pitfalls, we will proceed cautiously in trying to
discern any trends across the surveyed countries.

To make cross-national disability pension comparisons the first item will
be to get some idea of the size of the disability beneficiary population in each
of the sample countries. Given the different population sizes, this requires
that a rate of comparison be established. Chart One presents the number of
disability pension recipients per 10,000 persons reported in the general
population for 1980. To gain some perspective, the rate of old-age pension
recipients per 10,000 persons is also included for the eight survey countries
and the United States. Thus in the United States, roughly 1,000 persons of
10,000 (or 10%)in the population were old-age pension recipients while only
200 (or 2%) out of 10,000 were disability pension recipients.

Old-age pension recipient rates range from 600 to more than 1600 per
10,000 population for the eight countries in the study. One explanation for

CHART ONE
DISABILITY SENEFICIARY and OLD-AGE PENSION RATES
(per 10,000 persons)

FOR YEAR 1980
Across All Nine Countries
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this range is simply that the old-age pension rate is a function of the demo-
graphic characteristics of the particular country. This pension rate reflects
the age distribution of the population since all beneficiaries must generally be
older than the statutory retirement age and have some work history. If a
person neets the criteria, administrators of such programs have little control
over the number of recipients.

For the disability pension program a different story emerges. There is a
much wider range, in relative terrus, in the recipient rate across the survey
countries. The rates ranged from roughly 50 to just under 400 per 10,000—a
difference of almost one order of magnitude.

One possible explanation is that the lower rates are associated with t ;e
countries with the more recently established disability pension legislation.
Even ifthe legislation is well-established, there was often a recent revi~ion. The
only exception appears to be the work-injury program which has been in
existence for along period in most of the survey countries. Thus the number of
disability pensioners is an artifact of the maturity of the disability pension
system. In three countries—Canada, England and Israel—t"e disability pen-
sion recipient rate is on the order of 100 per 10,000, or roughly one percent of
the general population. In each of these countries disability pension legislation
was only enacted within the past quarter-century. For most of the European
countries, which have well-established welfare systems, the disability pension
rates range between 300 and 400 persons per 10,000 population.

The disability pension recipient figure is only one component in the
determination of the level of country-wide expenditure for such a program.
The second necessary element is the amount of the disability pension
received by the pensioners. Tb some extent, the percent of the disabled
person’s ‘‘take-home'’ pay that the pension replaces—or replacement rate—
will influence the nurnber of applicants for the programs and possibly the
number of recipients.

Chart Two presents the average annual amount of a pension received by
a disabled person, reported in 1980 U.S. dollars. This figure is obtained by
dividing the total disability pension expenditures by the number of eligible
beneficiaries. The Netherlands and Sweden have the highest level of pension
payments, averaging around $8,000 per disabled recipient per year.
Although wage information was beyond the scope of the study, such pay-
ments will result in a fairly high replacement rate in these countries. While
Finland has the next highest level, at roughly $4,000 per annum, the other
countries were significantly lower. England, Canada, West Germany and the
United States all averaged less than $3,000 in disability pension payments
per annum,

Given the number of disability pension recipients and the a aount of
pension payments received by these disabled people we can obtain the total
amount of disability pensicn expenditures. Of course any cross-national
corparisons about the levels of such expenditure must be weighted accord-
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CHART TWO
REAL PER DISABLED BENEFICIARY EXPENDITURES
(in 1980 US $)

Across All Nine Countries

%7

ing to the size of the population.

There are two methods comrnonly employed to make such comparisons.
Firstwould be to take the disability pension expenditure figure as a percent of
the value of the output in the country—in this case using Gross Demestic
Product (GDP) as that measure. In one sense this percentage figure repre-
sents the relative share of the nation’s output that must be transferred to
eligible disability pension recipients. From Chart Three it can be seen that
total disability pension expenditure comprised more than three percent of

- GDP in-Sweden, Finland and-the  Netherlands. For several of the other
countries the rate was significantly smaller—less than one percent of GDP.
Another approach would be to examine the disability pension expendi-
ture on a per capita basis. These figures were obtained by dividing the total
disability pension expenditures for each country by tue respective size of the
general population and then converting this figure into real U.S. 1980 dollars.
From Chart Four one can note the relatively high expenditure per capita for
the Northern European countries. In Finland, Sweden and the Netherlands
the per capita amount exceeded $150. This contrasts markedly with the
situation in the U.S., Canads and England wnere the figures were on the
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CHART THREE
DISABILITY EXPENDITURES AS A PERCENT

OF GROSS DOMESTIC PRODUCT (FOR 1980)
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order of $50 per capita or less. It should be remembered that the Finland
expenditures consist of private sector payments as well and therefore are not
directly comparable. The figures for Israel and Austria are not presented due
to inflation and currency conversion problems.

With this data on per capita expenditures it is possible to examine the
trends in disability expenditure growth rates previously alluded to. As noted
there was a dramatic increase in the level of spending during the early and
mid-1970’s and then a leveling off during the early part of the 1980’s. This
trend can be demonstrated in several ways.

One way to show the increase is.to examine both the growth rates of
disability beneficiaries and real disability expenditures. If the rate of growth
of real disability expenditure increases at a greater rate than the rate of
beneficiary growth then, a fortiori, the average payment per beneficiary is
increasing also. Chart Five shows the annual growth in both over the period
1975 through 1983 for the nine countries. Not surprisingly, given the multi-
tude of underlying causes, the different countries have experienced varying

CHARTFIVE
ANNUAL TREND GROWTH RATES OF DISABILITY BENEFICIARIES
AND REAL DISABILITY EXPENDITURES

Period 1975-1983
Across All Nine Countries
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growth patterns. In each case the rate of expenditure increase outstripped
the increase in the rate of growth of disability pension recipients.
The countries with the most recently implemented programs—Canada

and Israel—experienced the most rapid growth rates in expenditures. These
increases averaged more than 11 percent for the period. Atthe same time, the
rate of growth in disability beneficiaries averaged just under 10 percent for
these countries. Finland and the Netherlands experienced slightly lower
rates of increase with respect to the number of disability beneficiaries.
Austria and the U.S. had the lowest rates for disability beneficiaries, with the
U.S. actually experiencing a decline for the period. Note that the lowest rate
of increase in disability expenditures was still greater than three percent.
To concentrate solely on the rates of prograrmmatic growth, the average
per capita disability expenditures can be weighted across all the countries to
account for the different population sizes. The weighted-average real per
capita disability expenditures are presented in Chart Siz. It can be seen that
expenditures quadrupled from 1970 to 1975, from $12 to some $50 percapita,
and then doubled again to $110 by 1980. This figure then steadily declined
through 1983 to approximately $100 per capita.
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A closer examination of this expenditure increase reveals that there was
aperiod of rapid program increase during the end of the 1970’s which tapered
off during the early 1980's. This is dramatically illustrated by Chart Seven
which shows that disability expenditures averaged roughly a4% increase per
annum from 1975-1983. However, this period can be further broken down
into expenditure changes from 1975-1981 and 1981-1983. While there was
almost an eight percent increase for the former period, there was also an
eight percent decrease in annual expenditures for the latter period. For
coraparison purposes, note that the disability beneficiary rate showed about
a constant four to five percent increase over the threeperiods. The old-age
pension rate grew at a rate of one to two percent during the same time span.

CHART SEVEN
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REHABILITATION

It seems obvious that if rising disability expenditures are of concern to a
country, one eligible way to reduce these expenditures, and possibly improve
overall welfare, would be to rehabilitate disabled applicants and beneficia-
ries. Essentially this involves providing one or more of a wide variety of
services, be they medical or restorative services, counseling and guidance,
retraining and education, or possibly the provision of transportation or
environmental or job modifications designed to return the worker to the job
and to remove him from the disability rolls.

In any country, certain problems are encountered in trying to provide
rehabilitation services to persons who are on social security disability rolls
who are applicants for benefits, or who may become applicants for benefits if
no services are provided. In part, these are the issues or the problems which
are encountered in any rehabilitation system. They probably are more
difficult to solve in disability benefits systems where one program, geared
essentially to determine who is and who is not entitled to benefits, meets up
with another program which is clinically oriented, focussed on the individual
and geared to his or her voluntary cooperation.

The disability system which seeks to use rehabilitation must have some
way to :

1. Identify persons who could benefit from rehabilitation.

2. Devise a rehabilitation plan which details the services to be pro-

vided and a timetable for achieving the objectives of the plan.

3. Monitor the services so as to assure that they are achieving their

desired purposes

4. Finance the services, tncluding perhaps maintenance allowances

Jor the person involved.

None of these tasks is easy to perform as can be attested to by the
thousands of persons engaged in the provision of rehabilitation throughout
the world. Identification of those who could benefit from services is difficult
mainly because of the desire to identify persons early in their periods of
incapacity before they become accustomed to receiving benefits and not
working at their old jobs. Yet, we know that many (most) persons who leave
their jobs because of illness or injury will return to them without the
necessity of services of any kind. To screen all persons in anything but the
most superficial manner becomes expensive; to wait too long before doing
any screening could be to miss the most promising candidates at a time when
some rehabilitation could be the most effective.

Ifthere is one article of faith in the rehabilitation community it is that the
rehabilitation process should begin early. That belief seems to be shared by
administrators in each of the eight countries. Whatever rehabilitation activi-
ties there are seem to take place before the persons apply for the long-term
disability benefits. In each of these countries, the long-term disability appli-
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cant started with receiving benefits from the short-term sickness benefits
program and may stay on that program for six months, one year or even
longer in the case of Sweden.

While on the sickness benefit program, the person will likely come to the
attention of the health care system and, perhaps, even of the labor market
authorities and both of these agencies may involve the person in some
rehabilitation activity. But it is the social insurance system which is responsi-
ble for paying the benefits and which faces the prospect of paying further
benefits for some longer period should the ;."son graduate to the long-term
rolls. At times, the priorities of these several systems may conflict. The
impairment which keeps the person out of work, perhaps cataracts or low
back pain, looms large in importance to the social insurance agency if that
impairment is the reason for the person collecting benefits. It may not be of
equal importance to the healtn care system which may give priority to these
ailments and impairments which are life threatening.

Such problems are encountered in Sweden, just to take one example.
Given its unified administration of both the short-term sickness benefits and
the long-term disability pensions, the social insurance offices in Sweden are
inagood position to monitor persons as they start down the road to what may
be permanent invalidity. Although not fully implemented in all social insur-
ance offices, they are experimenting with a system of early identification of
persons receiving sickness benefits who are likely to profit by some attention
and the possible provision of rehabilitation services. They are experimenting
with various computer programs which will identify appropriate persons.
One simple test is to select persons who are receiving sickness benefits for
longer than a prescribed period—a test used in the New York state workers’
compensation system and several other state systems in the United States.
More complicated systems are being tested including those which select
persons with a pattern of continued short episodes of sick leave in a pre-
scribed period of time. Given sufficient time to test such a system, it is likely
that they will come up with a program which can select likely candidates for
some rehabilitation attention. They then face the problem of devising a plan
of services and carrying out that plan.

The problem the Swedish authorities face at that point is similar to that
faced by the programs in other countries. The social insurance personnel are
in the business of running a benefits system and not a rehabilitation system.
Referrals must be made to the other systems, be they health care systers,
labor market authorities or other agencies. The management function, i.e.
devising a rehabilitation plan and monitoring it, is not centralized in any one
agency. Each agency or authority carries out its own functions in accordance
with its own priorities. Although the Swedish social insurance offices employ
physicians and persons who may visit homes of persons on sick leave and
presurmably counsel with them, there is no anaiogue to the U.S. rehabilita-
. Q
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tion counselor with authority to devise and supervise a coordinated plan of
services.

In Israel, the social insurance system does employ rehabilitatior: coun-
selors who play a role in the evaluation process as well as in providing
rehabilitation services. Their difficulty seems to be in identifying persons
early enough. For the most part, they see persons who are being considered
for long-term benefits, after they have been on the sickness benefit mlls for a
six month period.

In the Netherlands, the Joint Medical Service employs practitioners who
are now being given the authority to intervene on their own in certain cases
where a person on sickness benefits is having difficulties in returning to his
old job, but the bulk of their activities seem to be concerned with identifying
candidates and then referring them to the appropriate authorities.

Inthe Federal Republic of Germany, rehabilitation takes precedence over
the granting of a pension. With the entire p.opulation covered by compulsory
health insurance, much of the rehabilitation activities take place under their
supervision. The health insurance funds offer medical rehabilitation and also
may supervise the provision of other rehabilitation services. Some of the
vocational rehabilitation activities are th.e responsibility of the local labor
exchanges and the social insurance funds must work out cooperative rela-
tions with them.

In Finiand, the Social Insurance Institute will pay for certain of the
rehabilitation services provided by the other agencies, but is not active in
initiating such services on its own. The employment related schemes of
private insurances which play such a prominent role in the Finnish system
has fnanced a rehabilitation institute which employs counselors who screen
applicants for benefits, seek out likely candidates, devise a plan of services
and finance these services. This is the most integrated of the plans encoun-
tered in any of the eight countries and probably the only one which looks
upon its function as a form of loss prevention services. Its objective is to
provide those rehabilitation services which are designed to minimize suffic-
ient benefits so as to offset the cost of services.

In the United States, the obvious problems when it comes to the rehabili-
tation of Social Security Disability Insurance beneficiaries has been the
inability to identify these persons early enough, and, perhaps, the limited
type of services available to them through the normal rehabilitation chan-
nels. For the most part, the traditional rehabilitation agencies in the United
States focus on the individual client, his motivations, his skills and his
medical conditions. Services are offered to counsel and guide the client, to
provide restorative services and to retrain. The eight countries under consid-
eration here have two advantages over the United States. For one thing, they
have the potential of identifying clients early because of the short-term
benefits and secondly, each of the systems allows the expenditure of funds for
sel;vices designed to change not only the person, but that person’s personal
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and working environment. If there is less emphasis in these countries’ use of
a counselor working on a one to one basis with a client, there is more room to
provide for wage subsidies for a limited or permanent time, for job modifica-
tions as well as for transportation and housing subsidies or allowances.

Given these considerable advantages, why have these countries not
made more extensive use of rehabilitation? Why does not each of these
countries report great satisfaction with the way they rehabilitate social
insurance disability beneficiaries? The answer is two-fold, one of which is
most familiar te persons in the United States. The less familiar problem is that
of the coordination of the various agencies and authorities with responsibility
for rehabilitation, or some related activity. Occasionally what becomesevery-
one’s business ends up being no one’s business.

The other and possibly more familiar problem is that of disincentives—a
term that is often misused to refer to any and all obstacles in removing a
person from the rolls or encouraging him to get on in the first place. In each of
these countries, replacement rates, the ratio of benefits to wages, tend to be
generous thus encouraging applicants to seek out benefits and to prefer
benefit status to the uncertainties of the labor market. In addition, in several
of these countries, Austria and Germany just to cite two examples, the
eligibility criteria tend to be more liberal for older applicants thus makirg
rehabilitation efforts more difficult. From time to time, in other countries, the
program is used to encourage early retirement or as some other instrument of
labor market policy and under these conditions rehabilitation efforts can
hardly thrive.

But whatever labor market parameters the programs must operate under,
it islikely that improvernerts in rehabilitation are possible. The Finnish privaie
sector orientation could well be applied to public sector programs elsewhere
always recognizing that program goals are paramount. The Finns recognize
thatthe expenditure of funds must be justified by the program savings which is
probably appropriate for a social insurance program, given all the ocher
agencies available for providing services on some other basis. The Swedes have
the potential for the development of an early warning sy<:em as do the Dutch.
The Israelis have developed a type of coordination of services via trained
counselors and the Germans and Austrians have announced the priority of
rehabilitation over the provision of beaefits. All of these features are required
for the system which functions ideally.

A CONCLUDING NOTE: LESSONS TO BE LEARNED
As noted at the outset, the myriad of institutional details surrounding
each of the couniry’s systems makes meaningful comparisons difficult. We
are acutely conscious of the aspects of the systems we have omitted. Some of
these are covered elsewhere in this monograph.
It is probably naive to make cross-national comparisons for the purpose
Q
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of picking out shining examples in tie hope these can be replicated in another
country The pieces of the system in a country forin a coherent whole and it is
not likely that a part can be borrowed without taking the entire system. What
then is the sense of examining the experiences of another country? The
answer probably is that only in this way can one gain some objective view of
the processes in one’s own country and one can then begin to think about
ways and means of improving procedures.

The organization of the system is probably its most idiosyncratic feature.
The Swedish centralism, the Dutch trade associations, the German and
Austrian social insurance institutions are easily explainable in light of each
country’s experience and development. Yet the Finnish Central Pension
Security Institute which serves to coordinate the public and private sector
pensions may have some lessons for other countries where coordination is a
problem. The differences between the functions performed by the U.S.
pension legislation differs only in degree and not in kind, although ERISA is
not primarily concerned with disability matters.

An examination of the other countries reveals the U.S. as standing alone
in not having a national short-term disability benefits program and one of the
few without a partial disability benefits program. That fact alone is not
persuasive enough to have the U.S. rush to add these features to the present
system. However, there does seem to be some advantage to integrating short-
term and long-term programs. Also, there may be some profit in investigating
the possibilities of developing ways and means of forging closer links between
the national program and the several state and the many private short-term
programs that; do exist.

An examination of the other countri2s’ experience reveals a wide variety
of ways in which the disability determinations are made. Obviously some of'
these countries which admittedly have smaller programs do devote compara-
tively more resources to the determination process than does the United
States. Again, thisis not to conclude that we should bring all applicantsintoa
central location for a thorough examination and functional assessment. But it
dues raise some issues that cry out for experimentation and investigation.
Where is the breakeven point? Would devoting more resources to the
determination process yield savings to the trust fund? If someone were
inclined to try and find out, the experiences of these countries would yield
sorme interesting models.

If any one lesson can be drawn from this cross-national comparison of the
determination process, it is that the intricacies of the formulation of scientific
criteria, the testing of the validity of the instruments used, the care taken to
see that persons with the appropriate training are confined to making deci-
sions in their own area of expertise—all of these are important but they all
give way to the overall policy that drives the program. Whether by legislative
enactment, administrative policy or judicial decision, if the driving objective
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is to provide income to those who leave the labor force early, then that will
affect all else in the program,

As we examine the experience in these eight countries, it is probable
that, somewhere in this world, there are the technical skills, the knowledge
and the conceptual base to make distinctions between disabled persons and
nondisabled persons. But the dividing line is not preordained and depends so
much on the objectives of the program. These are not a matter of technical
skills but public policy. Perhaps, we must first agree on what we want the
program to do before we rush to change it.

ENDNOTES

1. Thisis a report on selected aspects of the experience of eight countries
with the development and administration of disability insurance benefits.
The study was undertaken by Rehabilitation International under the spon-
sorship of the United States Social Security Administration. Representatives
of the eight 2ountries met in Stockholm, Sweden in June, 1985 to discuss the
project. Subsequently each representative wrote a monograph on his or her
country’s experience and also filled out a detailed questionnaire specifyins
the statutory provisions of its laws, the administrative organization, the
criteria for benefits, as well as the statistical record of benefit levels and
payments over the years.

The results of the questionnaire have been tabulate¢ and are available in
acondensed version. Compilation of these results has been t.ie responsibility
of David Dean, assisted by Steven Yates. Persons who seek more detail about
the record or the provisions of the law in each of these countries are referred
to these tabulations which are available from Rehabilitation International

(RD.

Each country’s programs are the product of years of social tradition
influenced by changing economic conditions. To compare programs is haz-
a-dous, especially if one seeks to extract meaning so that we might learn from
each other. But the alternative is only to describe the programs and to recite
the similarities and the differences. These comparisonrs are presented in the
tab.dations of the responses to thc guestionnaires where the answers are
reproduced with a minimurm of editorial comment The purpose of thie cross-
cutting study is olviously different. it does not purport to be a coiprehen-
sive nxamiration of ea.’« country’s programs—again, that is the province of
the resporises to the questicnnaire.

Although ne _ tempt was made to cover ail aspects cf each ccuntry’s
prugrams, restrictions on length prevented coverage of some aspects which
are of obvious intcrest. I wish that more space could have been devoted tc
rehabilitation in each of the countries. I have covered some of this material for
four of the /. ght countries in a report for the World Rehabilitation Fund
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(**Social Insurance and Rehabilitation, The Netherlands, Sweden, Finlang
and Israel”” October, 1985). Copies of this report are available from the World
Rehabilitation Fund (WRF).

This report is based on the monographs and the questionnaires but I
have felt free to use other sources and to draw on my experiences in the WRF
study trip. Needless to say, the opinions expressed and any errors that
remain are my responsibility alone.

Iam grateful to Rehabilitation International for the opportunity to exam-
ine these other countries’ programs. To observe common problems being
solved in different economic and cultural settings makes one acutely aware of
the problems. While the intercultural and cross national comparisons may
not always yield immediate solutions, they may open up one’s eyes to
alternative paths to resolutions of problems. In a world where each nation is
sobound up in its own way of doing things, that is a contribution to be valued
and a result which may justify our expending the effort it takes for each of us
to understand the other’s way of attacking these common problerns.

2. The distinction between the ameliorative and the corrective
responses is set forth in: Robert H. Haveman, Victor Halberstadt and Richard
V.Burkhauser. Public Policy Towards Disabled Workers, (ithaca, NY, Cor-
nell University Press, 1984) Chaps.6 and 7. Those interested in a cross
national comparison which stresses economic impacts should consult this
volurme. The countries covered are the United States, Germany, France,
Israel, Italy, Netherlands, Sweden and the United Kingdom.

3. The slowdown in growth is evident from an examination of the report
on the responses to the questionnaire. See, Steven Yates, ‘‘Statistical High-
lights of Section 8", February, 1986. Some of the recent trends in social
welfare expenditures are summarized in the WRF report referred to abeve.

4. Edward D. Berkowitz, ‘‘The American Disability System in Historical
Perspective’’ in Edward D. Berkowitz, ed. Disability Policies and Govern-
ment Programs, (N.Y., Praeger Publishers, 1979).

5. Helen Bolderson, Report of Visit to Federal Republic of Germany,
September 12-14, 1977. SSRC/DFG Research Exchenge Scheme for Social
Scientists. (Unpublished).

6. American Medical Association’s Guides to the Evaluation of Perma.-
nent I'mpairments (Chicago, 11, 1976).

7. “Trends in Partial Pensions’’, EIRR 134, March 1985, pp 17-20.

8. Ibid. p.20.

10. It was not until 1983 that Congress reacted and passed the amend-
ments. As Carolyn Weaver has noted, it was not that the solutions were
unknown, there was even confusion as to what the problem was. See Carolyn
Weaver, ‘‘Social Security Disability Policy in the 1980s and Beyond’’, in
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Monree Berkowitz and M. Anne Hill, eds. Dwability and ie Labor Market:
Economic Problems, Polictes an.d Programs (Ithaca, NY, ILR Press, Cornell
University) forthcomirg.

11. Steven Yates, op. cit. Charts 8.7-8.9.

12, See Rehabilitation International, *‘Cross-National Study of Disability
Benefits'’, Responses to Questionnaire, Section 5.




CROSS NATIONAL STUDY OF SOCIAL SECURITY
BENEFITS FOR DISABLED PEOPLE

Synthesis of national monographs and
questionnaires

1. INTRODUCTION

L1

In the final sentence of Chapter One, p. 48, Monroe Berkowitz suggests
that

‘‘Perhaps we must first agree on what we want the program to do

before we rush to change it."”

One of the difficulties with comparisons between social security pro-
grams in different countries is that each, almost inevitably, is attempting to
achieve a variety of possibly incompatible objectives. Isolating and compar-
ing a single aspect of these social security systems is fraught with even more
danger; first because v “enching one part out of a well integrated system may
give a false picture of the overall situation of the people under consideration
(and it must be remembered that the primary purpose of any system is to
serve its beneficiaries); and second, because attempts to compare detailed
procedures within such a framework may simply lead to confusion—the
reasons for the presence or absence of particular procedures may genuinely
not be intelligible within the constraints of the study.

1.2

The U.S Social Security Administration (SSA) asked RI to study those
systems in other countries most similar to Social Security Disability Insur-
ance(SSDI). This is a benefit whose purpose in general terms is to provide an
income for workers unable to continue working on account of disability. The
eight countries studied provide a similar benefit in similar circumstances. To
this extent a comparison of criteria and procedures is reasonably simple. The
other two prime concerns of the SSA were with *‘re-eveluation,” designed to
ensure that people were still genuinely entitled to benefit and to the links
between the disability benefit system and rehabilitation programs. It is here
that exact comparisons break down and looking at a segment of other systems
from a U.S. perspective with the question, **How do you solve these terrible
problems we have been having?" is likely to elicit eight replies along the
lines, *‘Our systems are different so we do not have your problems—we have
home grown problems of our own.”

1.3

One key factor in any country is the presence and level of benefits for
unemployment. Since high levels of unemployment appear to augment the
disability pension programs, the relationship between benefits for disability
acgr* henefits for unemployment rust have a major influence both on the re-
I Clation of baneficiaries and on rehabilitation and employment programs.
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If, for example, benefits for both groups were identical, there would be no
purpose in seeking to reclassify people except in the context of moving them
off either benefit into employment.

14.1
Six areas have bean chosen for particular analysis.

1.4.2 .
Section 2 is an attempt to glean from the monographs and questionnaires
an overall picture and the overall objectives of the total social security
program in each country and the specific role played by the disability pension
program.

1.4.3

Section 3 compares the *'nuts and bolts’* of each system, with a particu-
lar emphasis on the way in which particular groups may find themselves
excluded.

1.4.4

Section 4 gives a comparison of the links between the social security and

vocational rehabilitation programs in each country.

1.4.6

Section 5 attempts to portray the wide range of other services and
facilities provided in each country which may or not be designed to assist the
benefit and rehabilitation programs in achieving their goals.

14.6
Section 6 1ooks at two particular groups. people disabled from birth or an
early age and workers who become disabled around the age of 55.
1.4.7

Section 7 ex.t.unes how people with disabilities have or have not been
protected from attempts to reduce public expenditure in recent years and the
role played by organisations of disabled people.

1.4.8
Section 8 presents a few brief conclusions and recommendations.

1.6

Two words of caution concerning interpretation of the material. First,
there is the perennial question of language, especially in translation. Gener-
ally speaking the SSDI equivalent in each country is called a disability
pension and this is used as the standard terminulogy despite the fact that the
principle criterion in each country is not *‘disability ** in the accepted World
Health Organization (WHO) sense, but *'incapacity* or the specific inability
to work. In some ccuntries, however, *‘disability benefits'' have a wider
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meaning and the phrases ''disabled people’" and *‘people with disabilities’
will almost always be used in the broad sense of people with impairments
which aave a significant effect on their ability to participate in an unrecon-
Structed society, whether or not they can work, or indeed are working,
Sometimes, however, especially when moving from commentary to direct
quotation and back again, different phrases may be used to describe the same
benefit; but it is hoped that the meaning will always be clear in context.

1.6

Second, without implying any criticism, it is important to realize that
four of the reports were provided by program administrators and four by
beople representing organisations of or for disabled people. It is probably
inevitable that the latter are somewhat more critical and also tend to give a
wider picture of the position of disabled people excluded by the main pro-
grams. My assignment has been to try to discover bow disabled people are
treaied in different circumstances and whether the reasons for the differ-
ences are historical, intentional or simply accidental. At times it has been
necessary to draw inferences from the data which warranted going back t-
source for confirmation. Considerations of time and cost, however, did not
allow this. It is absolutely certain that the contributors from each country

(even the UK!) will find numerous mistakes and misinterpretations, and I

hope they will all accept my apologies in advance.

1.7

The purpose of this examination is to compare the goals of each program
and to assess whether the structure appears to assist or hinder their achieve-
ment In the end it is political choices, not administrative detail that deter-
mines the relative status of people with disabilities. In general the
contributors from the eight countries describe their own systems and the
commentary suggests aspects which may deserve further consideration.

2. THE OBJECTIVES OF THE COUNTRY PROGRAMS

2.1.1

In Austria the insurance principle is still paramount. Although there
have been discussions alout the different treatment this causes to different
groups,

‘‘to reduce these differences is at the same time a humane, economic and

political question.”

As in many countries the highest benefits go to the industrially injured.

‘‘Where the payments in cash are concerned, there is a big difference in
-Austria depending if-the impairment was - :ed by an occupational acei-
dent or disease or by anaccident in private le or a disease...It is possible
that a disabled person after an occupational accident receives a pension
“romthe accident insurance as well as a pension from the pensions insur-
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ance. Ir case of an accident in private life, the only benefits that are
granted are benefits from the pensions insurance if the person was gain-
fully employed. If the disability is due to a diseac> and the person was
never gainfully employed, the person will only receive social assistance
benefits.”

2.1.2
There are consequently three different systems:

‘1. Social insurance

(a) Benefits are granted in the case of an insurance case occurring, if the
entitlement prerequisites are met.

{(b) Insured persons have a legal right to benefits.

2. Welfare

(a) Persons that fulfill special prerequisiteslaid down in the law are liable
for benefits.

{b) Persons have a legal right to these benefits.

3. Social assistance

(a) Social assistance only comes into effect... after all othe. possibilities

...have been exhausted.

{b) Persons in general do not have a legal right to benefits.””

Welfare mainly covers war victims, but also includes maternity, marriage
and famity benefits.

2.1.3

People disabled prior to working age and the chance to become covered
by insurance are therefore th.e responsibility of social assistance. Increased
family allowances are, however, payable in respect of disabled children and
young people considered permanently incapable of work up to the age of 27.
It must, however, be arguable whether paying benefit for adults to their
parents through an extension of child allowances is the most effective way to
foster ;ndependence. Some other countries do the same and there may well
be administrative advantages. It may, however, be an indicator that the social
security system in Austria has not restructured its approach to take into
account the demands of the International Year of Disabled People for *‘Partici-
pation and Equality.”’

2.1.4

Two other factors are worth mentioning here. First, the pensions paid to
those incapable of work are equivalent to retirement pensions and, second, it
is possible for women to maintain their insurance status for three years while
bearing children.

2.1.5

In summary, the changes in Austria since World War I! appear to have
been devoted mainly to improving t*e insurance system for workers. Little
thought appears to have been given to the needs of people with disabilities as
such.

2.2.1

The social security system in Canada has much in common witit the

" indeed the disability program itself was modelled on SSDI.
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General disability programs provide benefits without regard to the canse
of disability. Included are the Canada Pension Plan, the Quebec Pension
Plan, private long-term disability insurance, and social assistance, which
includes provincially-sponsored programs for disabled persons.

Cetegorical programs provide benefits to those with specific conditions
or in limited circamstances. Included are provincial workers’ compensa-
tion programs, veteran's benefits, antomobile accident insurance and
>riminal injuries compensation.”’

2.2.2

While the general framework is similar to many other countries—an
insurance benefit for workers with a means-tested safety net for the non-
insured—Canada appears to be in the process of developing alternative
systems based on different principles and also to be uncertain whether the
future of the disability program lies with the State or with private insurance.
As a result there is currently considerable complexity and confusion for the
potential claimant.

‘““There are problems inherent in the system because of this fragmenta-

tion, and there are gaps and inconsistencies that result in an inadequate

level of benefits for many disabled Canadians. Many sources from within
government, the voluntary sector and the disabled community are advo-
cating modifications to the system so that it provides more comprehensive

and integrated coverage, at a level compatible with the cost of living.”’

The system is difficult for professional advisers as well as claimants. A
hospital social worker expressed the view that

‘“The biggest problem s a lack of information about the social security
system, and = lack of understanding about pension availability and eligi-
bility, even within the medical and social work professions.”

2.2.3

In Canada as a whole there does not seem to have been extensive
consideration given to the specific financial needs of people with disabilities
not covered by the Canadian or Quebec pension plans.

“In British Columbia, Alberta and Ontario, however, special disability
programs provide higher safety-net benefits and may be seen as a move in
the direction of a more adeqnate minimum standard for totally disabled
people.”

2.2.4

There certainly seem to be considerable administrative hurdles to over-
come before benefit is obtained and, while many recent developments are
commendable, there does not appear to be any overall objective behind the
present structure. Canada has been in the forefront in examining the situa-
tion of people with disabilities, consulting them and enshrining their rights in
the constitution; but the effect of this on its social security program is not yet
apparent.

2.3.1

The Federal Republic of Germany (FRG) is credited with the oldest
inslurance system in the western world, allegedly created by Bismarck to halt
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the march of socialism. Social insurance is compulsory and provides legal
: entitlements if the prescribed conditions are met.
: “Social insurance means protection against iliness, accident at work,
. unemployment, invalidity, old age and death. Nowadays nobody can any
§ longer protect himself sulTiciently enough against the vicissitndes of life.

The social insurance system has been established to support the individ-

ll&l."

Earlier this century the system was xported to other countries, so it is
not surprising to find much in coramon with the schemes in Austria and The
Netherlands. Administration is by a variety of insurance offices and there are
strong institutional links with vocational rehabilitation services. Indeed a
constant theme is the principle that ‘rehabilitation has priority over pen-
sions.”

2.3.2

There are four branches of social insurance: health insurance, accident
insurance, pensions insurance, and unemployment insurance. As will be
seen, there are some modifications which assist people unable to make
contributions from earnings, but generally speaking it is still a basic earnings-
related contributory scheme, and as such has succeeded in preserving the
value of benefits. Nevertheless the shrinking of the workforce is causing
problerns and it is stated baldly that:

It is the duty of the pensions fund to secure the loss of ability to earn

one’s living but not the end to the ability to earn one’s living.”

‘ From this it appears that the funds are intended strictly for the contin-
gencies originally envisaged and not, for example, to accommodate increas-
ing unemployment and the growth of early retirerner.c. Lor.gevity alone will
be a‘sufficient burden on the budgets.

2.3.3

Since 1974 benefits have been provided under the social assistance
scheme

‘to persons unable to help themselves, or who do not receive the neces-
sary help from other people, especially family members, or other social
insurance agencies.”’

This is similar to Austria, the FRG has not made any real extension to the
insurance scheme to include people disabled fror birth as The Netherlands
did in 1976.

2.3.4

The insurance institutions in the FRG are genuinely democratic.

|

“‘Elections in the social insurar.”. system hardly differ from political )
.- -elections: they,-too, are.-free elections-by-secret.ballot.on-the.basis.of. —

proportional representation...All the insurants who have attained the age

of 16...and the employers have the right to vote. Pensioners have the right

Q to vote too. Elections take place every 6 years.”’

" L4
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2.4.1

Almost the opening words of the morograph from Finland are
‘‘The organisation of Finnish social insurance is anusual in Europe.”’

The complexity of a national social security system seems to va.
inversely with the population of the country it serves. This is not so paradoxi-
cal as it may seem since a small country may he able to handle a complicated
network which would collapse in a larger one; and a small country may be
able to experiment and to adapt its programs more readily than others can.
Certainly there are many features of the benefit structure in Finland which
are of particular interest.

2.4.

Little hasbeen said about industrial injuries schemes in other countries;
but to understand the Finnish approach it is necessary to consider all their
programs in some detail. In essence there are four tiers: at the base (where
many countries have means-tested local programs) is a national flat-rate
pension covering old-age, disability and unemployment.

*‘Every person aged 16 or over who hasresided in Finland for five years or

;!tl;):"e is insured under tke National Pensions Act, regardless of national-

The second tier is the standard disability pension for employees and the
self-employed—the SSDI equivalent; but above this there are two special
schemes for the industrially injured and people injured in motor accidents.
The sope of compensation for industrial injury is wider than in many
countries including, for example, the families of farmers. The motor accident
scherae reflects tort principles and seeks to provide total compensation,
including 100% loss of earnings.

2.4.3

It appe ars that the philosophy in Finland is to set both a baseline and a
goal and, while ensuring adequate protection at the bottom, to move particu-
lar groups towards the goal in a pragmatic fashion. For example, while the
maximum employment pension in the private sector is 60% after 40 years in
active employment,

‘‘this cannot be achieved in the old age pension until later because of the
gradual implementation £ the employment pensions scheme. The 60%
goal has been partly attained in disability and survivors’ pension.”

Most countries look after their civil servants better than the taxpayers
who pay their wages, so

‘‘The maximum pension for public sector employees and seamen is 66% of

the pay. Because their pensions schemes have been in force fora long time,

the accumulation coefficient is higher than in the private sector and the
incured period required for the maximum pension s shorter, 30 years, the

77 "66 % pension goal has already been reached.”

2.4.4
© Tesponsibility for these pensionslies in a partnership between the public

E | 57




and private sector and
¢the borderline between social und private insurance is indistinct.”

It does appear, however, as if the complications are sorted out within the
bureaucracy and the claima: t may apply for benefit to any local insurance
office and have it transmitted to the appropriate body. Much of the internal
complexities arise from deciding who should pay for what—the actual serv-
ices or benefits to the individual may be identical. The system may well have
led to overall improvements in benefits; but it may not be very efficient as
administration costs are quoted as 20-23% of benefit expenditures.

2.5.1

Israel has the unique advantage among the countries studied of having
constructed its disability benefits program from scratch over the past 12
years. While other countries may be slowly adapting insurance schemes to
cope with current levels of unemployment and the needs of people with
disabilities who have never been able to work, Israel has succeeded in
constructing a system which appears to minimise discrimination between
people with equivalent disabilities, although it does have separate programs
for servicemen, war victims etc. The traditional insurance approach would
have been wholly inadequate since

¢‘Israel is a country of immigrants’’

with the consequent statistic that only 16% of recipents of disability
pensions are Israehi-born. One would assume that only a minority of immi-
grants receive social security from their former countries.

2.6.2

Social security is administered nationally by the National Insurance
Institute which is an autonomous authority under the Minister of Labour and
Welfare.

“Collection of income contributions began in April 1970, and payment of
disabled persons began on a gradual basis from April 1974, Disabled
housewives began to receive benefits from April 1977, and persons dis-
abled from abroad, before becoming Israeliresidents, wereincludedin the
program: from April 1979. In the same year, benefits were extended to
include an attendance allowance for severely Jisabled persons including
severely disabled housewives. It was only in April 1981 that the provisions
for inclusion of disabled children bec .me operative.”

2.6.3

Apart from the basic disability pension program which is simpler, fairer
and more generous, policy in Israel has developed in a remarkably similar
fashion to that in the UK, with emphasis on additional benefits paid on
functional criteria. The advantages of the ‘‘cash’’ approach to needs which
other countries may meet by service provision are that more choice is left to
individuals as to how they organise their lives (which in itself may be

Jehabilitative) and the administrative costs may be far lower. Disadvantages




may be that the benefits may prove insufficient to purchase the assistance
required and may not be attuned adequately to individual need. Equally the
rigid criteria necessary in a benefit system does not allow the latitude
available in a service delivery system where each need is individually
assessed. The criteria for attendance and mobility allowances will be
described in section 5 and the benefits for children in section 6.

2.6.1

Sweden appears to have by far the simplest, and arguably fairest, disabil-
ity pension scheme of all the countries studied.

‘‘National insurance, which is compulsory and covers the entire Swedish

population, comprises health insurance and parental’ insurance, basic

pensions and general supplementary pension. This insi;rance scheme is

administered by the National Social Insurance Bourd and regional social

insurance offices.”

The scheme was introduced in 1914 and has undergone surprisingly few
modifications. At that time

‘‘Pensionable age was 67, but a pension—known as invalid pension—could
be paid to an insured person below this age suffering permanent disabil-
ity. The insured was deemed disabled in this sense if, owing to age, physi-
cal or mental illness, disability or deformity, he was no longer capable of
supporting himself by work corresponding to his strength and skills.”

2.6.2

Perhaps toa greater extent than in any other country, disability pensions
have been viewed as a form of early retirement rather than an extension of a
sickness benefit. This may explain the way in which the traditional medical
criteria have for older workers become more and more relaxed over the years
until they have effectively disappeared altogether.

*‘What wasoriginally an exclusively medically based system of permanent
disability pensions in Sweden has, in the case of elderly persons, tended
more and more to regard unemployment per se as a manifestation of
reduced work capacity.”

2.6.3

The uetails of the changing policy will be described in section 6. It is
interesting how different countries choose slightly different justifications for
enabling disability pensions to become an unemployment benefit for particu-
lar groups The statement quoted above is only one step away from admitt.ng
that the real reason for paying a pension is lack f earnings per se, not the
particular reason for the lack of earnings.

2.7.1

The SSDI equivaleni in The Netherlands, benefit under the Disablement
Insurance Act, is one of the key elements of a complex, but well integrated
social security system. There appear to be two principles, one of long
standing and still largely intact, the other a flower of the 1970s which has
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been badly damaged by the frosts of the 1980s. For a long time:

“The basic premise of the Dutch social security system has been that

every individual has the right to an income which allows him or her to

obtain the necessities of life.”

Since this principle applies to all citizens, not just those who are dis-
abled, the safety net in the Netherlands is still fairly robust, at least in
absolute terms. This did not, however, satisfy the aspirations of the Dutch for
a fairer society:

“During the 1970s, Holland wus a country in search of social renewal,

directed at the fulfilment of everyday needs.”

2.7.2

In its 1975 budget the Netherlands Ministry of Social Affairs expressed
the new philosophy in optimistic terms:

“Due to our system of social facilities, the Dutch people have been freed
from poverty and, even further, those forced to rely on social benefits
share, on the whole, in the increasing prosperity. .In a time of critical
unemployment, extra attention must be paid to the more vulnerable
groups on the labour market. By this we mean young people, the handi-
capped, senior citizens and women in particular”,

In addition, therefore to the provision of basic incomes for the entire
population, the special needs of disabled people were to be met by a wide :
array of special services, to a large extent financed by the same insurance
funds that pay the benefits.

“Such services and facilities are intended for purposes of reintegration
and increasing the hondicapped person’s chances to take part in social
life.”

2.7.3

Once these objectives of social policy have been accepted, it is soon
recognized thatonly a small minority of people with disabilities will be able to
afford to purchase these services and facilities from their own resources.

““More than others, the handicapped and disabled are dependent for thelr
income on asocial secarity system as part and parcel of the public sector.
They are largely dependent on government policy in the public sector for
the assurance of a full-fledged position in society. This dependency
applies to facilities in areas such as education, public health care, access
to public transport, the addition of guide marks for the blind on important
pedestrianroutes, social insurence, adepted housing, accessible buildings
ete.”

Unfortunately it will become apparent in Section 6 that tne government
| in the Netherlands appears either to have lost sight of the 2vjectives or to
i have failed to recognize the essentiai link between the services which have
been built up in the 1970s and full equality for people with disabilities in
society.

2.7.4
Nevertheless the benefit system itself still provides basic support for
Q
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people who are unable to earn a living. The specific benefits for people
unable to work will be described in Section 8. For insured earners they are
higher than the alternatives, but these, as will be seen, are still by no m2ans
insubstantial.
2.7.5

As eligibility for one benefit ceases or is denied, people in The Nether-
lands pass down a ladder of benefits. For example after Unemployment
Benefit runs out, the local authorities will pay benefit nnder the Unerploy-
ment Benefit Act for up to two and a half years and subsequently under
Geeral Unemployment Assistance. Finally for people ineligible for these,

‘‘the General Assistance Programme provides all residents in need with a
benefit ¢f a maximum of 70-100% of the minimum wage level and/or
reimbursement of exceptional costs.”’

This final rung of the ladder is, however, based on a family means test.

2.7.6

In summary, therefore, Disablement Benefit in The Netherlands is,
however important, only one element in a structure designed, at least in
theory, to provide equal opportunities for people with disabilities and genu-
ine security from absolute poverty for all citizens.

2.8.1

The United Kingdom has had every opportunity to establish a simple and
comprehensive social security system. The proposals of the 1942 Beveridge
report were widelv acclaimed and, despite a few defects, formed a basis
which could have provided genuine security for disabled people. Unfortu
nately

‘*the government of the time radically amended Beveridge’s proposals...
Rates of sickness benefit were set below the level of National Assistance
(called Supplementary Benefit since 1966). Despite improvements in ben-
efit levels since then, insurance benefits in the United Kingdom are still
among the worst in the western world. The ostensible reuson for a low
level benefit was that the Government wanted flat rate contributions
which the poorest worker could afford. The Government also decided to
accelerate the payment of full retirement pensions rather than phase
them in as Beveridge recommended, This inevitably depressed the level of
benefits.”

It is the nature of politicians to view matters in the short term rather than
the long which may make them particularly unsuited for responsibility for
insurance programs! On the other hand, they may well be more responsive
than insurance institutions to needs of minority groups. Both these idiosyn-
crasies have helped constrict the patchwork quilt which passes for a social
security system in the UK today.

2.8.2

All cash benefits in the UK are ultimately the responsibility of one

Government Department, the Department of Health and Social Security
Q




(DHSS). As the Department is also responsible for the National Health

! Service (NHS) it is not easy to explain why there is such a variety of benefits
inthe UK and minimal co-operation between the benefit system and rehabili-
tation.

2.8.3

The answer to the first question probably.lies in the failure of successive
Governments to establish a clear approach to social security. The Beveridge
proposals were based on traditional insurance principles; but because the
rates were pitched below the 1neans-tested safety net, large numbers of sick
or disabled people, and—numerically most important—of old age pension-
ers, would have to receive two benefits—an obvious administrative absurd-
ity. One solution, over time, would have been to increase the national
insurance benefit rates more than the means-tested rates, but Governments
have always feared the appearance of giving more to "'rich’’ pensicners than
poor ones. In 1975, as an alternative, an earnigs related additional pension
was introduced which, when fully mature after 20 years, would have licted
almost all pensioners above the level of means-tested benefits.

2.84

: The calculation of additional pensions was designed to favor low-paid

‘ workers, and also, by a *‘best 20 years rule,’” it assisted people who became
disabled in mid-life or whose earnings declined as they grew older; it also
assisted people who took time out of the work force to care for children. It did
nothing, however, for people never able to earn, so a Non-contributory
Invalidity Pension was introduced (since renamed —see Section 3); yet since
it was only 60 % of the basic insurance benefit, it was so far below the means-
test level that it was really only a sy mbol of concern for peor'e disabled from
birth or childhood.

2.8.6

Of far more significance was the introduction in the 1970s of attendance
and mobility allowances in nzcognition of the extra costs of disability, regard-
less of whether someone had an income frorn work or not. A substantial
proportion of the total benefits for people with disabilities is dispersed
through these two allowances which will be described in Section 5.

2.8.6

Basic income support for non-earners has, however, been under contin-

ual attack. Earnings-related additions to short-term benefits have been abol-

. ished. Invalidity Benefit itself has suffered a series of cuts in the last few
years: a 5% cut from 1980-85, reduction in dlsregarded earnings ofaspouse,
““abolition of child additions if spouses's earnings are too high, abolition of
right to receive both additional pension and Invalidity Allowance (see Section

6)and finally in 1986 the hulving of future additional pensions themselves. In
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the Social Security Act 1986, the Government has signalled its policy of
downgrading state insurance benefits and converting the old safety net of
means-tested benefits into the cornerstone of the system. For any substantial
benefits above basic pensions people must look to private and occupational
schemes, neither of which are structured to meet the needs of many people
with disabilities.

2.8.7

The background to the current UK benefit structure for disabled people
has been given at some length as it is genuinely difficult even for UK
specialists to predict in what direction it is heading, particularly since the
traditional all-party consensus on pensions has broken down. Any change of
Government in 1987 will almost certainly lead to further significant struc-
tural changes.

2.9.1

Although the ‘‘SSDI equivalents’ in each country have much in com-
mon, it is apparent that t. eir significance for people with disabilities varies
considerably. In no country is the effect of losing the particular benefit as
stark as it isin the U.S.; and key issues there, such as loss of medical coverage
or the effect of different judicial jurisdictions making conflicting rulings on a
supposedly national Lenefit simply do not arise in the other eight countries,

2.9.2

Although the insurance principle can be seen at the base of all the
benefits systems, the current emphasis on individual contributions bringing
individual rights in the event of the contingency of incapacity for work varies
widely. Austria and the Federal Republic of Germau., are the most firmly
rooted in traditional insurance and people who have never become insured
are the responsibility of social assistance schemes which are not clearly
defined The Netherlands, with similar insurance institutions, has managed
to give basic disability pensions to people disabled from childhood, but
connection with-the workforce is still essential for people disabled at a later
age Canada, despite a national scheme, is still very similar in its aproach to
the FRG,; in the UK the non-insured have been included, but only in a half-
hearted fashion. Only in Finland, Sweden and Israel is the basic scheme open
to people who have never been able to work, and in Finland the effect is very
similar to that in the UK a8 only a small part is not means tested.

2.9.3

Full data was not always provided on either unemployment benefits or
onmeans tested safety nets, but is is clear that the next rung on the ladder
down from the SSDI equivalent is generally less of a drop than in the U.S. ,the
safety nets also appear more secure and more generous, even though in some
countries they too are local and may not be uniform. The effect of this is that

©
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the benefit decision may nc be quite so important for the individual if the
effect of benefit denial is to be passed to another adequate program of
support.
2.94

The details of adjudication are considered in Section 3; but it is appropri-
ate to consider the basis of the schemes in the wider context. The “‘father’’ of
social security in the UK, Lord Beveridge, has been quoted as saying that the
basic needs of people out of work on account of unemplcyment or disability
are similar, and while no country has been able to abolish the distinction
entirely, there arc indications that some find it difficult to justify. The quota-
tion from Sweden in 2.6.2 shows the logical contortion required to acknowl-
edge Beveridge's principle without admitting it: for older unemployed
workers the disability pension is not paid because they are unemployed but
because their unemployment itself indicates incapacity for work.

2.2:5

Of course, the world not being an ideal one, all governments have to
decide how resources should be allocated and to recognize that while some
people obviously need and deserve benefits (whether or not they have
“earned"’ them through contributions). otliers can and should be working
but may be content to live on benefits. Some countries such as the FRG and
The Netherlands have, as we shall see in section 3, effectively converted their
disability pension into an unemployment benefit for people with disabilities

_ by allowing upgrading of partial pensions during 'msmployment. Thelogic is

either similar to Sweden's— that unemployment indicates incapacity —or the
undoubted fact that people with disabilities have more difficulty finding
work. Yet when all the countries are suffering high unemployment and it is
apparent that wealth creation will increasingly demand less and less human
labour, thi> pragmatic distinction between people who cannot find employ-
raent will also become less easy to justify.

2.9.6

Another general theme which occurs tusough the sections is the differ-
ent emphasis among the countries between bencfivs payable s account of
inability to wurk, and benefits payable on account of thr: ex'ra financial needs
of people with disabilities whether or not they are able to work. At this point
discussion becomes bedevilled by application of the English word *‘disabil-
1ty”’ to both types of benefit, and the pro*.lems are discussed at length in the
Chapter on definitions. What is absolutel; essential to understand, however,
and to incorporate within social security systems, is that severe physical
impairment and inability to work have no necessary connection. Loading
benetits for people with disabilities into a system which caters only to the
non employed not only devalues: lisabled people, bu. actively punishesthem
for working. Conversely, the effects of generous earnings replacement
schemes can be seen to encourage disabled people to *‘retire’’ early on
Q
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benefit. While many countries include extra benefits within their disability

pension programs—i.e. for those not working—the UK and Israel in particu-
lar have struck out with entirely separate schemes for the extra costs of
attendant care and mobility.

2.9.7

Many countries, of course, meet the extra expenses of people in work in
other ways, often in the belief that helping people to remain in employment
will lead to benefit savings. The pendulum can also swing too far in the other
direction: for example, to lose one’s mobility help at the same time as losing
one’s job can be a crushing blow. If equity between people with disabilities is
considered a desirable principle (and with the plethora of special schemes for
special circumstances in most countries this has never seemed high on
national agendas), then there is a strong argument for all benefits or services
(apart from specific job-related assistance) to be entirely unrelated to the
employment status of the individual.

2,9.8

All the countries, of course, provide social security benefits for people in
retirement, Yet the relationship between the disability pension ar.d retire-
ment pensions is very varied. In this context far more information is needed
on private and occupational pensions to make accurate comparisons, but
there are significant variations in approach which may depend un whether
the disability pension is seen as a long-term sickness benefit or an early
retirement pension, i.e., whether the comparison is with pensioners or
people f the same age in work. In countries such as Austria and the FRG
where the benefit is directly related to contributions, benefit size presumably
appreaches retirement pension levels the longer one has worked. In most
other countries benefits are roughly comparable, but in Finland and The
Netherlands the earnings related schemes give disability pensioners signifi-
cantly higher benefits than retirement pensioners. This may not only raise
issues of equity between different beneficiaries at a point of time, but also the
issue of a fall in benefits when a disability pensioner reaches retirement age.
No conclusions can be drawn from the current study, but it is a further
indication that single benefits cannot be considered in isolation not only from
other benefits but also from the range of private schemes in each country.

3.BASIC CONDITIONS AND PROCEDURES

3.1.1

Socia) Insurance in Austria is subdivided in three branches. accident
insurance, health insurance and pensions insurance.

‘‘Ihere are 28 social insurance institutes in Austria: 19 health insurance
institutes, 3 pensions insurance institutes, 1 accident Insurance fristitute
and 5 insurarce institutes for certain occupational categories.!
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(The single accident insurance institute is the RI member Allgemeine
Unfallversicherungsansalt)

&.1.2

Both the accident and pensions insurance programs cover far more than
income benefits, but the distinction in services provided seems to be i1.creas-
ingly a matter not of quality but of the funding mechanism.

*“The differences between an occupational accldont Znd a non-occupa-
tional accident or a disease are more and more diminishing where the
benefits inkind are concerncd (same treatment in the same Institutions)."

3.1.8

Sickness benefit is provided under health insurance for up to 78 weeks.
‘“The size of the benefit is calculated on the basis of the insured's earnings
immediately preceding the illness (provided the earnhgs do not exceed

the maximum calculation basis). The sickness benefit amounts to 50% of
earnings for the first six weeks, rising to 60% from the 42-4 day of
Incapacity to work onwards. Supplements are gvailable for the insured's
wife and other dependents. The maximum payable is 75% "

A revised scale is used if the claimant is in hospital.

3.1.4

The nearest equivalent to SSDI are the benefits paid on account of
incapacity under pensions insurance. Tre criteria for ben :fit are not idencical
under different sciicines.

‘The following groups of persons insured are entitled to benefits from the

pensions insurance:

—[incapacity to work pension: »mployeec:, certain self-employed parsons

—invalldity pension: workers

—permanent incapacity for gainful oncupation pension: self-employed in
agricuiture and forestry, self-employed in trade, commerce and indus-
try. Civil servunts are not pensions-insured a9 they are entitled to other
benefits through their work contracts.'!

The restrictive nature of social insurance is loosened somewhat for
deserving cases:

“Apart from the persons named above, the following persons are entitled
to benefits from the accldent {nsurance: civil servants, school children
and students as well s persons not accident-insured (e.g., hocsewives)
thathhave anaccidert while trying to save the life of another personorasa
helper or member of a voluntary fire brigade, red cross, the avalanche
warning services and similar institutions."

3.1.6

The insuraice conditions are fairiy rigorous. either 20 years insurance in
total or 5 out of the previous 10 years. (As will be seen in section 6, these
..... conditions are-relaxed for-young peuple and increased fur peuple approach
ing retirement age). On the other har 4:
1, Perfods during which the insurcd was entitled to draw unemployment
benefits are considered as insurance pericds.
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2. The first year after the birth of a child is considered an insurance

period. The following two years can through voluntary self-insurance or

continuation of insurance at special rates become insurance periods that

lead to an eligibility to a pension.”

Caring for a severely disabled relative does not, however, retain benefit
eligibility.

3.1.6

Calculation of benefit is coraplex and it will suffice to say that it is based
on the income during the previous 84 months, and the number of years of
coverage. There are supplements for those under 50 and for mothers.
Although the definitions of invalidity and incapacity vary slightly in relation
to job comparisons the core test for each is as follows

““The insured person is considered to be incapable of work if his/her

working capacity because of his/her physi~al or mental conditicn has

decreased to less than half of the one of a physically and mentally healthy

insured person of similar training and similar knowledge and capacities.”

The main distinction between the definitions appears to be that
“employees’’ and skilled w~rkers are not required to take “‘a step down in
the social scale;’’ unskillea workers are assessed against the requirements
of any available job. For the permanent incapacity for gainful occapation
pension, as the name implies, the person must be considered permanently
incapable of performing a regular occupation. For the other benefits the
incapacity must be assessed to last for at least six months.

3.1.7

The assessment of incapacity is undertaken by the insurance institute.

‘‘The doctor has to define the type of work that the insured person can still
do taking into consideration his/her state of health. Fe in particular has to
datermine what the person claiming a pension is suffering from and which
work the person can still do c-nsidering his/her physical and mental
condition. This evaluation should not only define the type of work (easy or
difficult), but also indicate in which position (only sitting or also stunding
or walking) the work can be done and if the person needs breaks. The
doctor is not supposed to indicate specific occupations.”

No account is taken of the views of the treating physician. Independent
medical evidence is only obtained in event of an appeal.

3.1.8

The appeals process in Austria was under review at the time of the study
and from 1987 new special social courts will hear appeals against benefit
refusal. Currently, appeal is to special arbitration courts. Once an appeal has
been lodged,

‘‘the official notice of the social insurance institute becomes invalid and
the social insurance institute from that time on is not acting as an author-
iy, but is a party complained against just like in a civil suit between
private legal entities.”

There is a further appeal on points of law to the Vienna Provincial
Sllmreme Court. In Vienna itself in 1983, the Pensions Insurance Institute for
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Workers decided 10,536 invalidity pension claims and found in favour of the
claimant in 5,768 (55%). Some 45% of those rejected appealed and 42% of
these were successful.

3.1.9

These figures are not very impressive inasmuct. 4s they suggest consid-
erable anguish and effort on the part of claimants. Normally speaking, an
initial failure rate of nearly 50% would indicate either that the benefit system
is so complex that claimants canr.ot assess their chances cof success (or have
applied to the wrong institution) or that the system as a whole is not
responding to the needs of a large number of sick and disabled people and
claims are made for the only possible benefit more in hope than expectation.
Yet a possible interpretation of the criteria mentioned in para2.1.2 is that the
bodies responsible for social assistance may require prior claims for social
insurance. Systems which are based on a tier of agencies are likely to involve
a higher proportion of unsuccessful claims as entities seek to ensure they are
not picking up a bill which could be laid at another’s door. Whether the
interests of disabled people are best served by such procedures is doubtful.
Not only is there likely to be delay in obtaining the eventual benefit, some
claimants may drop out en route.

3.1.10

One interesting feature of the Austrian scheme is that beneficiaries are
nct required to report medical improvement, only actual return to work.
Medical re-evaluation is only made in specific cases e.g., if medical recovery is
expected. Reviews of eligibility are stated to be a major problem, but no
reasons are given.

3.1.11

Little can be gleaned from the data concerning the claimant’s viewpoint,
but the impression given is that those who do qualify, especially after many
years of work, receive a substantial benefit on fairly generous criteria and
tha*, once awarded entitlement, is likely to continue with little question until
pension age unless the claimant returns to work. The insurance institutes
seem to serve their members well, but there is no universal system for people
with disabilities in Austria, let alone one which is responsive to their
expressed needs.

3.2.1

In Canada the equivalent to SSDI is the Canada Pension Plan which with
the Quebec Pension plan covers 92% of workers (employed and self-
employed) for both disability and retirement pensions. The definition of
disability used is a stringent one:

‘‘a person shall be considered to be disabled only if he is determinzd in
prescribed manner to be suffering from a severe and prolonged mental or
physical disability...




(i) a disability is severe only if by reason thereof the person...is incapable

regularly of pursuing any substantially gainful occupation, )

(ii) adisability is prolonged only if itis determined in a prescribed manner

that such a disability is likely to be long continued and of indefinite

duration or is likely to result in death.”

The inclusion of *‘or is likely to result in death’ in the definition of
‘‘prolonged’’ is presumably intended to make it easier for people to qualify.
Yet

‘‘Cancer patients are also often not well protected by the system. One case
involved 2 man with terminal cancer who applied to CPP and was told it
would take six months to receive benefits. In six months he was dead.””

38.2.2

Two other points should be considered in relation to this definitior. First,
it may not always be advisable to tell the claimant he is dying, aithough the
system probably allows sufficient obfuscation where this is appropriate.
Second, there is no necessary link between a permanent or even life-threat-
ening condition and incapacity for work. The requirement is that the condi-
tion must be prolonged, not the incapacity for work, so that people
should be eligible during periods of lengthy but reasonably determinate
medical treatment for a condition which will be permanent (e.g., following
spinal injury), but not for one which may result in total cure. Canada follows
the U.S. in having two separate tests to pass—disability and incapacity—
without, to my mind, being absolutely clear as to which groups it is intended
to exclude or why.

3.2.3

The disability pension (CPP) would normally follow 15 weeks sickness
benefiv under unemployment insurance —a comparatively short period. It
would seem, however, that administrative delays may often leave a gap
before benefit is received.

“‘Most people either proceed to CPP or receive long term disability bene-

fits through private insurance for a period of one to t-vo years before

eligibility for the pension is ascertained.”

Since the average time for processing a CPP claim is 4 months, a claim
would need to be made at the very beginning of the sickness benefit period to
have an even chance of avoiding a hiatus between the two benefits.

3.2.4 |
\
The contribution conditions are fairly tough. Workers i
‘‘must have contributed during a minimum qualifying period (at least 5 of

the last 10 years and 1/3 of the total contributory period.)”
Coverage may be retained during unemployment so long as this condi-
tion is still met, moreover a parent who stays at home to care for a child under
seven rray not necessarily have this period included in determining eligibil-
ity. On the other hand some disabled people (as well a5 those disabled from
Q
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childhood) may have problems in gaining or maintaining eligibility.

“Psychiatric patienis oxperience a lot of difficuity with the system.
Although they might need a pension, many don’t qua.ify for CPP because
they have a sporadic work history.”’

3.2.6

The level of benefit under CPP is, however, low.

‘‘Among earners, many disabled persons suffer a severe drop in their

previous living standards despite benefits from one or more programs’’

It is estimated that 14% of CPP disability pensioners depend on provini-
cial social assistance to make ends meet. It is therefore hardly surprising that
an estimated 25% receive another insurance benefit. In fact 43% of the
labour force are covered by long-term private disability insurance which
appears not only to provide more income, but to operate faster than CPP. CPP
benefits are deducted from this private insurance; it would appear therefore
that some people have to go through the assessment process for CPP with no
advantage to them. While governments may see political advantages in the
private scctor taking increasing responsibility for disability benefit provision,
there seems little sense in operating two parallel administrative systems. Of
course there are more fundamental reasons for examining the merits of
“privatisation’’; it would appear that in Canada a two-tier system (CPP/
social assistance) is being converted into a three tier system (private/CPP/
social assistance). The additional protection from private schemes seldom is
much nelp to people already discriminated against by national insurance
schemes. those disabled from birth or when outside the labor market, and
those whose disability seriously limits their earnings.

3.2.6

Canada has . .;orkers compensation program similar to other countries.

*“This program can provide high earnings replacement and effective reha-
bilitation efforts for those who have suffered either a temporary or per-
manent, total or partial disability.’

3.2.7

In many countries there is coricern whether the traditional methods of
obtaining compensation through the courts could be mcdified in some way.
New Zealand, for example, in its Accident Compensation Act provided earn-
ings-replacement for incapacity resulting from an accident in all circum-
stances and abolished the right to sue for damages. Traditional litigation,
certainly in the Anglo-Saxon tradition where both cause and negligence musi
be proved, provides fat incomes for lawyers and insurar.ce companies but is
little more than a lottery for people with disebilities.

3.2.8

A particularly fruitful area for reform is road accidents becaust methods
of funding compensation schemes are easily devised. As will be seen, while
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Finland chose to model a scheme on workers compensation, Canada chose
strict liability.

‘A highlevel of protection against injury through mandatory automobile

accident insurance: Automobile accident insurance can provide full com-

pensation for accidental injury. Because s~ch insurance is mandatory,
almost all Canadians are protected against disability incurred in an auto-
mobile accident.”

Thisis in marked contrast, say, to the UK where compulsory insurance is
designed principally to protect the driver who causes an accident from the
cost of any damages he may * ur if he is proved to have been negligent. By
no means do 100% of road ...cident victims (even innocent ones) receive
compensation. Strict liability, however, has its limitations. Cause must still be
proved: not a problem in road accidents, but almost as insuperable a hurdle
as negligence in relauon, say, to alleged drug damage. The European Com-
munity has been wrestling with product liability for several years, it remains
to be seen whether the ordinary citizen will benefit. Intellectually attractive
as they may be, no-fault schemes which are still based on cause are an
irrelevance to the vast majority of people with disabilities.

3.2.9

The CPP is a nationally administered program and appears from the
description to be somewhat remote from the individual disabled person.
Application is by questionnaire:

*“This lengthy questionnaire is often confusing to the client, and a social
worker is frequently called upon to assist in filling out the form. It is
difficult to get in touch with CPP officials by phone to obtain more infox-
mation, and it is not uncommon for the client to be informed sometime
#fter applying that needed information is missing. T:2 claim is not proc-
essed until the form is completed, so delays occur.”’

3.2.10

There are three levels of appeal. agency review, a tribunal of lay persons
—one appointed by the applicant, one by the CPP administration and the
third appointed by the other two members (an interesting and unusual
system)-and the Pension Appeal Board. In 1983, over a quarter of the initizl
applications were denied initially, but the success rate on agency review was
very high —over three-quarters—and several more claims denied on review
were settled before reaching the tribunal —185 out of 270 appealed. In fact
the tribunals ¢ aly actually had to decide 70 case. and the Pension Appeal
Board 13. These figures suggest that there is scope for improving initial
application procedures. Administrators sometimes forget that benefit refusal
can have harmful psycholugical as well as financial cunsequences for disabled
people and high initial failure and reversal rates are a cause for concern.

3.3.1
In the Federal Republic of Germany

‘‘during the initial period of an illness the insured person always con-
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tinues to receive wage or salary payment from the employer for the first
six weeks. After this, sickness benefit is paid by the health insurance
fund. It is also during this period that consideration is given to the ques-

tion of whether.medical or vocational rehabilitation is necessary’’.

Sickness benefit can be paid for up to a maximum of 78 weeks within a
period of three years on account of the same illness. It does not dovetail
precisely with longterm incapacity benefits 1s in most countries. Although
sickness benefit will cease if an earnings incapacity pension is awarded it
can overlap with thie award of, and be reduced by the amount of, occupa-
tional incapacity pension.

3.3.2

The English translation of these two benefits is not co. sistent. Earnings
incapacity pension is also called ‘disablement pension’ and occupational
eacapacity pension is called a ‘semi-disablement pension’. Since the latter
are slightly less cumbersome and easier to relate to the criteria they will be
used except in direct quotations.

3.3.3

The semi-disablement pensionr vy be awarded

‘‘wlen an insured person, on account of disease, accident, or other ail-
ment, is capable neither in his training profession nor any other suitable
occupation, to perform and earn half of what other employed persons with
similar training and equal knowledge and capabilities would.”

The disablerent pension may be awarded to an insured person who
‘‘due to illness or other ailment or on account of weakness of physical or
mental functioning, can engage only irregularly in gainful activity, or,
though capable of following such activity on a somewhat regular basis,

can achieve only insubstantial income from it.”

It may also be paid to someone who is only ‘‘occupationally incapaci-
tated” (i.e., eligible for semi-disablement pcnsion) who cannot be offered
suitable emnployment. A supplement to cover health insurance may be added
to either benefit.

3.3.4

Assessment is by a doctor employed by the pensions institute.

“‘Assess.aent of earning capacity is not primarily determined by medical
diagno+ ~< or findings, but by the implications existing health problems
have relative to physical or mental capacity in working life. Hence, a so-
called positive and negative performance profile will be established by the
appropriate expert, i.e., stating activities that can be performed and
those that can no longer be performed. Assessment of earning capacity,
hence, is not alone a matter of the nature and extent of a health impair-
ment, but essentially dependent on the resulting disabilities and hendi-
caps.”

Since the assessment for bene;it is closely aligned with the assessment
for vocational rehabilitation, it is discussed further in Section 4.

3.3.4
The minimum period of insurance before eligibility for benefits is five

Q
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years. Voluntary contributions may, however, be made by homemakers; and

‘‘persons disabled from an early age can be covered by the scheme if they
pay voluntary contributions for a period of 20 years, beginning at age 16.””

People working in sheltered employment are covered. Perhaps the most
significant modification is that 12 months of coverage are awarded perchildto
protect women during child rearing periods.

3.3.5

There is an apparent discrepancy between the German raonograph and
questionnaire as to whether it is necessary to have worked immediately
before claiming. Monograph:

‘‘...pension is awarded...to every insurant who...has been engaged in

compulsory insured employment immediately prior to claiming...”

Questionnaire: “‘In order to be eligible... must a claimant have. .. worked
for a particular period of time immediately before the claim.”

*‘No; benefit eligibility is however subject to the condition that obligatory

contributions were paid for a minimum of 36 months within the five years

immediately prior to the onset of ...incapacity.’

In either case, however, the value of voluntary contributions during non-
employment appears to be limited. The size of the pension is related directly
both %0 past earnings and to the number of insur. .. years, without appar-
ently a basic minimum,

3.3.6

Either pension may be awarded eiter indefinitely or for a fixed period of
time.

‘4 fixed-term occupational or earning incapacity pension is awarded if,
from the medical perspective, the earning incapacity is only of a tempo-
rary nature. Maximum duration of a fixed-term pension is 3 years, and
mzy be extended for another three-year period. The benefit may be tempo-
rary also inthose cases where the occupationally or earning incapacitated
person is unable to secure reasonable employment.”

Indefinite pensions commence the month after the eligibility criteria are
satisfied; but fixed-term pensions are delayed for 6 months in order to avoid
pension benefit awards for short-term conditions. Benefit terminates auto-
matically at the end of the period and the recipient must submit a new claim
for its continuation.

3.3.7

Benefit receipt is contingent upon the continued presence of incapacity
and the beneficiary is legally bound to report any changes in his state of
health or any work undertaken, There is, however, again aslight discrepancy
between monograph and questionnaire on the question of monitoring. Mono-
graph:

““The pension .=surance administrations...re-evaluate the beneficiary’s

earning capacity from time to time.” -
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Questionnaire:
“Beneficiary re-evaluation to determine continued eligibility for collect-
ing an...incapacity pession is not normally the case.”
The former statement possibly represents historical intentions and the
latter current practice.
3.3.8

The are two levels of appeal, the first is internal to an ‘‘objectionsboard”
and the second to the social court, with further appeal to the Federal Social
Court on points of law. No statistical data are provided.

3.3.9

The duta from the Federal Republic do not shed much light on the way
individual people with disabilities are treatzd. The system, however, appears
to serve well those who have been insured for a long period before becoming
disabled. In particular, as in The Netherlands, the disablement pension
serves as an unemployment benefit for those only 50% disabled who cannot
find work. Even with comparatively low unemployment this has afforded
substantial protection to these disabled people. In 1965 the ratio of full to
partial pensions was 2:1, in 1984 11:1.

3.4.1

In Finland there are four separate schemes which will be referred to as
the national disability pension, the employment disability pension, the
accident disability pension ard the motor disability pension. In general tire
first two follow a year after sickness benefit which is paid on a daily basis. The
medical criteria for all four schemes are similar. The national disabil:!
pension is payable to people aged between 16 and 65

“who, because of an iliness, defect, or injury, are nnable to maintain
themselves by their usual work o7 ary other kind of work which, consider-
ing their age, occupation, education and place of residence, would be
suitable for them.”

Possihly a throwback to a former benefit system also ssives entitlement to
“a person who is permanently blind, unable to move or is otherwise
helpless.’”’

3.4.2

The employment disability pension can be paid to any employee or self-
employeu person. Someone

“whose working capacity is assessed to have been impaired continuously
by at least three fifths for a year....owing to ap illness. defect or injury, is
eligible for a full disability pens‘on. A loss of working capacity of at least
two fifths makes him eligible for a partial pension. In addition to medical
factors, social civcumstances such as age, training, work available and
housing conditions are taken into consideration in assessing the impair-
ment of working capacity. When the capacity to work is varying, the
annual earnings are taken into account.”

For both the national and employment disability pension disability must
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be expected to last for at least a year. There i$ an agreement between the
relevant institutes

‘‘that in order to avoid different decisions on the same disability matter
consultations ar2 performed between the systems before decision.”

3.4.3

An accident disability pension normally follows a year on daily allow-
ances equivalent to one 360th of the person’s annual earnings. The pension is
granted if

“the injured person’s loss of working capacity continues and is not less

than 10% due to an injury caused by an employment accident or by an

occupational disease and, in addition, that the reduction in his annual

‘wage represents at least 5% of the minimum annual wage of the accident

insurance. Disability is defined as incapacity to do the work done prior to

injury or to do corresponding work, considering the injured person’s age,
place of residence, training and education, and the type of work availa-
ble.”’

For motor disability pension the definition of disability is identical. For all

benefits, medical improvement and return to work must be reported.

3.4.4

In some ways the national disability pension acts in a similar fashion to
the GDBA benefit in The Netherlands inasmuch as its basic component
provides the underlying entitlement to which the employment disability
pension adds an earnings related addition. Its scope is, however, far wider
since all residents are covered, not only people d.sabled from birth but
homemakers and others outside the labor market. The basic element, how-
ever, is small, only 307 Finnmarks a month whereas the means-tested
supplement is 1436 FM, with further supplements for “helplessness’ and
variable housing allowances. Access to the employment disability pension is
comparatively easy as a claimant need only have worked from one to four
menths depending on the program, compared with the five year minimur of
many countries.

3.4.5

Rights to the accident disability pension are afforded to all employees
and also to

‘‘farmers, fishermen, and reindeer owners, including members of their
families... and students working as trainees.””

Since these groups are included one might have expecied the scheme to
cover all self-umployed people; the fact it does not is possibly due to the
division of insurance between different institutes covering different sectors.

3.4.6

Rights under motor disability pensior: simply depend on the contingency
of a traffic accident, although
‘“Drunken driving, gross contributory negligence and intentional causa-
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tion of an accident places the driver outside the protection of the insur-
ance. The same applies to an owner or holder of a vehicle who has failed to
insure his vehicle.”

Although motor disability insurance still retains much of the tort system
from which it developed and everybody who suffers injuries is entitled to
compensation, it appears that the disability pens‘on is not awarded for loss of
potential earnings, only for loss of previous earnings.

3.4.7

The actual calculation of the employment disability pension varies
according to the particular scheme, but the maximum is 60% in the private
sector and 66% in public service. The precis? method of calculation is not
given, but

“‘Under ail laws, the pension of the insured person is determined by the

length of his employment...and his earned pay.”

For accident disability pension length of employment is irrelevant and
the amount for total disablement 3 85% of annual earnings and for partial
disablement 85% of the loss of earnings. Motor disability pension replaces
fost earnings in full.

3.4.8

As in some other countries, but perhaps to a greater extent in Finland,
these insurance programs are desigred to provide a total package and not just
earnings replacement. Both motor and accident insurance meet medical
expenses as well as rehabilitation costs. Both too provide additional benefit
for impairment as such, not dissimilar, apparently, to loss of faculty benefit
which is the bac’s of the UK industrial injuries scheme. This is translated by
the somewhat euphemistic term ‘inconvenience allowance’ in the accident
scheme. Somewhat surprisingly this can be awarded as a lump sum;
an example is given of a 20-year old in inconvenience class 20 receivirg Finn-
Marks 262,690.

3.4.9

Other benefits under the accident scheme include

“‘broken eyeglasses, hearing aids, dentures, snd other similar appliances.
Increased home management cost is yet another form of expenses under
this category...‘‘Inconvenience supplement...can also be paid to someone
wko... is not able to care for him or herself or who, owing to a serious
injury or disease, suffers exceptional inconvenience. “Expenses arising
from extraordinary wear of clothing as a result of the use of prostheses
are indemnified under a separate category as are expenses arising from
the use of a guide dog for the blind.”

3.4.J9

The list of benefits under motor liability insurance includes

‘“‘medical expenses, pain and suffering, loss of earnings, disability pen-
sion, permanent handicap and disability, permanent cosmetic deface-
ment, rehabilitation, funeral expenses and family pension.”’
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Apart from the apparent exclusion of potential earnings noted above, the
list of benefits is as wide as most courts would award in a traditional action
based on negligence. There seems to have been no ‘trade off’ for the no-fault
and first party extensions, which not only extend the scope of the awards but
ensrre that the years of waiting for the law to take its course are avgided.

- 3.4.11

The difference between the motor accident program and the others is
retained in the appeal process since after an agency review appeal is direct
into the ordinary court system whereas appeals on other benefits go to the
Insurance Court of Law. Only in motor accident cases is there a right to a face
to face hearing but a claimant has to meet the costs unless his appeal is
successful. Again it can be seen that the transition from tort compensation to
social security is by no means complete.

3.5.1

In Israel the waiting period before disability pension can Le awarded—
three months—is very short. For all adults except ‘‘housewives’’ ti.e criteria
are

‘“1.Hemust be incapable of earning a living, or his capacity to earna living
by any employment or occupation must have been reduced in conse-
quence of his disability by at least 50%.

2. His medical disability must be at least 40%.
3. His functional disability must be at least 50%"’

A housewife must have at least a 50% medical disability. She can escape
this extra hurdle (and presumably the special assessment described
below) if she has been employed or self-employed for i2 consecutive
months, or 24 out of the previous 48 months before her claim. She is also
treated as a single person if she has been separated from her husband for
24 months. Apart from this special provision for reclassification of house-
wives, there are said to be no eligibility requirements based on employ-
ment.

3.5.2

There are two stages in assessment.

‘“The medical disability criteria acts as a threshold. If a disabled person
has atleast a 46 % medical disability, or a disabled housewife has at least a
50% medical disability, he or she has crossed the threshold and is entitled
to evaluation with regard to vocational or earning disability.”’

The claims officer will refer the claimant to a physican employed or
authorised by the agency for assessment of the medical disability. For medi-
cal disability there are is detailed list of various medical conditions or impair-
ments, subdivided by severity of condition, and subsequent percentage of
medical disability to be allocated. It would appear that this is the less
controversial part of the process since in 1983 of 4885 rejected claims only
687 (14%) were successful on appeal whereas out of 1959 i¢j:cted at the

1 g 7




-

second hurdle, inability to earn, 1315 (67%) were successful.
3.56.3

If the threshold is crossed

‘‘evaluation of loss or lack of capacity to earn...is done by the claims
officer, on the basis of the medical evidence, other evidence and in about
60% of cases, the opinion of the rehabilitation officer of the agency.” ““In
making his decision the claims officer will take into account the effect of
the handicaps of the claimant on his abjlity to return to work on a fulitime
or partial basis, and on his ability to carry out other kind of work or a new
occupation which are suitable to his physical condition and state of health
«.The claims officer will not take ints account whether the claimant has
had work proposed to him, or whet :er he did not fit into work."

3.6.4

The level of disability pension is based on the percentage of functional
¢ disability:

¢ “Degree of Disability % of the Full Benefit
650-60% 60%
61-66% 656%
66-74% 74%
B+% 100%

Although 84% of recipients receive the full disability pension, the view is
expressed that

“a proportionate disabllity benefit rating is & useful procedure providing
for assistance to more disabled persone than would otherwisce be the
cage)’

3.6.6

Although both employers and employees .make contributions towards
the cost of disability pensions, no contrit:ution conditions are mentioned for
receipt of benefit. Israel appears to have one of the most generous and
egalitarian systems since peuple assessed at 100% receive benefit equivalent
to the

“monthly average wage per employee post during the last three months
for which there were data in the hands of the Central Bureau of Statis-
tics.”

(There are also complex provisions relating to inflation.)
3.5.5

Since there are additional increments for spouse and children it is not
difficult to understand that there are problems of incentives. These rates
would appear far to outstrip any other non contributory system and provide
benefits only slightly below the maxima in countries with generous earnings-

' related schemes. Unfortunately, despite the clarity of the answer to the
specific question on benefit calculations, it is elsewhere suggested that
disability pension only equals 25% of the average wage and other sources
suggest an even lower figure.
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: 3.5.7

At each level there is a right of appeal and continued appeal. There is a
feeling among many disabled persons

‘‘that the present process s too long and wearisome.”

As in the UK, mobility and attendance allowances require further sepa-
rate assessment processes which adds even mor2 burden on the most
severely disabled people. The view is expressed

‘‘that the entire process could be simplified with all findings and decisfons
...vested In one board, composed of experts in the fields of medicine,
occupation and rehabilitation which would decide all relevant issues.”

3.56.8

Thelsraeli stemis designed principally to award benefit for permanent
disability, but there is provision for a t.mporary rating for from six months to
two years.

‘“The utilisation of a temporary status of disability is considered & useful

one... when we take into consideration that the outcome with regard to

receiving disability benef.ts is dependent not only on the level of medical

disability (which in itself can change with time, medication, or other

medical treatment, and in relation to the natural history of the condition)

but also and especially on the assessment of functional disability and

inability to earn which is a much more flexible factor and often opcn to

change depending upon psycho-social aspects, motivation, the state of the

job market, and the utilisation of technologicel aids for the disabled

person both in the home, and at work.”

13% of awards are temporary. In view of the above statement it is
surprising that not only are permancnt beneficiaries not required to submit
regular medical evidence of continuing incapacity, they do not have to report

{ improvement or even work undertaken.
3.5.9

The most well known aspect of the Israeli disability benefit systemn is
their unique method of assessing the functional disability of huusewives. In
brief, claimants attend special centres where they are tested on performance
of a variety of domestic tasks. The view is expressed that any deliberate
attempt to perform poorly during the test is balanced by the fact that the
approach underestimates deterioration of capacity over time. Overall

‘“The impression is that the approach to providing disabjlity benefits for a
housewife is comprehensive, falrly clearly defined {1 most cases) practi-
cel and reasonable.”

3.5.10

It would be interesting to know whetier men in Israe! would accept the
same criteria. From the claimant’s point of view a chuice ofthe applicable test
would be most satisfactory - and this is not wholly unreasunable considering
that there i. 1 prior 1aedical disability hurdle. Alternatively, more flexibility
could be incurporated (and even sex equality restured) by considering each
case on its merits to decide whether, but for the disability, the claimant would
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be seeking paid employment. in the UK, however, this approach was rejected
in favour of a more severe medical disability test and dimunished emphasis on
functional capacities.

3.6.11

Nevertheless the Israeli procedure may well have advantages missing in
other systems.

My impressionis that withall itslimitations, the evaluation isof use,and
can provide a reasonable basis for determining, not only the level of
functional disability, but in what areas there is a need for individual
instruction or training or for a possible provision for a technical aid that
can provide assistance.'

5.6.1

In Sweden, entitlement to sickness allowances or disability pensions is
conditional on the

“working capacity of the insured bein, .educed by at least half as the

result of {llness. Sickness allowance is -8yable in cases where the reduc-

tion of work capacity will presumably be of limited duration or where its

duration is hard to assess, If the reduction can be expected to persist for a

considerable time, the insnred canreceive a temporary disability penslon,

whileifit is expected to berermanent, a permanent disability pensioncan

be awarded.”

Sickness allowance is income related and in principle can be paid for an
unlimited period, unlike most countries. Even for the temporary disability
pension, incapacity must be expected to last for at least a year which may

explain the need for flexibility.
3.6.2

Population coverage is total.

“All nationals can receive a basic disability pension, regardless of work
status, given reduced work capacity of at least 50%. There is also a
supplementary pension for those with labor force experience which is
based on employment time.""

No mention is made of any special tests for people outside the labor
market, such as the housewives test in Israel. Indeed assessment appears to
be based on the judgement of the assessors to a far grea.er extent than in
some countries.

“Neither the Nationz: Insurance Act nor its traveaux preparatoires
include any closer definition of illness for soclal insurance purposes.
Accordingly, there {s no list of jlinesses qualifying for compensation. This
has the advantage of facilitating flexible adjustment tothe effect of
structural change on labor demand and also to the changing opinions of
medical practitioners and insured persor.s concerning the states to be
regarded as llness." (Editor's emphasis.)

That final remark is not one that I would expect from many countries!

3.6.3
Pensions can be paid at rates of 50%, 66.6% and 100% , but .10 a<tails are
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given of the numbers with a partial pension or whether they may be com-
bined with earnings. The basic disability pension is flat rate and the supple-
mentary pension is earnings-related.

3.6.4

Decisions on disability p< ~ions are made at regional level by ‘pension
delegations’.

“Each pension delegation has eight members, the chairman and vice-

chairman being appointed by the Government. Two physicians and two

members with experience of working conditions are appointed by the

National Social Insurance Board. Two members are appointed by the

county council... or municipal council.”’

Despite substantial lay representation by the standards of raost coun-
tries, it is still felt that

“‘the professional authority ef the physicians has inhibited the use by

othar members of their own judgement.”

Consequently there are proposals to replace the pension delegations by
boards without any specific medical representation.

3.6.5

There is a simple appeal structure. In the first instance pension delega-
tions may reconsider their decisions and there is further right of appeal
regionzl social insurance courts and to the Social Insurance Supreme Cou. .
In both cases laymen participate in the decisions <oricerning permianent
disability pensions. In 1984

‘“‘there were 47,000 applications for temporary and permanent disability
pension, 45,000 of which resulted in full or partial pensions being
awarded, while 2,000 applications were rejected. The social insurance
services reconsidered about 1,500 cases, one third of which were taken to
the regional social insuraace courts. About one third of all permanent
disability pension cases brought before the regional social insurance
courts resulted in svcial insurance service decisions being amended.”

Altogether the success rate of applice:ts is high which may be a reflec-
tion on the increasing emphasis on economic factors as opposed to strict

medical criteria.
3.7.1—

Employees in The Netherlands are entitled to 12 months sickness benefit
(SBA) of 75-100% of their regular earnings.

““One becomes eligible for the SBA when one is unable to perform one'’s
work due to sickress on medical grounds...The trade associations are
responsible for screening the legitimacy of the claims...Physicians and
lay controllers employed by the trade associations carry out these screen-
ings in the district offices. During this first year, it is almost solely the
claimunt’s ability to do his ov n work which determines his or her rights.””

3.7.2

Since 1967 the SsDI equ.ivalent—benefit under the Disablement Benefit
Act (DIA) has been in effect an earnings related supplement to benefit
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payable on a broader basis under the General Disablement Benefit Act
(GDBA)..All residents in The Netherlands are eligible if they

‘‘~have been disabled for a period of 52 consecutive weeks
—are at least 25% disabled ...
—have reached the age of 18
—have earned wages in trade, industry or the liberal professions during
the year immediately preceding the beginning of the disability.
This income requirement does not apply to those handicapped since early
youth.”’

3.7.3

As in the United Kingdom there have been some problems over EEC
directives in relation to married women.

It is only since Janu.ry 1986 that the married woman who is not sepa-

rated froin her husband also has the right to her own benefit, on the

concCition that she has become disabled on or after October 1, 1975 and

meets the above-merntioned conditions.’’

It would appear, however, that many married women might find the last
condition difficult to meet. Since

‘‘housewives and housefathers who have assunied responsibility for the

care of children can receive no benefits, due to the requirement of annual

minimum earnings..."”

The same exclusion applies to people who are not working because they
are providing fulltime care for a disabled person.

3.7.4

The general basic rate of GDBA is 70% of the minimum wage and can be
increased to 100% if the claimant's partner earns less than 15% of the
minimum wage. There are seven rates of benefit ranging from 20% of the
basic rate for 25% labor disability to 80% for 80-100% disability. The concept

-of labor disability is discussed below.

3.7.5

The GDBA also provides a wide range of services to beneficiaries and to
people with disabilities who do not qualify for benefit— for example children

‘under 18. These are described in section 5.

3.7.6

DIA benefits are based on the income which the employee loses as a
result of disability.

“An individual standard (daily: vage is established for each insured per-
son, based on that which he coutd have earned in his earlier employment
had he not become disabled...The benefit is therefore a percentage of the
duily wage. This percentage depends on th-. degree of labor disability.’

3.7.7

There is a maximum daily wage for the purposes of calculating penefit
and and GDBA received is deducted from the total. The scale of benefit rates
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is different. from GDBA, ranging from 9% of the daily wage for 15% disability
to 70% for 80-100%.

3.7.8

Perhaps the most interesting aspect of the Dutch scheme is the concept of
“labor disability’” and the method of evaluating it. Its formal definition is as
follows:

“Fully or partially disabled is he who, as a consequence of illness or ¢
impairment, is entirely or partially incapable of earning from performing :
work calculated on the basis of his powers and skills and which, in the li ght

of his education and former profession, he can be expected to perform in

all fairness, at that place where he last performed said work or a similar,

nearby location, such wages as physically and mentally healthy persons of

the same sort and with similar education do earn with this work in such
locations.”’

In perhaps a slight difference of emphasis from SSD! rules, labor disabil-

ity is assurmed to be present

‘‘when, on the basis of medical grounds and medically demonstrahle crite-
ria, that work which is considered appropriate for the individual in the
light of his education, powers and skills cannot be performed.”

3.7.9

Lahour disability is assessed by the Joint Medical Service in three conse.:-
utive steps:

‘1, The first things established are:
(a) what non-disabled persons similar to the insured would earn (the
representative wage or income);
(b) what the insured, given the consequences of illness or impairment,
could still earn through labor...(the residual earning capacity);”’
The degree of labor disability is calculated @ (a-b)/a and the person is

placec on the appropriate point of the scale.

3.7.10

The second step is of key significance tc people with disabilities in times ...
-of high-unemployment. This step is called double evaluation. If someone :3
partially disabled (i.e., under 80%),

‘2. When determin‘ug the degree of labor disability, the following factors,
in so far as possible are to be taken into account:
(a) The 1 -duced possibilities for obtaining work due to this labor dis-
ability;
(b) The newly obtained skills. The partially-disabled claimants who
ltave not yet found employment are therefore give the benefit of the
doubt and the failure to find employment is usually blamed on the labor
disability. The result o ‘his step is an increase in the labor disability
percentage used for d¢ ermining Lenefits to 80-100% .

The third step in a proportion of cases is a review of this double e"alua-
tion after a fixed period of time. The precise details of the method of
determining labor disabil ty are too complex to be included in this overview,
although aspects are included in the next section. ,
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3.7.11

Aswill be seen, benefit decisions are only arrived at in The Netherlands
afier a very lengthy and thorough procedure. There are two complaints
procedures: one within the JMS and one to the Social Insurance Council. The
appeal system itself is fairly sirr.ple with Appeals Councils and a Central
Appeals Council hearing appeals against the decision of the trade association
on both medical and non-medical grounds. About 13% of appeals by claim-
ants were successful in 1983.

3.7.12

As in all countries

“‘the social security system as a whole remains difficult for the insured to

understand.”

Nevertheless it appears to be fairly ‘‘user friendly’" as the purpose of the
procedures is a constructive one, the emphasis is not (as it may appear to
claimantsin some countries) on dep.iving people of benefits if the authorities
possibly can.

3.7.13

There do, however, appear to be structura: factors which may deter
people with severe impairments from seeking work. The details of the
gradationbetween benefit and earnings are described in the next scction but
generally speaking no cash benefits are available to peop’e with disabilities in
full time work, although they will be eligible for the same range of services
For example the equivalent of ‘‘aitendance allowance’’ payable in many
countries is provided by enhancing the maximum benefit payable und.r DIA
or GDBA to 100%, but the need for attendants and labor disability are two
different things. This method of providing cash help for attendance also
excludes people over 65 (although there are other programs.) Also, although
cause of disability is theoretically irrelevant and there are none of the
problems in deciding whether disability was caused by an industrial injury or

rot, the DIA program does exclude from benefit calculations disability which-

RIRIRNIE A A

existed before someone became an ‘‘insured person ' which parallels ‘“‘pre-
existing disorder’’ exclusions in industrial injury schenies.

3.7.14

In essence, therefore, The Netherlands presen.s a genecrous benefit
scheme for employees no longer able to work or find work on account of
lisability with a reserve scheme which provides an adequate replacement
income for those disabled from childhood and the self-employed. The non-
employed, e.g., people caring for children, and the long term unemployed
arerot eligible, but there are other national schemes to ensure that no citizen
is without an income which allows him or her r.ot only te survive but to
participate in society. Cash benefits for people with disabiliti~s are hovever
restricted to earnings replacement; broadly speaking the other needs of
disabled people are met not through cash but through services.
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3.8.1

Initial access to Invalidity Benefit in the UK kas traditionally been very
easy: simply the statement of the treating plysician that the claimant should
refrain from work. Until 1971 sickness benefit was simply paid without limit
oftime and the cha:ge of name a.ad modest improvements introcuced then
dia not alter the basic criteria. As elsewhere, during initial sickness a person
is measuted against the requirements of his existing job and after a period is
expected to take alternative employment. Legally there is .0 formal require-
ment to operate the stricter criteria at a particular time and somzone may
always

‘‘claim that his existing job is still available and it is not reasonable to

expect him to obtain alternative work of which he is capable.”

In all the other countries studied the SSDI equivalent is a separate benefit
and the important decisions are made on application. In the UK the equiva-
lent evaluation of a person’s capacity will take place on review of existing
benefit entitlement. Access to Invalidity Benefit can simply be on the signa-
ture of the treating physician and —since it is really sickness benefit under
another name—may be received for a single day, no prognosis of durat.on of
incapacity is required.

3.8.3

This position may be in the process of admiristrative change. Until 1983,
sickness benefit was paid for 28 weeks before conversion to Invalidity Bene-
fit Then, _-incipally in order to avoid the tax advantages for people whose
employers topped up their sickness benefit w full wages, Statutory Sick Pay
was inwroduced for the first 8 weeks of nitial sickness, this 1s paid by
employers, is treated exactly as wa; es and is reimbur<ed by the Department
of Health and Social Security. Sinc: April 1986 Statutory Sick Pay has been
payeble for the full 28 weeks; and :t is difficult to believe that the transfer

-direct to Invalidity-Benefit-will not be subject to more rigoroas scrutiny by the
DHSS.
3.8.4

Although many pressure groups have objected strongly to the switch to
Statutory Sick Pay for employees (the unemployed and self-employed are still
eligible for sickness benefit), the advaniiage for some people is that it is rion-
contributory and therefore payable to people excluded for one reason ot
another from the insurance scheme. Nevertheless, apart from the countries
with no contribution conditions, access for young workers to the scheme is
very easy—in 1985/6 earnings of §887 in one ye.r sufficed. Benefits are also
tilted in favour of people who become incapable of work at a early age as will
be explained in Section 6.

3.8.6

The wording of the law—which has been developed by judicial interpre-
tations—is similar to other countries, but far more emphasis is based on the
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judgement of incapacity than medical factors as such. A day of incapacity for
work is defined as
‘‘a day on which a person is, or is deemed in accordancc with regulations
to be, incapable of work by veason of some specific disease or bodily or
mental disablement (‘work’ meaning work whick the person can reasora-
bly be expected to do).”
The judicial definition of *‘work” is

‘‘part-time or sull-time work for which an employer would be willng to
pay, or work as a self-employed person. To receive benefit you must show
that, given your disabilities and work experience you are incapable of
meeting the job requirements of an identifiable character of employment
which is to be found in real life and is neither so remotely situated nor so
rarely ercountered as to put it outside the limits of practical contempla-
tion.”

3.8.7

The elegance of the language should not be allowed to disguise t.e
harshness of the criteria which are practically the same as the U.S. reference
to any job within the national economy. Also, unlike most of the other
European countries, there is no benefit for partial incapacity. Instead there is
a “‘therapeutic earnings limit"* which was originally designed to allow hospi-
tal patients to receive pocket money for work which was genuinely part of
their therapy. Now anyone receiving Invalidity Benefit can take advantage of
it with the ag-eement of their doctor and the DHSS, the limit is §26 which
allows very modest part-time work, but the catch is that even earnings within
this limit may perst.ade the DHSS that the werson has demonstrated cupacity
for work within the definition cited above.

3.8.8

Under Beveridge’s original proposals the effect of re~lassification as
“‘capable of work'* would not have been the disaster it can prove today.

‘‘Beveridge had argued that the needs of-the long-term-unemployed and-

the long term sick were sinular and he preposed therefore that the rates

both for unemployment and for disability should continue without dimi-

nution so long as unemployment or disability lasts.’

In practice, howoever, someone who is reclassified may receive unem-
ployment benefit at a significantly lower rate for 12 months and after that
have no title to any incoine-replacement benefit othcr than the means-tested
supplementary benefit. Since this has a capital limit of L2000, sorme disabled
people may be left with no benefit at all.

3.8.9

The position of «nzrried women within the benefit system has been a
longstanding blemish « .ne UK and almost all changes in their favour have
been forced on the UK by the European Community (EEC). In addition to the
gaps in contribution records that people caring for children are likely to have,
until 1977 the historical view of married women as dependents of their
husbands meait that they were allowed to opt out of paying more than a
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token insurance contribution if they did work and thus had no entitfervent to
Sickness or Invalidity Benefit. By the mid-1970s disabled married "vomen
were the largest group of peonle with no title at all to any benefit (at that time
only their husbands could apply for means-tested benefits). When the Non-
contributory Invalidity Pension was introduced primarily for people disabled
from birth, the Government was determined not to pay it to all married
wormen incapable of work who did not qualify for Invalidity Benefit; for in
addition to the gross numbers, a far smaller proportion would have it offset
against means-tested benefits since their husbands would be in work. Conse-
quently the Government had to be forced to include married women at all,
and " =test applied to them was (a) incapacity for work and (b)incapacity for
nott.... nousehold duties.
3.8.10

This double test restricted the beneficiaries to around 40,000 out of over
200,000 who would have passed the incapacity for work test. A special test
for married women, however, clearly was not in line with the European
Coromunity Directive on Equal Treatment in Social Security, so, in order to
achieve the same result by other means, Non-cuntributory Invalidity Pension
was converted into Severe Disableinent Allowance for which the criteria are
(8) ir.capacity for work and (b) for people over 20, 80% disability on the loss
of faculty criteria used in the industrial injuries scheme. In practice this
second criterion is the significant one, so this incapacity benefit is now
adjudicated on purely medical grounds. Not too much significance should be
made of this as the purpose is rot to assess individual needs or abilities, but
solely to restrict benefit payments and still comply with EEC law.

2.8.11

The appeal system in the UK is not the same fcr )1 benefits, but for
‘Invalidity Benefit is first to a Social Security Appeal Tribunal (legal chairman
and two lay members) and then to Social Security Commissioners. Since
1948 appeal to Social Security Commissioners has been poss:ble on both 1acts
and law, but the Social Security Act 1986 has restricted appeals to points of
law. It is possitile also to appeal further to the Court of Appeal and House of
Lords. Matters within European law may be referre 1 to the European Court
in Luxembourg. Yet for reasons explained, appeals are usually about *sith-
drawal of benefit, not the original award, and the significant factor is the
review process which will be examined in the next section.

3.9.1

Althou, *h there are programs for benefits during initial sickness in all
countries, there is no uniformity in the way they relate to the disability
pension programs. The relationship may well be governed by the exact
nature of the main program as well as whether the same institution has
0 sibility for both. Whereas in some countries the programs dovetail
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exactly (i.e., one converts to the other a!. a fixed point of time), in others there
isan overlap, and in some there appears tc be the possibility of a gap between
the two.

3.9.2

The simplest link is in the UK where both benefits are part of the same
program, sickness benefit simply .ecomes invalidity benefit after 28 weeks
The conversion in The Netherlands takes place at twelve months; in neither
country is prognosis of the length of time the disability.incapacity will last a
condition of receipt of the main benefit. All the other countries require such
an assessment, benefit will not be paid unless the condition is likely tolast, if
not permanently, usu:='"" at least for six months or a year. Clearly thcre is the
logical possibility of sumeone having exhausted his entitlement to sickness
benefits, still being incapable of work, and yet not aualifying for the disability
pension. Austria, the FRG and Sweden cope with the problem by haviug long
and flexible periods of entitlement to sickness benefits—in Sweden’s case
indefinite. Assessment and award of disability pensions ure not fixed to a
particular date. In the FRG sickness beuefit and semi disablement pension
can be paid at tiie same time; also a fixed term award of disablement
pension is delayed for six months and presumabsy sickness benefit continues
tobe pe d.InFinland the switch is after one year's receipt of sickness beefit
when a prognosis of 4 further 12 months disability is required, itis not clear if
people do fall into a gap. The gaps in Canada are very apparent since sickness
benefit only lasts 15 weeks and eligibility for disability pension may take up i
two years to establish In Israel disability pension can be paid after 15 weeks,
what benefit can be paid to people whose disability is not assessed as likely to
last six months is not stated.

3.9.4

_ So, some countries just look back at previous incapacity, some just look
into the future, and some luoK bith forwards and backwards. The-position of-
people with lengthy, but determinate, !nesses is n~t always clear. While all
administrations wish .0 avoid elaborate assessments for incapacity which
will only last a short time, individual claimants wish to have benefit s.curity
from some source whenever they are incapable of work. Any country which
allows an individual to exhaust rights to sickness benefit and yet denies him
disability pension solely on the grounds that it is not certain whether his
incapacity will last a prescribed period, ~annot be said to have a pregram
which adequately meets the needs even of all insured workers.

3.9.5

Althongh the precise form o, assessment for the main disability pension
program could be said tc pe the crux of the study, it is by far the most difficult
to anaiyze. Many of the countries, for example, refer to a reduction of 50% of
earning capacity, but it is not possible just from icgal formulations to deter-

E lk‘lc » whether this rueans axactly the same in practice in different countries.
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Indeed some countries have slightly different definitions between separate

programs.
3.9.6

The nature of the assessment often appears to be determined by whether
the purpose is solely benefit adjudication, or whether it is Jesigned in vqual
or greater part to assist rehabilitatior. and re-integration in employment.
Most of the countries which indicate very close links between benefit adjudi-
cation and vocational rehabilitation, appear to give far more €mphasis to
functional criteria than to medical or _s, any medical input is fully integrated
with the assessment of ability to undertake particular tasks or even particular
jobs. The -ception is Israel which requires a 40% medical disability before a
functional assessment can be undertaken. While all countries require inabil
ity to work to be related to some identifiable medical condition, there does
notseem any reason to erect a medical hurdle if the retionale for the benefit is
the inability to earn a living. The whole concept  a percentage medical
disability is opaque anyway--what is the figure really supposed to tell us
about the person? If it accepted that medical disability may not correlate at all
closely with inability to earn a living it is by no means clear why someone
whose 20% disability actually does prevent him working should be denied
benefit Certainly the programs which are based firmly on functional assess-
ments appear far the most logical and impressive and would still do so even if
they were not integrated with vocational rehabilitation.

3.8.7

Most of the European programs pay partial pensions for partial disability.
Unfortunately often little information is given of how they work in practice. It
has already been mentioned how partial pensions are increased to 100% in
ti.2 FRG and The Netherlands for disabled people out of work, and it would
have been inte -sting to know how they combine with other benefits or

-earnings ir. other.countries..Both on.economic and-social groands it mustbe .. .
right to encourage and enable disabled people who are only able to work part

time to do so; countries which maintain an illogical absolute distinction
between capacity and incapacity may well be forcing disabled people to
exaggerate their ussabilities in order to be assured of an income.

3.9.8

The treatment or married women i3 one of the most fascinating themes in
the study, the variation is wider thar for any other group. In many countries
they have historically been seen 2s dependents of the husbanas and in the
UK, for example, they used to be allowed to opt out of the national insurance
scheme even if they were in paid employment. Even if they do pay full
contributions while working, many married women take long periods out Jf
the lavor market to care for children, or indeed for disabled relatives. Conse-
quently their entitlement .0 disability pensions if they becoine sick or dis-
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abled at the wrong point in their lives may be jeopardised.

3.9.9

Some countries such as Austria, the FRG and Canada, make special
provisions for people to remain fully insured, at least for short periods while
giving birth or caring for young children. In The Netherlands people disabled
from childhood are covered by the GDBA regardless of sex or marital status;
but anyone disabled later in life must show recent connection + ith paid work.
In Finlard all citizens may qualify under v e same rules for the national
disability pension, but on.y a small proportion of this is not means-tested. Of
the countries studied, only in Sweden is the inclusion of the entire population
of working age included in the basic non means-tested disability pension
without any apparent question or problem.

3.9.10

It appears that in every country except Sweden there is a strong likeli-
hood that a disabled person who happens to be a married woman will receive
less benefit than other disabled people. Since the emancipation of people
with disabilities has, generally speaking, been followirg in the footsteps of
the emancipation of women, one can expect this structural discrimination tu
come under increasing attack.

4. LINKS WITH VOCATIONAL REHABILITATION

4.1.1

In Austria the same body is usually responsible for pw.ying for both
benefits and rehabilitation and so t! ere is a clear opportunity and incentive
for the closest possible links.

*‘In the pensions insurance, vocational rehabilitation measures are nor-
mally financed by the competent insurance institute and the labor market
service as both of them collaborate in their implementation. In the acci-
a'ent iRsuirarice; vocational rehabilitation measures arve normally financed-
»y the insurance institute... Co-operction with the labor market serviceis
oblig~torily prescribed by law.”

Access to vocational rehabilitation appears to be better organised under
the latter program since

‘‘early information of the beneficiaries on vocational rehabilitation is
obligatory if they are undergoing medical treatment or rehabilitation in
one of the insurance institute’s awn accident hospitals or rehabilitation
centres.’”’

In pensions insurance, however

‘‘normally a claim is necessary. In specific cases, the insured persons are
informed of this possibility when n.aking a claim for a pension.”’

4.1.2
Nevertheless there are se-eral opportunities for the iden.ification of
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candidates for vocational rehabilitation within pensions insurance.

“*—through reports by the health insurance institutes in cac~- . ° ng sick

leave periods.

—during the decision making process on a pensions claim.

—during medical rehabilitation measures.

—dvuring unemployment caused by a disability (report by the labor
offices).

—through reports from other rehabilitation organisations.

—through a claim by the insu. ed person.””

Vocational rehabilitation measures are offered if:

‘**—the Jisabled perscn is no longe: able to c~zrcise his last occupation or
the one he learned and if medical rehabilitation measures did not show
the required success or if a success cannot be expected from such
measures.

—incapacity to work or invalidity may occur in the near future.
—the disabled person is qualified and inclined to undergo re-training.
—vocational integration seems possible.”?

Perhaps surprisingly for an integrated system, benefit cannot be denied
if someone refuses vocational rehabilitation.
‘‘rehabilitation measures can only be taken if the disabled person con-

cerned agrees. The payment of benefits is independent of the implementa-
tion of vocational rehabilitation measures.”

4.1.3

While the view is expressed that the :dentification of candidates for
vocational rehabilitation works well, the system of job finding *‘is only
exercised too scarceiy.’ This system includes a q alification test by
vocational psychologists, trials of three waeks at a *“‘simultaneous work-
place,’’ school training with a diploma, as well as training, ret.aining and
supplementary training at the workplace. Specific training may only be
possible in certain cities. Nevertheless, positive results are claimed for the
program as a whole for example

*‘in the fact that a great part of the wheelch..ir users return to work after
vocational rshabilitation measures... Return to work is alo achieved by
internal changes in the company. Counselling and szgpport by social work-
ers, who also contact the employers, are of speciai importance.’

4.1.4

People in receipt of benefits appear to be treated generously if they
attempt to return to work. Decisions are taken in each case taking into
account the special circimstances. In pensions insurance

‘‘a partinl freeze of the pension will come into effect, if the beneficiary’s
income reaches a certain limit... If rehabilitation measures enable the
beneficiary to return to work or if he/she has already been working for 36
months, the freeze amow Yecomes lower and thus the net pension
increases.”

In accident insurance the assessed benefit is paid irrespective of earn-
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4.1.5

Relevant inthe context of job opportunities for people with disabilities is
the nature of the Austrian quota scheme (national policies which fix a
percentage of employees with disabilities per firm or agency) which is
double-edged, as in the Federal Republic of Germany. The quota is fixed at
4% for employers of over 25 workers.

“If they do not. employ the prescribed number of disabled persons, they

have to pay a penalty, if they employ more disabled persons than pre-

scribed, they receive an award which is half the amount of the penalty.”

It is rot stated how etfective this carrot and stick method is. The profits
are, however, used to provide loans and subsidies for the purchase or adapta-
tion of cars and for adaptation of dwellings. Insurance institutes can also
subsidise salaries during training with a company for up to four years. There
is also the usual array of measures for adapting workplaces etc.

4.1.6

Despite v:hat appear to be substantial incentives for both er~nloyer and
disabled person,

“‘An increased unemployment rate cortainly makes return to work more
difficult for disabled persons. The special protection against dismissal
and the additional holidays provided for in any collective agreements for
disabled persons with a reduvction of earning capacity of at least 50%,
decrease the willingness of employers to «mploy disabled persons. Fur-
thermore employers who are legally obliged to continue salary payments
for certain sickleave periods fear that u disabled employee will be on
sickleave more often than a non-disabled one.”

4.1.7

These objections deserve closer examination. If people with disabilities
are seeking equality should extra holidays be a standard cxtra benefit? Of
course if a disabled persun can only work short hours, he should be enabled
to ao su, but the niechanism for coping with this appears to exist as described
inpara 4.1.4. Also the belief that people with disabilities have more time off
_sick than other workers has often been demonstrated to be unfounded. It
would be helpful if national records distinguished between chronic sickness
and disability in the etuploy ment context, the employer prejudice expressed
here is amajor hurdle to uvercome and it needs to be systematically combat
ted in every country.

4.1.8

In summary, Austria appears to have a st “ture which is designed to
provide the closest links butween benefits and vocational rehabilitation
aligned with generous financial incentives to encourage return to work.
Nevertheless the uverall level of unemployment, failure to make full use of re
training and employer resistance still present significant vbstacles to the re-
integration of usabled people into employment. It is also not fully clear
" “ther all the same services are available to people *ith disabilities who
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have never become insured with an insurance institute.

4.2.1

In Canada there is a national prograin of vocational rehabilitation.
“These services and benefits are administered by tke provinces and cost-
shared by the federal government in order to enable disabled pesons to
become capable of pursuing regularly a substantially gainful occupation.'
Nevertheless it is conceded that

“‘The system s not integrated with vocational rehabilitation; there is no
formalized, routine referral process from the benefits program to voca-
tional rehabilitation for those whose condition may impreve, or for those
not eligible for CPP because of the level of disability."!

4.2.2

No vocational criteria as such exist for CPP but, as clsewhere, age,
education, work experience, and the general availability of work the claimant
can perform are taken into account. The vocational criteria are assessed by

‘“‘a medical doztor within the Disability Determination section or any of
the medical zdjudicators. A vocational specialist has been used in the
past, but not currently.’

Most of the section on agency linkage to vocativnal rehabilitation services

is left unanswered since

“The CPP Administration Is not involved in providing or sponsoring voca-
tional rehabilitation services, although a trial period for return to work
may be given. During this perfod the beneficiary may attempt a return to
work without necessarily losing the benefit payment.”

4.2.3

The strictness of the criteria for CPP thenisclves inilitate against voca
tional rehabilitation.

“‘Vocational assessment is also confusing and discouraging to the client.
To qualify for any federally funded program (VRDP), the person has to
identify a vocational goal. If the individual’s goalis to try toupgrade hisor
her abllities in order to become employable, the CPP benefit is in jeop-
ardy.”’

- “Regular attendance at training programs are an indication of the aLility

to work, and progress is assessed over a period of time (usually . .

years).”

Factors that influence ability of people with disabilities tu obtain work
are the high unemployment rate, regional and seasunal unemployment and
the attitudes of employers. Employers may also be

‘‘uninformedabout assistive devices and worksite adaptations that would

enable a hsndicapped person to do certain jobs."

Vocational rehabilitation is nevertheless identified as a key element.

‘“‘Vocational rehabilitation is an important component of any benefit pro-

gram. The vocational rehabilitation department at Queen's University

assisted in developing a program for welfare recipients, and has had great

success, When energy and resources are applied to vocational rehabilita-

tion, we get results.”’
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4.24

The size of Canada and the distribution of population may make it
impossible to operate a national system in the same way as a more compact
courtry. Nevertheless the impression is given of a very impersonal process
which must reinforce the structural disincentives towards rehabilitation. The
re-evaluation of beneficiaries seems rather a hit and miss affair:

“2 questionnaire is sent on a sample, or ad hoc, basis to test continuing

eligibility. The claimant may be asked to provide further medical informa-

tion on whether he or she has been able to find work."

Beneficiaries whose entitlement is not thought likely to be permanent
may be brought forward for reassessment at a specific time by the Dewimina
sion Board which made the initial determination. Others are selected by a
regular audit sampling procedure. The number of benefits terminated each
year on account of recovery is fairly low — 2%, this may be mainly due to the
strictness of the criteria for original awaras but does not suggest a high level of
success in either monitoring or rehabilitation. Also, a random guestionnaire
is not the most humane way of reviewing eligibility, fate acting as it does,
many must ari.ve when the claimant 1s dying. If it is necessary to conduct
reviews at a distance it might Le more effective to require the claimant's own
doctor to subrit periodic certificates to the effect that the person’s condition
had not improved.

4.3.1

The structural links with vocational rehabilitation in the Federal Repub
lic of Germany appear to be as strong as they could possibly be.

““The various administrationr w5t provide rehabilitation benefits are by
legal mandate held to undertake early identification of service needs as
well as speedy provision of the appropriate rehabilitation measures...
Prior to as well as during and following medical rehabilitation services it
is also examined whether vocational rehabilitation measures are indi-
cated and feasible.”

4.3.2

Even within the context of social security a rehabilitation benefit is
considered before either of the two benefits described previously.

“Rehabilitation benefits can be granted under pension insurance when
earnings capacity is significantly endangerzd or already reduced due to
fliness/disability and when the rehabilitation measure is capable of sub-
stantially improving, or restoring, it and/or of preventing the onset of
occupational/earning incapacity, The principle here is that rehabilitation
comes before pension.”

The benefit paid to the irdividual is equivalent to sickness benefit.
Assessment of vocational criteria prior to decision on rehabilitation measures
usually involves an interdisciplinary team. Requirements profiles for the
various occupations are available to the decision-making staff.

4.3.3
Q Wncational rehabilitation may be undertaken by a variety of agencies and
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it would appear that individual peop.ie with disabilities may risk being passed
fronu one body to another before entitlement is established. Under the
insurance schemes
‘“‘Rehabilitative measures are granted on condition that the insurant has
paidinat.least € obligatory contributions during the last 2 yearsor atotal
of 180 contributions. 60 contributions suffice in case of vocational inva-
lidity or total disability or in case the insurant is threatened with (them) in
Lienear future. Rehabilitation through vocational promotionis granted to
insurants who have paid 180 contributions or who receive a pension
because of vocational invalidity or total disability. Public servants haveno
claim to rehabilitative measures. Juveniles may claim rehabilitative mea-
sures after the payment of & single sbligatory contribution on condition
that it has been paid in within two years after termination of education.”
‘Vocational invalidity’ is presumably an alternative translation to ‘occu-
pational incapacity’ giving entitlement to the semi-disablement pension. It
does seem doubtful whether a contribution requirement for vocational reha-
bilitation and the consequent division of responsibility between multipte
agencies is really efficient, let alone in the interests of individual disabled
people. It would seera simpler and more effective for the insurance institutes
to provide vocational rehabilitation for all disabled people with a general
subsidy from government to cover the costs of the non-insured.

4.3.4

The rehabilitation provided though social insurance covers medical
treatment snd rehabilitation.

‘“‘Curative treatment—in particular in spas and other specialised estab-
lishments—including board and lodging is to be stressed in particular.”

Vocational rehabilitation is designed to integrate the insurant into work-
ing life.

‘“Measures which have to be taken into account are inclination, aptitude,

and the former occupation of the insurant... Rehabilitation through voca-

tional promotion includes support in regard to the preservation or pro-

curement of a workplace (travelling expenses and removal), payment of

integration allov. ance to the employer, vocational orientation, vocational

preparation, adaptation and enlargement of vocational knowledge, train-
ing and vocational retraining.’

The scope of the vocational rehabilitation services is also wider than in
most countries.

“Extended benefits also include examination fees, educational aids, work
clothes, implements, the payment of assistance towards educational costs
to the employer, travelling expenses, and even (if necessary) the procure-
ment of a domestic help.””

4.3.56

Although the system described appears designed to ensure that no one
obtains a pension before all the possibilities of vocational rehabilitation have
been explored,

“Fundamental problems are present in respect to correct and early-

enough application for benefits on the part of insured persons, so that the
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onset of occupational or earning incapacity could possibly be prevented
by appropriate rehabilitative measures. The decision o apply may involve
multiple factors; current experience also points to the fact that the
employmeént situation is a major factor, with the numbers of applications
made decreasing in times of reduced cconomic activity, so that thereis a
risk of insured persons in need of rehabilitation refraining from applying
for benefits.”

4.3.6

The existence of a semi-disablement pension should in theory reduce the
disincentives to return to work, but it would appear that in time of high
unemployment it is in the interest of recipients to have it converted to the full
pension.

4.3.7

The quota scheme in the Federal Republic should also provide considera-
ble incentive to employers to employ disabled people in addition to the
specific help listed above under vocational rehabilitation measures.

““The provision of the Severely Disabled Persons Act oblige private but
also public employers employing 16 or more people to fill 6% of their jobs
with severely disabled persons. As long as the employers do not fulfill
fuliy or in part their obligation to employ severely disabled persons, they
have to pay a compensatory tax amounting to DM 100 per month, for each
work place which should be, but which is in fact not, occupied by a
severely disabled person.” -

4.4.1

In Finland also the principle is
“‘Rather rehabilitation than disability benefits.”

at least for younger workers.

“In Employment Accident and Motor Liability insurance rehabilitation is
considered a part of the compensation. The recipient of compensation has
a subjective right to rehabilitation but, in earnings-related pension
schemes rehabilitation is an extra benefit which is granted upon consider-
ation.”

4.4.2

The conduit for rehabilitation is the . mnish member of Rehabilitation
International, the Insurance Rehabilitation Agency, at least within the
employment, accident and motor disability pension schemes. Rehabilitation
is also adm’" istered by the Social Insurance Institute under the National
Pensions Act and National Sickness Insurance Act. Under this program a
person is normally referred for rehabilitation after receipt of sickness insur-
ance daily allowance for 150 days when he is also advised to apply for the
employment disability pension. The link between the two systems is not
entirely clear. It is admitted that

“Referrals come to the Insurance Rehabilitation Agency on anaverage one
year after the injury or onset of the illness. This time lapse is considered
to be too long.”’

Q
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It would appear, however, that under the ordinary employment program
this delay is built into the system.

443

The functions of the Insurance Rehabilitation Agency are

‘‘—to carry out vocational rehabilitation as a part of the insurance compen-
sation stipulated in the legislation on employment accident insurance,
motor third party liability, and employment pension insurance.

~to assist the insurance and employment pensions companies in the
preparation, implementation, and uniformsity of the rehabilitation pro-
grams.”
No explanation is given of the restriction to ‘‘third party’’ liability in
this context.

4.4.4

The Insurance Rehabilitation Agency does not provide services itself but
uses existing services. Its role is the planning and management of the
rehabilitation program. It employs 14 rehabilitation counsellors who are
responsible

“for themanagement of the rchabilitation process from the opening of the
case through the relevant stages and measures to the follow-up and clo-
sure of the case.’

4.4.5

The success rate in the Social Insurance Institute is about €0% and in the
Insurance Rehabilitation Agency 70-75%. Under all schemes benefit may be
retained during work trial periods (the length-depends on the circumstances)
and the accident and motor vocational rehabilitation progrars

“‘may provide full loss of earnings to the beneficiary for the needed period
which may vary from a few months to a year.’

Also,

“The state employment administration may reimburse the employer part
of the salary for a certain period of time.’

Nevertheless the disincentives are the same as in masy countries.

“High benefits, high unemployment, adjustment to disability status, inse-
curity upon to return to work.”

Part of the reason for the comparatively high success rate may lie in the
selection of candidates for rehabilitation.
4.5.1

One of the special features of the Israel system is thz‘ﬁ

“withinand as anintegral part of the National Insurance Institute there is
ar active rehabilitation department.”’

The department does not only deal with disabled persons, but within the
disability benefit program its role is three-fold:
‘1. Involvement in the assessment procedure for functional disability.
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2. Provision of rehabilitation services.
3. Activities of the Fund for Development of Services for Disabled Per-
sons.”

hes 4.5.2

The role of the rehabilitation officer in the benefit assessment has already

been mentioned. The evaluation procedure

“is almost always a usefal and required step for planning and providing

individual rehabilitation services. Thus it most likely plays a dominant

and useful role in moving the disabled person directiy into rehabilitation

and getting both sides motivated towards seeking a return to work as an

important part of the program.’”

Rehabilitation services can be provided by .he rehabilitation officer to
those claimants who have a 20-40% medical disability, even though they are
not entitled to a disability pension. Since rehabilitation services are also
available to *‘the unemployed’’ this 20% hurdle is presumably not as irpor-
tant as it might otherwise be. There appears slightly more coercion than in
some countries since

“Those who do receive a disability pension are expected or required to go
into a rehabilitation program provided by the rekabilitation department.”

4.5.3

The role of rehabilitation workers appears sin.dar to that of rehabilitation
counsellors in Finland.

“If after evaluation it is clear that the disabled person is unable to work at
all, he or she will be referred to the welfare services. If there is a potential
for work, either in sheltered or open employment, an individual brogram
will be set up, and the rehabilitation department will take financial and
organisational responsibility for the carrying out of work assessment,
training, placement and follow through at the work place... After place-
ment in open employment and continued employment for six month. the
disabled person is considered to be rehabilitated. If placement is unsuc-
cessful, one to two further opportunities will be provided.”

4.5.4
The possibility of retaining disability pension during work trial periods in
Israel is slightly unclear. At one point it is stated unequivocally
“The entire benefit is forfeited upon return to work.”

This is consistent with < statement in the monograph that

“Some rehabilitation workers believe that continuation of the disability
benefits after the disr.bled person receives a salary from work would be
beneficial and not detrimental, atleast for a *hclding period’ of 1-2 years,
until the disabled person becomes well settled into a routine and has some
satisfaction about holding a job.””

4.5.6

Considerable satisfaction is expressed with the work of the rehabilitation
department.
“The close linkage and early invelvement of the claimant in the rehabilita-

Q
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tion process has definitely led to positive results, with beneficiaries

returning to work.”

Some impressive case histories are provided, but if success is measured
by rates of return to work, Israel has no magic answer to global problems. As
is predictable given the rate of disability pensions

‘¢ The most important disincentive is the low salary provided by work for .
unskilled or semi-skilled workers, as compared to the disability pension.”

4.5.6

Unlike most other countries there appear to be few carrots and sticks
with which to approach employers and this is seen as a weakness. The usual
catalogue of prejudice on the part of employers is recited, and :n addition the
law makes it very difficult to dismiss anyone after a year’s employrment even if
work has become unsatisfactory. There wculd certainly seem a good case for
backing up the efforts of the rehabilitation department with some legal .
obligation on employers to hire people with disabilities. Yet it is evident that
of all the countries studied Israel is by far the least homogeneous and it may ‘
well be that to institute a traditional quota scheme for people with disabilities
would elicit pressures from other groups.

4.6.1

In Sweden rehabilitation measures are considered by the social insur-
ance service while the person is receiving sickness allowance.

‘“The regulations...state that, in their day-to-day review of cases where
insured persons have been receiving sickness allowance for 90 consecu-
tive days, the insurance offices are to consider whether rehabilitation
measures are called for.”

The tasks of regional social insurance offices are:

“‘—To decide which persons should undergo rehabilitation (medical, social
and vocational).
—To investigate the causes of work incapacity reduction.
—Toensure that suitable rehabilitation measures are organised as early as
possible.”

4.6.2

Rehabilitation inquiries are based primarily on data already available but
further particulars can be obtained from the treating physician, social
worker, vocational rehabilitation agencies, a social welfare authority, an
employer or job adjustment group and other public agencies. :

““The rehabilitation inquiry is aimed at charting those factors in the

insured person’s living situation which can affect his illness and working

capacity and his possible rehabilitation. Accordingly, the inquiry must

clarify the insured person’s medical status and a social investigation has

to be conducted. In connection with the social investigation, a working

plan for subsequentrehabilitationhas to be drawn up in consultation with .
the insured and in contact with the public agencies responsible for the

activities included in the plan. At this stage of things the regional social

insurance office frequently refers the matter to a local rehabilitation

group."
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4.6.3

These rehabilitation groups conduct comprehensive case conferences
and would appear to be well placed to ensure effective 2o-ordination of
services.

“These local rehabilitation groups exist to discuss cases involving several
public agencies. Accordingly, they should omy deal with cases of some
complexity. In more straightforward cases, consultation should take the
form of direct contacts between the anthorities involved. Matters can be
referred to the local rehabilitation groups at the instance of all parcies
represented in them. Within these local groups, agrzement should be
reached on a plan for the rehabilitation measures judged necessary and on
the apportionment of responsibility for them. The planis toberegardedas
acontract between the insured person and the public agencies involved.”

4.6.4

Respons bility for the actual rehabilitation reasures is mainly vested in:
—The Labour Market Administration (vocational rehabilitation).
—Municipal social services (social rehabilitation).

—The county councils (medical rehabilitation).

The emphasis on social rehabilitation is more marked than elsewhere;
this may also be due to the broader concept on which disability pensions are
now based and to recognition that unemployment may be due as much to
social factors as to medical ones (not to mention economic ones).

4.6.5

Nisability pension may be retained for trial periods varying from 2 weeks
up to 3-4 months during on-the-job training.

“During a training period it is possible to return to normal employment

part-time (with a commensurate salary) and receive (partial) benefits for

the ‘training part’ of the day. This model can occur, for example, in an
attempt to go from part-time to full-time,”

4.6.6

While the identification and referral system for rehabilitation is
described as ‘‘fair’’, tae obstacles to efficient rehabilitation are similar to
other countries, although more emphasis is put on lack of resources than
labor market conditions. The main obstacles are described as:

‘‘—~Lack of medical resources, with long waiting periods for exaiaination
and treatment.

—The difficult employment situation and a shortage of suitabte jobs for
the partially employable,

—Lack of resources in vocational rehabilitation, with long waiting peri-
ods and insufficent places.

—On the part of insured persons, apathy and lack of motivation for reha-
bilitation.

—Insufficient co-ordination of resources and different rehabilitation
measures.

—An acceleration of rejection processes. Persons with physical and/or
mental defects cannot stand the pace of work. Symptoms develop which
lead to sicklisting. —The persons, e.g. physicians, required to deal with
these questions are insufficiently trained for the purpose.”’
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4.6.7

Once again a broad view of the situation is presented which is sum-
marised as follows.
‘““Ther wnswers show that there are definite factors of inertia in the
societal system which, in accordance with the model presented above, can
be expected to prejudice the results of rehabilitation efforts.’
Greater efforts are now being made to maintain contact between the
insured and his workplace.

“A certain amount of ~xperimentation, involving a more detailed grada-
tion of partial sickness allowance and a flexible arrangement of working
hours has beensanctioned by the Riksdag and is now inprogress in various
local office districts.”

4.6.8

The level of benefits also acts as a disincentive, especially for elderly
workers who may receive 85-90% of previous earnings when superannuation
benefits are added to the basic and supplementary pensions.

“Summing up, new invalids encounter-palpable threshold effects when
entering the employment sector.”’

4.7.1

In The Netherlands vocational assessment and guidance is an integral
part of the benefit system. Indeed it is stated that

‘“‘thr: most important goal of the labor disability insurance schemes is the .
return to and maintenance or promotion of paid employment.”’

4.7.2

The (JMS) teams which assess labor disability consist of a

‘“‘vocational rehabilitation experc, a national insurance practitioner (MD)
and a legal assescor”

The particular responsibilities of the vocational rehabilitation expert are.

“—in cooperation with the national insurance practitioner he must estab-

lish the chances of employme:at.

—investigate the labor possibilities among employers in the region.

—if necessary the vocational expert may call in svecialists in the fields of
training, the job market and facilities.

—initiating and designing—in consultation with the insured —a reintegra-
tion program.

—assisting the insured, in so far as possible, in obtaining employment.

—giving advice concerning living and labor facilities.

—providing labor facilities ete’’

4.7.3

The medical practitioner first establishes the strain imposed each day by

‘1, Exertion resulting from maintaining the basal metabolism
2. Exertion resulting from daily personal care (eating,drinking, bathing,
etc.)
3. Exertion resulting from leisure time activities.
4. Exertion resulting from work performed”’

163 -~

ERIC :

Aruitoxt provided by Eic:




S

A capacity pattern is established which indicates both the degree and .
frequency of strain in respect of each of 38 criteria. These same criteria are
used by the vocationa! rehabilitation expert to evaluate local employment
situations under the Employment Structures Documentation System.

4.7.4

Comprehensive information on both the claimant and local employment
is therefore a pre-requisite for the benefit decision on which the JMS
advises the relevant trade association. The JMS also is responsible for five
additional forras of intervention

“A. Prcparation for (employment) mediation is aimed at implementing
measures intended to remove the obstacles which reduce the clairant’s
chances to actually return to the labor process. Included in this can be:

—promoting the attainment of a final medical condition.

—promoting -optimal recovery (medical rehabilitation), obtained
through rehabilitation.

—learning vo deal with the new situation (social rehabilitation).

—re-training, learning new skills/abilities.

—additional training, learning supplementary skills/abilities.

—employment acclimatisation, (once again) gaining confidence in a
working situation.

B.Employment counselling (is designed ) to find a position of employment
or self-employment for the claimant. This entails:

—aid to and supervision of the claimant in:

—finding vacancies in functions and occupations suitable to him.

—reacting to vacancies found, applying for the vacant functions.

—the application interview and the procedure which follows.

—researching the possibilities of establishment as self-employed, giv-
ing form to these possibilities.

—aid to the claimant and employer in:

—solving adaptational problems, aimed at the long term occupation of
the desired function, within the context of the possibilities provided
through the JMS (employment acclimatisation, initinl salary, employ-
ment facilities).”

The thrae other functions are assessment and provision of facilities and
refzrral to other agencies. Although only employment aids and adaptations
are particularly relevant here it is worth noting the advantages to people with
disabilities of having a single agency assessing and providing equipment
wherever it may be needed.

4.7.5

It was mentioned in the previous section in The Netherlands that people
assessed at less than 80% disabled can have their awards increased to the
maximum if they do not find employment, but that a proportion of those
upgraded are reassessed after a period. These are people with the highest
prima facie chances of obtaining employment. people under 45 who are able
medically to do a full day's work and have sufficient expertise to perform
employment that is available. Ifit is believed there is sufficient chance for the
person to once again find employment a re-integration plan isset up. As well
as formulating a program designed to re-insert the claimant in employment
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the plan is designed to discover whethér the disability really is the cause of
unemployment.

4.7.6

A number of general job market schemes can also be used by people with
disabilities. They do not, however, seem to be of much assistance to them.

“The actual application of these general measures for strengthening the
job-market position for the group of handicapped employees is quite low,
at an average of between 4 and 5% of the total. In this way, the handi-
capped incur an increasing and relatively large position of disadvantage
onthe job market in comparison with other groups. The implementation of
specific schemes in the context of the labor disability acts does not suffi-
ciently compensate for this... The regional employment offices, whosejob
it is to supervise the employment mediation for all those seeking employ-
ment, have inrecent years—unlike in the past—no longer implemented an
active policy with regard to handicapped workers.”

4.7.7

One possible flaw in the program is that the vocational guidance, ete.
only began at the time of DIA benefit claims, i.e., after someone had been off
sick for 12 months.

“The trade associations and tlie JMS recently decided to begin makng a
report of all claimants who have received sickness benefits for six months
«.. to the JMS. (Only such cases as will actually never regain sufficient
functional potential and those who will quickly resume their own work
are not included under this decision)... The claimant will therefore be
screened for opportunitiesin the field of vocational rehabilitation as soon
as possible after reporting to the JMS."”

4.7.8

With rising unemployment, success in re-establishing people in work has
been declining year by year. In 1978 47% remained unemployed after the
termination of reintegration activities, in 1983 the figure was 56%. It has
beenin particular increasingly difficult to find positions with new employers.

4.7.5

Benefits under DIA may be sufficiently attractive to deter people from
returning to work. Benefit may, however, be retained for up to 18 months in
order to

“remove the uncertainty for both the handicapped person and the

employer concerning the durability of the employment.*

The total of wage and benefit may not, however, exceed 85% of the daily
wage on which the benefit is calculated. Apart from this scheme, benefits
based on less than 45% disability are normally adjusted after 52 weeks and
those of 46% and above after the increased capacity fur labor has lasted for
four weeks.

4.7.10

The obstacles facing the employment of people in The Netherlands with
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disabilities are stated as

—the high rate of unemployment,

~characteristics of the groups as a whole such as age and low level of
training or education,

—employer prejudice,

—higher pension premiums or even refusal to provide coverage,

~failure of employment regulations to promote reintegration,

~discouragement among the handicappzd to continue after so many
failures to apply for work,

—architectural barriers,

~general psychological resistance and prejudices in society,

—medical screenings by employers often do not correlate with specific
functional requirements.

4.7.11

In summary, the institutional links between benefit assessment and
vocational rehabilitation are about as strong as they could possibly be, but
this is not sufficient to overcome the economiz conditions. Most effort
appears to be concentrated on younger, less disatled, people, and vet the
success rate is less than 50%.

48.1

Although both medical care and social security in the UK are the respon-
sibility of the Secretary of State for Social Services and vocational rehabilita-
tion is provided by a Government agency, compared with other European
countries the links between social security and either medical or vocational
rehabilitation are practically non existent. As has been mentioned, access to
benefit originally depends solely on the signature of the treating physician,
any subsequent medical assessment by a DHSS doctor is solely designed to
confirm or deny continued eligibility under the stringent rules described in
the previous section. Whereas assessments in other countries may involve a
variety of professionals and take a matter or weeks rather than days, the
verdict by the DHSS doctor on a person he may never have seer before takes
an average of 24 minutes.

4.8.2

The review process may simply begin with a suggestion by the DHSS to
the treating physician that he should stop signing s patient off work, if the
treating physician stops signing sick notes it is almost impossibie for somecne
to remain on benefit. The doctor may, however, either believe his patient is
still incapable of work, or be unsure, or not wish to take the responsibility for
benefit denial, in these cases he may agree (although his agreement is not
necessary) for his patient to see a DHSS officer.

4.8.3
Ifthe DHSS doctor says the claimant is capable of work, benefit will cease
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unless the treating physician issues a fresh certificate. In order to succeed on

-appeal, the claimant must continue to receive certificates from his own
doctor, although he will also have to sign on as available for work in order to
receive uncmployment benefit.

4.8.3

The argnment against using treating physicians in social security is
usually.that they will not want to harm their relations with their patient by
being responsible for loss of benefit. The British compromise is to have an
obscure review procedure which is designed to encourage claimants simply
to stop sending in sickness certificates and thereby avoid the necessity of a
formal decision on benefit withdrawal, this zIso removes all rights of appeal.

4.8.4

Where other countries may automatically step in and provide both
vocational rehabilitation and assistance to find work, the claimant in the UK
is left largely to his own devices. One recent modest improvement is that a
Commissioner’s decision in 1985 now requires the DHSS to suggest alterna-
tive jobs the claimant might be able to do, if he can persuade a tribunal he is
incapable of these he may win an appeal. Nevertheless the burden of proof
lies entirely with the claimant.

4.8.6

Both vocational rehabilitation and assistance with obtaining employ-
ment is the responsibility of the Manpower Services Commission (MSC)
which is a public body responsible to th Secretary of State for Employment.
To encourage the use of rehabilitation facilities the MSC:

‘(1) publicises rehabllitation facilities though their national network of
Jobcentres.

(i1) encourages registration for work, where from the information given
needs canbe jdentified. Furthermore, Disablement Resettlement Officers
(DROs) based In Jobcentres are expected to maintain close links with
hospital consultants and General Practitioners and to encourage them to
refer patients who may benefit from rehabilitation/training. In addition to
the 5 full-time Hospital Resettlement officers, 7 other DROs visit hospl-
tals on a regular part-time basis, and others visit as and when the cases
arise. ‘The limited work procedure’ Is used by the DHSS to identify those
incapacity benefit claimants who are considered fit for some kind of work,
aud these claimants are encouraged to contact the DRO if they need help
with employment.

(i) provides for employers and hospital doctors or General Practitioners
to recommend disabled employees or patients for courses of employment
rehabilitation.

An attempt is being made to improve these half-hearted links with the
health service by establishing two experimental Employment Rehabilitation
Units in hospitals.

4.8.6

o '‘adisabled person does make contact with a DRO, he should be advised
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on the most suitable form of rehabilitation/training.

“Disabled people have to satisfy entry criteria applicable to esch course
run at Skillcentres and Colieges of Further ECucation. The MSC would not
support a disabled person who would be unlikely to get work after train-
ing. In practice there tends to be an informal cut-off point based on age,
which, thoughnot always applied, tends to apply to all people irrespective
of whether or not they are disabled, since generally exiployers aze less i
willing to engage older workers. 3
““The criteria for acceptance on courses of employment rehabilitstion are
that client should be disabled, but considered likely to be capable of work
after undergoling their course.”

4.8.7

It is easy to see how many disabled people, especially older people, can
find themselves denied Invalidity benefits, be rejected for vocaional rehabili
tation, and have no prospects at all of ever working again. The only conces-
sion to some people in this position is that they may qualify for the higher
ratesof means Lested suppiementary benefit payable to retirement pension
ers and now automatically available from age 60 to both men and woren.

4.8.8

The deficiencies of the *‘therapeutic earnings limit'" have been descibed
in the previous section, and indeed it is not intended by the DHSStoactasa
work trial period. Until 1980, a person could return direct to nvalidity
Benefit after up to 13 weeks in work (rather than to sickness benefit), but this
has been reduced to 8 week.. The whole structure is designed to encourage
people tostay securely within the *‘incapablz of work™ category unless they
can he absolutely certain of obtaining employment.

4.8.9

The UK has had a quota scheme since 1944. 3% of the workforce of any
employer with 20 or more employees are supposed to be people registered as
disabled with the Manpower Services Comraissivn. While it is not an offence
to bebelow quota (and there are no penalties as in the FRG or Austria) itis an
offence for an employer who is below quota to hire a persor. who is not
registered as disabled without a permit. Since permits are handed out in bulk
on request and a substantial minority of employers fail even to ask for a
permit, the law is of littie practical use although organisations of people with
disabilities do not want it to be abolish. .t unless something better is put in its
place, Only ten prosecu.ions have been by the MSC in forty years with a
maximum fine of £100, which irdicates that employers have little to fear. The
emphasis of the Government is on persuasion and education and a Code of
Practice has been widely distributed which is an excellent document but can
do little on its own to counter the widespread discrimination particularly in
relation to job applications and interviews faced by people with disabilities.

4.9.1
o The countries with the closest links between benefit programs and
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vocational rehabilitation appear to have much in common. In particular a key
feature is to have an overall plan and an identifiable individua! in charge—in
Finland and Israel the word ‘‘rehabilitation’’ is actually used in the person’s
title. In this way rehabilitation ceases to be a rather ill-define , ~ntional extra
appended to medical interventions but becomes the central focus of concern.

4.9.2

Little infor. nation was sought on medical rehabilitation in each country;
in a few it is also part of the responsibility of the same agency which provides
benefits and pays for vocational rehabilitation. In this way the logical progres-
sion is secured. In the UK, on the other hand, not only is vocational rehabili-
tation set on a distant limb far removed from the benefit program, medical
rehabilitation itself has always been a “‘Cinderella” within the National
Health Service, with a longstanding reluctance among the medical profession
to decide whether individual consultants should be responsible for rehabili-
tation or whether there should be a separate specialty.

4.9.3

On the other hand in Austria and the FRG in particular, and possibly to a
lesser extent in Finland, access to and the quality of vocational rehabilitation
appears to depend on similar criteria to t..ose used in the benefit program.
For example, while it may be possible to justify higher benefits for work
actident victims, it seems less acceptable to give certain groups priority in
medical treatment and rehabilitation. To a certain ex:ent the systems
described would appear to be the ‘‘premier™ service and not necessarily
available to all people with disabilities who need them.

4.9.4

A number of countries have discovered a flaw in linking rehabilitation too
closely to the benefit system for long term incapacity. if the assessment does
not take place until after a twelve months qualifying period, the dela in
providing rehabilitation may seriously decrease its chances of success. It is
therefore advisable to commence rehabilitation during the sickness benefi.
period, especially if it is a lengthy one.

4.9.5

A continuing theme is the recognition that vocational rehalilitation must
not be the last stage in the process, assistance with job placement is essential
if the effort put into rehabilitation is not to be wasted. The Netherlands seems
to integrate specific job evaluation most closely with benefit assessment, but
anumber of countries see the process of rehabilita.ion as continuing not until
a person has obtained a job but until he is satisfactorily established in it. A
variety of schemes are described whereby either the employer can be subsi-
disedfor an initial period, or the individual can retain either the whole or part
ot; hisbenefit. Inrelation to incentives, the important principles are that there
T \‘ .
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should be at least a modest increase in total income on a return to work,
either full or part-time and that the individual can be secure in the knowledge
that if the work trial fails his return to full benefit is assured.

4.9.6

The advaniages of a partial benefit for people only capable of part-time
work have already been discussed. In some countries the relationship
between a partial benefit award and partial benefit retention during a work
trial period is not entirely clear. For benefits which are designed to replace
earnings, not to meet the extra costs of disability, there can be little reason to
allow people to receive in total more than their previous earnings as seems to
be possible in some places; complicated formulae for withdrawal of benefit
may also lead to undesirable reductions in total income as earnings increase.
During work trial periods the simplest policy would seem to be a guarantee of
full salary; at the end of the period it should be known whether a permanent
partial incapacity benefit is required.

4.9.7

Quota schemes must be the most discussed aspect of national policies in
regard to people with disabilities and the limited information included does
not provide many new insights. The evidence is that disabled people may
find it reasonably easy to return to an employer who knows them and also
(unless pushed into early retirement) can retain jobs as easily as anyone else.
What is most difficult is obtainmg a job with a new employer. Thought might
therefore be given to switching the emphasis from percentages of the
employer’s total workforce which, in some systems, may lead employers to
persuade existing employees to register as disabled, instead the significant |
factor could be the proporiion of new recruits each year who are disabled. {

5. SUPPGRT SERVICES AND FACILITIES

5.1.1

The specific employment services in Austria have already been
described, and mention has also been made of adaptations to cars and homes
from the profits of the quota scheme. The provinces may also assist with
auaptations to dwellings and provide subsidy under social assistance for the
rents of people who need special care or, if necessary, for them to live in
pensioners hostels or nursing homes. Provinces also provide subsidies for
transport, e.g., to and from work, sports facilities, cultural events, physicians
etc; and certain groups of disabled persons are entitled to reduced fares in
trains and buses. Some also do not have to pay the basic telephone fee and
radio and television fee.

—~—

5.1.2
In 1981 a National Fund for Special Assistance to Disabled Persons was
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“‘Benefits for medical, vocational and social rehabilitation canbe granted,

if no other possibilities of promotion exist and social hardship is given.”

No information is provided about the situation before 1981 and the
impression is certainly given that people with disabilities who fall outside
social insurance may fare less well. It has already been noted that social
assistance does not confer legal rights. The social assistance of the provinces

‘“‘aims at helping those disabled persons that are not already taken care of
by federal iaws (social insurance etc) to achieve as good an integration or
re-integration into society and into their working life as possible. Mea-
sures are medical treatment, provision of orthopaedic aids, help for voca-
tional training and schooling, help through sheltered workshops,
occupational therapy, personal help and granting of a care supplement.
Furthermore, there is also help to secure daily living necessities and the
social services such as home helpers, home nursing, cleaning services,
laundry services, meals on wheels etc.”

5.2.1

In Canada, the Canada and Quebec Pension Plans have no responsibility
for providing other services for people with disabilities and very little infor-
mation is given of general services; mention has already been made of
assistive devices and work site adaptations. Since, however, the disability
pension stands on its own, no other benefits or services appear to be
dependent on its receipt.

5.3.1

In the Federal Republic of Germany fairly extensive services can be
provided by the pensions institutes in the name of vocational rehabilitation as
has been described earlier. Non-insured people appear to receive a wide
range of services under the 1974 Federal Social Assistance Act.

“Persons suffering from a substantial permanent physical, mental or
psychological disability, or who are threatened by such a disability, are
legally entitled to integration assistance, on the condition that they need
it and that the individual financial situation warrants this public benefit.
Integration assistance is intended to prevent the ouset of disability, or
eliminate or alleviate an existing disability or its consequences, and to
iategrate che disabled person into society.”

5.3.2

The criteria for the semi-disablement pension are used as a passport to a
variety of benefits and services such as tax relief, free use of public transport,
extra vacation, special protection against dismissal, but these

‘‘are subject to controversial discussion in the Federal Republic, facing at

present an amendment to the Severely Handicapped Persons Bill.””
5.4.1

There is little information from Finland on services which are not
financed by one of the insurance programs, but these can be wide ranging.
The nation.l disability pension program also provides universal coverage for
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sickness, medical expenses and transportation. Also

““Child care allowances are (given) for handicapped children under the age
of 16 living at home who need substantially more care and rehabilitation
than healthy children of the same age...”

5.4.2

Vocational rehabilitation can include

“‘loans and other assistance to obtain tools and equipment for those set-

ting themselves up in trades or business.”

The state employment administration may provide worksite adaptations
or assistance at work. The accident and motor schemes may adapt a vehicle
or provide interest free loans.

5.4.3

For children injured in traffic accidents

“‘basic education has to be part of rehabilitation. This means that if a child

need special arrangements, e.g., transportation or equipment for his

schooling, the costs will be covered by the insurance *’

Presumably, however, other disabled children have the costs met from
some other source. Even under the general schemes

‘‘on some occasions, especially for the most severe cases, basic education,
e.g., secondary schools, hasbeen understood as the preliminary phase ofa
vocational training program. In principle even studies at universities and
other.institutions of higher education are possible but because of the age
and qualifications of the clientele this level of training is not very com-
mon.”’

5.4.4

Unfortunately, since the emphasis of the data is on what particular
institutions will pay for, it is difficult to build up an overall picture of facilities
for people with disabilities in general. The impression is given, however, that
the actual services are much the same for the entire population and that the
elaborate structures are purely designed to allocate the costs. Since the
underpinning provisions for uninsured disabled people are national and
there are obvious interrelationships between the programs it is easier to
believe that they receive roughly comparable services than in countries
where programs for them are local and possibly means-tested.

5.5.1

As already mentioned, Israel has chosen to meet, through cash benefits,
needs which other countries may meet through service provision.

“From April 1979, the law was extended to include provision of an attend-

ance allowance or asit is called in Hebrew a ‘special services allowance’”’

The purpose of the attendance allowance

‘‘is not to act as a substitute for the various community services, but
rather to be an additional support to the range of services dealing with the
needs of a severely disabled person.”
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Eligibility is restricted to people receiving a disability pension with at
least 60% medical disability who are dependent on the help of others to
perform everyday functions. Assessment is done

‘‘through a visit to the home of a public health nurse who has been trained
to doan objective evaluation with regard to activities of daily living of the
disabled person...

“A severely disabled person living alone with no family support frame-
work receives a definite priority, as also a severely disabled person who
requires st pervision to the extent that a family member is required to be
at home throughout the day.”’

5.2

There are three levels of attendance allowance:

‘A disabled person who requires assistance from another person in order
to carry out most of the activities during most of the hours of the day, or
requires constant supervision—is entitled to 50% of the full individual
disability pension...

A disabled person who is dependent upon another person for carrying out
all daily activities for most hours of the day, is entitled to an attendance
allowance equivalent to 100% of a full individual disability pension...

A disabled person who is completely dependent for the carrying out of all

daily activities for all hours of the day is entitled to an attendance allow-

ance of 150% of the full individual disability pension...”

For housewives the rates are reduced to 30%,60% and 100% on the
(somewhat dubious) grounds that her disability pension is

‘“already an outcome of her inability to carry out her occupation as a
housewife at home.”

5.5.3

Of more direct relevance to rehabilitation is the variety of help given with
mobility This is more important than in some countries since

“‘buses are very crowded and have no special facilities for physically
disabled persons. The train service in Israel is very poor and also not
accessible for disabled persons... Until very recently there was no public
service run by a public agency providing acceptable transportation facili-

ties for disabled persons.”

Mobility benefits are therefore concentrated on assistance with regard to

buying and maintaining a car.
5.5.4

Although the National Insurance Institute handles benefit payments,
assessm.ent is performed separately by a medical committee of the Ministry of
Health —a procedure considered burdensome and unfair by many disabled
people. Benefits are available to people aged 3-65 with

“‘limited mobility, on account of disability in thelower limbs, according to

a specified list of handicaps.”

This restriction causes many objections from people with disabilities
other than of the lower limbs. Exactly the same complaints are heard in the
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UK where the only difference is that some people with cardiac or respiratory
conditions are eligible if walking would endanger their lives.

5.5.5

There are three categories of mobility benefit
1. A Standing Loan

This is given to offset the taxes on the purchase of a car. The percentage
mobility limitation determines the percentage of the taxes covered. A driver
needs 40% mobility limitation while a non-driver must have 60% mobility
limitation, need daily transportation and have a ‘relative’ who drives for him.

Adriver with 80-100% mobility limitation may receive a loan to cover the
full tax on the model determined for him. A non-driver would only receive
75%.
2. Mobility Allowance

This is paid towards car maintainance expenses. For mobility allowance
the threshold is 80% mokbility limitation and the formula for calculating its
size is very complicated. Of most significance is the fact that earners receive
twice the amount of non-earners, (although non-earners with 100% mobility
limitation who do not own a car receive the earners rate).
3. Loan or Grant from Loan Fund

Th’s is even more restricted, requiring 100% mobility limitation,; it is
only avaitable to an earner or someone in the process of rehabilitation who
drives himself and is purchasing his first car.

5.5.6

A revealing insight into the way these complex rules affect individuals is
given by a letter from a disabled person assessed at only 75% mobility |
limitation. Ineligible under the above rules, she approached a voluntary
agency who said she could only be eligible for a loan for a car after two years
of being employed. Since for her the only obstacle to employment was getting
to work she describes this as “‘a classical ‘Catch 22 situation!”” With justice
she complains

“!A carrepresents to me the whole world as a snbstitute for my legs. Witha
car I can get a job to look after myself with dignity, without being depen-
dent onthe assistance and charity of various agencies who are supposed to
be of assistance, and did not help me.””

5.5.7
The structure of mobility assistance in Israel does appear unduly com-
plex and must incur significant bureaucratic costs.
5.5.8

Worksite adaptations can be funded by the National Insurance Institute
and in some instances attendant help at work may be provided for a short
period, but the Institute does sometimes seerr. to have its hands tied and to be
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unable to provide that last additional help the disabled persun may need to
establish himself in work.
5.6.1

Only alittle information is included of the extensive network of services
in Sweden for people with disabilities. In addition to disability pensions,
further financial help is available to meet the extra costs of Jdisability. For
example there is the equivalent of an attendance allowance somewhat con-
fusingly translated as disability benefit.

‘‘Subject to certain conditions, the insured may be entitled to disability

benefit. This benefit is payable to an insured who is at least 16 years old..

and whose functional capacity, before age 65, has been reduced for a

considerable time and to such an extent that (a) he needs time-consuming

assistance from another person in his everyday living,

(b) he requires continuous assistance from another person in order to
engage in economic activity, or

(c) he otherwise incurs heavy additional expense.

5.6.2

Compensation for extra handicap-related expenses cannot exceed 65%
of the amount of the basic disability pension, but help is available whether
or not someone is working or in receipt of pension. There is also a variety
of help with transport.

‘‘This can take the form of a certain number of taxi or handicap-bus tickets
provided by the local community, and in some instances monetary com-
pensation, e.g. for treatment trips to hospital.”

5.6.3

There is also practical help to enable people to take up work including
worksite adaptations by the Swedish Labour Market Board, an adapted car
for getting to work and, as noted above, a benefit to meet the costs of
assistance at work. In addition

‘“‘the present law requires all employers with more than 50 employees to
create an ‘adaptation group’. The group consists of representatives from
the employer, the unions and the local employment tgency. In principle,
these erxployers are required by law to attempt to employ 2 small number
of persons with various handicaps.”

5.7.1

In The Netherlands, for recipients of DIA or GDBA and other non-
insured people under pension age, such as children, as well as people with
disabilities in employment, a wide range of services and facilities are pro
vided by the JMS, as has been mentioned in previous sections. Although the
equipment, for example, may be identical, help is provided under two
headings, employment facilities and living facilities. The criteria for the
former are less stringent.

“‘An employment facility exists for the purposes of increasing, restoring
to its former level or maintenance of the (residual) earning capacity of the
claimant. This can involve a position in which the claimant could poten-
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tially (for example after retraining) or actually (for example, after adapta-
tion of the place of work) be placed. A living facility is a facility aimed at
compensating, in so far as possible, for a handicap resulting from illness
or impairment in tke daily living opezations of the handicapped.”

Living facilities must be aimed at one of the following

‘“* transport within the home

* outside transport

* the dwelling

* activities of daily life

* communication

* relaxation or development, in so far as these apply to the adaptation
of devices or specific devices or when non-provision would lead to
critical deprivation or psychological decompensation.

* repair, replacement, maintenance and laundering of clothing and
bedding.’

5.7.2

There is also a variety of other programs run by government depart-
ments, local authorities and the health insurance funds. Some of these are
special schemes for fundirg day centres or cluster homes, others are of more
general application such as the funding of home helps by trade associations,
the provision of parking facilities, and the subsidisation of adaptations to
housing.

5.7.3

Insummary the possibility exists in The Netherlands of obtaining almost
any type of aid or facility a disabled perscn needs and to a large extent these
are provided by the same body that assesses benefit entitlement. Neverthe-
less the structure and the absence of statutory rights to particular services
may both limit the choice of people with disabilities and render the services
liable to severe contraction if a Government is looking for reductions in public
expenditure as will be seen in section 7.

5.8.1

One of the perennial discussions in the UK has been whether the needs of
people with disabilities are best met through *‘cash’ or *‘care’. Organisa-
tions of physically disabled people have put the main emphasis on cash
benefits, those representing the families of people with a mental handicap or
suffering from mental illness have always been more concerned +-ith the
quality of services. Somewhat inevitably the result has been a misture of the
two. As well as giving more choice, cash benefits can also be administered
with reasonable uniformity throughout the country. Services which are the
responsibility of independent local authorities will inevitably vary, and in the
UK the variation has been unacceptably wide.

5.8.2

As mentioned in section 2 there are two universal, non-means-tested,

non-contributory tax-free cash benefits which are designed to offset in part
Q
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the extras costs of disability. The first to be introduced was attendance
allowance which was modelled on a similar benefit paid within the industrial
injuries scheme. The medical conditions for attendance allowance are that

‘‘you must be so severely disabled, physically or mentally, that you reguire
from another person:

During the day: frequent attention throughout the day in connection with
your bodily functions (e.g., going to the toilet, washing or eating) or
continual supervision throughout the day in order to avoid substantial
danger to yourself or others.

During the night: prolonged or repeated attention during the night in

connection with your bodily functions or continual supervision through-

out the night in order to avoid substantial danger to yourself or others.”

The allowance is paid at two rates depending on whether both or only
one of the day and night conditions are satisfied.

5.8.3

Attendance allowance is paid to anyone over 2 who is not being sup-
ported by public funds in hospital or residential care (the needs of disabled
children are also compared with those of able-bodied children of the same
age). A substantial proportion of recipients are very old so the scheme is in
this respect significantly different from those in Israel or Sweden or those
linked to insurance schemes for people of working age. The main criticisms of
the allowance concern its administration since assessment is by a DHSS
doctor after a brief visit with the decision made by another DHSS doctor in a
national office.

5.8.4

There is an extremely high success rate on review.

“In 1984 56% of ‘‘appeals’’ against total denial of attendance allowance
were successful and 77% of ‘“‘appeals” against award of only the lower
rate.., The DHSS usually claims that the high success rate onreviewsisa
result of deterioration between the two examinations. It is apparent,
however, that far more care is taken over reviews than over initial deter-
minations.”’
While the rates of attendance allowance are insufficient to purchase a
significant amount of paid care, it does prove an invaluable addition to the

income of families caring for a severely disabled member.

5.8.5

Since: 1975, someone caring for a person receiving attendance allowance
has been eligible for an Invalid Care Allowance_unless they were already
receiving another state benefit (e.g., retirement pension) or their spouse was
receiving an addition for them to their benefit (e.g., invalidity benefit).
Someone receiving Invalid Care Allowance does, however, receive national
insurance credits which protect their right to both retirement pension and
sickness, unemployment and invalidity benefits.
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5.8.6

The most effective cash benefit in the UK is the mobility allowance which
was introduced in 1976. {Until then the DHSS issued rather unpleasant single
seater invalid tricy..es to some disabled people who could drive themselves.
Apart rci: the inherent éefects of the *“trikes™, the Governmnent came under
increasing pressure fror "'disable 1 passengers’ who were unable to drive.)
Rather thanissue cars to everybody, it was decided to switch to a cash benefit
payable to people unable or virtually unable to walk. Soon afterwards a
charity was established (called ‘‘Motability ") through which ber=ficiaries
are able to lease or buy cars at favourable rates.

5.8.7

While some groups with mobility problems, such as pe«sple with visual or
mental handicaps, have complained consistently about the criteria, the
major quarrel has been over the restriction to people under pension age. In
the original Act men would have lost their mobility allowance ut age 65 and
women at 60, but as the 60-65 age group were dus to be p.ased in, the
Government saw storms ahead both from the equ2i ri“ts lobby and also from
people who were given the allowance one week and nad it removed a few
months later. So the law was changed to allow women to be awarded it up to
age 65and all recipients to retain it until age 75. The first 75 yea- olds will lose
their allowance in autumn 1989 and few political observers doubt that there
will be another change in the law shortly before that date.

Mobility allowance has undoubtedly contributed significantly to the
emancipation of people with physical disabilities over the last ten years, the
ability to travel is an incispensible prerequisite of participation in society.

5.8.8

Service provision is mainly the responsiblity of the National Health
Service or of local authorities. The most significant advance came through
the Chronically Sick and Disabled Persons Act of 1970. This Act requires local
authorities to assess the needs of disabled people for 2 variety of services and
gives them a legal duty to make arrangements for what they consider each
individual disabled person needs. Unfortunately this legal duty has been
proved almost unenforceable, despite immense efforts by voluntary organ.
zations. The Disabled Persons (Services, Consultation and Representation)
Act 1986 is meant to strengthen the role of people with disabilities in the
assessment of their own needs, and make it more difficult for local authorities
to evade their duties.

5.8.9

Specifically in relation to employment, similar help is provided by the
Manpower Services Commission to that in other countries —special equip-
ment, adaptations etc. There is also a ‘‘Fares to Work"' scheme which can
assist people whether or not they receive a mobility allowance.
‘ Q -1
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5.9.1

The data on services for people with disabilities varies considerably
between countries because some gave very little information on assistance
not provided by the agencies responsible for disability pensions. Despite this,
provisions in some countries have been described fairly fully since a number
of general issues arise. The benefits or services described here are designed
to meet the extra costs of disability and the first question is whether it is
necessary or desirable for these to be linked to the main disability pension
program. We see the potential advantages in The Netherlands where the
same agency can undertake a comprehensive assessment and is able to
provide necessary equipment etc. regardless of whether it is needed at home,
school or work; for people of working age, rights to services are not linked to
rights to benefit so any potential discrimination in this regard is overcome.

5.9.2

In Finland we have seen that particular funds can be responsible for
paying for & wide range of services in particular circumstances with some
doubt as to whether other disabled people have the same services paid for
from another source; in other countries with disability pensions based on
insurance institutes there is usually more emphasis on services related to
vocational rehabilitation and return to employment. In many countries, the
majority of people with disabilities (if the elderly are included) would appear
to depend on local services which may be discretionary, means-tested and
uncertain. From the point of view of the individual citizen who needs a
service, the important factor is obtaining it quickly and efficiently regardless
of his status or place of residence. There would, however, seem to be scope for
Just as much discrimination between people with disabilities in respect of
services as we have seen in relation to benefit programs themselves.

5.9.3

This discrimination is likely to become increasingly criticised in relation
to provisions for elderly disabled people. In the countries studied the per-
centage of elderly people is increasing steadily and within this group there is
a growing number of severely disabled very old people. For some, institu-
tional care may be appropriate, but many will wish to continue living in their
ownhomes with or without the support of relatives. Do these people have the
same rights to make their own choices that younger people with disabilities
have been demanding and achieving in recent years?

5.9.4
A related factor is retirement in wha: now must be described as late
middle age, not old age Pensioners are becoming a major political force in
many countries and those who become disabled in their sixties and seventies
may have the same expectations as people in their forties and fifties and not
Bt inferior treatment.
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5.9.6

Because the situation is more clear cut, this issue may come to a head
sooner in countries which have chosen to put r ore emphasis on providing
cash benefits with which disabled people can purchase the services they
want. On balance, cash benefits have two overwhelming advantages. they
can be provided uniformly across a ccuntry and, even if they are used to
purchase services from a public body, they give more power to individual
disabled people—in other words they aie changed from clients into con-
sumers.

6. PEOPLE DISABLED AT AN EARLY AGE AND WORKERS
WHO BECOME DISABLED IN THEIR FIFTIES.

6.1.1

As has been noted, people in Austria who are not insured are the
responsibility of Social Assistance provided by the provinces about which
comparatively little information is provided. In addition

“—The employment service within the Labour Promotion Act is entitled to
promote disabled individuals who have never worked in their efforts
towards achieving employment or possibilities of vocational training,

~According to the Invalid Employment Act, disabled children as of the
15th year of age can be supported.

—The Nationa! Fund for Disabled Persons can undertake promotional
measures for all disabled persons independently of their position in the
production process.”’

6.1.2

As in many countries young workers are assisted to become fully insured
at an early stage. Insured persons of under 21 years of age only require 6
months insurance before they are eligible for benefits,

6.1.3

The position of older workers is more complicated and the reasons
behind the policy are not fully explained. It appears that the contribution
conditions become more strict while the medical and vocational require
ments are loosened.

“If theclaimant hasreacheda certain age (men 55 years, women 50 years),

the waiting time of 60 months insurance coverage increases by 1 month of

insurance coverage for each further month after having reached that age.

The frame of time of 120 months increases by 2 months for each further

month... For 1985, the waiting time is limited to a maximum of 96 months

«..within the last 192 months.:”’

This rule would appear to be designed to prevent people who return to
work in later life from obtaining insurance coverage too easily. Once insured,
the road to benefit is made easier since insured persons over the age of 55
only have their own previous employment taken into account.
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6.1.4

As noted in para 2.1.3, parents can receive increased family allowance
for disabled children up to the age of 27.

6.2.1

In Canada people with disabilities who have never worked are depen-
dent on Provincial Family Benefits. No mention is made of modifications to
the contribution cond:tions for CPF to assist young workers, it appears that
five years employment is necessary for them in order to become insured.

6.2.2

Neither is there any general mitigation of the medical criteria for older
workers as is seen in some other countries. Under the Quebec Pension Plan,
however, since january 1984

“a person between 60 and 65 years of age unable to perform his or her
usual occupation is now eligible for benefits, rather than having to show
fnability in ary gainful employment.*

6.3.1

In the Federal Republic people disabled from birth are the responsibility
of the Federal Social Assistance Act, not social insurance, and there is no
information on which to compare the quality of service. There also does not
appear to be any special mitigation of contribution conditions to help young
workers '2 become insured for pensions, but vocational rehabilitation mea
sures are available on the basis of a single contributiun within two years of
completing education.

6.3.2

No special rules or arrangements are noted for older workers, althuughas
in all countries, age and experience are part of the assessment criteria. Since
the size of disablement pension is directly related to length of insurance,
older workers may well see advantages in obtaining and retaining benefit.

6.4.1

In Finland people disabled from birth or childhood are covered by the
national disability pension and it has been noted that vocational rehabilita-
tionmay even cover secondary education. Access to the employment disabil-
ity pension scheme also only requires up to four munths employment so
young people in general appear to have little difficulty in entering the
“System."

6.4.2

Atthe other end of the age range the situation is rather different. Despite
the stated priority given to rehabilitation and the rights under the accident
and motor schemes,

“As arule, no personover 50 years of age should be referred Jor rehabilita-
tion unless there are exceptional factors in favour.®
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From the age of 55 someone who has been unemployed for a long period
is eligible for an unemployment pension which appears to be equivalent to
the national disability pension. In the private sector where tive pension age is
6. itis possible to receive a reduced pension from the age of 0, unlike some
other countries the pension appears to revert to the full rate at 65. Overall, it
would therefore appear as if the policy in Finland is to conceiitrate rehabilita
tion on younger people and make access to benefits easier for people
approaching retirement age.

6.5.1

The lack of any prior work condition for receipt of disability pension ir.
Isracl means that people disabled from birth or childhood are treated with
greater equality than inany other country. Moreover, included in the general
disability benefit program from the age of 3 is a disabled child

‘“‘who as a result of any physical, mental or intellectual impairment, {s

significantly dependent on others for performing everyday functions."

The benefit is, however, subject to a means test on the parents’ income
and cannot be paid in addition to mobility allowance.

6.6.2

The assessment of disability in children follows the same procedures as
for adults, althuugh it is recognised that assessing the functional disability of
a child is more difficult and less precise. Benefit can be paid at 5 rates
equivalentto 30%, 50%, 70%, 100% and 120% of the full pension for asingle
person,

3.6.3

Familics with a disabled child in Israel may also receive a variety of help
from several sources, such as

“a 50% reduction In cost of installation of a telephone, 50% reduction in

monthly telephone maintainance costs, and 60 frec Celephone calls a

month. There are other benefits available from the Ministry of Health, and

from the Ministry of Education, and Ministry of Welfare and aredui.tionin
fncome tax from the Ministry of Finance. It is pointed out by soclial
workers that each ministerial department has its own demands, bureau-
craticrules of procedure, and that the harassed parent travels from piliar

to Post to get all these possible benefits. More centralisation, or at least

standardisation of procedures, would be useful and cost-saving both for

the governmental agencies and for families."”

No doubt the same cry arises around the world and perhaps standardisa
tion is the holy grail. At ieast with uncoordinated systems the persistent
claimant is likely to receive sume rewards for his cfforts frum sume quarter,
while a standard and simplified approach may simplify sume disabled peuple
out altogether (a current refrain in the UK). That said, for children in
particular, to have twu agencies providing cash benefits (disability pension
and mobulity allowance), one means tested , one not, which cannot both be
pzllid tugether seems unduly burdensome. In view of the complex calculation

CERIC - q99




E

of mobility allowance it would seem likely that parents might not know which
benefit it \vas most valuable to claim and would therefore subject their child
to both assessments.

6.5.4

There is far less information on the position of older workers in Israel.
There would not, however, appear te be any greater structural disincentives
within the benefit system tor older than younger workers, nor any policy to
make it easier for them to qualify for benefit and to concentrate rehabilitation
on younger workers. One consequence of the cash approach to disability is
that on purelr medical and functional criteria elderly people are likely to
become the bulk of the recipients. This has straightforward iraplications in
cash terms for governm~2nts who may feel, for example, from the point of
view of the national economy that a mobility allowance for someone of 90
is nf less value than for someone of 30. As we have seen, Israel tilts mobility
help towards pecple in employment and this is common in other countries on
2conomic rather than social grounds. In any democracy, however, one of the
most difficult things to do is withdraw a benefit from someone, and in Israel

“‘if the disabled person is receiving special allowances such as mobility or
attendent allowances he or she will continue to receive these allowances
after reaching retirement age.”

6.6.1

There is little mention of help for disabled children in Sweden, but an
unspecified benefit is paid to parents who take care of a disabled child under
16 y<arsof age As mentioned earlier the absence of contribution conditions
means that from the age of 16 a disabled person can qualify for the basic
disability pension.

6.6.2

The treatmert of older workers is of particular interest. Until 1970 the
criteria for disability pension were functional and similar to those of many
other countries. Representations from the Swedish Trade Union Confedera-
tion suggested that

“structural changes in industry, together with technical and organisa-
tional development in enterprise, had created problems of unemple,'ment
and adjustinent at work for many elderly employees. (It) therefore took
the view that security benefits were needed for these elderly workers.”

More emphasis was placed on employment considerations and less on
medical aspects, although

‘‘work capacity would still have to be affected by a certain ‘non-trivial’
medical factor. The previous concept of ‘disability’ was also expanded by
making age changes sufficient grounds for the award of permanent dis-
ability pensions to insured persons who had been worn out by physically
heavy or mentally strennous work and had difficulty in keeping up with
the pace of work.\

6.6.3
The age of 63 was the berichmark for defining ‘‘elderly workers.”” Their
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work capacity was to be assessed

“with reference to their prospects of continuing to gain a livelihood
through work which they had done previously or from other suitable
employment.

**This also meant that elderly insured persons would not be required to
submit to rehabilitation measures or to relocation in areas with better
employment prospects..This, however, did not mean an absolutely free
choice between employment and pension. If the labor market authorities
were able, within a reasonably short time, to find the insured a suitable
job which did not require any retraining, his pension entitlement had to be
assessed as if he had accepted that job. Otherwise, though, assessment
was to be uninfluenced by any non-utilised residual work capacity.”’

6.6.4

At this s.age the provisions were similar to those current in other
countries which relax the rules for elderly workers. The reforrn was, how-
ever, short-lived as only two years later the Minister of Health and Social
Affairs felt

“that allowance must be made for the possibility of elderly workers
becoming permanently unemployed even with physical or mental capacity
unimpaired. A personin this position could be said, just as wellas a person
awarded a permanent disability pension under the current regulations, to
have left the labor raarket once and for all.

“It was therefore proposed in the Goyernment Bill that elderly persons in
this position whose unemployment insurance coverage had expired
should, for reasons of sociun. policy, be made eligible for permanent dis-
ability pensions on employment grounds, without any special medical
assessment.”’

Consequently, claims from people aged 60 or more are not even referred
to the pension delegations referred to in Section 3.

6.6.5
There seems to be some ambivalence in Sweden about the virtue of these
changes. A Retiring Age Committee found that -

* permanent disability pensions had evoived fro: sickness and disability
pensions to an individualised pension for persons most in need of flexible
retirement age for medical or employment reasons. The Committee had
come to the conclusion that the wider scheme of permanent disability
pension had acquired considerable importance, and it recommended that
this scheme be made an essential part of a flexible retirement age system,
above all for insured persons aged between 60 and 65.”

On the other hand the view is expresced that the changes have allowed

unions and employers associations on a consensus basis

*‘to £pply permanent disability pensions to situations for which it wa: not
intended. One also finds that there has been a steep incrc.se inthe number
of permanent disability pensions awarded to persons between the ages of
45 and 60, which might be taken as a ‘spin-off’ from the more lenient
medical assessment applied concerning reduced working capacity among
elderly workers.”

A Parliamentary Committee was appointed to review the pensions sys-
tems and the rules applying to flexible retirement age.




6.7.1

The position in The Netherlands of people disabled from childhood has
been largely covered in previous sections. Those disabled before the age of 17
can draw GDBA benefits from age 18, and the range of services described in
section 5 is available to all children with disabilities. The data did not indicate
whether there are special efforts made by the JMS to habilitate and find
employment for this group although, as has been seen, extra effort is concen-
trated on younger age groups and those with most prospects of errployment.

6.7.2

Conversely least effort seems to be made to re-introduce older beneficia-
ries to employment. As seen in para4.7.5, ‘‘re-integration plans’’ are aimed
at people under 45.

‘‘Labour Cisability programs alse had a vacuum-like effect, as many

employers rid themselves of the less-productive workers by allowing them

to enter disability programs.”’

It is easy to see how the DIA program could degenerate into an early
retiremer. program in current circumstances. Unlike s.me countries where
such a policy is more explicitly accepted, benefits under DIA are significantly
higher than the flat rate pension to which they automatically convert at 65.
The policy decision appears to have been to establish equity between dis-
abled people and their contemporaries in work rather than between people
without employment owing to sickness, disability or age—(although the
prevalance of private pensions would need to be taken into account). In
general it is fair to say that in The Netherlands provisions for people with
disabilities below pension age are significantly better than for those above it.

6.8.1

In the UK recognition within social security of peogle disabled from birth
or childhood did not really come until the introduction of non-contributory
benefits in the 1979s which have been described in previous seciions. After
the change described in section 3.8.10 people aged 16-20 who have been
incapable of work for six months became eligible for Severe Disablement
Allowance without having to pass the ‘*80% test’ on the scale used in the
Industrial Injuries Scheme. The Allowance is, however, so low that almost all
will qualify for supplementary benefit.

6.8.2

Yet qualification for the national insurance benefit, Invalidity Benefit,
was shown in para 3.8.4 to be comparatively easy. The structure of the
benefit is also designed to give more to people disabled at an early age in
order tu compensate them for decreased opportunity to build up assets. The
addition to the busic Invalidity Pension, invalidity Allow~" e, was introduced
six years befe: ¢ the earnings-related addition became , ayable so it was not
originally .atended as a substitute for a lower pension. Since 1986, however,
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Invalidity Allowance is only payable to the extent that it exceeds any entitle-
ment to the earnings-related addition, which suggests its raison d’étre has
changed.

6.8.3

For single people who first qualify for benefit when they are under 40,
Invalidity Allowance increases their pension by 21%, if aged 40-50 by 13%; if
aged 50-60 (men) or 50-55 (wormen) by 7%. Once awarded, the rate is
continued so long as incapacity lasts and is also paid with retirement pension.
One defect is that if someone on the highest rate attempts to go back to work
after he has passed the age of 40 and works for 8 weeks he can only ever
requalify at the middle or lower rate; this obviously can act as a disincentive.

6.8.4

The only benefits for disabled children are attendance allowance from
age 2 and mobility allowance from age 5. In 1972, following the thalidomide
trages, a “Family Fund’’ was established with Government money to give
one-off grants to families with severely disabled children who could not get
help from any other source.

6.8.5

Another oddity which owes more to politics than rational administration
is the Vaccine Damage Payments Act 1979. It was born out of widespread
concern that the pertussis vaccine was unacceptably dangerous and strong
lobbying of Parliament by parents who helieved their children’s convulsions
and subsequent disability was attributable to it. The Act (passed not fortui-
tously just before a general election) awarded L10,000 to anyone whose
vaccination could:be demonstrated on the balance of probabilities to have
caused severe disability. Naturally the Government has contested cases
vigorously and of 3238 claims only 400 have been awarded immediately and
432 after appeal. In view of the dashed hopes of unisuccessful families it must
be doubtful whether the Act has increased the sum of human happiness; it
also demonstrates that simply removing the need to prove negligence is an
irrelevance when the actual cause of disability is in doubt.

6.8.6

Asmentioned in para 4.8.6, the UK isreluctant to spend resourceson the
vocational rehabilitation of older disabled workers who are unlikely to find
employment, but unlike most countries it provides no easier access for them
to the disability pension program. Although age is one of the factors taken
into account in assessing entitlement to Invalidity Benefit, currently many
thousands of unemployed disabled people are nearing retirement age with no
entitlement to any insurance benefit, or any benefit at all (for the reasons
given in para 3.8.8).

6.9.1
This section has examined the information provided on benefits for
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disabled children and for people disabled before or soon after starting work
and on the policies in relation to those becoming disabled near the normal
retirement age.

6.9.2

Some form of extra cash benefit ir_ir-spect of disabled children is men-
tioned in four countries, Austria, Israel, Sweden and the UK; but as no
specific information was requested it may well be that there is assistance in
other countries’ programs too. How benefits for disabled children should be
structured is not immediately obvious. Extending the criteria for adult
benefits may not necessarily be appropriate; the extra expenses may be very
different and the major financial effect on the family may in fact be the loss of
one parent’s income. It would be valuable to collate national research on the
issue and possibly embark on a separate study.

6.9.3

The treatment of the disabled child once he or she reaches working age
was central to the study and full information was received from each country.
In five countries some non-contributory benefit is payable. In Israel there is
total equality between insured and non-insured with a flat rate scheme, in
Sweden and The Netherlands people disabled from birth receive the basic

‘isability pension while people who have worked may receive an earnings
related supplement. In Finland and the UK they receive a fzirly low basic
pension and will probably also receive means-tested supplerents.

6.9.4

Of the other three countries only Austria makes it easier for young
workers to become insured by relaxing the contribution conditions, they are
also very easy to satisfy in Finland and the UK, in Canada and the FRG,
however, five years contributions are necessary.

6.9.5

With advances in medicine, people disabled from birth who might have
died in childhood thirty years ago may now expect to live though adulthood
and perhaps have a normal life span. If it is accepted that they have a right as
citizens to full participation in the community, the provision of a basic income
must surely be essential. Three of the four countries have accepted this fully
ara two in part, so the direction in which policy is moving is clear. Responsi-
bility rust lie with national government, but the Netherlands has shown that
a coherent system can be devised which continues to administer benefits
though independent institutes. The cost of paying an adequate benefit to this
group on its own is comparatively small especialiy as there are bound to be
some savings toother programs. A. present only The Netherlands and the UK
give non-insured people disabled from childhood explicit advantage over
non~insured people disabled later in life, although this is discriminatory, it
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could be considered as a first step to the more egalitarian programs in Sweden
and Israel. Nevertheless, partial solutions always create worse anomalies and
it would be unjust not to award the same benefit to young people who became
disabled in the period of preparing for employment, i.e., during education or
training, and while at work before they have qualified for the full contributory

scheme.
6.9.6

Most countries concentrate vocational rehabilitation on younger work-
ers. At times it is difficult to determine whether rehabilitation is seen as a
reward or a punishment! In Finland it is described as an additional benefit,
while in Sweden the phrase used is that elderly persons ‘‘are not required
to submit’’ to rehabilitation measures.

6.9.7

This ambivalence no doubt also reflects the ambivalence of the general
population about work and retirement. A study quoted in the UK monograph
asked the following question of people who had been off work for varying
periods:

“Assuming you were not ill and had enough money to live on, would y:»a

prefer to be at home or at work? Of those who had been ill for one month

i?iéo, 91612-:3ferred to be at home whereas in the 12 month group this dropped

The issue cannot be separated from general social attitudes and policies
concerning retirement, and it may well be that the cycle of education,
training, work and retirement, wluch has, after all, only been obligatory for
less than a century, will be reformed. For example, it may become customary
for people to return to education on reaching *‘retirement’” age, people may
in fact train, work and retire several times in their lives. Many people who
become “‘incapable of work'® may also be perfectly capable of branching out
in a new direction.

6.9.8

Of course the overriding factor in many counv.ies is keeping the expenses
of the benefit program within bounds. Comprehensive data on unemploy-
ment benefits were not always provided, but it can safely be said that
everywhere a claimant will receive more money if he can be squeezed into
the disabilit, pension program. The upgrading of people with a partial
incapacity has already been discussed, and many countries make it slightly
easier for older people to satisfy the vocational criteria, usually by restricting
the test to abilicy to perform their last job. The country which has wrestled
most carefully with the problem is Sweden, and the changes in policy there
have been quoted at length.

6.9.9

There would appear to be two principles which should guide national
policies. First, the right to rehabilitation should not be restricted by age. to
Q
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discard someone from the mainstream of the community life at the age of 45
when he or she may easily have another 45 years to live is unacceptable. The
corollary is that any collusion by employers, trades unions or benefit admin-
istrations to “‘retire’” people early on disability pensions against their will
should be firmly resisted.

6.9.10

On the other hand, a modern society, where the average individual has
little economic power and influence, surely has a duty to ensure that all
citizens who are unable to obtain employment receive at the very least an
incorme which not only raises them above poverty but also allows them to
participate in the life of the community. One rationale for benefit payment
suggested in the UK monograph is that benefit would only be denied to
people

‘f they actually refuse specific 2mployment of which they are capable

without good cause,’”’

In essence this is only a generalisation of themes current in a nurmber of
countries in relaticn to disability pensions. While it may always be necessary
to distinguish voluntary and involuntary unemployment, so many countries
have recognised that medical factors play only a minor part under modern
conditions, and that a more general, more flexible, approach isessential if the
divisions in our societies between people with and without employment are
not to become so wide that they are both morally unacceptable and politically
dangerous.

7. THE EFFECT OF NATIONAL ATTEMPTS TO REDUCE
EXPENDITURE AND THE INFLUENCE AND ASPIRATIONS OF
DISABLED PEOPLE AND THEIR ORGANISATIONS.

7.1.1

No evidence is given of any major changes in Austria which have reduced
benefits or services for people with disabilities, although mention is made of
intentions to modify aspects of pension insurance, the effect of the amend-
ments is not stated. (It would have been particularly interesting to know
whether any reductions in service had fallen first on disabled people without
legal rights, i.e. those outside the insurance schemes.)

7.2.1

There do not appear to have yet been any reductions in benefits under
the Canada or Quebec Pension plans. Fear is expressed, however,

‘‘because of the ageing population and the corresponding drain on the
Pension Fund. If current trends continue, the fund will be out of money by
the year 2004; a solution could be a phased increase in CPP contributions
and an increased maximum contributory earnings level, which now limits
the contributions of people with high incomes.””




Such projections are notoriously unreliable, but this demonstrates that
typing disability pensions to retirement pensions can be double edged. If the
disability lobby is comparatively weak in times of prosperity, advantages can
be gained on the coat tails of a national consensus to improve the status of
senior citizens. The reverse of the coin is that in times of recession the very
size of the retirement pension program may prove a millstone. Elsewhere has
been noted the importance of deciding whether disabled people unable to
work should be treated on a par with their contemporaries in work or with
retirement pensioners. One additional factor, which may vary from country
to country, is the extent to which retirement pensioners in general have
private pensions which people with modest work records due todisability are
unable to accrue.

7.2.2

No attempt has been made in Canada to date to extend eligibility either
through pensions for partial disability or by including the non-insured, but
this is an issue under discussion.

*The federal plan does not provide for non-earners or partially disabled
people. They therefore have to rely on the safety net, the many provincial
and municipal programs that, alone or in combination, provide a basic
income for disabled people. The CPP may, in fact, exclude too many peo-
ple, therefore causing an excessive reliance on the safety net.”

7.2.3.

Three goals are stated:

/(1) to ensure that disabled individuals who cannot work will receive
benefits at alevel compatible with the cost of living, through cash transfer
payments and income-in-kind;

(2) to ensure proper rehabilitation assessment (including medical and
vocational);

(3) to ensure that vocational rehabilitation is the first option, allowing
those who want to and who can rexurn to work the best chance to max-
imise their earning potential.”

7.8.1.

In the Federal Republic social insurance appears to have afforded good
protection to people with disabilities withir its scope against financial hard-
ship arising from mass unemployment. It is also possibly true that the general
pressures on budgets were later in arriving and measures to reduce costs
which have already been taken in other countries are only now coming under
consideration. Mention has already been made of the fears that the pension
funds will not be able to cope with a society in which the percentage of the
population in employment continues to shrink. The automatic right of people
classified as 50% disabled to other benefits is also being questionned as was
noted in para 5.3.2.

7.3.2.
Both the monograph and questionnaire have, however, been completed
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purely from the point of view of the administrative bodies and it is impossible
to glean any real idea of the aspirations of people with disabilities and their
views onhow the current system really serves their needs. From the point of
view of Rehabilitation International’s member organisation, the Federal
Rehabilitation Council, the priorities are as follows:

“The complexity of rehabilitation, and the financial limits posed, force us

to Iay down standards which aim to bring the right patient to the right

rehabilitation centre at the right time, where he will learn the right

rehabilitation behaviour. (The Council) has sent all practising doctors a

240 page in-depth book as a pointer.

‘“We should take the lessezs learned in rehabilitation and apply them, to

achieve better prevention...

‘‘The rehabilitation of rehabilitation has begun. We know that this will be

a continuing task nces and in the future.

The response to cuient conditions appears to be to try to make an
already efficient system even more efficient. The law of diminishing returns
is, however, likely to render this approach increasingly ineffective. If it is
accepted that the workforce will continue to shrink, a broader goal for
rehabilitation is necessary. The wording of the 1974 Act which refers to
integrating the disabled person into society should perhaps be incorporated
within social insurance. It is also difficult to believe that people with disabili-
ties will continue to be content with what appears to be a two-tier system for
the insured and the non-insured ir. 1egard to rehabilitation as well as to
pensions.

7.4.1.

No evidence is given that people with disabilities in Finland have suf-
fered at all from the cold winds of recession affecting other countries. All the
changes mentioned in the last few years appear to have been designed to ease
access to benefits. Despite criticisms of the apparent complexity and high
administrative costs of the plethora of schemes and insurance bodies, private
or semi-private insurance does seem to be more resilient than state schemes.

7.4.2.

As noted earlier the voice of people with disabilities is absent from the
data and it is therefore only possible to hypothesise as to whether the
programs are meeting their aspirations. One possible defect is that all appear
to be based on an original condition causing incapacity for work. It is not clear
what level of assistance is given to severely disabled people in full-time
emaployment outside the accident and motor disability pension schemes.

7.5.1

In Israel it may seem surprising that so many improvements to disability
benefits have been possible over the last ten years, certainly there is no
evidence that people with disabilities have suffered any retrenchments.

7.5.2
The voice of disabled people themselves is beginning to be heard,
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although as yet their influence on the programs appears slight.

‘With the recent recognition of the rights of disabled persons as a con-
sumer group, it may be appropriate to consider the setting up of a joint
committee consisting of representatives of disabled persons associations
and of the disability benefit program administration to consider ways and
means of simplifying procedures and to improve channels of communica-
tion and understanding.”

And the conclusion of the monograph:

“Finally, and what is probably most important is the need to find new
ways and means tc involve the disabled person as a consumer, together
with the voluntary associations that represent disabled persons in the
process of assessment, evaluation, provision of benefits, rehabilitation
and entry or return into the world of work.”

7.6.1

It is probably fair to say that Sweden is generally regarded as having been
in the vanguard of giving people with disabilities the opportunities and
facilities they need to enjoy full and equal rights as citizens. Of equal impor-
tance, organisations of disabled people apparently enjoy more political
power in Sweden than anywhere else in the world. Democratic involvement
in the actual functioning of the social security system also seems more
prevalent than anywhere else, and this should prove a substantial protection
against retrenchment.

7.6.2

Certainly the grip of the medical profession on disability pensions is far
looser in Sweden. In formulating the proposals for-replacing the pension
delegations (see para 3.6.4) the Minister of Health and Social Affairs agreed
that

“the social insurance boards should comprise elective representatives
with experience and knowledge of different fields. No professional cate-
gory is to be given priority solely by virtue of its professional qualifica-
tions. Physicians, therefore, should not be appointed to serve on these
boards solely in their professional capacity.”?

It would not seem therefore that the outcome of the pensions review

rentioneu in section 6 is likely to be a reversion to stricter medical criteria.

7.7.4

Aslong ago as 1976 a senior Dutch civil servant entitled a paper about the
Act which introduced the GDBA benefits in tha. year *‘Social Paradise Almost
Lost.”” He was under few illusions that this inarked the last advance for peuple
with disabilities before a general retreat. The retreat was delayed a few years,
‘but the new dawn which was encouraging disabled people in The Nether-
lands as elsewhere to take up their rightful place in society proved tobe short
lived. The monograph describes painfully

‘‘developments in The Netherlands which threaten to cast the handi-

capped back into a position of greater dependency.”

The new philosophy appeared to have been abandoned.
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*‘The evolution from care for the poor to a policy of emancipation appears

to have been abruptly terminated.”

As wesaw in section two, The Netherlands had taken up the motto of the
International Year of Disabled People, *‘Full Paricipation and Equality,” well
before 1981.

‘‘Yet inthe 1980s, it appears that an about-face hasbeen made. Needs have
priority over desires, requirements are no longer aimed at improvement
but at protection. The policy’s driving wedge has shifted from personal
fulfilment to the prevention of poverty and critical situations. The protec-
tion is limited and extends no further than the financing of basic require-
ments.

7.7.2

The reason for the change was the political and economic reaction to the
high general levels of unemployment.

‘‘Due to the vast unemployment and the large number of disability claim-
ants, groups other than those noted as underprivileged in the 1970s are
feeling the pinch. As more attention is paid to broader groups, the urgent
situation of specific groups such as the handicapped and disabled is
pushed further toward the background.... The focus on the free dynamics
of power in society has contributed, most likely in an almost unobserved
and unintentional way, to the fact that the handicapped and disabled are
being forced to bear disproportionately large burdens as a result of the
goverament's policy.”’

7.7.3

In a sense it matters little if th~ pclicy of emancipation was reversed
deliberately or not, since indifference to the effects on people with disabulities
of the new programs indicates that the philosophy behind the policy was not
understood by the politicians. Indeed very few people without a Jisability
really seem to understand the issues:

“Handicapped persons are saddled with a double dependency, owing to
the often high additional costs related to their particular handicap.... The
government has too little understanding of this wholesale dependency on
the public sector on the part of the handicapped and disabled.’”

7.7.4

If cuts in public expenditure are necessary, it would seem sensible to
choose those which do not generate equal or greater expenditure elsewhere
or vitiate the purpose of other items of expenditure. For example small cuts in
budgets for domiciliary services can lead to much greater increases in the
need for residential carv. The main complaint in The Netherlands is that.

“These public spending cuts are implemented in a very uncoordinated
manner and are accompanied by all the resulting negative effects on the
individual disabled person.”’

7.7.6

Most anger seems to be levelled at the cuts in services rather than the
cuts in benefits (for example the reduction in the maximum rate of DIA from
80% to 70%).
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“‘In the past, efforts to im,rove the position of socfety’s weaksst members
wv/ere based on the general right of access to facilities and services for all
those having need of them. Yet as these facilities and services are disman-
tled, chaos occurs. The attempt is currently being made to rectify the
blatant cases of inequality produced by the spending cuts. This is the logic
of shattering the teacup against the wall before carefully glueing it back
together again.” o,

7.7.6

At the time of writing further major revisions of the labor disability Acts
were under discussion. The main target for savings were those people
receiving maximum benefit under the ‘‘double evaluation' procedures
when their theoretical labor disability is less than 80%, on the grounds that
their disability is the cause of their failure to find work.

“The government feels the current procedures under the disability pro-

grams cause inequality between the unemployed and the disabled, to the

extent that the latter still possess residual working capacity.’”

The spokesmen for people with disabilities take the opposite view and
argue that

‘‘the disabled, with their residual capacity, always assume a less favoura-

ble position on the job market than do those unemployed persons without |

functional limitations.”

This isundoubtedly true, but it does not explain why two people without
work should receive different amounts from society to meet their basic needs.
It turns social security rather into a game of poker. the person at the table
with the second best hand loses the most money. This is of course not to say
that the additional needs of people with disabilities should not be met by
additional payments—whether they are in employment or not.

7.1.7

Three principles are enunciated for Government to follow if disabled
people are to maintain equality and continue participation in society.
‘s the handicapped do not sacrifice more of their incomes than allowed for

in the wage agreements of comparable groups in paid employment;* the
handicapped and disabled are not asked to shoulder further costs result-
ing from their handicap. This can only be realised if the current spending
cuts applied to the facilities and services are withdrawn.

¢ ...extra costs resuiting from the handicap should not place dispropor-
tionately great pressure on the private budgets of the individual. This
should serve to prevent individuals from being profoundly and nega-
tively affected by the spending cuts due to their great dependence onthe
servicen.”

7.8.1

Real improvements in the position of people with disabilit}+s in the UK
only really began in the late 1960s. These coincided not only with a period of
economic growth, but also with the emergence of independent organisations
of disabled people. The intreduction of Attendance Allowance and the pass-
ing of the Chronically Sick and Disabled Persons Act 1970 were followed in
1975/6 by the non-contributory invalidity pension, invalid care allowance
Q
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and the mobility allowance. The watershed, however, was really the 1973 oil
crisis and, since then, extracting additional public expenditure from succes
sive governments has been a very difficult task.

7.8.2

Paradoxically, social security and public expenditure generzlly on dis-
abled people has increased significantly because of the aging population, the
steep rise in unemployment ard the disproportionate increase in the costs of
medical care. A rough estimate is that expenditure on health and social
services has to increase by 2% per annum simply to maintain existing
standards of care. In this context it is easy to see how the growing ambitions
and aspirations uf people ‘with disabilities — in particular during the Interna-
tional Year of Disabled People —have had to endure continuing fru_tration.

7.8.3

The social security budget has been trimmed at the edges year by year
despite its overall increase and the cuts for people on Inval” Yity Benefit have
been described in para 2.8.6. One of the main campaigns of the Government
has been to reduce local authority expenditure by reducing the general level
of grants, by specific grant reductions for kigh spending authorities and by
limiting the level of local rates (property taxes) that can be set. This has
inevitably affected the ability of authorities to meet their legal obligations
under the Chronically Sick and Disabled Persons Act 1970.

7.8.4

The major specific demand of organisations of disabled people has been
for general anti discrimination legislation. Although the main inspiration has
been the USA Rehabilitation Act 1973, the structure of that Act would be less
appropriate in the UK and proposed legislation has been modelled on UK Acts
relating tosex and race discrimination, which have themselves been success-
fully extended to disability in a number of Australian States. Such legistation
was the key recommendation of a Government funded committee which
reported in 1982, but two private members Bills were defeated in the follow-
ing sessions in the face of explicit government opposition.

7.8.5

It would, however, be a mistake to describe the last ten years in the UK as
a period of unalloyed gloom since there have been several major improve-
ments, especially in transport and building laws, which, will have a direct
effect on the ability of disabled people to participate in everyday life. The
right of disabled people to be consulted about decisions that affect {.«em was
also unanimously accepted on all sides in the Disabled Persons (Services,
Consultation and Representation) Act 1986, even if the resources to imple-
ment the Act have not yet been allocated.
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7.9.0

In summary, the achievements of the last twenty years in terms of self
confidence, political awareness and group identity are ineradicable. People
with disabilities have proved reasonably successful compared with other
groups in protecting their position and their acceptance as citizens entitled to
full equality is now almost universal, making people undexstand what is
necessary to achieve this and persuading public bodics to provide the neces
sary resources is a harder problem.

7.9.1

Although the topics chosen in this section were believed to Le of general
interest, inmos™ countries there is unly incidental reference in Jhe question
naire and monograph either to cuts in benefits and services or to the role of
organisations of disabled people, comparisons therefore must be more tha.
usually hesitant. Also the fact that half the questionnaires were cornpleted by
people connected with the administration of the benefit programs and half by
people more aligned with the claimants incvitably means that some submis
sions are more self-critical than others.

7.9.2

It is also particularly important in this context to remember tiat in
almost every country ‘‘people with disabilities”* and the recipients .{ the
SSDI equivalent program are by no means equivalent groups —indeed tiey
ma) not even overlap very much. It is arguable that the main beneficiaries
under disability pension schemes which act as early retirement programs
may have comparatively modest disabilities in relation to everyday living,
and that the most severe disabilities will be found among(a) people who have
never been able to work and (b) very elderly people. The habit of using the
words “‘disabled’* and ‘‘disability’* both in the WHO sense to describe
functional limitations and in the SSDI prograin sense of incapacity for work
can lead to considerable confusion when the context is not crystal clear.

7.9.3

For example, it has been suggested from the available evidence that
insurance programs which confer legal rights are less likely to be curtailed
than geaeral, discretionary, social assistance programs. If the hypothesis in
the prev.. > paragraph is also correct, then within a country with a clear
dichotomy between insurance schemes and sucial assistance, it would be
probable that any cuts would fall un peuple with the ~ ore severe disabilities,
and adescription of the uremstances of insurance beneficiaries would give a
very false picture of the position of disabled people generally within the
country.

794
The only substantial ac.ount of the reactior, 2f organisations of people
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with disabilities in face of recent cutbacks comes from The Netherlands, and
there islittle which needs to be added by way of commentary. One cautionary
note from other countries too is that advances in the past may have been
attributable overmuch to old fashioned and inappropriate concepts of charity
and to vagur feelings that disabled people were a *‘deserving'’ group. Unless
the benefits and facilities people with disabilities need for full and equal
participation in society are seen as a basic civil right, they will never be
securely established. Also, as The Netherlands indicates, unless disabled
people themselves are involved in decision making, cuts made by able-bodied
people ignorant of the needs and issues are likely to lead to more expendi.ure,
not less. Perhans the most important civil right is the right to participate in
the decisions which affect one’s life, all future decisions on changes in
programs for benefits or services must be made in conjunction with the
representatives of disabled people themselves.

8. CONCLUSIONS AND RECOMMENDATIONS

8.1

A final quotation —from an author who did not contribute to the RI Study
but who shouid surely have becn asked to do so if he had been alive today
since his ability to analyse the impenetrable may never be matched.

“All happy families res. 1 ole each other, each unhappy family is unhappy
in its own way.”

8.2

Tolstoy’s view of families is an appropriate comment on the main pro-
grams under discussion. All countries have achieved a system which serves
without much problem the people whom it was originally intended to ser-e.
people who had worked and paid insurance contributions and who became
beyond question incapable of work. For this substantial central core there
may not be much to choose between the different systems—all are more or
less satisfactory both from the point of view of claimants and administrators.

8.3

It is when countries began to realise that there were large numbers of
people whose circumstances were very similar but whose needs were not
met by the basic system that serious problems began to arise and, different
countries bent and adapted their system in a variety of ways in order to meet
the needs of this group or that group. Inonly a few cases, however, does there
appear to have been an attempt to rewurn to first principles, to look at the
entire population potentially in need of benefit and to create a clear and
consistent program in tune with modern needs and values.

8.4
The previous sections indicate how different countries have given prior-
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ity to different groups. some are concerned with helping the young, some put
more emphasis on older workers. A multitude of different schemes are
devised either to give benefit or deny benefit to married women. Yet to
stretch the quotation from Tolstoy a little further, it does seem possible to
discern a similarity between those countries which have adopted the happi-
est solutions; or to put it the other way round, where there seems to be the
greatest agreement on priorities the results appear most happy. Several
recommendations have been made during discussion in each section. The
following should not therefore be regarded as exclusive.

8.5

Recommendation 1 is that all countries who have not done so incorpo-
rate in their main programs a minimum benefit which is adequate to meet the
basic financial needs of people who have never had the opportunity to make
the contributions necessary for the main disability pension program. The
cost is unlikely tobe very great in view of likely savings in other programs and
the effect would be a considerable enhancement of the status of people
disabled from birth or childhood.

8.6

Recommendation 2 is that a specific study is undertaken of the reasons
behind the amazing variety of provisions relating to women who might, or
do, become uninsured because of family responsibilities.

8.7

Recommendation 3 is that RI asks member organisations to collate
information available nationally on the financial needs of families with dis-
abled children.

8.8

Recommendation 4 is that all countries who do not do so examine closely
the possibility either of combining the ad:ninistration of benefit assessment,
vocational rehabilitation and of job placement, or at least of appointing
identifiable officials whose responsibility it is to guide claimants through from
beginning to end; they might be called rehabilitation counsellors.

8.9

Recommendation 5 is that a study is undertaken to explore the grey
areabetween disability. incapacity and unemployment. In theory it would be
illuminating for a number of people to be sabmitted to adjudication in a
variety of countries, but this is obviously impossible. It might be possible,
however, for countries to submit sufficiently detailed case studies for a paper
adjudication to be done. Although the general approach is discernible from
thisstudy it is not until the effects of different policies are seen on real people
that they can properly be evaluated.
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APPENDIX A
THE DEFINITION OF DISABILITY

“When I use a word,’* Humpty Dumpty said in rather a scornful tone, “it
means just whatI choose it to mean,—neither more nor less.” Through the
Looking Glass, Lewis Carroll.

Introduction

Following is a discussion by Peter Mitchell of three papers on disability
definitions and their applications in Social Security and other benefit pro-
grams. The papers, by Prof. David Symington of Queens University, Canada,
Prof. Harlan Hahn, University of Southern California, USA ard Prof. Deborah
Stone of Brandeis University, USA, were presented to the International
Research Conference on Social Security Disability Programs, held by Reha-
bilitation International and the U.S. Social Security Administration, April
1986 in Baltimore, Maryland, USA. The papers are available from Rehabilita-
tion International.

Major reference is also made in the discussion to the World Health
Organization’s manual, ‘‘International Classification of Impairments, Dis-
abilities and Handicaps, published in 1980 (ISBN 92 4 1541261), available
from WHO Publications, Geneva 1211 Switzerland.

The need to escape words or phrases which have become pejorative has
been a continuing struggle for people with impairments, especially for those
with mental impairments. The word “cripple”’ was superseded by ‘‘the
disabled” which has now largely given way to *‘disabled people’’ or “‘people
with disabilities™. While the values attached to words are undeniably impor-
tant, the prime function of language must be communication. Periphrases
which leave the meaning opaque may have short term political advantages
butthe confusion the necessarily engender makes them a poor basis for social
policy.

The logical starting point for an investigation of the meaning of ‘‘disabil-
ity is the World Health Organisation’s Int2rmational Classification of Impair-
ments, Disabilities and Handicaps (ICIDH). The defintiions were explained by
David Symington.

‘‘impairment is defined in the context of health experience as ‘any loss or

abnormaiity of psychological, physiological or anatomical structure or

function’ Impiarment represents deviation from some norm in the individ-
ual’s biomedical status. It is characterised by loeses that may be tempo-
rary an anomaly, defect or loss in a limb, organ, tissue or other structure

of the body. It also includes a defect in a functiona? system or mechanism

of the body, including the systems of mental functicn.”

It is important always to remember the words used in all the ICIDH
definitions—but often omitted in quotation—‘* in the context of health
experience.” Even in the classification of imp airments there are items which
may be regarded as social judge ments rather than biological facts and it is not
sulrprising that Disabled Persons International is critical of the document, as
¢
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indeed are some health professionals. David Symington stresses that irapair-
ment ‘‘does not necessarily indicate that the individual should be regarded as
sick.” This, however, is not enough. Even in common parlance no one would
describe someone who had lost a lirab in an accident as sick. The whole
concept of impairment presupposes a consensus on what is a whole person. It
isessential therefore to regard a classification merely as a working tool, not as
some divinely ordained judgement.

That said, the definition of impairment causes little practical difficulty. It
is with the definition of disability that differences begin to arise. David
Symington continues:

“disabilityis defined as —’any restriction or lack of ability to perform an

activity in a manner or within the range which is considered normal.’

Disability is concerend with componnd or integrated activities expected

of the person or of the body, as a v/hole, such as tasks, skills and beha-

Bi?uﬁiity repesents a departure from the norm in terms of performance

of the individual, as opposed to that of the organ or mechanism.”

It is hardly surprising that Harlan Hahn—and DPI generally—should
react to this definition and maintain that ‘‘the departure from the norm'’ is
caused not by an individual’s impairment, but by his environment i.e. that it
is society that disables people not impairments. Before looking at his criti-
cisms in detail, however, it is convenient to consider the third coraponent of
ICIDH as explained by David Symington:

‘““Handicap is defined as—*a disadvantage for a given individual, result-
ing from an impairment or a disability that limits or prevents the fulfil-
ment of a role that is normal for that individual (depending on age, sex,
social & cultural factors).’ Handicap is thus a social phenomenon reper-
senting the social and environmental consequences for the individual
stemming from the presence of impairments or disabilities.

*The state of being handicapped is relative to other people, hence the
importance of existing societal values, whichin turn are influenced by the
institutional arrangements of socieiz.”’

The example is given of an adult with diabetes who has an impairment
but is not disabled unless his lifestyle is restricted other than by diet or drugs.
Even if he is disabled because of the need to restrict heavy exercise, he is not
vocationally handicapped provided that he is employed in sedentary work.
The example is not, however, as clear cut as it may seem at first sight. The
individual may well regard the regime of diet and drugs as a restriction on a
normal activity (i.e. the consuraption of food and alcohol) such as to bring
him within the definition of disability. Her y or may not feel the restrictions
amount to a social handicap; and even if he has a sedentary job, his lack of
choice were he to lose his employment could be said to amount to a vocational
handicap. Thisis not intended as a criticism of the ICIDH distinctions, merely
a reminder that values are incorporated at all stages of the process.

Harlan Hahn begins his paper in forthright style:

*“In recent years, the definition of disability has shifted from a medical
o ~pproach, which stressed functional impairments, and from an economic
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orientation, which emphasised vocational limitations, to a soclo-political
perspective, which regards disability as a product of the interaction
between the individual and the environment. From the latter vantage
point, the principal problems confronting perscns with disabilities can be
attributed to a disabling environment rather than to individunal defects or
deficiencies.”

It would, however, be slightly more accurate to say that the use of the
word had changed rather than its definition. To speak of a change in
definition implies that there is an object or a concept which is generally
recognised or understood but which has to be refined in the light of experi-
ence. For example the definition of *‘swan"’ probably included the adjective
“white" until the discovery of black swans in Australia. What Harlan Hahn is
describing is the change in self image of people labelled “‘disabled’* who,
feeling stuck with the word, are deterinined to change its meaning,

It is hardly surprising, therefore, that he should complain that

‘‘disability in the United States and elsewhere is infused with inconsistent

and contradictory definitions and concepts."

This complaint would seem to be based on the premise that ‘‘disability"’
isa Platonic Form (£180) rather than just a poor overworked word. What he
calls the “‘minority group paradigm'’ challenges

“‘the traditional premises in policy that have tended to equate disability

with unemployability, or an inability to engage in ‘substantial gainful

activity. On the contrary the failure to provide an appropriate environ-
ment for disabled persons...is regarded as an issue of discrimisnation.”

Confused language may well lead to confused social policy. If the generic
phrase used to identify people with impairments is also used for people
adjudged incapable of work then the discrimination identified by Harlan
Hahn may well be a consequence it is difficult to avoid. The answer must
surely be to allocate separate words once the concepts have been disentan-
gled rather than to seek a ‘‘true’’ meaning of a particular word. In her paper,
Deborah Stone uses the word ‘“disability’* as a label which identifies people
who deserve to have resources allocated to them which they cannot obtain
through their own labours,

‘“‘Disability is part of a larger problem of distributive Jjustice. All societies
have two distributive systems, one based on work and the other on need.
Both systems are necessary: distribution according to work in order to
ensure economic production and stimulate productivity, and distribation
according to need in order to preserve community, express compassion,
and ensure human survival. But these systems coexist in an uneasy ten-
sion. The two principies tend to undermine each other. The policy problem
for any society is to decide when the normal work-based rules of distribu-
tion should be suspended and some form of social aid should take over.'

It is perfectly possible to accept both Harlan Hahn's view of discrimina-
tion and Deborah Stone’s thesis concerning the distribution of resources;

Wwhet is not acceptable is the continued use of the word “disability’’ in two
completely different senses.

Deborah Stone devotes the remainder of her paper to describing the
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different criteria for disability pensions in the United States, the Federal
Republic of Germany and The Netherlands. The two latter are described in
detail elsewhere. The particular aspects she highlights are: the US require-
raent to take a job anywhere in the nation, which she ascribes to the *‘frontier
spirit’’; the German stipulation that someone cannot be required to take
employment which would ‘‘entail a significant decline in social status”
which she attributes to recognition that *‘jobs provide not only income but a
socialidentity’’; and the Dutch rules which test people’s abilities against only
locally available employment *‘which gives explicit recognition to the impor-
tance of community.”’ These aspects are not, of course, unique to these
countries, as has been seen.
Her conclusion is that

‘“‘gocieties have a great deal of choice about how they define disability, and

that they will implement different types of justice by choosing one defini-

tion rather than another. In tke flurry of concern over expansion of dis-

ability programs since the 1970s, politicians and disability specialists

have tended to look for single, technical, hard and fast, ‘correct’ defini-
tions...On the contrary disability definitionis not a technical matterbata
matter for political decision in specific societies.”

After discussing the ICIDH definitions in the abstract, David Symington
considers the correct ICIDH nomenclature for various existing benefits. The
pensions paid by the Canada Workers’ Compensation Board should be
described as impairment pensions since they are based upon assessment of
impairment without regard to the degree of disability or vocational handicap.

“This system makes medical evaluation relatively easy, but creates much

hardship and bitterness in those vocationally handicapped workers, who

are unemployable because of a relatively minor impairment.”

While simplicity may originally have been a good reason for this method
of compensation and there is some instinctive feeling that someone who has
lost something should receive something in return, assessment of impair-
ment in percentage terms must be wholly arbitrary unless it is related to
economic disadvantage, either loss of income or extra expenses. While no
country has extended assessments purely on the basis of impairment outside
schemes for special groups, it is surprising how many still put so much effort
into assessments of impairment before making the final d=cision on socio-
economic grounds.

As an example of a true disability pension, he cites the mobility allow-
ance in the United Kingdom which is paid to people unable or virtually
unable to walk—which fits the ICIDH definition exactly. It is pertinent to note
that the purpose of the allowance is to enable people with this disability to
reduce the mobility handicaps they would otherwise encounter. It would be
interesting to know how Harlan Hahn would describe this. While much of the
mobility handicap clearly results from an environment which discriminates
against people who cannot walk, it is difficult to imagine any environment
where they would not be at some disadvantage. (Although a world designed

~=1.1

oY for wheelchairs has been conceived by the South African born English
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pyschologist Vic Finkelstein, this is more of a pulitical than an architectural
statement.)

David Symington suggests that another exampi2 of a disability pension is
the attendant care supplement paid by the Canada Worker’s Corapensation
Scheme; as has been seen, a similar benefit is pail in many countries. He
proposesthat a benefit should be called a disability pension if it is deterrined
solely on the basis of disability irrespective of social, vocational or economic
status; but he implies that it would be better called a handicap pension if it
was specifically related to particular external circumstances. This distinction
is not wholly clear. Would a mobility allowance paid solely to people who
needed it to get to work become a handicap pension? Perhaps the better
distinction is whether the pension is designed to overcome the handicap or
to compensate for it. This interpretation is supported by his suggestion that
rehabilitation and special equipment can be regarded as non-monetary dis-
ability benefits, designed to reduce or overcome vocational handicap in
exactly the same way as mobility allowance may reduce mobility handicap.

As an example of a handicap pension he cites the Canadian Disability
Pension Plan which is practically identical tc SSDI and broadly similar to the
benefits in the other seven countries which were generically called disability
pensions in Chapter 2, solely on the basis that that was the most common
name employed.

‘'As defined by WHO, a handicap pension would, in my view, be provided on

the ba.is of an existing social dicadvantage resulting from an impairment

or disability”’

In other words, the pension is paid on account of vocational handicap
arising from impairment or disability. As described earlier, a dual approach is
empleved in Canada.

*“Eligibility here hinges on two conditions. First, the presence of a severe

and prolonged mental or physical disability. This calls for a medical deter-

mination, which does not pose a great deal of difficulty for a physician in

most circamstances, The second condition, namely certification of inca-
pacity to pursue any substantially gainful occupation, is commonly

required from a physician and this, in my opinion, is inappropriate and a

source of a great deal of difficulty.”’

How each country tackles this difficulty has already been exhaustively
described. In the context of definitions, or the use of words, there are two
points of interest. First, the initial hurdle, present to a certain extent every-
where, is variously descrioed as impairment or disability. Not much attention
has been paid to the distinction since the translations may not have been too
concerned with this point and in 99% of instances the vocational handicap
will follow a disability which arises from an impairment. In some cases,
however, this will not be so; for example, someone with severe facial disfig-
urerent may suffer widespread discrimination from employers and fellow
workers and be vocationally handicapped even though perfectly capable of
work.,
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: Second, ‘‘handicap” is, of course, a word which was used for hundreds

. of years before being associated specifically with impairment or disability. To

: call SSDI a ‘‘vocational handicap pension’’ would be logical; but it would
draw attention to two facts: first, that vocational handicap is more complex
than the simplistic distinction between being capable or incapable or work;
and second that other groups have similar or greater handicaps based almost
totally on discrimination; for example (according to country): women or
minority ethnic groups. The logic of Harlan Hahn's approach—that disability
is caused by discrimination —might lead to a difficulty in selecting vocational
handicap caused by disability for special assistance. It may be objected to that
the first use of the word ‘‘disability’’ in this sentence is in the sense of ICIDH
“‘handicap” and second is equivalent to ICIDH ‘‘impairment’’. Yet if he
believes that vocational handicap is caused by discrimination and not by
impairment it is even harder to justify a handicap pension based on impair-
ment criteria.

The conclusion may therefore be that within the SSDI programme in
particular (in view of the absence of national unemployment schemes) the
confusion over the meaning of *‘disability’’ is necessary in order to restrict
handicap pensions to people with impairments. There may well be a national
consensus that people with impairments deserve help and a sustainable
belief that ‘‘incapacity for work”’ is a precise and provable condition. Con-
versely it may be politically advantageous for the public to believe that
*‘disability pensions’* have some logical connection to ‘‘pedple with disabili-
ties”, although the analysis shows that the two have little in common.

From the linguistic point of view, however, the aim is to develop a
common language which will convey the meanings and concepts of all parties
to the discussion whether their approach is medical, economic, political or
whatever. For all its inadequacies, ICIDH does seem to provide a basis for this.
The apparent conflation by Harlan Hahn of the ICIDH concepts of impairment
and disability and his use of disability more or less as equivalent to ICIDH
handicap do seem to lose the advantage of some useful distinctions. For
example, the inability to walk may arise from various impairments, but it is

; not a condition which can be cured by anti-discriminatios. legislation or the
provision of benefits. Equally the inability to go shopping may arise from an
inability to walk; but it may equally arise from blindness, intellectuzl impair-
ment or agoraphobia. The same handicap may be overcome in a different
way: a barrier-free route, a guide dog, a companion or counselling; or in the
same way by becoming a passenger in a car. Indeed the very phrase ‘‘pecple
with disabilities’” would need to be changed to *‘people with impairments’
unless it is genuinely intended that with an end to discrimination the cate-
gory would cease to exist.

Equally, while the phrase *‘a disabling environment'’ is a striking one,
not much is lost by saying that ‘‘the environment handicaps people with
disabilities” rather than ‘‘the environment disables people with impair-
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ments’’. What is a genuine loss is the inability to use the phrase ‘‘a disabling
environment’’ for one which actually reduces functional ability without
necessarily causing impairment. For example, people operating in extreme
heat or cold or underwater may be disabled by the conditions; they would,
however, only be handicapped compared to the native fauna since the
notion of disadvantage is a relative one. Under more normal circumstances I
would call a heavily smoke filled room a disabling environment if it reduced
my working ability; it could also be described as handicapping me relative to
seasoned smokers and as potentially causing me permanent impairment.

Deborah Stone uses the word ‘‘disability’’ for whatever complex criteria
countries use in their SSDI equivalent pregrammes, this is really too heavy a
burden for a simple word to bear. The differences she cites all relate to
vocational criteria, or indeed to social criteria, not to the underlying impair-
ments. While the Dutch approach quoted could in theory be linked to the
greater need of people with impairments to remain near existing sources of
support, it is not so obvious why, in Germany, they exclusively should not
lose social status. In fact, as she suggests, these criteria have nothing to do
with impairinent itself, but with what different countries expect it is reason-
able for people to do in order to avoid moving from what she calls the work-
based to the need-based system.

Since this is a complex idea, it is unreasonable to atterpt to encapsulate
it ina single word. If David Symington’s approach is followed the basis of the
pension is vocational handicap, but the additional factor is that a means of
overcoring the vocational handicap can be ignored if it would involve an
increase in social handicap—whether or not this handicap can be directly
traced back to disability.

In conclusion, therefore, David Symington’s analysis and adaptation of
the ICIDH to financial benefitsdoes, to my mind, make it easier to understand
the very different ideas and approaches of the otner two authors. While the
d 2tail of ICIDH can obviously be improved, it would greatly enhance national,
let alone international. understanding if its basic definitions were adopted
and the appropriate terminology used in benefit programmes.
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APPENDIX B
A SELECTED BIBLIOGRAPHY

Social Security Disability
Benefit Programs and

Rehabilitation

Following is an annotated list of books, reports, conference papers and
articles from selected journals, on social security disability benefit programs
and rehabilitation. The material was collected during the course of the Rl
project on social security disability benefit programs and covers, roughly a
Jour year period, 1982-86. Several associated topics are included: analyses of
disability and social policy, studies of socioeconomic data related to social
security and vocational rehabilitation programs.

Books and Reports

Book Review

Public Policy Toward Disabled Workers:
Cross-National Analyses of Economic
Impacts by Robert H. Haveman, Victor
Halberstadt, Richard V. Burkhauser, Cornell
University Press, 1983.

Public attention was focused on disability
policy in the United States briefly in 1983
and 1984 as the press and television fea-
tured horror stories of persons suffering,
some to the point of taking their own lives,
as they were cut off from Social Security
disability bencfits as a result of the reviews
of persons on the rolls. Congressional
amendments in 1984 changed but did not
eliminate the reviews. Only in the spring of
1986 did the Social Security Administration
cautiously return to the review of cases on
the rolls as they were required to do by the
1984 reforms.

Tae initial revizws were dictated by legis-
lation passed at the end of the Carter admin-
istration when the conventional wisdom was
tha' many oa he disability rolls should be
up and about, working or sesking jobs.
Congirss took a long time ‘o act once the
teles of misery made .heir way to the front
pages, and in .hat interim sever-l govemnors
simply refused to alluw persons to be re-
~~=2 Tam the benefit rolls. As someone
has remarked, it wasn’t .. much thas Con-

gress dica’t have the aus vers, they were not

very clear as to what the questions were.
Disability policy seldom commands the
attention of the American public. Certainly,
we have not looked upon disability policy in
the same way we regard problems of the
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aging, or problems of poverty: nor does the
issue usually lend itself to the kind of dra-
matic demonstration that has alerted the
public to the problem of hunger. It is no.
that the problem is unimportar.c. Somewhere
between 6 percent to 16 percent of the
population classify themselves as disabled
and it is likely that we allocate upwards of
$122 billion a year in transfer payments,
medical care payments und other services to
disabled persons.

The problem is that the concept of dis-
ability is not easily understood. A disparate
group of programs come under this rubric
ronging from the venerable Progressive era
program, workers’ compensation, to the
newest developmental disabilities legislaiion
aimed at providing services to persons inca-
pacitated at birth or early in life. Some
programs are means tested, while eligibility
for other programs depends upon a showing
of fault, as in the tort cases, or. as in the
Social Security program, an “inability to
work” because of some physical cr mental
impaumert. The difficulty 1s that some
quadraplegics confined to a wheel chair hold
down full-time jobs, wheieas other persons
are knocked out of the labor market by
minor back ailirents.

The authors of this volume atteinpt to put
the problem of disability policy in perspec-
tive. About one-third of the pages are de-
voted to an examination of the American
experience and a discussion of broad policy
issues across seven countries. fhe balance
of the volum2 consists of an examination of




specific policies in the seven countries—
West Germany, Francc, Isracl, Italy, the
Netherlands, Sweden and the United King-
dom. We have scen some of the descriptions
of the Aiaerican experience before in Burk-
hauser and Haveman’s Disability and Work
(Baltimore: The Johns Hopkins University
Press, 1982) but here the policy is better
articulated and an attempt is made to tivat
problems present in all the countries, such
as the growth in the number of persons on
the disability rolls.

A highly remarkable growth pattern dur-
ing the period 1968 to 1978 is noted for
most of the countries and analyzed in terms
of the income support burden on the em-
ployed population. The record shows that
the share of public expenditures accounted
for by income transfers to the disabled more
than doubled in this period in the Nether-
lands and Italy, and nearly doubled in Isracl
and Sweden. The data presented do not
indicate any great increase in the numbers
of persons with impairments, and the au-
thors proceed to explain the changes in
terms of a simple cconomic framework
where the choices between disability status
and work are scen as depending upon re-
placement rates and the value of leisure.

The illustrations of the economic model
of disability are largely drawn from the U.S.
experience, but brief sections are devoted to
cach of the other countrjes. The authors
note, for example, that in the Netherlands,
the determinants of growth are comparable
to those in the other countrics—the use of
disability pensions to assist long-term un-
employed older workers, the increases in
coverage and bencfit levels, and a relaxation
of eligibility requirements. What they find
surprising is the cnormity of the growth
aiven the extensiveness of the pre-1968 sys-
tem. Two-thirds of the expenditure growth
is accounted for by the growth in the total
number of beneficiaries. “The experience
suggests the absence of any “natural™ limit
to the potential population of disability ben-
eficiaries.” Certainly, it would secm so—
and it may be true. However, the trend in
recent years, certainly in the United States
and less obviously in Sweden, the Nether-
Jands and Israel, has been the slowing down
of the rate of growth of disability expendi-
tures and the number of disability benefici-
aries, a phenomenon that is not easy to
explain, In general, the cross-national analy-
sis in Part I of the volume is quite good. We
cannot fault the authors for not analyzing
trcnds that became apparent only after the

d with which they are concerned. Given
l: lCm)ducuon time that elapses from the

the manuscript is completed to the time

“1a%t

the book makes its appcarance, we must
expect the world to change, and changes
have taken place in the disability field.

Thc problem of change 1s more apparent
when it comes to the chapters on the indi-
vidual countnes. Jack Habib, in the chapter
on Israel, distinguishes between the “newly
disabled” and the "previously disabled™. The
distinction was appropriate at the time he
wrote, but it has been invalidated by recent
legislation. Valiant attempts are made in
cach of the chapters focusing on individual
countries to concentrate on the economic
issues, but inevitably, the descriptions of the
programs get bogged down in institutional
detail. The chapter on the Netherlands has
the best balance between program descrip-
tion and economic analysis, written as it
was by economists and a program adminis-
trator. The chapter on Sweden has an elabo-
rate and detailed examination of some of the
benefit calculations which seems pointless.
One of the interesting elements of Sweden's
experience with disability policy is the in-
ability of the social insurance organization
to command the attention of the labor mar-
ket of health authorities when services are
needed, yet this problem does not emerge
from the close examination given to the
separate programs.

The outstanding virtue of this volume is
its focus on disability policy and a recogni-
tion that the corrective aspects such as reha-
bilitation and labor market policy must be
related to the ameliorative or benefits side.
Examination of the experience of the for-
cign covntries for those who can find their
way through the institutional thickets will
demonstrate that, whatever the U.S. prob-
lem with disability policy, we are not alone.
As a matter of fact, our problems seem to
pale by comparison. One wonders whether
anyone in this country would work if, say,
the Netherlands system were in_place here.

Monroe Berkowitz
Rutgers, The State University
New Brunswick, New Jersey

Book and Report
Descriptions

Analysis of Costs and Benefits of Rehabil-
itation, report prepared for the U.S. Depart-
ment of Education by Office of Program,
Bureau of Economic Research, Rutgers Uni-
versity, New Brunswick, NJ 08903, U.S.A.
1985, 474 pp., $15.00.

This report analyzes the economic theory
underlying benefit cost analysis and presents
new models It uses data to produce a series
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of benefit cost ratios ranging from the sim-
ple to the complex using econometric and
cook book types of modifications. Data
-available only at the state level are used to

cstimate new models and the first results of°

a mini-data link using statc agency records
and camings data from the statc unemploy-
ment insurance program are presented.

Challenges to Social Policy, cdited by Rich-,

ard Berthoud, Scnior Rescarch Fellow at the
Policy Studies Institute, London, published
1985 by Gower Publishing Company Lim-
ited. Gower House, Croft Road, Aldershot,
Hants GU:1 3 HR, Eugland and Gower
Publishing Company, Old Post Road, Brook-
ficld, VT 05036, U.S.A., 220 pp., $35.50
hard cover.

This book reviews the prospects for pub.
lic expenditures and in particular for state
welfare. In spite of the constraints the range
of options open to government is shown to
be wider than we are otten icd to belicve.
Constraints and options are cxamined for
five specific policy arcas: taxes and benefits
for the working population and pensioners
respectively; social services for familics and
for the clderly; and the promotion of health
and health care.

Characteristics of Social Security Disabil-
Ity Insurance Beneficiaries, published No-
vember 1983 by the U.S. Department of
Health and Human Services, Social Sevurity
Administration, Office of Policy, Office of
Research, Statistics and Intemational Policy,
U.S. Government Printing Office, Washing-
ton, D.C. 20402, U.S.A., 187 pp.

This report presents statistical information
on the kinds of people who receive Social
‘Sccurity disability insurance (SSDI) bene-
fits. Statistics arc presented on selected de-
‘mographic, socioeconomic, and medical
characteristics of persons who were allowed

bencefits as disabled werkers during the pe

riod 1977-79, inclusiv.. Figures are shown
for cach year separately.

Disability and the Labor Market: Eco-
nomic Problems, Policies and Programs,
edited by Monroe Berkowitz and M. Anne
Hill, published 1986 by Comell University,
ILR Press, New York State Schoo! of Indus-
trial and Labor Relations, Ithaca, New York

14851-0952, U.S.A., 336 pp., $34.00 cloth.’

Recent amendments to social security leg-
islation have raised debate over this coun-
.ry’s policies and programs for disabled
workers. Central to the discussion are eco-

==7i" “sues that have not been well under-

dressed by Disabllity and the Labor Mar-
ket.

The contributors analyze the cconomic
forces that determine whether or not a dis-
abled person enters the workplace: incen-
tives and disincentives in the social security
and workers® compensation systems, the job
market for disabled workers, employer ac-
commodation, cmployment altematives, and
the effects of anti-discrimination legislation.

Chapters include: 1) Disability and the
Labor Markel: An Owerview by Monroe
Berkowitz and M. Annc Hill; 2) Social
Security Disability Policy in the 1980s and
Beyond by Carolyn L. Weaver; 3) Labor
Supply Incentives and Disincentives for Dis-
abled Persons by Jonathan S. Leonard; 4)
Some Lessons From the Workers® Compen-
-ation Program by John D. Womall and
Richard J. Butler; 5) Workers' Compensa-
tion and Employmen:: An Industry Analysis
by James Lambrinos and David Appel; 6)
The Economics of Transitional Employment
and Supported Employment by Craig Thom-
ton and Rebecca Maynard; 7) The Econom-
ics of Job Displacemcnt by Robert S. Smith;
8) The Role of Reasonable Accommodation
in Employing Disabled Persons in Private
Industry by Frederick C. Collignon; 9) The
Rchabilitation Act and Discrimination
Against Handicapped Workers: Does the
Cure Fit the Discase? by William G. John-
son; and 10) Disability Policy in the United
States, Sweden, and the Netherlands by
Richard V. Burkhauscr.

Disabillty Expenditures 1970-1982, by
Monroe Berkowitz, Rutgers University, Bu-
reau of Economic Rescarch, New Bruns.
wick, NJ 07903, U.S.A., January 1985, 63
pp.

This is a report on U.S, disability expen-
ditures from 1970 to 1982 in threc major
categories: transfers, medical carce costs and
direct services. Calculations are based on
payments which would be climinated if dis-
abilitics were not a part of the picture.

The Disabllity System: A Dynamic Analy-
sis by Edward J. Hester, Director of Re-
scarch and Paul G. Decelles, Research As-
sociate, The Menninger Foundation, Center
for Applied Behavioral Sciences, Division
of Rehabilitation Programs, Rescarch and
Training Center, Jayhawk Tower, 700 Jack-
son, 9th floor, Topeka, KS 66603, U.S.A.,
February 1985, 92 pp., reprint $5.00.

This paper demonstrates the utility of the
Mecnninger model in understanding the dis-
ability system through the use of actual
data. It also illustratcs how the mode] can

E \l)Cnd it is these issues that are ad-
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be used to project the effect of various
sacictal changes upon the disability system
as well as how it can be used to simulate the
effects of various program and policy strate-
gies.

Disabled Persons Income in New Zea-
land, by-Ms. Fiona Chee and Sue Hender-
son, commissioned by the Executive Com-
mittee of Disabled Persons Assembly (NZ)
Inc., P.O. Box 27-186, 63 Hankey Street,
Wellington, N.Z. on behalf of the Income
Portfolio Holder Mr. ™. McKenzie, pub-
lished 1985, 66 pp.

The policy goals of the Disabled Persons
Assembly (D.P.A.) are to achicve cquity,
dignity, justice, equal opportunity and par-
ticipation for all disabled persons. A major
goal is to seek the cstablishment of an
income system that will assist people to live
independently in the community with a life
style that is equal to the rest of the commu-
nity. This report is prepared with these goals
in mind. Specificaily, the aim of the present
report is to examine the adequacy and ¢q-
vity of financial  ovision for disabled per-
sons in relation to everyday living at the
present time.

Economics and Equity in Employment of
People with Disabllitles: International Poli-
cics and Practices. Proceedings from the
Symposium: April 28-May 2, 1984, edited
by Rochelle V. Habeck, Donald E. Galvin,
William D. Frey, Linda M. Chadderdon,
Denise G. Tate, Michigan State University,
published 1985 by University Center for
Intemational Rehabilitation, Michigan State
University, 513 Ericksor Hall, East Lan.
sing, MI 48824-1034, U.S.A., 230 pp.

The Symposium covered the following
topics:

1. An Overview of Policy Issues, with
articles on U.S.A., UK.

2. Employer Initiatives—Policy Ap-
proaches, with articles on U.S.A., Finland.

3. Employer Initiatives—Policy Imple-
mentation, with articles on UK., U.S.A.,
Federal Republic of Germany, Sweden.

4. Government Initiatives, with articles
on US.A., Federal Republic of Germany,
Japan, Canads, Netherlands.

5. Partnership Initiatives, with articles on
U.S.A., Sweden, France, U.K.. Australia.

6. Symposium OQutcomes and Recom-
mendations for the Future, with articles on
U.S.A., Sweden.

The Economic Integration of the Dis-
ahlad: An Analysis of Measure and Trends

E T C«mber States, Commission of the Eu-

Aruitoxt provided by Eic:

149, 7

ropean Communitics, published 1984, Of-
fice of Official Publications of the Eurcpean
Communitizs, Luxembourg, ECU 18.73,
BRF 850, IRL 13.60, UKL 11.10, US S14,

This consolidated report is in two parts,
Part one of the' report adopts both a system-
atic and systemic approach. The systematic
approach to the main problems encountesed
by the disabled in the process of vocational
integration covers: nature of the handicap,
its origin and the method of evaluation;
open, sheltered and altemative employment;
individual guarantees; institutions responsi-
ble for employment; financial and technical
aid to promote cmployment; and the repre-
sentation of disabled workers. The system-
atic approach identifies and clarifics the
reasons fo: the success or shortcomings of
various social policics on the employment of
the disabled.

Part two is based on an analysis of the
discussions and contacts with people and
institutions directly involved in the problems
of the disabled, and on sifting through the
documentation fumished at European and
nationa! levels. In this part, the approach is
global. It suggests the theoretical framework
for a comparative assessment of the main
guidelines noted within Member States.

The Economics of Transitlonal Employ-
ment and Supported Employment by
Craig Thomton, Senior Economist, and Re-
becea Maynard, Vice President and Deputy
Director of Rescarch, Mathematica Policy
Rescarch, Inc., P.O. Box 2393, Princeton,
NJ 08540, U.S.A., March 1985, 37 pp.
The purpose of this paper is to offer an
cconomic assessment of the two program
models (transitional and supported employ-
ment) by cxploring the rationale that under-
lies these direct government interventions
and by cxamining existing evidence on their
cconomic efficiency and equity—that is,
whether they offer the potential for generat-
ing impacts that arc sufficiently lage to
outweigh their costs. The assessment is be-
gun first by defining the transitional and
supported employment models, and then by
examining the specific problems addressed
by transitional and supported cmployment
and why they represent appropriate types of
interventions. The crux of the paper ana-
lyzes the potential of transitional and sup-
ported employment for enhancing the em-
ployment prospects for disabled persons. We
consider the existing evidence on the feasi-
bility of these programs, their costs, the
potential magnitude of their impacts, and
the types of intangible benefits they may
gencrate. Focus is on the potential of the




programs, rather than on their actual perfor-
mance, because currently available evalua-
tions provide insufficient evidence to esti-
mate the impacts of the programs.

The Effectiveness of Vocatlonal Rehabill-
tation Services with the SSDI Reciplent
by Edward J. Hester, Director of Rescarch
and Gabriel R. Faimon, Director, The Men-
ninger Foundation, Center for Appiied Be-
havioral Sciences, Division of Rehabilita-
tion Programs, Research and Training Center,
Jayhawk Tower, 700 Jackson, 9th floor,
Topeka, KS 66603, U.S.A., May 1985, 59
pp., reprint $5.00.

Almost all workers who become disabled
are eligible to apply for Social Security
Disability Insurance (SSDI) benefits, for ap-
proximately 95% of the United States work
force is covered by this program. A major
question is cffectiveness of vocational reha-
bilitation (VR) services to get SSDI benefi-
ciarics to respond to retum to work efforts.
This report presents an analysis of those
persons in lllinois who were allowed or
denivd SSDI benefits and whose vocational
rehabilitation case files were closed during
fiscal years 1979 through 1983. Refemal,
feasibility for VR services, and outcomes
were cerrelated to a number of demographic
variables including age, secx, race, and dis-
ability. The authors conclude that those
SSD! reciplents who are referred to VR
services are significantly different from the
general population of those zllowed SSDI
benefits and that an improved meshod of
reterral for those recipicnts having rehabili-
tation potential needs to be developed.

Guldes to the Evaluation of Permanent
Impalrment. 2ad edhion. American Medi-
cal Association, Book _a. Pamphlet De-
pantment, $35 Noris Leabom Street, Chie
cago, IL 60610, U.S.A., 1984, 245 pp.,
$27.50 hardcover.

The principal objective of the Guides is to
define as preciscly as possible the meaning
of medical and nonmedical statements that
arc made by physicians about individuals
whose health is impaired, and the ways in
which these statements are understood and
used. The purpose of the Guides is to make
clear these distinctions in such a way as to
meet the needs of all people whose health
impairments have caused impairment of their
capacitics to engage in their activities of
daily living and to mecet their personal,
social, or occupational dema:ids.

Federa} Spending for Mertal Retardation
U rvelopmental Disablitles, by David
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Braddock, Ph.D., published 1985 by Insti-
tute for the Study of Developmental Disabil-
ities and School of Public Health, Univer-
sity of Illinois at Chicago, 1640 West
Roosevelt Road, Chicago, IL 60608, U.S.A.,
284 pp.

This working paper is both an analysis of
contemporary Federal spending policies in
mental retardation and an archival reference
document. It was developed for policymak-
ers, professionals, parents and graduate stu-
dents who seek a deeper understanding of
the Federal role in financing services, train-
ing, research, income maintenance, and the
construction of facilitics for persons with
menta} retardation or related developmental
disabilities.

The first two chapters, which constitute
Part One of the monograph, provide & non-
technical overview of the history of Federal
aid in the MR/DD ficld. Chapters 3-8 (Part
‘Two) present in-depth profiles of each indi-
vidual MR/DD program clement supported
by the Federal Government since 1935.
There are 82 such profiles containing com-
prehensive information on the clement’s stat-
utory history, funding record, and program-
matic accomplishments. An analysis of
overall Federal MR/DD spending trends is
ir: Chapter 9 and a reference section features
bibliographical citations and key Federal
agency respondents involved in the study.

Implications of Benefit-Cost Analysis for
State Vocational Rehabllitation Agencles
by Dale Hanks, Virginia Department of Re-
habilitative Scrvices, a discussion prepared
for National Advisory Committce to an
NIHR Project: Enhanced Understanding of
the Economics of Disability, January, 1585,
6 pp.

Currentiy, the conventional State-Federal
vocational rchabilitation system may be de-
scribed as a “black box" because of our jack
of knowledge about the relationships among
client characterisiics, services provided, and
client outcomes. We are seeking a model
which will help us better understand what
goes on during the rchabilitation process.
The main idea in benefit-cost analysis is to
make policy decisions about resource allo-
cations with better information conceming
the relationships among client characteris-
tics, services provided, and client outcomes.
Bencefit-cost analysis in vocational rchabili-
tation is not ncw, but rather our modem
approach to it is new and quite sophisticated
compared with previous times.

Incom= Transfers for Families With Chil-
dren: an Eight-Country Study, by Alfred J.




-

"Kahn and Sheila B. Kamerman, School of
Social Work at Columbia University, pub-
lished 1983 by Temple University Press,
Philadelphia, PA 19122, U.S.A., 353 pp.

This volume reports for the first time on
the relative generosity of eight westem in-
dustrial societies in responding to the eco-
nomic needs of families with young chil-
dren. Special attention is given to the ways
in which specific programs are responsive to
variations in family composition, to the de-
gree to which countries are generous or not
generous to different types of families. The
individual programs discussed include so-
cial insurance, family allowance, public as-
sistance, personal income tax, housing al-
lowances, food stamps, and othe; programs
unique to particular couctries.

The countries discussed are: Australia,
Canada, the Federal Republic of Germany,
France, Israel, Sweden, the United King-
dom, and the United States.

Inventing a Future for Work Disabled
Individuals: Strategic Thinking for Amer-
ican Health and Disability Policy to the
21st Century by R. Alexander Vachon, Il
Switzer Distinguished Fellow, National In-
stitute of Handicapped Research, U.S. De-
partment of Education, Washington, D.C.
20202, U.S.A., September 1985, 60 pp.

The central argument: developed in this
paper is that until health and disability man-
agement are seen as one system, with a
common set of goals, and the natural bound-
aries for discussion of all health and disabil-
ity issues (including apparently unrelated
subjects as health research expenditures and
occupational disease liability), we will not
have a fruitful and satisfying prospectus for
health and disability care for the last quarter
of the 20th century.

More Diligent Followup Needed to Weed
Out Ineligible SSA Disability Beneficiar-
fes, 1981, report to the Congress of the
United States by the Comptroller General,
U.S. General Accounting Office, Document
Handling and Information Services Facility,
P.O. Box 6015, Gaithersburg, MD 20760,
US.A 31pp.

This report discusses the need for the
Social Security Administration (SSA) to fol-
low up on disability bencficiaries to deter-
mine their continued eligibility. It shows
that as many as 584,000 title II disability
beneficiaries may be incligible for program
payments totaling $2 billion annually, and it
contains recommendations for SSA to take

@ iate action to reduce the number of

E MC le recipients.
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MRD: Minimal Record of Disability for
Multiple Scierosis, developed by Intemna-
tional Federation of Multiple Sclerosis Soci-
eties, published by National Multiple Scle-
rosis Society, 205 East 42nd Street, New
York, NY 10017, U.S.A., 1984, 47 pp.

This Minimal Record of Disability for

Multiple Sclerosis vas prepared under the
aegis of the Soctety. The format combines
neurological asses.ment and status of daily
living circumstances in a single-page prog-
ress note that can be completed in a few
minutes and computes coded. Two-thirds of
the interview and examination can be per-
formed by an allied health professional. This
should act as an aid to private and govern-
mental agencies who are putting increased
emphasis on quantitative assessment and re-
porting for disability and insurance reim-
bursements.
Predicting Which Disabled Employees
Will Return to Work: The Menninger
RTW Scale by Edward J. Hester, Director
of Research, Paul G. Gecelles, Research
Associate and Edwin L. Gaddis, Rescarch
Associate, published 1986 by The Men-
ninger Foundation, Will Menninger Center
for Applied Behavioral Sciences, Division
of Reheahilitation Programs, Research and
Training Center, Jayhawk Tower, 700 Jack-
son, 9th floor, Topeka KS 66603, U.S.A.,
85 pp.

This report was compiled from informa-
tion from a major insurance carrier on 600
Long Term Disability claimants. Half of
these people retumed to work, while the
other half did not. These data were analyzed
to determine which items distinguished the
two grov

Ten items were found to differ signifi-

cantly between those workers who retumed
to work and those who did not. These items
vere combined to form the Menninger RTW
Scale which indicates the likelihood of a
disabled person retuming to work without
rehabilitation assistance.
Social Experditure 1960-1390. Problems
of Growth and Control, published 1985 by
Organisation for Economic Co-operation and
Development, 2, rue Andre-Pascal, 75775
Paris Cedex 16, France, 97 pp., $15.00 soft
cover.

This report, which begins a seres of
OECD Social Policy Studies, is concemned
with the growth of social expenditure, the
determinants of tha: growth and prospective
medium-term expenditure developments.
Detane  statistics are provided for expendi-
ture in Education, Health Care, Pensions,
and Unemployment Compensation for ¢ach
OECD country.
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Social Security Disability: Past, Present
and Future, an information paper prepared
by the staff of the Special Committee on
Aging, United States Senate, U.S. Govem-
ment Printing Office, Washington, D.C.
20402, U.S.A., 1982, 39 pp.

The Special Committee on Aging has
conducted a staff study of this program and
produced this report for the use of those
who are interested in better understanding
this complex yet critically important pro-
gram. Proposals have been advanced to
change the disability program in a variety of
ways, in the hope of improving the adminis-
tration of the program and of delivering fair
and consistent determinations of disability.

Special Measures Provided by Social Se-
curitv Institutions to Permit and Facili-
tate che Independent Living of Disabled
Persons, by O. Geiecker, Assistant Director-
General, General Institute fe Insurance
against Employment Accidents «. Occupa-
tional Diseases, Federal of Austnian Social
Insurance Institites, report of the Study
Group on Rehabilitation, XXIst General As-
sembly, Intemational Social Security As-
sociation, 1983, 94 pp.

Tuis is a study of those spzcial measures
taken by social security o:ganizations which
complement ordinary benefits, to permit and
facilitate an autonomous lifestyle for the
disabled. The difficulties foreseen in carry-
ing out this study have been offset by pro-
viding a detailed definition of the concept
“independent living of disabled persons™ and
by means of a comprehensive list of exam-
ples of possible special measures.

Brief descriptions of national monographs
are included from the following countries.
Australia, Austria, Canada, Finland, France,
the Federal Republic of Germany, Hungary,
Israel, Ivory Coast, Norway, USER, United
Kingdom, United States, Venezuela.

Tbe Study of Social Policy: A Compara-
tive Approach, by Barbara Rodgers, Policy
Studies Institute, London with Abraham
Doron, the Paul Baerwald School of Social
Work, the Hebrew University of Jerusalem
and Michael Jones, Australian Centre for
Local Govemment Studies, Canberra ot
lege of Advanced Education, published by
George Allen & Unwin Ltd., 40 Museum
Street, London WCIA 1LU, United King-
dom, 232 pp.

The book opens with a full and stringent
treatment of methodological problems,
moves on to suggest how they can be tack-

Q 1 sets up a conceptual and analytical

ork for four case studies and the
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comparative analysis arising out of them. A
final section, Reflections, looks back on the
whole exercise and considers how far the
comparative approach can help to deepen
our understanding of the nature of the per-
sonal social services and social work, of
their particular contribution to broader wel-
fare objectives, and of the seemingly inher-
ent problems which arise in their implemen-
tation.

The Supplemental Security Income Pro-
gram for the Aged, Blind, and Disabled:
Characteristics of State Assistance Programs
for SSI Recipients, January, 1986, published
by The Social Security Administration, Of-
fice of Supplemental Security Income, Divi-
sion of Program Management and Analysis,
Program Planning, Research, Analysis and
Projections Branch, 640. Security Boule-
vard, Baltimore, MD 21255, U.S.A., 117
pp-

This report provides data on selected char-
acteristics of State assistance programs for
SSI recipients as of January 1, 1986. State
payments under these piograms supplement
those received under the Federal supplemen-
tal security income (SSI) program. The char-
acteristics selected are those that the Social
Security Administration has most frequently
received inquiries about from individuals,
public and private institutions, and Federal
and State agencies. It focuses on eligibility
provisions and basic levels of assistance for
individuals and coup'es who receive supple-
mentary payments in each State and in the
Distict of Columbia. Data are also pre-
sented on Federal-State administrative re-
sponsibilities for making payments, on State
criteria for special need payments, and on
Medicaid eligibility.

Welfare Bureaucracies: Their design and
change in response to social problems, by
David Billis, Brunel University, published
1984 by Heinemann Educational Books
Ltd., 22 Bedford Square, London SCI1B
3HH, United Kingdom and Gower Publish-
ing Co., Old Post Rds., Brookfield, VT
05036, U.S.A. 252 pp., $23.95 soft cover.

This book aims to provide students,
policy-makers and practitioners with a us-
able theory: theory to undersiand, design
and change welfare bureaucracies.

David Billis begins by criticising the
‘schizophrenic’ approach of social -adminis--
tration in its unwillingness to study bureau-
cracy. He offers instead a problem-nriented
approach both to the philosophy of organiza-
tions and to methodological issuxs. He
then challenges many entrenched belicfs (for



example, about ‘social distress’, preven-
. tion’, "delegation’ and *authority’) and pres-
’ ents altemative models and concepts. Fi-
nally, he uses case studies to show how
usable theory can be developed and applied
in order to ciose the gap between theory and
practice.

The Worker Who Becomes Physically Dis-
‘abled: A Handbook of Incidence and Out-
comes, by Edward J. Hester, Director of
Research and Paul G. Decelles, Research
Associate, published 1985 by The Men-
ninger Foundation, Will Menninger Center
for Appiied Behavioral Sciences, Division
of Rehabilitation Programs, Research and
Training Center, Jayhawk Tower, 700 Jack-
son, 9th floor, Topeka, Kansas 66603,
US.A., 127 pp.

This handbook attempts to provide a
database for analysis and simulation in order
to develop programs and policies which will’
lessen the financial dependence of disabled
workets who are still capable of gainful
employment. This will be done by using
disabilities grouped by three methods. The
first grouping is based upon the three en-
trance routes to the system: progressive phys-
ical disability, acute physical disability, and
injury. The second classification system is
that used by the Merck Manual which is
essentially based on the bodily system af-
fected. There were sufficient data available
to analyze the incidence and outcomes for
eleven classifications. Finally, six more spe-
cific disability groupings, such as cancer,
arthritis, and cardiac problems are looked
at.

World Bibliegraphy of Social Security,
published twice yearly by the Intemational
Social Security Association, annual sub-
scription Sw. Fr. 50, English, French, Ger-
man and Spanish.

This Bibliography provides references to
recent oublications relating to the different
branches of social security and other princi-
pal forms of social protection. References
are classified by country in the alphabetical
order of the ISO (Intemnational Standardi-
sation Organisation) code. An iniemational
“section “completes the country listing. For
: each country the titles appear under the

social security branch or other form of so-
"-Q-"wtection to which they refer. A sub-
. E lC«cx appears at the end of the Bibli-
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Conference Papers

Creation of an Economic Climate Favour-
able to the Employment of Young Dis-
abled Persons, by Dieter Eichner, Federal
Employment Institute, Federal Republic of
Germany, report of the ISSA Expert group
meeting on social security and rehabilitation
measures for the young disabled, Lisbon,
May 1985, 12 pp.

The purpose of this report is to explain
why in the Federal Republic of Germany
specifically targeted social and Jabour mar-
ket assistance for vocational rehabilitation is
given such importance in relation to the
improvement of employment opportunities
and is handled by an institution which is
both the labour administration and a reha-
bilitation authority; and why the acquisition
of a vocational qualificaticn is so important,
particularly for the young disabled, in order
that they can achieve their potential through
productive work.

Disabled Youth in Normal Society—A Dis-
cussion of Some of tke Results of an
On-going Research Prevess, by Kari Marie
Helle, Institute of Work Psycholegy, Oslo,
Norway, report of the Intemational Social
Security Association Expert group meeting
on social security and rchabilitation mea-
sures for the young disabled, Lisbon, May
1986, 13 pp.

The research objective which forms the
basis for this paper is to assess the likeli-
hood that the struggle for equal opportuni-
ties will succeed. The main concem is to
establish a research process that will gener-
ate resources which the disabled themselves
can utilize in a meaningful way. Integration
research calls for methods that enable the
disabled to define their problems and to act
as partners in the research process. The
study covers social theory and modem inte-
gration concepts, occupational integration,
integration research in a local district and.
conclusions.

An Economic Analysis of the Laws Pro-
moting Employment of Handicapped Per-
sons by William G. Johnson, Professor of
Economics, Department of Economics, The
Maxwell School, Syracuse University, Syra-
cuse, NY 13210, paper prepared for the
National Conference on the Economics of
Disability, Washington, D.C.,"U.S.A., Apsil’
9-10, 1985, 40 pp.

There are six sections in this paper. The
first defines terms. The second section de-
scribes three sources of economic discrimi-
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discrimination against handicapped workers.
Gains in efficiency that might be obtained
by reducing discrimination are the subject of
the third section. The effectiveness of mar-
ket incentives in reducing discrimination is
discussed in section four, Government inter-
vention, as a solution to discrimination, i:
discussed using the example of the Rehabili-
tation Act of 1973 in the fifth section of the
paper. Conclusions and suggestions for fur-
ther research are presented in section six.

An Industry Perspective on the Manage-
ment of Disability at the Workplace by
Paul S. Entmacher, M.D., Vice President
and Chief Medical Director, Metropolitan
Life Insurance Company, paper presented at
the International Conference on Innovations
in the Management of Disability at the
Workplace, November 7, 1985, 8 pp.

This paper presents thoughts from the
perspective on rehabilitation, employment
practices and disability management as it
concerns several facets of the insurance in-
dustry. It summarizes by saying that while
the successes of returning employees to the
workplace are increasing impressively, much
remains to be accomplished but the pathway
that needs to be taken is clearer than ever.
There is no doubt that :nore and more com-
panies will be developing rehabilitation pro-
grams to help disabled workers retumn to
gainful employment. The author foresces a
partnership with group policyholders and
rehabilitation professionals which will mark
a tumaround in disability management.

Long-Term Care; American Problems
and Foreign Solutions by William A. Gla-
ser, Graduate School of Management and
Urban Professions, New School for Social
Rescarch, Department of Health Services
Adminis ration, 66 Fifth Avenue, New York,
NY 10011. U.S.A., paper prepared for the
Select Committee on Aging, United States
House of Representatives, July 1985, 26 pp.

Long-term care of the elderly baffles ev-
ery developed country at present. America’s
problems are universal. Sharing experienccs
across countries reveals a number of sugges-
tive approaches abroad that the United States
might emulatc. But America has been quitc
inventivc as well, and sharing enables other
countrics to leam too. This paper gives
some impressions of how other developed
countries have tried to sulve the problems of
long-term care of the elderly.

Rehahilitation Measures and Social Secu-
.t the Young Disabled, by A, Huunan-
EMC la, S. Laaksovirta and R Raitasalo,
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Social Insurance Institution, Finland, report
of the International Social Security Associa-
tion Expert group meeting on social security
and rehabilitation mcasures for the young
disabled, Lisbon, May 1986, 16 pp.

In developing rehabilitation for the young
disabled (16-24 years old), besides planning
a system of services, an attempt should be
made to understand the special rehabilita-
tion requirements which arise as a result of
young people’s stage of psychological devel-
opment. An underlying principle of rehabil-
itation measures carried out during youth
should be the provision o. adequate emo-
tional support in a manner which takes ac-
count of the special features of the stage of
development. The study covers the concept
of rehabilitation of the young, prevalence of
disability among the young and their need
for rehabilitation, general considerations for
rehabilitation and social security and a
system-oriented description of social secu-
rity and rehabilitation for the young disabled
in Finland.

Rehabilitation of the Young Disabled in
Portugal, by National Secretariat for Reha-
bilitation, Portugal, report of the Intemna-
tional Social Security Association Expert
group meeting on social security and reha-
bilitation measures for the young disabled,
Lisbon, May 1986, 16 pp.

The purpose of this paper is to review the
mainlines of the services gprovided to the
young disabled and to explain the principal
guidelines governing the rehabilitation poli-
cies of the National Secretariat for Rehabili-
tation (SNR). It also gives a brief descrip-
tion of the role of the Departments of
Education, Labour and Social Security in
the rehabilitatigl of disabled youth, focus-
ing on areas where a strengthening of the

existing means of jencouraging social inte- .

gration would seem most desirable. .
Social Security and Insecurity: Young
People with Disabilities in the Unifed.
Kingdom, by Michael Hirst, Social Policy
Research Unit, University of York, United
Kingdom, report of the International Social
Security Association Expert group meeting
on social security and rehabilitation mea-
sures for the young disabled, Lisbon, May
1986, 15 pp.

This paper is primarily concemcd with
income security arrangements in the United
Kingdom for young people with severe dlsa-
bilities. The aim is to examine major issues
of concemn arising from current frovision
and to identify basic principles for income
security policies for disabled young people.




This paper is divided into four main sec-
tions; the first describes social security pro-
vision for disabled young people in the
United Kingdom. In the second section, the
implications of income security arrange-
ments for the vocational decisions made by
or on behalf of disabled young people are
examined. The third section looks at the
effects of income security arrangements on
young people’s growing independence. A
final section suggests some basic principles
which should inform of income security
provision for young people with disabilities.

RT3

Social Security and Rehabilitation Mea-
sures for the Young Disabled in Israel, by
Nira Shamai, National Insurance Institute,
Israel, report of the Intemnational Social Se-
curity Association Expert group meeting on
social security and rehabilitation measures
for thz young disabled, Lisbon, May 1986,
10 pp.

Because of the nature of eligibility cri-
teria and the gradual development of social
insurance programs, coverage of younger
disabled individuals aged 15-24 is divided
among the various programs. In general,
. persons aged 18-24 are covered in the same
: manner as the rest of the insured population

according to the circumstances of disability.
However, several specific provisions exist
for disabled youth under age 18, aimed at
meeting the special needs of the younger
disabled and their families. This report de-
tails these provisions.

Social Security for Families with Young
Mentally Disabled Members in Two Dif-
ferent Socio-Political Systems—A Com-
parison Between {“e Federal Republic of
Germany and Denmark, by Rainer Wede-
kind, Department of Psychiatry and Neurol-
ogy, State Hospital of Westphalia, Gutersloh,
Federal Republic of Germany, report of the
Intemational Social Security Association Ex-
pert group meeting on social security and
rehabilitation measures for the young dis-
abled, Lisbon, May 1986, 15 pp.

The effects of social support provisions
on living conditions were assessed by ques-
tiozing families with mentally handicapped
children and young persons in two clearly
defined regions, Denmark and North Ger-
many. The results of this survey provided
information on the living conditions of the
families concerned at two levels of compari-
son: 1) additional burdens, and relief through
social provisions, which lead to differences

| in"the™living~conditions of “familiés with
mentally handicapped children and young
]: TC‘S as compared with those of families
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with non-handicapped children (comparison
of living conditions) and 2) the effect of
supporting measures for the families con- = ™
cemed under a system of social security
where provisions are based on the principle
of normalisation, in comparison with the

effects of the support provided under the 5
articulated system of social security in the
Federal Republic of Germany (analysis of )

social policy effects).

The Swedish Disability Policy by Eskil
Wadensjo, Swedish Institute for Social Re-
search, paper presented for Expert meeting
on Vocational Rehabilitation of Disabled
Persons, Warsaw, November 12-18, 1984,
arranged by United Nations European Social
Development Programme, 21 pp.

The paper covers 1) The Development of
the Swedish Disability Policy; 2) The Swe-
dish Disability Policy Now; 3) The Growth
and the Causes of Growth of Disability
Policy; 4) Effects on Labor Supply; 5) Dis-
ability Policy and Equity; and 6) Integration
or segregation of the Disabled in the Labor
Market.

United States Disability Policy: An Analy-
sis Within the Context of the European
Experience by Richard V. Burkhauser,
Vanderbilt University, paper prepared for
the Conterence on the economics of Dis-
ability, Washington, D.C. March 7, 1985,
34 pp.

In this paper the two most comprehensive
disability systems in Western Europe, those
of Sweden and the Netherlands, are de-
scribed and compared to that of the United
States. As in this country, during the 1970s
both European countries dramatically in-
creased expenditures on disability programs
and experienced rapid increases in the popu-
lation of disability income transfer recipi-
ents and in government-supported work for
the disabled. Yet the reliance on these two
program responses—income support and
employment—among the three countries dif-
fered significantly, as did the response of
govemment policymakers to the added budg-
etary costs generated by these programs.

Section I discusses the goals of disability
policy and the approaches used by Sweden
and the Netherlands to achieve them over
the past decade and a half. Because of the
complexity of programs which touch the
disabled, only the principal disability trans-
fer and work programs are considered. Sec-
tion II reviews, within the context of the
European experience, the magnitude and
direction of change in United States pro-
grams in the early 1970s and the subsequent




responses of policymakers to this change.
Section three evaluates the success of policy
in- achieving its stated goals in the three
countries and speculates on prospects for
further change in the second half of this
decade.

“Unemployment and Disability: Some So-
ciological Aspects of Elimination from the
-Labour Market” by Raija Gould, Central
Pension Security Institute, Finland.

This paper presents certain regional and
temporal correlations between the frequency
of disability and unemployment, and it aiso
describes some manifestations of these cor-
relations on an individual level. Thz por-
spective of the paper is dynamic. It attempts
to elucidate the integrated problems of un-
employment ard disability from a develop-
mental point of view: the contents, extent
and meaning of the present concepts of
unemployment and disahility have been
shaped alongside changes in working life,
changes in the patteri.s of illness and, fi-
nally, changes in the social security system.

Worknet: Modeling the Compensation
and Rehabilitation Systems for the Dis-
abled Population by Alexander H. Lewis,
Anne Claire Louvet, Karen Heise and llze
S. Levis, The Menninger Foundation, Cen-
ter for Applied Behavioral Scicnces, Divi-
sion of Rehabilitation Programs, Research
and Training Center, Jayhawk Tower, 700
Jackson, 9th floor, Topeka, KS 66603.
U.S.A., Octover 1984, 77 pp., reprint
$5.00.

A quantitative methodology for describ-
ing the compensation and rehabilitation sys-
tems for the disabled is presented. A flow
graph representation is used to trace the
flow of cases through the Determination and
Appeals process of SSDI and through the
Ilinois Vocational Rehabilitation system.
Projections of the disabled population (by
age, sex, and race) at the national level and
for the state of Hlinois up to the year 2000
were made for use with the models. A data
base system was designed to support the
models and to present the results of the
analysis.

Journal Articles

“Assessing Health Hazards in the Work :
Place”, by Michael S. Brown, Manager of

the Small Quantity Generator Program in

the Office of Safe Waste Management, Mas-
sachusetts Department of Environmental
Management, Boston, Massachusetts, Busi-

ness and Health, Vol''3, No. 10, October

1986, pp. 14-18.

With new products and processes being
introduced regularly, uncertainties remain in
defining the relationship between work and
disease. Brown calls attention to the fact
that workers’ perceptions of risk may have a
significant effect on their ofganization, citing
a 1984 study on “Workers at Risk: Voices
from the Workplace”.

“A 10-Year Review of the Supplemental
Security Income Program”, by John Trout
and David Mattson, Office of Legislative
and Regulator, Policy, Office of Policy,
Social Security Administration, Social Se-
curity Bulletin, U,S. Department of Health
and Human Services, Social Security Ad-
ministration, Vol. 47, No. 1, January 1984,
pp- 3-64.

This article looks at the SSI program in
the context of the program’s goals as set out
by Congress and discusses the legislative
changes—and the motives behind those
changes—since its implementation. Statisti-
cal data are examined to determine whether
the program is accomplishing what it was
designed to do, and wheth 1, as a result of
legislation or because of changes in the
characteristics of the recipient population,
trends ate developing that may have a future
impact on the program.

“Compensation for personal injury under
social security”, by Arye L. Miller, Re-
search Professor, Harry Sacher Institute for
Legislative R search and Comparative Law,
Jerusalem, International Labour Review,
1985, Vol. 124, No. 2, pp. 193-205.

"fhe society in which we live today pres-
ents new dangers—traffic accidents, indus-
trial pollution, harmful products, medical
errors, crime—such as to warrant a revamp-
ing of social security compensation for per-
sonal injury towards meeting the real needs
of the population. The author argues that
schemes need to be established that will
guarantee all victims of personal injury,
whatever its origin, the same benefits and
the. same-level of- protection-under-condi--——- S
tions that are identical for all. The argument
is illustrated by the solutions adopted by the




Netherlands and New Zealand under innova-
-tive social security legislation.

“Dotermining Cost Benefits of Worksite
Wellness”, by Dave Patterson, Manager of
the health/safety proinotion department,
United Methodist Publishing House, Nash-
ville, TN, Business and Health, Vol. 3, No.
10, October 1986, pp. 40-41.

The development of worksite wellness
programs recently has come under attack
due to the fact that the costs associated
with, including exercise clothes, equipment,
facilities, training and time, have not de-
creased, but rather have added to the na-
tion’s health expenditures. Patterson reports
on the experience of one employer, United
Methodist Publishing House, who has insti-
tuted a comprehensive health enhancement
and accident prevention program that may
be linked to company savings in health care
and absenteeism costs.

“Disability Management: A Comprehen-
sive Framework for Prevention and Reha-
bilitation in the Workplace,” by Denise G.
Tate and Rochelle V. Habeck, Rehabilitatisn
Counseling Program, Michigan State Uni-
versity and Gail Schwartz, Institute of Reha-
bilitation and Disability Management, Reha-
bilitation Literature, Vol. 47, No. 9-10,
September-October, 1986, pp. 230-255.

As employers began to realize that healthy
employees represent an investment and a
resource to the organization, preventing and
managing disability have become a more
cer.ral concemn. This concemn led to the fast
expansion of health promotion disability
management programs, employee assistance
programs, and transitional work programs to
mect the challenge of effective cost manage-
ment. This article defines these programs,
presents an example of a U.S. company that
is currently adopting these approaches, and
discusses implications vis-a-vis future trends
and current concems.

“Disability Policy,” by Howard S. Erlanger,
University of Wisconsin, Madison and Wil-
liam Roth, State University of New York,
Albany, American Behavioral Scientist, Vol.
28, No. 3, January/February 1985, pp.
319-345.

To facilitate thc task of evaluating the
whole of disability policy, the legislative
development of its subparts is first consid-

ered. The purpose here is to show that
existing policy is a diverse set of mini-
policies, diverse in the perceived needs it
QO _ses, in the groups it seeks to benefit,

: E MC legislative origins and_purposes, and
.

in the interest groups that battled over its
enactment. Following the examination of
the component parts of disability policy, we
return to a consideration of the aggregate
and consider the common elements and
changing focus in disability policy as a
whole. Here it is found that in spite of the
varied origins and purposes of disability
policy, there has been, until recently a com-
mon thread to it in that it has been oriented
toward income maintenance #nd minimal
rehabilitation of disabled people rather than
toward removal of the causes of disability,
removal of structural barriers to the employ-
ment of disabled people, or integration of
disabled people into the mainstream of
society.

“Disability prevention and vocational re-
habilitation of the disabled in the Byelo-
russian SSR”, by G. A. Kriulin, Minister
of Social Security, Byelorussian SSR, Inter-
national Labour Review, Vol, 125, No. 2,
March-April 1986, pp. 209-225.

This article discusses disability preven-
tion and vocational rehabilitation in the
Byelorussian -SSR both historically and in
the prescnt and future. Topics include: 1)
Disability trends in the BSSR; 2) State mea-
sures to promote social and vocational reha-
bilitation; 3),Pensions, privileges and advan-
tages for the disabled; 4) Industrial medical
boards; 5) Organization of training and re-
training for the disabled; and 6) Recent
measures to promote disability prevention
and rehabilitation of the disabled.

“Emotiona: disorders and the labour
force: Prevalence, costs, prevention and
rehabilitation”, by Mary A. Jansen, Dean
for Professional Affairs, California School
of Professional Psychology, Fresno, Califor-
nia, article for the International Labour Re-
view, Vol, 125, No. 5, September-October
1986, pp. 605-615.

Estimates of the prevalence of emotional
disorders among members of the labour
force vary, but it is generally agreed that a
high percentage experience some form uf
emotional disturbance at some time during
their working lives. This article discusses
this issue and outlines some steps that have
been taken to combat the probl:in in the
United States.

“Employee Health Decisions: Process Not
Event”, by Gerald W. Bush, Heller Gradu-
ate School At Brandeis University, Wal-
tham, Massachusetts, Business and Health,
Vol. 3, No. 1, November 1985, pp. 24-26.
Business decision making in employee
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" health matters requires more than technical
competence and careful analysis. In today’s
occupational environment, what is needed is
a complex multidisciplinary team approach
that is difficult to manage and hard to proj-
ect. This article discusses the issue of how a
company can cope with complex decisions
about possible employee exposure to health
hazards and still remain productive and com-
petitive in domestic and intemational mar-
kets.

“Financing Long-Term Psychiatric Care”,
by Howard H. Goldman, consultant to the
National Institute of Mental Health in Rock-
ville, MD and director of mental health
policy studies at the University of Maryland
Medical School, Baltimore, MD, Business
and Health, Vol. 3, No. 4, March 1986, pp.
5-7.

This article discusses the complex prob-
lems of long-term care financing for chronic
psychiatric conditions. The expense is great
and the desire to not think about the need or
the inclination to pass the responsibility to
another payer is even greater. Goldman feels
that consideration of these issues will con-
tribute to the public good as well as serve
the private interests of business in its efforts
to control costs and meet the needs of man-
agement, employees and their dependents.

“Forestalling Disincentives to R.turn to
Work”, by Monroe Berkowitz, Rutgers Uni-
versity, New Brunswick, NJ, Business and
Health, Vol. 2, No. 4, March 1985, pp.
30-32.

According to the author, disincentives to
retum to work do exist, and changes in
SSDI benefit laws and the use of medical
dcfinitions of disability encourage them.
However, employers can have an increas-
ingly important role in lessening these con-
ditions. Specificatly, an effective work place
program requires: 1) An analysis of short-
term disability records together with associ-
-ated records; 2) The assignment of knowl-
edgeable personnel to investigate potential
problem situations and to recommend job
changes where indicated; 3) A knowledge of
the physical and mental requirements of in-
Jividual jobs; and 4) The existence of a
transfer policy, transitional work program or
enclave where workers can be placed with
minimal preductivity disruptions.

“Health Care Foundations Take Long-
Range View, says Aiken” by Jane Stein,
editor. Business and Health, Vol. 2, Num-
©  October 1985, pp. 46-49.

RIC year, The Robert Wood Johnscn

(&4

Foundation support.  $60 million worth of
health care programs and research, most of
which focused on new and cost-effective
ways of providing services: Increasingly, the
foundation is reaching out to the business
community, as, for example, in the commu-
nity programs for affordable health care,
which involve hospitals, insurers and em-
plcyer groups. Linda H. Aiken, Vice Presi-
dent in charge of evaluating the foundation’s
projects, was interviewed about the role of
foundations in fending solutions to critical
issues.

“Health Promotion, Disability Manage-
ment, and Rehabilitation in the Work-
place”, by Donald E. Galvin, National xe-
habilitation Hospital and the Institute for
Rehabilitation and Disability Management,.
Rehabilitation Literature, Vol. 47, No. 9-10,
September-Oc: . er, 1986, pp. 218-223.

Employer-based health promotion, disabil-
ity management, and rehabilitation initia-
tives emphasize the early identification of
health risk factors, the management of phys-
ical symptoms, planned management of
disability-related costs, a willingness to
modify jobs, aad the establishment of per-
sonnel policies that facilitate work retum
and job retention rather than defacto and
premature retirement for chronically ill, in-
jured, or disabled workers.

This article discusses industry-based ef-
forts to improve the quality of work life
throngh various woiker investment schemes.

“Home Care for Life-Supported Persons
in France: The Regional Association”, by
Allen I. Goldberg, Medical Director, Divi-
sion of Respiratory Care, Children’s Memo-
rial Hospital, Chicago, IL and Eveline A.M.
Faure, Department of Anesthesiology, Pritz-
ker School of Medicine, University of Chi-
cago, Rehabilitation Literature, Vol. 47, No.
3-4, March-April 1986, pp. 60-62.

Home care for persons who depend upon
life-supportive technology creates a chal-
lenge for analysis and planning. As a case
example, the ventilator-dependent patient
raises issues that require public-private-
voluntary sector interaction for realistic and
workable solutions. Fra: ce provides an es-
tablished model for study. The French re-
gional associations are home ventilator care
systems that nave raet the multiple needs of
those concemed. Operational home care
concepts abroad exist for our scrutiny as we
in the United States plan pioneering efforts
in this field.
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“Industrial Rehabilitation at Kodak”, by
Robe:t H. Jones, Corporate Rehabilitation
Consultant, Eastman Kodak, Rochester, New
York, Business and Health, Vol. 3, No. 2,
December 1985, pp. 26-28.

Industrial rehabilitation is a process that
N deals with chronic medical prob!sms that
produce long-term interference with job per-
formance. It attempts to increase a person’s
capacity whenever practical, to identify his
or her assz*s with the most potential for high
productivity, to match his or her capacity to
- job demands, and to assure that the match is
. realistic -and workable. Eastman Kodak’s
successful program >f industrial rehabilita-
tion is discussed in depth in this article.

“Managing Benefit Costs With Disability
‘Claims Audits”, by Richard Lewis, Prasi-
dent, Thomas L. Jacobs & Associates, Inc.,
Chicago, IL, Business and Health, Vol. 2,
No. 4, March 1985, pp. 33-36.

Claims auditing is one technique that can
be employed to evaluate all types of disabil-
ity income programs, including sick leave,
short- and long-term disability, disability
retirement and workers® compensation pro-
grams, and to identify administratie and
plan design opportunities for conwolling
costs. A disability audit contains three basic
parts: 1) A review of disability plan provis-
ions, and the procedures and materials used
in plan administration; 2) A detailed audit
of selected representative claims; and 3)
Data tabulation and analysis.

An audit not only helps reduce benefit
abuse, but also can lead to an improved use
of tools such as rehabilitation and limited
duty programs. The key is for employers not
to relinquish control of these programs to
their disability claims administrator. This
will inevitably lead to higher and higher
costs. Employers must use tools such as the
claim audit to enforce quality performance
by their administrators.

“Material benefits and services provided
to workers in the USSR by sc- .. insur-
ance in case of temporary in .apacity for
work”, by G. S. Simonenko, Deputy Chief,
State Social Insurance Departiient, All-
Union Central Council of Trade Unions,
USSR, International Social Security Review,
4/85, International Social Security Associa-
tion, Geneva, pp. 387-395.

Soviet social insurance is characterized by
the variety of its forms and the systematic
expansion of its benefits. The system cur-
rently in operation provides practically all
Q  of benefits recognized throughout the

E MC Besides this, there are other forms of

IMH - ——

benefit which are unique to Soviet social
insurance, which are discussed in this
article.

“Measuring the Cost Benefit of Wellness
Strategies” by Ronald M. Schwartz, Corpo-
rate Medical Director of Occidental Petro-
leum Corporation, Los Angeles, CA and
Pierce L. Rollins, President of the Health
Enhancement Resource Center, Los Ange-
les, Business and Health, Vol. 2, Number
10, October 1985, pp. 24-26.

The presentation of wellness programs at
the worksite may result in significant finan-
cial savings to the company offering the
program. There has been little except lim-
ited empirical evidence to support this claim.
By taking medical insurance claims data on,
costs generated by the chronic illnesses ad-
dressed in wellness programs, placing dollar
figures on the loss of productivity due to
absenteeism, and determining the average
short- and long-term disability payment costs
for employees suffering these specific health
problems, it is possible to postulate specific
savings to a company under an ideal sce-
nario. This would be a situation in which all
employees followed completely the advice
aad instruction provided in each hLealth en-
hancement activity offered. At Atlantic.
Richfield Company (ARCO), were such a
course followed by all employzes, potential
savings to the company could well exceed
$55 million annually. This article details
these figures.

“The Merits of Hiring Disabled Persons”,
by Nina Hall, Thomas Mahnert and Elisa
Lederer, International Center for the Dis-
abled, New York, NY, Business and Health,
February 1987, pp. 42-44,

This report from the International Council
for the Disabled cites survey results on em-
ployment of disabled Americans. The sur-
vey indicated that approximately 12.4 mil-
lion disabled people are not working. 8
million of these people want to work. The
article goes on to explors myths about em-
ployment of disabled persuns, value placed
on their jobs by disabled persons, what
employers can do to help and the potential
payoffs of hiring disabled persons.

“Opening the Work Place to the Psychiat-
rically Disabled”, by Barry F. Cohen, Wil-
liam A. Anthony and William A. Kennard,
Center for Psychiatric Rehabilitation, Bos-
ton University, Boston, Massachusetts, Busi-
ness and Health, Vol. 3, No. 4, March
1986, pp. 9-11.

The authors discuss the myths about the
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ability or inability to work of psychiatrically
disabled persons. They review three new
approaches to rehabilitate the severely psy-
chiatrically disabled: transitional employ-
ment, supported employment and supported
learning.

“Pension Reform: Sharing the Burden”,
by Robert Holzmann, OECD Social Affairs,
Manpower and Education Directorate, The
OECD Observer, No. 138, January 1986,
pp- 3-10.

A re-examination of public retirement
provisions is underway in all OECD coun-
tries. The conventional reason for concern
about pensions is the increasing share of
available economic resources they absorb,
but there are also questions about the finan-
cial soundness of these schemes, now and in

‘the future. Connected with the financial

issue, yet distinguishable from it, is the fact
that suciety’s view of the performance of
pension systems is changing as new social
preferences and needs assert themselves.

Despite the variety of retirement provis-
jons in the OECD area, there is a striking
similarity between countries in the rate of
growth of pension expenditures, in the cause
of this growth and the set of policy options
envisaged. It is on these similarities that this
article focuses.

“Physical Disability and Public Policy” by
Gerben DeJong and Raymond Lifchez, Sci-
entific American, Volume 248, Number 6,
June 1983, pp. 40-49.

In the past 15 vears or so there has been a
major change in the policy of the U.S. with
respect to citizens with disabilities. This
article reviews the background of these is-
sues, summarizes what. is known about the
dimensions of diszbility in the U.S., looks
into the causes of the curreut stalemates in
the implementation of the cxisting disability
laws and tries to identify some of the ingre-
dients needed to make the nation's disability
policy a viable one in the face of current
political and economic realities. It focuses
1n particular on one highly visible aspect of
the problem, namely the removal of archi-
tectural barriers to the progress and wwell-
being of people with disabilities.

“Psychiatric Case Management Offers
Cost, Quality Control”, by Alex R. Rod-
riguez, Vice President and Medical Director
of Preferred Health Care Ltd., and Preferred
Psych Care, Katonah, NY and John J.
Makher, Manager of Self-Insurance Adminis-
O , CIBA-GEIGY Corporation, Ardsley,
lC‘usiness and Health, Vol. 3, No. 4,
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March 1986, pp. 14-17.

Benefits managers and employers and in-
surcrs are virtually unanimous in their con-
cern about the problems associated with
psychiatric benefits, but they differ on the
approach to dealing with this issue. The
special circumstances and potential pitfalls
of regulating and accounting for psychiatric
services occur at a time when employers and
insurers also are faced with having to con-
tain the costs and maintain the quality of
other medical and surgical services. Rod-
riguez and Maher report on CIBA-GEIGY’s
attempt to resolve these problems.

“Reforming the Swedish Social Security
System” by Bjom Sjoberg, Director of Legal
Affairs, Ministry of Health and Social Af-
fairs, Sweden, International! Labour Review,
1985, Vol. 124, No. 1, pp. 61-72.

As the Swedish network of social security
steadily expanded over the year, it also
became more complicated. In 1975 a minis-
terial commission was appointed to review
the entire system and make recommenda-
tions on how the various branches might be
better coordinated and so merged as to form
a general social insurance scheme. The au-
thor describes the work carried out over the
past decade to make the system simpler,
more coherent and more comprehensible to
the public, the problems encountered in the
process and some of the results achieved.

“Rethinking Disability Coverage” hy Jane
Stein, editor, Business and Health, April
1987, pp. 44-46.

Stein interviews Patric’ M. Owens, Vice
President of Disability Programs with the
Paul Revere Insurance Group, Worcester,
Mass. Although payers of disability insur-
anze—both in the public and private sectors
—have long been supporting a system that
inadvertrutly encouraged injured, or physi-
cally or mentally impaired workers to spend
the rest of their lives dependent on disability
checks, Owens says that there are moves to
change that. In her present position, she is
concentrating on retum-to-work incentives
just as she did at the Social Security Admin-
istration where she was the Associate Com-
missioner for Disability.

“Roadblocks to Rehabilitation”, by Euge-
nia S. Carpenter, President, Gini Associ-
ates, a health care consulting firm in Ann
Arbor, Michigan, Business ana Health, Vo).
3, No. 2, December 1985, pp, 22-24.
While the concept of rehabilitation has
been connected with workers’ compensation
almost from the beginning, the extent of
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commitment to the actual program and ser-
vices, and the resources invested, has been
far overshadowed by the medical care and
cash payments components of the system.
Vocational.rehabilitation includes such non-
medical services as counseling, guidance,
psychological and vocational testing, train-
ing and specialized job placement aimed at
restoring injured workers to gainful employ-
ment, These issues are discussed along with
possible solutions,

“Setting Benchmarks for Cost-Effective
Care”, by Dale Shaller, Executive Vice
President, Center for Policy Studies, Minne-
apolis, MN and Susan Gunderson, Admin-
istrator of Health Care Studies Unit, Mayo
Clinic, Rochester, MN, Business and Health,
Vol. 3, No. 10, October 1986, pp. 28-32.

In 1985, researchers at the Mayo Clinic in
Rochester, iinn., and the Center for Policy
Studies in Minncapolis, conducted a study
to develop and test one set of comparative
benchmarks, or reference points, for assess-
ing corporate hospital utilization and expen-
ditures. The study suggests that such bench-
marks derived from one or more provider
groups of acknowledged quality can be a
uscful comparative test for helping purchas-
ers identify potential cost :4d utilization
problems and more effectively target health
care management efforts.

“Social Security News: Canada”, /nterna-
tional Social Security Review, 1/85, Intema-
tional Social Sczurity Association, Geneva,
pp- 75-78.

This article presents news on the Cana-
dian reform of the pensions systems, new
legislation on sickness insurance and im-
provements to bencfits provided under the
Quebec Pension Plan.

“Seclology and soclal security: A fresh
approach”, by Roland Sigg, General Secre-
tariat of the ISSA, International Social Se-
curity Review, 4/85, International Social Se-
curity Association, Geneva, pp. 3-19.

This article proposes to identify the ele-
ments of the sociological perspective that
are of most interest to social security practi-
tioners, in order to show that sociology can
make 2 valuable contribution to the develop-
ment of social security in parallel with—and
as a complement to—other academic disci-
plines, such as economics, demography and
jurisprudence.

“Thuishulpcentrale: A Dutch Model for
Practical Family Assistance”, by Hilda P.
l: T C«VS. Assistant Professor of Occupa-
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tional Therapy at Sargent College of Allied
Heaith Professions, Boston University, Re-
habilitation Literature, Vol. 47, No, 3-4,
March-April 1986, pp. 50-51.

This article is excerpted from a 1983
World Rehabilitation Fund International Ex-
change of Experts Report. The report was
based on an investigation in The Nether-
lands of the Dutch ‘interweave® of cnabling
organizations concemned with the welfare of
the family that includes a child with a dis-
ability. Specifically, those organizations per-
forming advocacy, communication, and liai-
son functions and assist the family not only
in caring for the child but in the rehabilita-
tion, education, and development of that
child were considered. This includes a con-
cem for independence in living, integration
into the community, and the quality of fam-
ily and social life. The article raviews the
documented needs of such families in the
United States, describes a Dutch mode! for
practical support und assistance to the fam-
ily, the influence of the Dutch parents® ini-
tiative movement and support groups, and
the role of volunteerism in The Netherlands.

“Yocatlonal Rehabilitation: Lessons for
Employers” by John A. Gardner, senior
cconomics, Workers' Compensation Re-
search Institute, Cambridge, Mass., Busi-
ness and Health, March 1987, pp. 20-24.
Using data from the New York State
Workers’ Compensation Board for cases
closed between 1981 and 1983, the Work-
ers’ Compensation Research Institute re-
cently explored and analyzed relationships
among injured workers, vocational rehabili-
tation program features and outcomes. The
data suggest that important differences exist
between public and private programs, and
that managers should be aware of them since
they affect program costs and outcomes.

“Xerox’s Style of Disabliity Manage-
ment”, by Jane Stein, Editor, Business and
Health, Vol. 3, No. 1, November 1985, pp.
47-49.

Disability management at Xerox Corpora-
tion is run so well that last year it cost the
company $9 million less than actuaries had
estimated in long-term disability benefits
alone, This article interviews Donald R.
Koemer, Intemist and Manager of the com-
pany's disability services on the reasons for
Xerox's high degree of success.
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APPENDIX C

INTERNATIONAL EXCHANGE OF EXPERTS
AND INFORMATION IN REHABILITATION

The following published monographs are still available in book form from WREF.

1979-1984 MCNGGRAPHS

#14 Childhood Disability in the Famly.
Elizabeth Zucmen, M.D. France

#15 A National TransportSystem for
Severely Disabled Persons—A Swedish Model

Birger Roos, National Transport Board for
tl:e Handicapped, Sweden.

#20 Adapting The Work Place for People
with Disabilities: Ideas from Sweden
Gerd Elmfeldt

#21 Rehabilitation in Australia;
1S, Observation.
(Contributions from Several WRF Fellows.)

#23 Methods of Improving Verbal and
Psychological Developraent in Children with
Cerebral Palsy in the Soviet Union.

Robert Silverman—Translator.

#24 Language Rehabilitation After Stroke:
A Linguistic Model.

Gunther Peuser, Federal Republic of
Germany

#25 Societal Provision for the LongTerm
Needsof the Mentally and Physically
Disabled in Britain and in Sweden Relative to
Decision-Making in NewbornIntensive Care
Units.

Ernle W.D. Young, U.S. WRF Fellow.

#27 IndependentLiving and Disability

Policy in the Nvtherlands: Three Models of

Residential Care ar: 1Independent Living.
Gerben DeJong—U.S. WRF Fellow.

#28 The Future of Work and Disabled
Persons: The View from Great Britain,
Paul Cornes, Univeristy of Edinburgh.

#30 Employer Initiativesinthe
Employment or Re-Employment of People
withDisabilities. Views from Abroad, with
Introduction by Sheila Akabas

#81 TheMore WeDoTogether: Adapting
the Environment for Children with
Disabilities. (Nordic Committee

on Disability)

Weregretthat several monographs in the
series are nolongeravailable, norcan we
predict howlong the 1979-1984
monographs will be available for
distribution.
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1985-87 MONOGRAPHS

#32 Life Transitions of Learning Disabled
Adults. Perspectives from Several Countries.
K. Garnett, P. Gerber—Editors.

#33 Bridges from School to Working Life
for Handicapped Youth. The View from
Australia.
Trevor Parmenter—MacQuarie
University

#34 IndependentLiving and Attendant
Care inSweden: A Consumer Perspective.
Adolph Ratzka

#36 Evaluation and Information in the
IField of Technical Aids for Disabled Persons:
A European Perspective.

A.Pedottiand R, Andrick, Eds. Italy

#36 AnInternational Perspective on

Criamunity Services and Rehabilitation for

Qeregns with Chronic Mental lllness
Contributions from the U.K., Canada,
Australia and Swaden

#37 Interactive Robotic Aids—One Option
for Indepesrdent Living: An International
Perspective
Contributions from the Netherlands,
the UK. and Canada

#39 Family Supports for Families witha
Disabled Member
Contributions from several countries.

#40 New Developments in Worker
Rehabilitation—**Workecare'' in Australia
Andrew Remenyi, Hal Swerissen,

Shane A. Thomas—Editors

#41 SocialSecurity Disability Programs.
An International Perspective
Contributions from several countries.

#VWRF/HRC The Changing Natureof
Work, Society and Disability. The Impact on
Rehabilitation Policy
Yravid Vandergoot, Diane Woods—
Editors

For information on how to order monographs
and fellowship reports, please write to WRF
IEEIR for a brochure.

¢/o Diane Woods

400E.34th St

NY., NY, 10016
or send $4,00 per monograph to help defray
some of the costs.




