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Preface

In the Netherlands the volume of short-term and long-term work incapacity has shown

a considerable increase in recent years. Total expenditures for sickness benefit scheme

and the invalidity pension prograrnmes have grown to a considerable share of Gross Domestic

Product. In order to evaluate the Dutch situation more properly, the Netherlands Institute

for the Working Environment (NIA) has been commissioned by the Minister of Social Affairs

and Employment to conduct a six-country study into this subject matter.

The inquiry aimed at the comparison of relevant benefit programmes and data sources in

order to explore whether a methodologically sound basis could be found for a quantitative

comparison of work incapacity rates and developments.

This report should be considered as a feasibility study. It presents the results of our

explorations into the formal-legal context of temporary and permanent work incapacity.

Furthermore, conceptual and administrative issues as well as statistical conditions in each

country have been examined, to allow a decision on a valid comparison of work incapacity

levels and developments in our countries under study.

The authors of this report are very $ateful 0o all those experts in Belgium, Denmark, France,

Germany, the United Kingdom, and also the Netherlands, who were very cooperative and

made this inquiry possible. In each country informants from governmental departments,

social security bodies, research institutes and statistical bureaus were so kind to provide

indispensable material, fust-hand information and useful advices. A special acknowledgement

is due to those institutes and experts who provided valuable feedback on the draft descriptions

we made on the arrangements and data sources in their countries.

For crucial assistance in assessing potentials and methodological restrictions of available

cross-national statistical sources, we are particulary thankful to Mr. G. Thomas @urostat,

Luxemburg), Mr. J. Blackwell (QECD, Paris), and Mr. c. vanParidon (wRR, TheHague).

Clearly the views expressed and conclusions drawn in this report are in the responsibility

of the authors only.
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Chapter 1 Introduction

1.1. Background to the inquiry

In the Netheilands the government, social partners as well as social security organizations

show a considerable concern on the level and development ofexpenditures for t"rnpoiury

and permanent work incapacity. In the private sector, it is estimated in 1990 about 9.1

percentofworkingtimehas beenlostduetotemporary incapacity (illness, injury, infirmity,

maternity leave). For 1990 this implied income transfers through sickness benefits of about

DFL 10 billion. In the Netherlands one year of work incapacity (sickness benefits payment)

is a qualiffing conditionto invalidity pension award. Until recently the number of disability

benefits recipients has been rising appreciably: at the end of 1990 about 882,000 persons

received disabilitypensions for partial or full disablement. This figure corresponds to over

13 Vo of the insured population. The expenditures involved amounted to DFL 23.8 billion

in 1990. Expenditures for the combination of both social security prograrnmes (sickness

and invalidity) rose to about7.6% of national income in 1990 (SVr, 1991).

These figures and developments not only raised questions regarding the macro-economical

consequences of growing public expenditures. Also from a socio-political and healtlorient€d

point of view high sickness absence and disablement rates gave rise to concern. In due

course the question arose whether we are confronted with an unique Dutch situation, or

with a phenomenon also observed in other countries. In order to evaluate the developments

indicated above we need some valid comparisons with other Westeuropean nations, which

are comparable regarding the high development of their economical system and social security

programmes.

A first inspection of available studies and sources indicated that certain aspects of work

incapacity have already been studied from a cross-national viewpoint. Several publications

show comparisons oflegal and financial aspects, and expert groups exchanged system descrip-

tions, statistics and experiences on important issues as eligibility, rehabilitation, etc. (cf.

ISSA, 1981; Zeitzer and Beedom, 1987; Rehabilitation international, 1989). Also regularly

two extended comparative overviews are being published on the contents and organization

of relevant social security regulations in most countries (cf. Commission of the European

communities, 1989; U.S. Department of Health and Human Services, 1990). However,

international statistics or cross-national quantitative studies, showing valid comparisons
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of the level and developmefis in work incapacity and disablement rates, are quite rare and

show considerable restrictions (cf. Haveman et al, 1984; Prins, 1990).

Althoughbeingfragmented, available sources indicatethat, compared to theDutchsituation,

rates for temporary and permanent work incapacity are lower in most other European

countries.

In order to obtain a better insight into ttre Dutch situation vis-i-vis other countries, the

"Nederlands Instituut voor Arbeidsomstandigheden NIA" (Netherlands Institute for the

Working Environment) has been commissioned by the Minister of Social Affairs and

Employmentto conductan international investigationintothis subjectmatter. Inconsultation

with the Ministry it was decided to include the following countries: Belgium, Denmark,

France, Germany, the Netherlands and the United Kingdom.

1.2. Central questions underlying the study as a whole

The basic question underlying ttris report is the need to examine in a systematic and

comprehensive way the scale, nature and background of diflerences in temporal and permanent

work incapacity between the working age populations in t}re Netherlands and selected

Westeuropean countries. This central problem comprises several themes and sub-questions,

which refer to various aspects and levels of our problem:

Which similarities and differences can be found regarding the level and development

of work incapacity in the Netherlands and selected countries?

To what extent can differences be attributed to variations in:

- health status and "supply" of workers with reduced health in the populations of

insured?

- contents and operation of relevant income replacement prograrnmes (e.g. work

incapacity concept applied, populations covered, qualfing conditions, adminisfiative

organization)?

Are preventive measures and the delivery of rehabilitation services included in income

replacement arrangements or provided by social security institutions in otler countries,

and what is known about their effects on work incapacity rates?

It will be clear that an answer to all these questions will require an extended and complicated

inquiry, in which will be leaned heavily upon a variety of expertise and sources in each

t2
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country. However, it is well-known that cross-national investigations often are faced with

many restrictions as to availabilityof valid and comparable informationon the subjectunder

study. Consequently, we have to start our inquiry with a pilot study, concentrating on the

first question, in order to provide sufficient information for the decision whether or not

to extend our efforts to the second and third questions. This report contains tle results

from the pilot study.

1.3. Objective of this pilot study

For each country an insight into the level ofboth short and long-term work incapacity in

the working age population is heavily affected by available income support arrangements,

eligibility criteria, statistical conventions, etc. Consequently, categories of employed with

reduced health ordisablingconditions e.g. may quali$for invaliditypension inone country,

whereas in an other country a similar category of claimants does not qualifu and is forced

to continue engagement in productive employment. Obviously, in each country a specific

set of standards is applied which demarcates the persons wittr a handicap or disabling condition

to be classified and compensated as disabled (Haveman & Halberstadt, 1983).

Consequently, international variations reflected in social security statistics on our subject

have a restricted validity. Differences may be attributed to non-comparability of definitions

and measurements, but they also may be due to cross-national variations in the proportion

of the working age population with health restrictions.

In order to obtain a valid insight into the feasibility of a valid cross-national quantitative

comparison, it was decided to start the inquiry with an explorative study into the legal

and administrative framework, as well as available statistics on the subject in each country

selected. The main questions to be answered in this exploration are:

a. Which social security arrangements are applied regarding temporal and permanent

work incapacrry (e. g. income replacement, prevention, rehabilitation)?

b. Which quantitative data sowces are available on work incapacity and related arrangements

for temporary or permanent withdrawal from the labour market?

c. In how far can a valid standard of quantitative comparison be found (or constructed)

and in which ways is further comparison of work incapacity across the six countries

possible?
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The quantitative information on work incapacity (question b) is considerably affected by

the social security context ofthe phenomenon in each country (question a). Legal and supra-

legal income replacement arrangements, as well as the procedures of the administrative

organization and institutions affect the figures provided by accessible data sources.

Thus, our description of arrangements will include as primary targets ar-rangements covering:

a) siclouss: cash benefits for temporary work incapacity attributed to illness, infirmity

and (non-occupational) injury;

b) occupationnl injury or disease: short-term benefits as well as pensions on a permanent

basis in case of occupational accidents and selected work-related diseases;

c) invalidity: income replacement in case of long-term or permanent (full or partial) loss

of earning capacity due to illness, injury, impairment, etc.

Not only variations in definitions, quahfing conditions and assessment procedures or statistical

reporting habits affect the comparability of statistics and research outcomes in a country.

Also the availability of alternative ways to leave the labour market may restrict the number

of disabled in the working age population. Substitute arrangements available in most countries

which have to be regarded in particular are early retirement provisions and unemployment

schemes. Such arrangements may include persons with deteriorated health status, and may

thus cover up some "hidden work incapacity".

An other category of relevant provisions to be included in our inventory are specific em-

ploymentmeasures forpersons with disabilities. The extentof applicationof sheltered work

shops as well as compulsory job protection for handicapped also may affect the levels of

work incapacity and interpretation of statistics on this subject.

This complexity makes us aware, that as a first step a wider range of arrangements should

be included, to cover our subject adequately. Consequently, our study cannot resEict to

the income maintenance prograrnmes listed above. We will also take into account these

alternative arrangements and provisions, in as far as they serve as an alternative for persons

with restricted health who possibly would not qualify for work incapacity benefits:

d) unemploymenl schemes;

e) flexible or earty retirement arrangements;
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f) programmes providing benefits and services for handicapped indivifuals (irrespective

of their earning capacity), to protect and improve their labour marketposition (reha-

bilitation).

This pilot study provides an extended and rerent insight in the social security context of

persons with temporal and permanent work incapacity in the six countries under study.

Its main goal is not policy-oriented, but merely focused on methodological issues. The

study is primarily explorative and serves as a feasibility study for a further quantitative

comparison across countries. Concepts, benefits and o*rer arrangements as well as available

statistical sources will be examined to ensure whether a common basis for further comparisons

can be found.

In consultation with the Ministry finally a few choices have been made to demarcate the

scope of the inquiry.

Firstly, as mentioned before, the seleuion of countries to be included in the inquiry was

restricted to five @esides the Netherlands): Belgium, Denmark, France, Germany, and

the United Kingdom have been included. They vary considerably regarding work incapacity

arrangements and additional prograrnmes, and we expected or knew to have sufficiently

valuable information available. Secondly, the inqurry was not intended to cover all categories

of the working population in a country and their levels of work incapacity. The comparison

will be restricted to two major sectors, namely employees in the private sector as well as

those in the public sector (civil servants). Self-employed thus fall outside the scope of the

inquiry.

Finally, due to the Dutch arrangements (where disablement benefits are rewarded after

a waiting period of one year of work incapacrty) , both temporal od permaneru work incapaci-

ty arrangemenrs are included in our study. However, as the major part of work incapacity

rates consists of long{erm (possibly permanent) incapacrty, our main attention will be focused

on long-term invalidity and not so much on short-term, temporary sickness lasting maybe

days or weeks only.
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1.4. Research strategy

Cross-national equivalence of concepts and measurements is a major condition for valid

comparisons. Consequently, this pilot study is to be directed firstly at a sufftcient insight

in income replacement programmes, directly or indirectly relevant for employees with

restricted health. The descriptions of these arrangements not only inform about the wider

context of work incapacity in a country. They also cast light on the "system-bound"

peculiarities and limitationsof accessiblestatistical information. Sosubsequentlyour interest

can be concentrated on prevailing data sources, methods of measurement, incongruities,

etc.

These two objects of comparison - arrangements aortd available dnta - will subsequently

be dealt with in this study. For both, a research strategy will be applied, which proved

to be fruitful in earlier cross-national inquiries carried out by researchers situated in just

one of the countries included.

In the study of relevant arrangements firstly a list of major elements was composed to

allow a systematic and comprehensive description of national alrangements. Main dimensions

covered - constitutingthebasic framework of the descriptionsgiven in PartII of this report-

are:

1. Basic elements (e.g. coverage, definitionof work incapacity);

2. Cash benefits (e.g. Ievel, duration of payment);

3. Qualifuing conditions (insurance period, minimum loss of earning capacity required,

etc.);

4. Sources of funds (financial basis);

5. Programme operation (e.g. carrier, claim initiative);

6. Prevention and rehabilitation measures applied, within the programme or as a separate

arrangement or provision;

7. Major data sources (available statistics etc.).

In a second stage this descriptive framework was filled in with basic information originating

from:

- international overviews and publications;

- literature obtained from governmental and social security bodies in a country, as well

as international agencies;

t6



- (telephone and face-to-face) interviews with local researchers, social security officials,

and experts from international organizations.

Finally, our preliminary descriptions were sent to some informants in the countries under

study for feedback in order to guarantee that our overviews would be adequate and recent,

and our conclusions competent.

For our inquiry on qunntitative data sources on the health status, disabling conditions and

numbers of disabled, our field work was structured in a similar way. Main interest was

to obtainasufficientlyvalid insightin availabledata, ttreir intrinsicquality andtheirpotential

for adjusfrnent to allow comparisons. Furthermore, indicators on the underlying phenomenon

of reduced health in the working age population had to be detected (from surveys, etc.).

This part of our inquiry deals with major aspects as the equivalence of concepts, indicators

and populations, as well as the reliability of basic data sources and specificity of information

(categories and characteristics measured). So we started with the construction of an

"information checklist" comprising various aspects ofstatistical data, in order to ascertain

whetler a standard of comparison could be found in due time. Items included regarded:

- the demarcation of the populations covered in statistics published;

- population characteristics measured (e.g. demographic and economic characteristics);

- definition of types of benefits recipients covered;

- restrictions of data (coverage, recency, etc.);

- definition and measurement of ratios applied (e.g. financial, epidemiological rates).

Subsequently, several publications containing statistical information on work incapacity

as well as related prograrnmes were requested and examined.

Finally, with considerable help and cooperation of local and international experts on statistics

an overview could be made of available data sources and their restrictions (completeness,

extendedness, recency). Interviews proved to be indispensableto ensure a minimal validity

of our conclusions on comparability and accessibility. Nevertheless, our conclusions still

should be interpreted with caution, as probably not all available data sources in a country

have been fully known by our experts.

1.5. Plan of the report

We have divided our report in two parts. Part I contains the outcomes and conclusions

on prograrnmes, data sources and the direction for further research.
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Ctrapter 2 provides an initial frame of reference by confasting some cross-national comparative

figures on labour forces, labour market participation, early retirement, etc. It indicates

thatthecountries selected show many similarities regarding several socioqonomic characteris-

tics.

In order to become acquainted with the social security situation in each country, major

dimensions of the relevant income replacement arrangements in the six countries are outlined

in Chapter 3.

The next Chapter deals with the social security context of work incapacity and gives a first

analysis of our findings. Comparisons are made on major work incapacity progranrmes

and additional arrangements. It gives an overview of similarities and differences in tle

compensation of work incapacity across countries (dueto sickness, injury, invalidity). Also

those additional arrangements are contrasted that affect the labour force participation, namely

early retirement programmes, unemployment insurance as well as rehabilitation and em-

ployment provisions.

Chapter 5 casts some light on programme-bound restrictions and comparability problems

ofavailablenational and internationaldatasources. Threeoptionsfor acomparativeresearch

strategy are discussed in the light of existing data conditions in our countries under study.

Finally, in chapter 6 conclusions are drawn on the prospects and strategies for further cross-

national research on work incapacity levels. Vis-I-vis methodological and statistical restrictions

for four research questions the lines of further research have been outlined.

Part II of this report (Arrangements and data sources on work incapacity) comprises the

full descriptions of relevant arrangements and data sources on our subject matter in the

countries included. They give a detailed and recent overview ofthe contents and operation

of relevant income replacement prografirmes as well as related arrangements (unemployment,

early retirement) and provisions (e.g. rehabilitation). Also available data sources related

to these prografiImes are identified and described.
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Chapter 2 Some key figures on the countries under study

2.L. Introduction

In this chapter we present some indicators on relevant dimensions of our subject, especially

on labour force and social security issues. These may serve as a frame of reference to become

acquainted wittr the countries under study, before we go into the details of this inquiry.

This information also may have a heuristic function: it may provide hypotheses and make

us aware ofpotential factors and processes that account for the cross-national differences

we are interested in.

Firstly, we present some core figures on populations, age distributions, and employment

structures, which are based on European Community statistics. Then, a closer look is taken

at common elements and differences in labour market participation and activity rates in

our countries, including an overview of unemployment rates and working time arrangements.

Both in activity rates and in actual working time the Netherlands are known to show rather

low figures.

Subsequently some hypotheses on possible backgrounds for these cross-national labour

participation differences are discussed. One cause may be the differences in the level of

sickness absence and the number of disability pension recipients between countries. To

that end some international figures, which have a very crude nature, will be compared.

Also unemployment rates, early retirement provisions as well as international differences

in health status might play a part. We will present some indicators from international statistical

sourcqs to cast more light on tlese issues. Finally, some indicators for expenditures on

social security programmes (including disability benefits) are presented, which allow an

impression on tle relative weight of our subject in the countries included.

In this chapter we present "raw" figures derived from Dutch and international statistical

sources, most of which have been taken from publications. In presenting these figures,

and aspecially as to sickness and disability figures included in this chapter, we do not imply

that these are 'solid figures' which are perfectly comparable across countries. Quite the

contrary, this study is dedicated to the question of real comparability of exactly the kind

of figures we present in this chapter . Are the sickness and disability figures, as published

by national and international sources, comparable anddo differences in figures across the

countries reflect "real" differences?
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Thus, this chapter is not intended as an answer to our question; rather, it is part of the

question itself and may serve to illuminate methodological peculiarities. Consequently,

the figures presented in the tables should be interpreted with caution.

2.2. Population and age structure

In Table 2.1, rhe total populations and their broad age structures of the six countries are

presented. The population in the Netherlands, as compared to the other five countries under

study, is relatively young. The proportion of elderly - aged 65 years and over - equals

12.4% (whereas in otler countries ttris share ranges from 13.4 to 15.5%). Furthermore,

the proportion of population in the "active ages" (15-64 years) being highest for Germany

Q0.l% in 1987), also is considerable in the Netlerlands6S.9%, which is on the high end

of the spectrum; other countries show a lower proportion.

Table 2.1 Populations and age struuures, 1987

Total population

(x 1.000.000)
:lOO%

Percentage of population:

under 15 15-64 65 and over

Belgium
Denmark
France
Germany
Netherlands
UK

9.9
5.1

55.6
6r.2
t4.7
56.9

t8.5%
t7.7%
20.6%
t4.7%
18.7%
18.9%

67.1%
66.9%
65.9%
70.1%
68.9%
65.7%

4.3%
5.4%
3.4%
5.3%
2.4%
5.5%

Source: Eurostat, l99oa

2.3. Employmentstructure

Table 2.2 offers a picture of the employment structure in the six countries, showing a

breakdown of employment by three broad sectors: agriculture, industry, and services. The

countries show similar structures, the employment in agriculture being under 7% and the

share of the services being over 50% in all six countries. Only in Germany, the share of

industry is larger than elsewhere and the weight of the services smaller.

The working population in the Netheilands is, as in otler countries, concentrated mainly

in the services, but to a greater extent tlan in most other countries under study. In contrast,

the proportion employed in industry is the second smallest. The low participation of women

in the Netherlands is most striking in industry: in Dutch industry, women make up only

20



13.8% of theworking population. In most other countries aboutZl% of the working force

in industry is female.

Table 2.2 Working populations by economic sector, 1987
(n braclcets: proportion of women in each sector)

agriculture industry servlces total

Belgium
Denmark
France
Germany
Netherlands
UK

2.7 Q2.o)
6.4 (26.2)
6.e (32.e)
s.t (47 .e)
4.6 (22.O)

2.4 (19.6)

28.0 (18.8)
26.r (2s.8)
3O.t (24.7)
3e.7 (2s.r)
26.6 (13.8)
29.8 (24.2)

69.3 (46.9)
6'1.6 (s3.9)
63.0 (49.8)
ss.z (47.6)
68.8 (42.8)
67.8 (51.5)

N% Qe.2)
@% (4s.t)
0o% (42.1)
oo% (3e.s)
w% (34.8)
N% (43.1)

Source: Eurostat, 1990a

2.4. Activity rates

One reason for concern regarding high work incapacity rates is that they constitute part

of the general inactivity level in the potential work force. Other parts may be unemployment,

early retirement, voluntary inactivity (e.g., homemakership). As an introduction to tle

problem, this and following sections of this chapter will give a first insight into (in)activity

rates and their financial aspects (social security expenditures on several kinds of income

replacement).

Table 2.3 presents the 1987 gross activity rates in the six countries under study (i.e. the

percentage of the total population being active in the labour market - either working or

seeking work), as derived by Eurostat from available national statistics. Whereas the

Netherlands potentially have a large active population(68.9Vo being aged 15{4, cf. Table

2.1), the gross activity rates show the contrary: only 40 .6% of the total Dutch population

is considered active. This is partly due to a very small proportion of women taking part

in the labour market (cf. Table 2.2). Also in the male population, however, the Dutch

activity rate is on the lower end of the scale.
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Table 2.3 Activity rates (proportion of working or unemployed in total
population), 1987

total males females

Belgium
Denmark
France
Germany
Netherlands
UK

42.9%
56.7%
43.3%
46.1%
N.6%
49.O%

52.1%
62.5%
5t.o%
58.5%
53.2%
59.1%

34.1%
5r.o%
35.9%
34.7%
28.2%
39.4%

Source: Eurostat, 1990a

A somewhat different picture, however, can be derived if an other source from the statistical

bureau of the EC is used, namely Eurostat I-abour Force Survey data. These data originate

from surveys regulady held in the community countries, applying a more or less common

methodology across countries. The activity rates for persons aged 14 and over, as reported

by the Labour Force Survey for the spring of 1988, are presented in Table 2.4.

According to these figures we may conclude that the Dutch activity rate for those aged

14 and over (55%) is not the lowest of the six, but ranks 5th - at almost the same level

as France and Germany. Denmark shows by far the highest activity rate, which is in line

with the data from Table2.3. From the Labour Force Survey figures, Belgium now comes

outby far lowest. However, the contrastwith Belgianfigures in Table 2.3 makes us cautious

as to actual Belgian situation.

More generally, comparing rates from Table 2-3 andTable2.4 makes us aware of some

inmngruities and underlying methodological peculiarities of data sources, which may seriously

distortcross-national comparisons. Data ftom several sourcas, even if recorded by the same

international office @urostat), sometimes prove to be ambiguous.
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total males females

Belgium
Denmark
France
Germany
Netherlands
UK

47.9%
67.O%

55.3%
s5.2%
55.O%

6t.o%

60.7%
74.3%
65.7%
70.2%
69.t%
72.9%

35.9%
60.0%
45.9%
41.7%
41.3%
49.9%

Table 2.4 Activity rates (persons aged 14 and over), according to labour Force Survey

1988

Source: Eurostat, 1990b

2.5. Gross and net activity rates, unemployment, and working hours

The previous section was dealing with the labour forces and activity rates in a broad sense,

counting both employed and unemployed persons as active, and making no distinction between

full-time and part-time employment. This may be labelled the gross activity rate (persons),

indicating the percentage of persons within a population willing and able to work (whether

actually working or not).

In some respects, one mightbeprimarily interested in the proportionof a populationactually

in employment, thus disregarding the unemployed. This would result in what may be labelled

net activity rate (persons).

Furthermore, one might be interested in tle actual hours worked by a population, instead

of numbers of people. This would require to include part-time employment only partially

in the activity rates. The results may be labelled net activity rates full-time equivalents),

i.e., the number of full-time equivalent working ye:trs as a percentage of the relevant

population.

This has been the procedure used by the Netherlands Scientific Council for Government

Policy in an international comparison (WRR, 1990). The relevant figures are shown in

Table2.5, which indicates that the Netherlands show by far the lowest activity rates of

the six countries. Its net, full-time equivalent activity rate is about 20% lower than the

average of the other five countries. To a great extent this is due to part-time jobs being

far more common in the Netherlands than in most other counties (especially among females).

Nevertheless, this Table also raises some questions regarding the methodological basis

of the data, especially compared to Table 2.4,the net activity rates for some countries

@elgium and Germany) being higher than their gross activity rates'
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Table 2.5 Net activity rates (full-time equivalents of working population)for ages 16
and over, 1987

total males females

Belgium
Denmark
France
Germany
Nethedands
UK

53
62
53
60
47
56

70
74
68
78
65

74

36
49
38
4l
26
37

Source: WRR, 1990

One explanation for a low net activity rate in a country might be a relatively high level

of unemployment. Table 2.6 shows unemployment rates for the six countries, as reported

by Eurostat on the basis of available national statistics. Indeed these figures indicate that

unemployment rates are high in the Netherlands, Belgium and France - three countries

showing the lowest net activity rates (cf. Table 2.5). Strikingly, it is especially in these

three countries that female unemployment is relatively high as compared to male

unemployment. In the other three countries, the differences in unemployment between the

sexes are not as marked.

From Table 2.6 we may also conclude that unemployment only partially accounts for the

low net activity rate found in the Netherlands, as Dutch unemployment is only ranking

third highest.

Table 2.6 Unemployment rates, 1988 (% of labourforce)

total males females

Belgium
Denmerk
France
Germany
Netherlands
UK

10.8
6.4

to.4
6.4

10.0
8.7

6.8
5.4
7.8
5.3
8.2
9.t

t7.t
7.7

13.6
8.1

13.4
8.2

Source: Eurostat, 1990a

As to net activity rates in full-time equivalents, cross-national differences in working time

arrangements are also relevant. Survey information on weekly working time may be obtained

from Eurostat's Labour Force Survey, from which Table2.7 presents both the average
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number of hours usually worked per week and the number ofhours aclually worked during

the survey's reference week (in Spring 1988). In both respects, the Dutch work force

demonstrates far the lowest average working time, as indicated above. Only Denmark comes

close to the low Dutch figure for actual working hours, which is partly due to remarkably

lower actual-tlan-usual working hours in Denmark.

Table 2.7 Average hours uswlly and auunlly worked per week, sping 1988

hours usually worked hours actually worked

Belgium
Denmark
France
Germany
Netherlands
UK

38.6
36.2
39.5
39.3
33.6
38.9

39.9
34.9
N.3
39.9
34.2
37.2

Source: Eurostat, 1990b

2.6. Sickness absence and disability

The main objective of this pilot study is to establish whether a valid international comparison

of work incapacity figures across the six countries is feasible. This question was inspired,

inter alia, by some international figures already available. According to those figures, the

Dutch situation both regarding short-term incapacity (sickness absence) and long-term

incapacity (disablement benefits, invalidity pensions) seems worse than in any of the other

five countries. Moreover a special inqurry, satisfactorily dealing with comparability questions,

showed striking differences in sickness absence rates between Belgian, German and Dutch

employees @rins, 1990).

In this section, some data from Eurostat's Labour Force Survey covering all selected counties

are given. Firstly, we examine siclness absence as reported in the 1988 Labour Force Survey

data. Subsequently, some data from the 1987 survey are reported regarding both invalidity

pensions and other, possibly related forms of non-activity, as early retirement, homemakership,

and participation in education.

From the Eurostat Labour Force Survey 1988, figures were published on absence from

work due to illness or injury @urostat, 1990c). People having a job but having worked

less then their usual working hours (including not having worked at all) during the reference

week were asked to indicatethe reason for this difference. Illness and injury ranked second
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as reasons for absence from work (after vacation and holidays). An estimate is given of
the hours lost due to illness as a percentage ofhours usually worked during the reference

week. These percentages for the relevant countries are presented in Table 2.8.It should

be remembered that these figures cover the entire working population, including both employ-

ees, civil servants and self-employed.

Table 2.8 Percentage of ustnl working hours in reference
week lost due to illness ard injury (sping, 1988)

percentage of hours lost

Belgium
Denmark
France
Germany
Netherlands
UK

0.9
2.1
2.1
1.6

4.0
2.6

Source: Eurostat, 1990c

The Dulch work force shows by far the highest percentage (4.0%) of hours lost due to

short-term work incapacity (attributed to illness and injury).

These Labour Force Survey data, however, also do raise some questions regarding the

validity of data which will be illustated by figures for the Dutch situation. The Dutch percen-

tage ofhours lost due to sickness differs considerably from available national figures based

on social security statistics or voluntary recording and reporting by a sample of firms. The

Dutch 1988 sickness absence percentage for employees in larger firms @ayroll 50 and

over) was estimated at 85% (percentage calendar days lost), calculated on the basis of
several national sources (NLA, 1990). Seasonal effects, differences inpopulation demarcation

and sampling techniques might only partly account for the striking differ ence withthe 4%

presented in Table 2.8.

Nevertheless, it is interesting to note that an other international comparison (Salowsky,

1991), delimited to workers in tle manufacturing industry, shows both higher absence

levels and smaller international differences than Eurostat, as is shown in Table 2.9.
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Table 2.9 Estimated siclotess absence percentages in
manufacturing industry, I 989

percenrage of hours lost

Belgium
Denmark
France
Germany
Netherlands
UK

6.7
5.7
8.2
8.5
8.8
6.8

Source: Salowsky, l99l

Although according to this source the international differences as shown in Table 2.9 are

comparatively small, here also the Dutch figure stands out highest.

This seems to be in linewith figures on long-term work incapacity, in which the Netherlands

also rank highest within the European community. The Netherlands Scientific Council for

Government Policy, using Eurostat's Labour Force Survey data, computed non-activity

due to work incapacity for ages 1565 to be 3.4 percent of the (net, full-time equivalent)

labour force, as opposed !o 1.8 percent for the EC as a whole.

A more comprehensive picture of non-participation in tle six countries, and of work incapacity

amongst other causes of non-activity, is presented in Table 2. 10. In the tables, the category

"other reasons for non-activity" obviouslyconsistlargelyofhousewives. As work incapacity

and several other forms of non-activity (especially education and early retirement) is strongly

related to age, this table is broken down into three age groups.

As may be expected, in the lowest age group (14-24) inactivity caused by invalidity is only

marginal. Participation in initial education here is the main category, explaining most of

the international differences in inactivity rates in this age group. The Dutch inactivity rate

at these ages falls neatly in between Belgium and Denmark as high and low extremes.

In the intermediate age group Q5-54), " other reasons " (mostly containing homemaker-ship)

is the dominant category of inactivity. In these ages, the Dutch inactivity rate is highest

among the six countries, which indeed is due to a high proportion of "other reasons"

ftousewives) and not to high invalidity percentages.
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Table 2.10 labour force panicipation and reasons for non-participation by broad age
groups, 1987

B DK F G NL UK

Aees 14-24

Total tN% tN% t@% tN% tm% |W%

- Working
- Unemployed
- Inactive

30
8

62

64
6

30

34

tl
55

52
4

44

47
10

44

55
11

35

- invalidity pension
- initial education
- early retirement
- others
- not declared

0.6
57.9
0.0
3.1
0.3

0.5
25.7
0.1
1.6

1.6

0.0
48.2
0.0
6.0
0.9

0.0
39.8
0.0
3.9
0.6

0.3
39.9
0.0
3.2
o.4

0.4
27.6
0.0
6.5
0.5

Aees 25-54

Total 100 100 100 100 100 100

Working
Unemployed
Inactive

68
7

24

85
5

10

76
7

t'l

72
5

23

68
6

26

74
8

18

invalidity pension
initial education
early retirement
others
not declared

3.1
0.6
1.6

18.5
0.3

3.5
1.3

1.5
2.2
1.8

0.0
0.4
0.5
l5.l
1.0

1.1
1.9
o.7

18.4
1.0

2.5
t.6
0.0

21.2
0.7

2.5
0.6
0.1

13.8
o.7

Aees 55-65

Total 100 r00 100 r00 100 100

- Working
- Unemployed
- Inactive

,',,

I
77

5l
3

45

32
J

65

38
3

59

29
2

69

41
5

49

- invalidity pension
- initial education
- early retirement
- others
- not declared

7.2
0.0

41.2
28.8
0.0

14.E
0.0

n.8
1.7
1.2

0.0
0.0

39.5
25.7
0.3

5.9
0.1

25.7
26.8
o.7

13.2
0.0

10.5
45.2
o.2

tt.2
0.0

17.6
r8.9
0.8

Source: Eurostat, I-abour Force Survey 1987;
unfublished data made available through WRR.

In the older age group (55-64) inactivity is the dominant state of affairs, covering over

half of the population (only Denmark showing justover 50 % in these ages active in working

life). Major reasons for inactivity are early retirement, "others" (homemakership), and

invalidity pensions. The Dutch case is clearly different from the other five, not so much
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because of high inactivity (although it ranks second highest in this respect), but because

of the reasons: "otler reasons" are very frequent, early retirement is much less common

in the Netherlands than in other countries, and invalidity pensions are comparatively frequent

(although Denmark scores higher at invalidity pensions).

Also Table 2.10 raises some questions on national figures as derived from the Labour Force

Survey. For example, for France no invaliditypensions are reported, whereas there certainly

exists an invaliditypensionscheme inthatcountry (cf. Chapter 3); arethesepensions maybe

counted as "retirement" (scoring remarkably high in France)? If so, might not the same

contamination to some degree apply in other countries as well?

2.7. Health status indicators

One cause ofcross-national differences in sickness absence rates and numbers of invalidity

pensions might obviously be a corresponding difference in health status of the populations.

Unfortunately, internationally comparable health interview survey data do not exist (cf.

Chapter 5), and as yet a valid insight into cross-national morbidity differences is not available.

As a crude approximation, we will present recent standardized mortality rates for the six

countries under study. As Table 2.11 shows, the Netherlands and France are on the lower

side of the EC average, and the other four countries on the higher side.

Table 2.11 Age-standnrdized monaliry rates, 198G1984,
relative to EC-standard @C-average : lN)

standardized mortality rate

Belgium
Denmark
France
Germany
Netherlands
UK @ngland & Wales)

to7
103

92
105

92
106

Source: Mackenbach, 1989

Of course, mortalrty rates indeed are only a crude approximation of morbidity. In fact,

a large proportion of disability pensions in the Netherlands is associated with non-fatal

diseases, as 'mental disorders' and 'diseases of the musculoskeletal system' @rins, 1990).

Nevertheless the mortality rates do not suggest that the Dutch population at large suffers

from an inferior health status as compared to the other five countries. Thus, health status
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differences do not seem to offer a satisSring explanation for cross-national differences in

work incapacity.

2.8. Social security expenditures

In the previous sections, emphasis has been placed on labour market participation, or on

inactivity, as expressed in numbers of persons or in working time lost. We may enlarge

our view of the Dutch situation vis-d-vis other countries by analyzing financial aspects.

Are the international differences in labour (non)participation, as presented in the previous

sections, reflected in corresponding differences in social security expenditures?

Table2.l2 presents the overall social security expenditures as percentages of the Gross

Domestic Product (GDP). In all EC countries, these percentages have been increasing in

the '70's. This increase has been steepest in the Netherlands, resulting in this muntry ranking

highast within the EC as from 1980. The highest level was reached in 1983, both in the

Netherlands and in several other EC countries; this peek year has therefore been included

in Table 2.12. After 1983, social security expenditures relative to GDP have slowly fallen

in all six countries, but steepest in the Netherlands. Nevertheless, also in 1988 the Nuherlands

showed the highest level of social security expenditures, when expressed as percentage

of GDP.

Table 2.12 Gross Social security eryenditures 1970-1988, as percentages of Gross Domes-
tic Product

* 1987
Source: Ministerie van Sociale Zaken, l99i)

The proportion of GDP devoted to income replacement for unemployment, disability (including

work injuries) and old age pensions was also highest in the Netherlands, as Table 2.13

indicates. The relative share of expenditures was remarkably high for disability, and low

for retirement @ecause of a young population).

30

1970 1975 1980 1983 1988

Belgium
Denmark
France
Germany
Netherlands
UK

t9
20
t9
22
2l
t6

24

26
23

30
27
20

28
29
26

29
30
2l

3t
3l
29
29
34
24

29*
29
28
28

3l
24*



Table 2.13 Social secuity expenditures on income replacement for disabilitf , old age
and unemployment, and total expenditures, as percentages of GDP, 1988
(in parentheses: relative shares)

Disability Old age Unemployment Total

Belgium
Denmark
France
Germany
Netherlands
UK

3.0b
2.7
2.3
3.5
6.0
23b

(20)
(16)
(16)

Q7)
(3s)
(1e)

8.5b (57)
to.2 (6r)
10.0 (71)
7.7 (5e)
8.2 (48)
8.3b (67)

3.4b (B)
3.7 (22)
1.8 (13)
1.e (14)
3.0 (17)
1.8b (1s)

14.9b 0@%)
16.6 (roo%)
t4.t (100%)
t3.L (L$O%)

17.2 (too%)
t2.4b ON%)

Source: Ministerie van Sociale Zaken, 19X), based upon Eurostat, 199Oe

" These include social socurity expe,nditure,s for invalidity pem,sion schemes and benefits for occupational

inj uries/occupational diseases.

Benefits for income replacement regarding (temporary) sickness absences can not be separated

from other health care expenditures in most countries, and are therefore excluded form this table.

b 1987

On the basis of similar figures, Aarts & De Jong (1990) state that these data "suggest the

existence of a certain trade-offbetween the programs listed. Across the selected countries,

similar individuals seemto becovered by different schemes depending on nationallyvarying

definitions of the risk of unemployment, disability and old age".

2.9. Conclusions

From the available statistical figures presented in this chapter, both similarities and differences

between the six countries under study may be noted. Similarrty and difference, of course,

is largely a matter of degree: small-scale differences may appear as similarities on a larger

scale.

Similarities in a broad serue may be summarized as follows. In all six countries, about

two-thirds of the population falls within the potentially "active ages" of 15{4. Between

half and two-thirds of the grown-up population is active in the labour market, albeit during

varying weekly working hours. In all countries, over half of employment (and typically

even over 60 percent) is concentrated in the services, whereas under l0% ofemployment

is situated in agriculture.
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Social security programmes, largely designed to secure income replacement for the non-active

population, comprise 28-3lVo of Gross National Product (the UK, with24%, excepted);

in all countries, this percentage has been rising during the '70's and peaked around 1983,

decreasing somewhat from the mid-80's.

Withinthiscommonframework, somedifferences areobvioustoo. Weconcentrated mainly

on activity rates in these countries, the reasons for inactivity, and the financial consequences

for social security expenditures. The following points are worth noting:

a. Activity rates may be computed in several ways (gross or net, in persons or in full-time

equivalents); inmostcomputations, wefindtheNetherlandsonthelow end ofthe activity

scale (somewhat in "competition" with Belgium), and Denmark on the high end.

b. Especially in net activity rates (full-time equivalents), the Netherlands score comparatively

low. This may be attributed to several factors: low female labour participation, short

average working week (due to a high proportion of part-time jobs), higher-tlan-average

unemployment rate, high percentage of working hours lost due to illness and injury,

and comparatively high percentage of invalidity pensioners. In part, the result of these

factors is compensated by a very low early retirement rate in the Netherlands.

c. In financial terms this pattern is reflected in social security expenditures, the Netherlands

showingthehighestproportionof GDP devotedto disabilitybenefits butacomparatively

low proportion to retirement pensions and a moderate proportion to unemployment benefits.

This may suggest a certain trade-off between disability, old age and unemployment

programmes - which is exactly one of the suppositions this study sets out to test, if feasible.

d. Crude indicators of the health status in the (entire) populations in our countries suggest

that the relatively high levels of sickness absence and disability pensions cannot be

attributed to a comparatively more unfavourable health stahrs in the Nethedands, although

valid cross-national health status indicators are not yet available.

From the information presented in this chapter, for the oldest categories of employed persons

especially a trade-off between invalidity pension schemes and early retirement schemes

would seem plausible. Sometimes this appears to be only a question of terms used: indeed
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"pensions" and "retirement" for many people mean the same thing. This synonymous use

of terms may result in figures such as presented for France in the Eurostat Labour Force

Survey, showing no invaliditypensions butahigh level of early retirements (cf Table 2.10).

Confusionbetweenthedifferentschemes may also distortthefinancial picture. For instance,

the low Danish figure on disability expenditures matches poorly with the high number of

invalidity pensions reported in the Labour Force Survey. Here again a technical source

of differences is probably involved, as the term "invalidity pensions" has been renamed

"social pensions" recently (cf. Chapter 3).

It may be concluded the "real " cross-national validity of available statistical figures remains

to be ascertained. Even data from the same international agency @urostat), which may

be expected to have a better standard of comparison than the different national statistics,

do not give a consistent picture $et). Although a "trade-off' between different schemes

appears plausible at first sight, furttrer proof of this hypothesis is needed. This consideration

confirms the need of this pilot study, and requires a more detailed comparison of national

regulations, definitions and data sources. These will be described more extendedly in Chapters

3 and 4.
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Chapter 3 Mqior dimensions of national programmes

3.1. Introduction

In Part II of this report a large number of extended descriptions are included which give -

in full detail- an overview of relevant features of income replacement arrangements in case

of temporary or permanent work incapacity (sickness, occupational injuries, invalidity).

Also some resticted information is offered on programmes which may function as an alterna-

tive source of income maintenance, namely for those categories of employed with restricted

healtl or handicapped, which do not qualiry for invalidity pension benefits. So unemployment

and early retirement arrangements are also included. Finally aftention has been focused

on the supply of measures and services which aim at the improvement of the employment

oppornrnities for persons with disabilities. Medical and vocational rehabilitation services

as well as protective mqsures for handicapped or financial incentives to employ persons

with disabilities have been included in our descriptions.

In this chapter the main dimensions of the social security context of work incapacity in

each countryhavebeensummarwd.Itmay notonlymakeus awareofthevarietyof benefit

arrangements, organizational principles and complexity of our subject matter. It also provides

an insight into the policies applied against imminent decline of labour force participation

of persons with restricted health or productivity. Finally, it will certainly contribute to

draw conclusions regarding a common base for further comparisons of work incapacity

figures in our countries under study. These conclusions will be discussed in more detail

in Chapter 4 and 5.

3.2. Belgium

As in many other countries, the private and public sector in Belgium have separate income

replacement prograrnmes. In the public sector no benefits are paid in case of temporary

work incapacity. Income loss is completely covered by full wage payment during a flexible

period, provided by the public employer. In case of prolonged work incapacity an invalidity

pension may be awarded, which almost amounts to previous earnings.

Intheprivatesector, however, amore extended systemof benefits arrangements isoperated.

Insurance against income loss due to sickness and costs ofhealth care are covered in one

prograrnme (Sickness and Invalidity Insurance) which is administered by local sick funds.

Thesepay benefits and reimburse medical expenditures. In Belgian arrangements for temporary
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work incapacity, both employer and employee are faced with financial incentives. The

employer is obliged to full wage payment during a period of two till four weeks of work

incapacity (for wage earners and salaried employees, respectively). The employee also

experiences financial consequences: one waiting day, and benefits covering 60% of full

earnings, during the remainder of 12 months. Furthermore Belgian sickness benefits

arrangements show strict legitimation rules and medical supervision procedures.

Two separate prograrnmes provide benefits in case of work accidents and of occupational

diseases, respectively. Both these two forms of work-related incapacity may entitle to benefits

ifany degree ofloss ofearning capacity is assessed, whereas the general (non-work-related)

programme requires at least two-thirds loss of earning capacity. Sickness benefits and invalidity

benefits are covered by one and the same programme (and administered by one body);

the difference between the two thus is an administrative one. Consequently, if quali$ing

conditions are met, t}te transfer to the invalidity pension scheme is automatically carried

out after one year of sickness benefits payment. Belgian invalidity pensions are relatively

low and vary from 40% (couples witJr two incomes) to 65% (with dependents) of earnings,

withafixedmaximum. Higherincomereplacementratesmaybeprovidedincaseofserious

work-related invalidity.

Normal retirement age is 60 year for females and 65 years for males. In order to relieve

the pressure on jobs, in Belgium in the 1970's several flexible retirement provisions have

already been introduced. Male employees may stop working when aged 60 (with proportional

reduction of old-age pension) when a young unemployed is engaged. Further we found

indications that also the unemployment arrangement in this country may be relevant to

our subject. Protection against dismissal (also in case of work incapacity) is restricted and

the level of unemployment benefits does not differ considerably from invalidity pensions

paid. Consequently,unemploymentstatisticsindicatethatthisprogrammealsopaysbenefits

to some categories of workers whose health is impaired. E.9., at 30.6.1990 12.3% (male)

andT .4% (female) of unemployed were registered to have health restrictions (Rijksdienst,

1990).

Finally, within the province of social security and labour market policy some arrangements

were notedvis-d-vis the (re)employment ofpersons with disabilities. Sheltered workshops,
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special apprenticeship contracts and a quota system for (only) the public sector are the

major measures applied.

3.3. Denmark

The Danish social security system regarding sickness and invalidity draws no sharp distinctions

between employees in the private sector, civil servants and self-employed. Some schemes

cover (parts of) all these groups. Relevant schemes are the Sickness Benefits Act @asically

covering all three groups), the Occupational Injury Insurance Act (relevant to employees

in both the private and tle public sectors) and the Social Pensions Act (in principle covering

all Danish residents but in practice of little importance to civil servants). For civil servants

often special arrangements or procedures are operated. E.g. public bodies - although they

are covered by the sickness benefit scheme - simply continue full wage payment during

sickness, not paying insurance contributions and not receiving benefits from central funds.

And civil servants with permanent job status have their own pension scheme (including

invalidity pensions) which almost always takes precedence over their rights under the Social

Pensions Act.

As to temporary work incapacity due to sickness, the Sickness Benefits Act basically covers

employees, civil servants and self-employed, although the exact regulations and funding

for each group are somewhat different. Especially, self-employed persons may only claim

benefits after 3 weeks of sickness. As for employees, the firstweeks of sickness are covered

by full wage payment by the employer (the length of this employer's period has varied

considerably in the past and is now 2 weeks for private employers and unlimited for public

bodies). After this employer's period benefits are payable during a maximum of 52 weeks

in any lS-month period.

It may be relevant that Danish labour legislation allows dismissal of employees after 120

sick days (calendar days) within a l2-month period, which means that sickness benefits

payment may extend into an unemployment period (the sickness benefit scheme covers

unemployed as well). However, the extent of dismissals of this type is unclear.

The Occupational Injury Insurance Act (which offers some benefits as a supplement to,

and not instead of, the sickness and invalidity insurance) covers employees in both the

private and the public sectors, and thus does not consider the self-employed. Unlike the

other two it is not tax-financed but it obliges employers to effect an insurance with any
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private insurance company. Public bodies, however, do not effect such insurances; they

pay the benefits involved from their own budgets. Benefits may comprise both a lump sum

based upon basic taxation of loss of capacities, and annuities compensating for loss of earning

capacity.

Although the existence of an Occupational Injury Insurance Act suggests that a distinction

between "risque professionel" and "risque social" is made, this distinction is not sharp.

In the case of occupational injuries, wage-replacement benefits are paid under the Sickness

Benefits Act (and, if necessary, under the Social Pensions Act), just as in spells of non-work-

related sickness; the Occupational Injuries insurance scheme offers supplementary arrangements

and might be regarded as an extension of the other schemes, being more generous than

both other schemes. In other words, the statistical figures on sickness benefits and social

pensions also contain most of the spells of sickness/invalidity which are caused by occupational

hazards.

As to long-term sickness and permanent work incapacity, the Social Pensions Act (which

includes the invalidity benefit scheme) basically covers all Danish residents.

The Social Pensions scheme is indeed anearly pension scheme in the sense thatpensioners

are not expected to re-enter the Iabour market (although they may do so): as long as

rehabilitation opportunities are not exhausted, a social pension will not be awarded. (f
rehabilitation after long-term illness extends beyond the maximum Sickness Benefits Act

period, either extension of this period is possible or the Public Assistance scheme, extended

with a revalidation allowance, takes over.) In this sense the "threshold" to a Danish social

pension is higher tlan, for instance, in the Netherlands, where long-term illness may be

covered by the invalidity pension scheme also when rehabilitation is possible.

On the other hand, Danish social pensions may be awarded on wider grounds than health

status alone. Especiallywhereolderworkers areconcerned, socialconsiderationsand labour

market opportunities are taken into account in awarding pensions (although the pension

level usually will be higher for pensions awarded due to deteriorated health status alone).

All income replacement schemes are clearly distinct-from other health expenditureschemes:

Denmark has a National Health system covering most health care expenses. Only the

Occupational Injuries Insurance Act offers some additions as to health care expenditures:

in case of occupational injury, all costs of medical treatment and (re)training which might

not be covered by the National Health system, are compensated by this act.
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The normal pensionable age in Denmark is 67 years; at this age, beneficiaries from the

three schemes mentioned above will be transferred to the old age pension scheme.

Apart from old age pensions, several "adacent schemes" may be relevant to employees

with health restrictions. Both the unemployment benefit scheme and public assistance may

berelevant "adjacent schemes" especiallyregardingthesicknessbenefitscheme. Unemploy-

ment may follow upon sickness, as dismissal during sickness is possible. A rehabilitation

allowance under the public assistance scheme may serve to fill a "gap" between sickness

benefit scheme and recovery.

As to social pensions, by far the most important adjacent scheme is the eady retirement

scheme for employees ("Efterlem"), which is affiliated to the unemplo)rment insurance funds.

In the age group 60-66 the eady retirement scheme includes almost as many beneficiaries

as the social pensions scheme (including roughly 25% and 30%, respectively, of this age

group in 1987). Although early retirement formally presupposes fitness for work, the scheme

in practice is said to attract "worn out" employees. Besides, Danish legislation offers the

possibility of sefiing up (through (collective) labour confracts) partial retirement arrangements

for employees and self-employed aged 60-66. This scheme, however, seems to be of little

importance: only a few thousand people receive benefits under this arrangement.

No specific rehabilitation legislation or employment measures for the handicapped are operated.

Under the Sickness Benefits Act, however, the Municipality (as carrier of the scheme)

is required at fixed intervals to take up each case oflong-term illness and assessing rehabili-

tation opportunities (and offering the relevant facilities). As noted above, a social pension

will only be awarded when rehabilitation opportunities are exhausted.

3.4. France

The structureof the French social security system regarding sickness and disabilitybenefits

is rather more complicated than in the other countries under study. The system consists

of a large number of partial systems, the so-called RCgimes - of which there are one large

system and many small ones - each covering separate categories within the labour force

and each having their own special scopes, conditions, procedures etc. Civil servants are

included in these general arrangements. Furthermore, in France voluntary (or non-statutory)

arrangements are quite usual; this comprises arrangements through both collective labour
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agreements, and privatehealth insurance policies which may (or may not) incorporatesome

form of income replacement benefit.

The R6gimes of the social security system not only operate income replacement progr.lrnmes,

but arecovering a broad scope of health risks (medical costs, sick pay, maternity, invalidity,

survivor pensions, occupational accidents/diseases). Consequently, in statistical figures

the several kinds of benefits paid are not always discernible. Furthermore, as to healt}

care expenditures these R6gimes not only cover wage earners themselves but also their

dependents, and old-age pensioners. Also self-employed are covered by the social security

system (although they are organizeA largely in separate R6gimes).

In other words, income replacement benefits in France are regarded as one of several kinds

of health care expenditures, all of which are covered by general health insurance bodies.

The majority of wage earners are covered by rhe RCgime GdnCral, which is operated by

the Caisse Nationale d'Assurance de Maladie (CNAMTS). This CNAMTS also covers

civil servants (besides various other categories of wage eamers) and operates some 7 separate

schemes affiliated tothe R4gime GCnCral for several categories of non wage earners (f.ex.

handicapped, students). Taken together, the CNAMTS operates sickness insurance schemes

for about 80% of the French working population, which amounts to about 90% of employees.

Besides the R6gime G6ndral and affiliated regimes, 12 different schemes exist for wage

earners and self-employed in specific sectors (les rCgimes speciaux) and 4 schemes for

wage earners and self-employed in agriculture (les r€gimes agicoles). As to wage earners,

the majority of thosenotcovered by theR6gime G6n6ral will befound inoneof ther6gimes

agricoles (ASA); furthermore, the separate schemes for railway personnel, for the Paris

regional transport personnel, for mining personnel, and for seamen (each covering about

1 per cent or less ofthe working population) also cover part ofthe French wage earners.

Description of each of these schemes is not feasible within the framework of this str.rdy.

The description has been limited to the R6gime G6ndral. However, the conditions of insurance

for at least wage earners in the agricultural sector (covered by one of the R6gimes Agricoles)

are quite comparable to those of the R6gime G6n6ral. Taken together this means that about

95% of employees in France (including civil servants) are covered by these conditions.
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Sickness benefits are paid after 3 waiting days (except in case of occupational injury) at

a level of 50% of earnings. A medical certificate is required. Maximum duration of sick

pay is in part dependent on length of preceding insurance period; usually the maximum

sick pay period is 12 months, but in case of proftacted illness and/or of rehabilitation activities,

extension of the maximum period to 36 or 48 months is possible.

As in many other countries, more generous benefit regulations apply to disabiliry due to

occupational injuries and diseases. No minimum insurance period is required; benefits are

payable from the first day of disability; in case of temporary disability, benefit levels are

more generous tlan those in the sickness arrangement; in case of permanent disability no

minimum loss of earning capacity is required for entitlementto benefits, and benefits levels

are more generous than in case of non-work related invalidity. The arrangement is operated

as an insurance system funded by employers' premiums; it is administered by the CNAMTS,

just as are tlte sickness and invalidity arrangements.

Invalidity pensions may be awarded in case of lasting or permanent disability. Work

resumption after receipt of invalidity pension, however, is very rare; in practicethis pension

almost always means termination of working life. Three levels of disability, and thus of

benefits, are discerned. A strikingdetail ofthesebenefit levels is thatthey are notcalculated

from the most recent earnings (as in many other countries), but from average earnings

over the best 10 insurance years.

The usual pensionable age in France is 60 years (if one has completed at least 35 working

years), resulting in benefits for work incapacity being terminated at that age, where one

is transferred to the old age pension scheme.

In France, a long-standing tradition in rehabilitation (dating back to rehabilitation of war

victims in WWI) has been revived through new, rigorous legislation in 1987, including

obligatory quota of handicapped. Furthermore, a wide range of employment measures for

handicapped are operated, which are mainly carried out by special regional committees.

3.5. Germany

In case of work incapacity the German worker is confronted with an extended system of

incomereplacement arrangements, which are administered onvarious organizational principles.
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Sickness insurance is carried out by local sick funds, occupational injury and disease schemes

are administered by industrial sector bodies, whereas invalidity arrangements are operated

by regional agencies ("Liinder"). Income replacement ,urangements operate most simply

in the case of civil servants. Here, during temporary work incapacity normal wage payment

is continued by the employer. He also has to take ttre initiative to undergo invalidity

evaluation. If an invalidity pension is awarded governmental funds provide benefits related

to years of employment ("appointment") in civil servant status. The relatively favourable

income replacement conditions only apply to those employees who have the civil servant

status. About 50% of personnel employed by public authorities however have no civil servant

status; they fall under benefit schemes of the private sector.

In the private sector the operation of programmes is also based on the occupational status

of the worker (with exception of the occupational injury insurance). For wage earners ("Arbei-

ter") and salaried employees ("Angestellten") separate administrations are carried out in

case of sickness, invalidity and old-age pension. However, for both categories the employer

continues payment of normal wage during the first six weeks in case of work incapacity.

Inability to work has to be medically certified, although legitimation procedures are often

more liberal for salaried employees than for wage earners (who have to forward a medical

certificate on the fust day of work incapacity). German sickness benefit arrangements provide

a sick pay equal to 80% of gross earnings (up to a maximum), which equals about net

wages for most wage earners. Depending on the initiatives of the fund, the worker, or

his physician, an invaliditybenefit may beclaimed earlier or later, depending onthe moment

of consolidation.

Causality of work incapacity plays an important role in the administration, benefits level,

and rehabilitation in this country. Benefits paid for full invalidity are more favourable in

case of occupational injury and disease than in the case of invalidity due to "ordinary"

sickness.

Traditionally, extensive rehabilitation services are provided in this country. Both in sickness,

injuryand invaliditypensionprograrnmes highvalue is attachedto theprincipleofrehabilita-

tion having priority over pension ("Rehabilitation vor Rente"). Consequently, in an early

stage of work incapacity and regularly before invalidity pension receipt the claimant is

offered or prescribed medical or vocational rehabilitation measures. In line with the long-

standingGermantraditionofspasandhealthresorts("Kur", "Heilverfahren")theseservices
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are integrated in health care and social security and carried outby specialized physicians,

retraining institutes and rehabilitation hospitals. In addition to these measures there is a

protective programme regarding severely handicapped, whereas German employers pay

financial penalties when failing to comply the 6% quota rate.

Notwittrstanding these measures designed to stimulate employment of persons with deteriorated

health, German regulations also provideopportunitiesto leavethe workforcebeforenormal

pension age (65 years). Severely handicapped and unemployed may retire when aged 60.

However, another type offlexibility has also been introduced several years ago: deferred

pension arrangements, allowing the employee to continue employment after 65. Finally

from I -1-1989 a smooth transition into retirement is facilitated by thepossibilityof part-time

working from age 58.

3.6. The Netherlands

In the Netherlands in case of income loss civil servants and employees in the private sector

are covered by separate schemes. Persons employed in the public sector and having the

occupational status of civil servant experience no loss of income in case of short-term work

incapacity. This period may last up to 18 months; then 80% of wages are payable. When

a stabilized situation of disability for one's own job has entered, transfer to a civil servant's

invalidity pension is possible.

Private sector employees are covered by income replacement ,urangements which differ

in several respects from schemes in the other countries. Both the structure and operation

of work incapacity prograrnmes as well as benefit levels differ on some dimensions witlt

the situation in other countries.

Firstly, theprincipleof causality has been abandoned in Dutch social security arrangements.

Since 1967 no distinction is made between work-related (occupational injury and disease)

and non-work related incapacity, neither in entitlement criteria, nor in level and duration

of benefits payment. Both types of risks are covered in one prograrlme, initially by the

Sickness Benefits Act (temporary incapacrty) and subsequently entitlementto an invalidity

benefit usually follows.

Secondly, in case of temporary work incapacity employees receive sick pay Qegally: 70%

of normal earnings after 2 waiting days), which in most collective labour agteements has

been supplemented to lN% wage payment from the first day. In that case, the employee

tlus experiences no loss of income. The employer may experience some financial consequences
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if full wage payment is agreed; the first two days and the supplement of 70% benefit level

to 100% wage payment is at the expense of tle employer, usually Out may be re-insured).

At the moment several proposals are in discussion to change the regulations towards the

introduction of stronger financial incentives for employer and employee.

A third feature of Dutch arrangements is the absence of medical certification at the onset

of work incapacity whereas non-medical experts and social insurance doctors, as well as

sometimes the occupational physician are responsible for surveillance and evaluation.

After exhaustion of sickness benefits payment (52 weeks) the client may be referred to

the invaliditypension scheme for full or partial invalidity benefits payment. Theprogramme

operated for employees recognizes seven degrees of disability, each providing a pension

as a percentage of previous earnings (maximum: 70% of gross income.

In the Netherlands normal retirement age is 65 and eady retirement arrangements, which

are provided on a voluntary basis, are covered in sectoral collective labour agreements.

Finally it should be noted that vocational rehabilitation services to disabled are restricted

and applied on a limited scale. Also a quota scheme, which compulsoraly claims a certain

percentage of jobs for persons with disabilities, has not yet reached full development.

3.7. United Kingdom

The United Kingdom is one of the two countries (the other one being France) included

in our inquiry where the same income replacement schemes for work incapacity apply to

boththeprivateandthepublicsector. Anotherremarkabledimensionofthesearrangements

is the application of flat-rate benefits, which are almost independent of normal wage and

which may be combined with a variety of allowances. Consequently, income-replacement

rates of available benefit schemes can hardly be identified and may be considered quite

low for several categories of employees. Also a comparison with arrangements in other

countries becomes complicated. A final striking feature of British arrangements and

administration is the operation of all income replacement schemes by local or regional offices

of one body: the Social Security Department.

Inthe UnitedKingdom levels oftemporarybenefits and invaliditypensionsdiffer according

to the cause of work incapacity. In case of permanent work-related incapacity (occupational
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injuries and diseases) flat-rate benefits are paid according to the degree of disablement

assessed. Sickness benefits do not vary according to the scale of incapacity evaluated and

often are on a lower level than work-related benefits.

In both the sickness and the occupational injury scheme the initial period of work incapacity

includes elements of own risk for employer and employee. The latter is faced with three

waiting days, and with sickness benefits (from Social Security) or Statutory Sick Pay (from

employer) which differ considerably from normal earnings. The former receives only

reimbursement of 80 % of sick pay provided to this employees during maximally 28 weeks.

In case of prolonged work incapacity due to sickness, after 28 weeks automatic transfer

to the invaliditypension scheme is provided. Medical evidence of invalidity is then entirely

based on the doctor's notes (medical certificates) which already had to be obtained from

the general practitioner or specialist during the sickness benefit period.

Within the United Kingdom employment policy, early retirement arrangements have not

come into development on a large scale, although most company pension schemes have

provision for early retirement on medical grounds where there is a permanent incapacity

for work due to impaired health. Furthermore work incapacity lasting over a certain period

may lead to dismissal as protection against lay-off does not include sickness.

Finally, in this country comparatively the widest variety of provisions, arrangements and

services may be noted regarding the rehabilitation and employment of people with disabilities.

Whereas the (3%) quota obligation seems to be fulfilled unsatisfactorily, a wide range of

retraining services, sheltered workshops or allowances and grants to employers are directed

to (re-)employment of handicapped. All these services are not operated in the social security

sector but are administered and funded by local offrces of the Employment Service.
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Chapter 4 A comparison of work incapacity prograrnmes

4.1. Introduction

In Chapter 3 for each country an overview was given of main elements of national social

security and rehabilitation programmes which are in operation for employees in the private

and public sector. Now we will start the comparative analysis of the conceptual and methodo-

logical peculiarities that affect our further inquiry. The central question to be answered

in this and the following chapter is whether a common basis can be found or constructed

that allows a comparison of Dutch and foreign work incapacity figures.

To that end in this Chapter firstly an overview will be given of major similarities and

differences in benefits arrangements, retirement options and rehabilitation or (re.)employment

programmes applied. These arrangements affect the number of and reflect the pohcy regarding

persons with disabilities and their participation in the labour force. Moreover, they may

account for considerable administrative sources of bias in available statistics which will

be dealt with in more detail in Chapter 5. It should be noted however, that national arrange-

ments usually are complex, with many details, which can be included only in a crude way.

We tried to describe tle essence (for employees in the private and public sector), including

details only as far as necessary.

4.2. A comparison of public sector arrangements

Within our countries under study a dichotomy can be distinguished regarding the benefits

arrangements in case of both short-term and long-term work incapacity. Whereas in Belgium,

Germany and the Netherlands civil servants are covered by special arrangements, which

are restricted to the public sector, in Denmark, France and the United Kingdom general

programmes are being applied to both the private and civil sector of the work force (although

in practice civil servants in Denmark have specific arrangements).

Sickness and invalidity arrangements restricted to civil servants may differ from private

sector arrangements in at least two main respects. Firstly with the exception of the Nether-

lands, income replacement for civil servants is not covered by social or individual insurance

programmes, but by a general pension scheme which is totally financed by governmental

funds (taxes). Neither in the Belgian nor in tlre German scheme the employer or employee
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pay compulsory payroll contributions. Besides permanent (full) invalidity is considered

as compulsory early retirement from the governmental service.

Secondly, compared to the private sector arrangements, civil servants in each of these three

countries are covered by more favourable income replacement conditions. Compulsory

insurance periods or waiting periods are not required from the claimant; the occupational

status of civil servants guarantees eligibility from the first day. Furthermore, periods of

contination of frrll wage payment are flexible and considerably longer than for work incapacity

in the private sector. Finally, transfer to the invalidity/retirement arrangements (with a

comparatively high income-replacement rate) may almost automatically be carried out,

without an early and close linkage to rehabilitation measures. However it was indicated

that for some segments of the civil servant population (e.g. railway, post, police) rehabilitation

is more integrated with the operation of invalidity pension arrangements.

In those countries where civil servants in case ofwork incapacity are protected by a general

prograrnme, additional arrangements may be applied, which differ fromthosefor employees

in the private sector. These, however, may be regarded as extra-legal supplements (ust

as may be t}te case in the private sector, through labour agreement), and thus fall outside

the scope of this description.

Comparing our countries regarding income replacement for civil servants durin g short-term

illness we find considerablevariations. Least favourable conditions are noted for the U.K.,

comprising in its arrangement three waiting days, a non-earnings related flat-rate benefit

(plus allowances), and tlre shortest period of payment (28 weeks). This programme is

contrasted mostly by German and Dutch arrangements, which provide full wage payment

of an extended duration. The sickness benefit schemes in other countries are positioned

between these extremes. Arrangements for Danish civil servants more or less reflect the

Dutch scheme, whereas the net outcome of income replacement arrangements of Belgian

and French civil servants resemble more the British situation.
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Table 4.1 Overview of work incapacity arrangements in the public sector

lrgends: a = but first week: self-certification
b = baseline provision, supplemented by additional sick pay (private insurance)
c : employer pays flat-rate amount during 28 weeks (statutory sick pay)
d = flat-rate basic pension plus various supplements
e = severely disabled: also constant attendance supplement (adds up to 9O%)
f = flat-rate amount plus eamings-related and age-related supplements

In case of temporary incapacity due to work injury and occupational disease the income

replacement schemes converge to more favourable conditions. Here both Belgian, Danish,

German and Dutch civil servants receive normal earnings for a very long or unlimited

period.

B DK F G N UK

special arran-
gements for
civil servants?

yes partly no partly yes no

Sickness
- certification
- waiting days
- benefits level

(% ofgross
earnings)

- maximum
duration

lst day
none
60%

no max.

no
none
up to
tN%

52 weeks

lst day
3

50%b

52 weeks

4th day
none
normal
earnings

no max.

no
none
normal
earaings

no max,

yess

3

flat-rate
amountc

28 weeks

Work Injury,
Occupational
Disease
- income/bene-
fits level

- maximum
duration

normal
earnings
no limit

up to
tN%
no limit

50-
66.7%

no limit

normal
eamings
no m0(.

See:

Sickness
flat-rate
amount
90 days

Invalidity
- claim

initiative
- minimum

loss of
earning
capacity

- degrees of
invalidity

- pension level
(% ofgross
earnings)

- maximum
duration

employer

none

2

up to
t@%

no limit

employee

50%

I

flat-rate
pensiond

67

employee

66.7%

3

30,

50

5OVoe

employer

none

I

up to
100%

no Inax.

employer

15Vo

7

9-70%

65

catTler

none

I

flat-rate
pensionf

60 (F)
6s (M)
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Finally, invalidity pension arrangements in the public sector show many variations across

our countries. The initiative to apply for an invalidity pension may come from the public

employer, the civil servant, or the social security agency. Also considerable differences

are being noted regarding the minimum degree of loss of earning capacity required, or

type of pension paid: flat-rate (U.K.), earnings-related (B, F, G, N) or mixed @K). Whereas

in most arrangements at least a 50 - 66.7 Vo loss of capacity is required, the Dutch system

shows a lower minimum, namely a 15 % loss of earnings capacity, to qualify for a (partial)

pension.

It may be concluded that among the countries surveyed the programmes for German and

Dutch civil servants show most favourable sickness benefit and invalidity pension arrange-

ments.

4.3. Sickness benefits arrangements in the private sector

The structureand administrationof income replacement progralnmes in our countries shows

many variations. A Belgian worker who falls ill or becomes disabled due to a work injury

finds himself in a social security context which is quite different from the situation for

his colleague in (for instance) the United Kingdom or ttre Netherlands. Some major differences

regard the relationship between sectors covering different health risks.

Firstly, it may be noted that in most (temporary and permanent) work incapacity arrangements

causaliry of incapacity is a governing principle. With the exception of the Netherlands,

in all countries surveyed work injury or occupational diseases are covered by special

prograrnmes. These are often administered by special agencies and provide cash benefits

which, in case of full work incapacity, usually are at a higher level than for "ordinary sick-

ness". Furthermore, work injury programmes accept lower minimal degrees of work incapacity

to qualifu for a (partial) invalidity pension than general invalidity arrangements-

Secondly, in three countries @, F, G) sickness benefits insurance is integrated within health

care provisions as a whole, whereas in the other three sickness benefits are a separate branch

of social security. This difference may affect both the operation of the system and the

availability of separate data on sickness benefits.

Thirdly, in three countries @elgium, The Netherlands, United Kingdom) sickness and

invalidity benefits prograrnmes are interrelated. After exhaustion of sickness benefit payment
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(and assessment of disability), the invalidity benefit takes over. In the remaining countries,

however, invalidity pension programmes are not connected to the siclotesJ arrangements

and administration, but are integrated in the general old-age pension sector @enmark,

France, Germany). Withtheexceptionof France, inthelatterschemes theinvaliditypension

paid is not only related to the workers latest earnings, but also dependent on the number

of years of contribution paid.

Thus, invalidity benefits may be viewed eitler as "protracted sick pay" or as "early retire-

ment", which has considerable consequences. For instance, in the former case emphasis

on work resumptior/rehabilitation is obvious, in the Iatter case no work resumption is

expected.

Finally, we may note that a lack of a precise definition of short-term work incapacity is

common to all countries. In most arrangements work incapacity is related to sickness, infirmity

or the need for medical treatment. Further the definition refers to the present job or

occupation. Only in Belgium explicitly a 66.7 % reduction of earning capacrty is defined;

most other prograrnmes state or imply a full (100%) loss.

The arrangements in case of sickness, as summarized inTable4.2, show several similarities

but also some striking differences. We already mentioned the difference as to combination

with health care programmes,

In most countries the first assessn ent of work incapacity has been commissioned to the

attendant physician or specialist. This expert gives treafrnent, makes a prognosis and provides

the compulsory certificate to legitimate work incapacity. The strictes certification rules

are applied in Belgium and France, whereas certification is not compulsory or totally absent

in Denmark and the Netherlands, respectively. At least for very short spells in a majority

of countries a doctor's certificate is no longer required. Besides, waiting days also are

not applied in most countries with relaxed certification rules. Belgian, French and British

employees still experience 1-3 waiting days butin other countriesthey havebeenabandoned.
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B DK F G N UK

included in health
care programme?

yes no yes yes DO no

certification lst day not com-
pulsory

1st

day
lst or
4th day

no yess

waiting days 1b none 3 none (2)" J

continuation of
full wage
payment

2-4
weeks

yesd no 6 weeks no noe

benefit level
(% of gross

eamines)

60% up to
tN%

5OVof 80% (7O%)s flat-rate

"-o,toF

extra legal
supplements

statutory
allowances

yes

no

yes

?

yesi

?

?

no

yes

tro

?

yes

maximum
duration of
paymentl

52
weeks

52
weeks

52
weeks

78
weeks

52
weeks

28
weeks

Table 4.2 Overview of siclorcss benefits arrangements in the prtvatu sector

first week: self-certification.
retro-actively paid after 14 days ofwork incapacity.
statutory: 2, but mostly suspended in collective labour agreements.
collective labour agreements provide lA0% wage payment of various
durations.
employer pays flat-rate amount during 28 weeks (statutory sick pay).
baseline provision may be zupplemented by additional sick pay (private
insurance).
statutory: 7O%, most collective labour agreoments provide lfi)%.
paid by employer; if not entitled: sick benefits payment (govemment).
collective labour agreements may provide period of wage payment.
in some countries exceptionally extension of the maximum period is possible,

The countries under study also differ considerably regarding thefinancial consequences

for employers and employees of work incapacity due to sickness. In all countries the employer

is usually directly confronted wittr at least some wage cosB of sickness absence. This financial

involvement is realized either by compulsory continuation of wage payment during 26

weeks (8, DK, G), agreed payment of supplements to benefits (F, lg, or incomplete

reimbursement from Social Security of sick pay provided by the employer (UK).

lrgends: a =
!=

d=

f_
l-

d=
b

[=
2_t-
j=
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In most countries employees also experience some "own risk" or loss of income in case

of work incapacity due to sickness. In addition io waiting days (which may sometimes

be paid rero-actively), a more or less considerable loss of earnings may be noted for Belgian,

British and (some) Danish and French employees. Only (the majority ofl German and Dutch

workers receive benefits approaching or equalling normal earnings, for a long period.

Our insight in the financial consequences of sickness is distorted by the fact that in most

countries benefits may be topped up by additional, extra-legal arrangemenls, agreed in

(collective) labour contracts.

Finally, it is noted ttrat in the majority of counties temporary work incapacity due to sickness

has a maximum duration of 52 weeks, with an exception of the U.K. (28 weeks) and Germany

(78 weeks).

4.4. Occupational risks arrangements in the private sector

With the exception of the Netherlands, in each country separate compulsory benefit and

pension arrangements are operated in case ofworkiniuries and occupational diseases.ln

Belgium two separate programmes cover each of these two occupational risks, whereas

in ottrer countries these two are covered by one progralnme. These benefits may be supplemen-

ted by statutory (UK) or non-statutory (e.g., DK) allowances. In each country temporary

work injury benefits are more favourable (as to income replacement rate, duration) than

sickness benefits. Besides, more categories of permanent partial disablement may be

compensated, as the minimum loss of earnings capacity ranges between 5% (B) and2o%

(G).

Table 4.3 offers a summary of characteristics of the relevant arrangements in the six countries.

Although countries differ in their work-related incapacity arrangements, the major contrast

is found wi0r Dutch arrangements, where no distinction is made between work- and non-work-

related incapacity.
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Table 4.3 Overview ofworkinjury and occupationnl disease arrangements

B DK F G N UK

Temporary Work
Incapacity

waiting days none none none none No
special
program-

me

See:

Sickness

3

full wage payment
continuation

30
days

noa no 6 weeks ,ob

benefits level
(% of gross eamings)

TlaX.

90%
up to
too%

50-
66.7 Vo

80% flat-rate
amountc

supplemental benefits no no 2 no

maximum duration of
benefits payment

no
limit

no
limit

no
limit

no limit 90 days

Permanent Work
Incapacity

minimum loss of
earning capacity

no
mini-
mum

t5% to% 20% No
special
progfam-
me

See:

Invalidity

t4%

pension paid
(% of gross earnings)

5-
tN%

up to
75%

up to
IOOVo

5-
66.1%

flat-rate
amountd

supplemental benefits,
allowances payable

yes yes yes yes yes

l-egends: a = rnay however be provided by labour agreement
b : employer pays flat-rate amount (Statutory Sick pay)
c = sick benefit payment if not entitled to Statutory Sick pay
d = eight degrees of disablement with corresponding flat-rate pensions

4.5. Invalidity arrangements in the private sector

Most of the countries included operate two or three income-replacement programmes to

protect workers in case of permanent disablement:

a) invalidity pensions for work-related injuries and diseases, applied in all countries except

the Netherlands (as discussed in Section 4.4);

b) full or partial invalidity pensions for long-term sickness and (non-work related) injury

or impairment (all countries);
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c) several countries provide means-tested benefits to (severely) disabled persons, whether

or not they are in covered employment. Furthermore, supplementary benefits or allowances

may enable a disabled person to cope more easily with everyday life (e.g., mobility

benefits, attendance allowances).

The nature of the arrangements indicated under b. and c. as well as qualifuing conditions

vary from country to country. Generally, however, it may be noted that the definitions

of disability or invalidity applied are quite similar across countries; they all refer to incapability

of earning, or of work due to (physical or mental) illness or infirmity. The loss of earning

capacity has to be evaluated by comparison with a worker with the same employment status,

age, ability, or training. Geographic location (F, N), labour market conditions (DK, G)

have also been included as additional criteria in some arrangements or in jurisdiction.

Table 4.4 summarizes the main characteristics of invalidity pension arrangements in the

six countries.

From a comparative point of view a few conclusions can be drawn from our exploration.

Firstly, eligibility for an invalidity pension in most countries requires a minimum period

of employment or payment of insurance contributions. Only the Dutch and British scheme

do not require such an insurance period. Other countries require contributions payment

or residence periods varying from 0.5 (B) till 5 years (G).

Secondly, countries differ regarding the applicatio n of waiting peiods x qualifuing condition

for invalidity pension receipt. In Belgium, the U.K. and the Netherlands a fixed period

of work incapacity has to precede transfer from the sickness benefit scheme to the invalidity

pension scheme.

Consequently in these three countries the claim initiative for invalidity pensions is more

or less automatically provided by the carrier of the sickness scheme. In the remaining

countries, where no fixed waiting period is applied, sickness and invalidity arrangements

are not this closely interconnected. As a result, the initiative to claim an invalidity pension

here is mainly dependent on the insured employee himself, and previous or present periods

of sickness absence are not part of the qualifying criteria.
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Table 4.4 Overview of invalidity pension arrangements (private sector)

B DK F G N UK

insurance period 6

months
3 years

residence
t2
months

50
months

none none

waiting period 52
weeks

none none none 52
weeks

28 weeks

claim initiative carTler employ-
ee

employ-
ee

employ-
ee

carTler carner

minimum reduction
of earning capacity

66.7% 50% 66.7% so% 15% none

degrees of
invalidity applied

I 4 2 I 7 I

cash benefits
(% of gross earnings)

q-
6s%

flat-rate
pensiona

30 or
50%b

15-
80%c

20-
70%d

flat-rate
amounte

payment of additional
benefits,
allowances

yes yes yes yes yes yes

rnaximum duration of
payment (up to age)

60 (F)
6s (r{)

67 60 no
limits

65 60 (F)
65 (M)

[-egends: a

b
c
d
e

= flat-rate pension plus various allowances

= severely disabled; also constant attendance-benefit (4O%)

= invalidity pension based on number ofyears contribution is paid

= collective labour agreements may provide temporary supplements

= flat-rate amount plus earnings-related and age-related supplements

Further, five countries require in their qualiSring conditions ahigh level of loss of earnings

capacity: 50% @K, G),66.7% @, F) and 100% (UK). These rates, however should be

compared with restrictions, :rs assessment procedures seriously affect their interpretation.

Nevertheless, the Dutch system provides the widest range of earnings-loss percentages

(7 degrees) whereas otler systems accept only one (8, UK), two (F, G) or four degrees

of invalidity.

Izvel and duration of invalidity benefits payment s@mto be most favourable for all Dutch

insured, and for German employees in sofar as they paid contributions for a considerable

period. Lower pension levels are noted for other countries surveyed, although additional

allowances from various sources may reduce the differences depicted in Table 4.4.
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4.6. Unemployment and (early) retirement arrangements

In case ofprolonged sickness or disablement due to an occupational injury insured in most

countries obviously will claim invalidity benefits. When qualifying criteria are not fulfilled

and work is not resumed, unemployment or, in case of older workers, early retirement

may come into consideration.

In as far as our detailed descriptions of unemployment arrangements (cf. Part II) allow

a comparison, it is indicated that for some countries full invalidity pension payment is more

favourableto the recipientthan an unemploymentbenefit (e.g., the Netherlands). Especially

in a long-term perspective, where unemployment benefits in due course are replaced by

lower unemployment assistance, the differences with invalidity pensions will grow. For

most other countries invalidity benefits do not exceed unemployment benefits substantially

(e.g., B, F), except in case of full incapacity dueto occupational injury or disease.

For certain categories of workers, which after many years of employment experience a

restricted health conditiory early retirement may be attractive, in particular when they do

notmeet eligibilitycriteriafor invaliditypension. Table 4.5 gives an overview of retirement

options. Our countries show some contrasts as to the normal pension age and retirement

options. Whereas Belgian and German workers (disabled, unemployed) under certain conditions

may leave the labour market up to 5 years before normal pension age, other countries like

Denmark and the U.K. show more restricted arrangements.

The Netherlands lack any general eady retirement policy operated by the government,

as in previous cases. In this country early retirement provisions have a voluntary basis

and are covered for restricted duration in collective labour agreements.

The range of retirement schemes thus varies considerably across the countries surveyed.

This may suggest that to varying degrees these schemes may serve as alternative "exit routes"

from the labour market for workers with restricted health, in competition with invalidity

pensions arrangements. However, this point cannot be considered proven without further

statistical evidence, which is exactly one of the aims of this study.
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B DK F G N UK

normal retirement age:

- male
- femnls

65
60

67
67

60
60

65
65

65
65

65
60

public eady
retirement options
(at age):
- general,

without replacement
- with replacement

by unemployed
- severely handicapped

Persons
- long-term unemployed

- part-time early
retirement

60 (M),
ss (F)
60

60 (M)
ss (F)

60-61

60

60

55

63

60

60

58

no
public
scheme

62 (M)

60

early retirement
options in
labour agreements

no 60-6',1

(partial)
no no yes,

from
various
ages

2

deferred retirement
pension (up to age)

no no 2 yes, no
nrax.age

no 70

Table 4.5 Overview of retirement ar"rangements

4.7. Rehabilitation and employment of disabled

Another category of public arrangements and provisions that may effect invalidity rates

in a country comprises the rehabilitation programmes and labour market training measures

to stimulate (re)employment of persons with disabilities.

In many countries a range of medical and vocational rehabilitation measures are carried

out within varying institutional settings. In Germany rehabilitation is almost completely

covered by and related to the social security agencies (in particular: unemployment, work

injury, invalidity). In the United Kingdom, however, rehabilitation services are provided

by the Department of Employment, without any substantial linkage to the Social Security

sector, which pays the benefits.
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B DK F G N UK

quota arTangements:
- minimurn firm size

(employees)

- percentage ofjobs
- sector

- penalty applied
if not tulfilled

20

3%
only
public
none

None 10

6%
private,
public
FFR42A

15

6%
private,
pubtic
DMI5d

?

3-7%
private,
public
none

20

3%
priva-
te,
public
none

sheltered workshops,
placements

yes yes yes yes yes yes

stepwise reintegration,
special apprenticeships,
employment for trial
period, etc.

yes yes yes yes yes yes

wage subsidies,

reduction of taxes
to support competitive
employment

yes yes yes yes yes

allowances/provi sions

for:
- mobility, transport
- work site adaotations

?

yes
yes
,|

yes
yes

yes
ye's

yes
yes

Table 4.6 Overview of measure.s for employment of handicapped

Irgends: a - per person per day
b - per person per month

As Table 4.6 indicates in each country further almost the same range of policies and provisions

is applied to enlarge work force participation of @artly) disabled persons. Alas in this stage

of the inquiry no sufficient insight could be gained in their scale of application and degree

of success. A restricted impression however can be given. If the documentation available

on measures and statistics may be considered a reliable indicator of the application and

institutionalization of measures, the German, British and French policies seem to be more

extended that those in Denmark, Belgium and the Netherlands.

Furthermore, quota arrangements, reserving a compulsory percentage ofjobs for persons

with disabilities, have come to some development in Germany and France (where penalties

are applied when firms do not meet their quota), whereas in the Netherlands no agreement

has been reached yet as to the quota rates to be applied.
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Here again, the impact of available rehabilitation and employment measures on invalidity

levels in a country has certainly to be included in further steps of inquiry to explain (alleged)

cross-national differences in invalidity rates and developments.

4.8. Concluding remarks

So far our comparison made us aware of considerable differences which exist in the "Social

Security Context" of invalidity in the countries. National progralnmes as well as specific

arrangements with various criteria for eligibility make a cross-national comparison complicated

and require considerable abstraction from details.

Before starting the inquiry into the statistical conditions for further investigation

(Chapter 5), already some preliminary conclusions may be drawn.

Firstly, for each country the "social security modi" have been traced and can be (re-)

constructed which can be applied for persons with restricted health to gain income

maintenance. Secondly, the inquiry so far also made clear that formal description of regulations

will not be a sufficient basis for explanations. In due course it became clear that the ways

they are operated highly contributes to the understanding of arrangements. E.g., when

invalidity concepts applied show only limited differences, it becomes relevant to know

whether the application of the concept (e.g. medical assessment methods) differ cross-

nationally. The same may apply to the range of rehabilitation measures which showed to

be available in each country, but which may be applied with quite different criteria. If available

statistical information in each country will allow further quantitative comparisons, for the

interpretation of results a better insight in the operation of arrangements will be indispensable.
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Chapter 5 Evaluation of concepts and data

5.1. Introduction

In the previous chapter we made an overview and comparison of tle formal-administrative

context of work incapacity in our six countries to allow an answer to the first part of our

central problem (the social security arrangements operated in case of work incapacity).

Now we return to the second and third question stated in tle introduction (cf. Section 1.3):

which quantitative data sources are available regarding our subject, and in which way do

they allow further research into the scale and nature of cross-national differences in work

incapacity?

We firstly will describe which research design would be most appropriate to answer

our question most satisfactorily. In this case for each country our inquiry would concentrate

on the health status in a working age population and assess in how far persons with health

restrictions are employed, receive benefits, left the work force, etc.

If, due to poor data conditions, this most extended design cannot be carried out, as a second

option for each country the level of work incapacity may probably be estimated quantitatively

by the selection and addition of statistical data from several benefits schemes. This

measurement should also include data from related arrangements if they may cover persons

with health restrictions (e.g. unemployment schemes, rehabilitation programmes, quota

arrangements).

The third option is most limited and restricts entirely to a comparison of available statistics

on cornmon elements in work incapacity arrangements and populations, if sufficiently reliable

data are available to allow a valid comparison of crude work incapacity rates. These three

options now will be confronted with available data sources for each country to examine

which option is feasible.

5.2. Extended oomparisons and available sources

A proper insight in the level of work incapacity in a country's working age population

is distorted by the standards and definitions applied in the prevailing progralnmes of income

replacement. The most appropriate research design to allow full and valid comparisons

across nations would, therefore, initially have to disregard benefit progratnme related

definitions. Subsequently, they should be included to consider which proportion of the

phenomenon is covered by income replacement prografirmes in a country.
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Operationally ttris insight could be achieved if in each of the countries studied a survey

would be carried out in (a sample of) the working age population, measuring:

a. the prevalence of health reductions (diseases, impairments), as well as the restrictions

on work capacity they impose (disability, handicaps);

b. the employment status of persons with such restrictions, which rnay comprise several

categories, e.g.: employment without compensation, or with partial benefit or pension;

full or partial benefit without employment, etc.

Our inventory whether investigations containing these indicators, on a more or less regular

basis, are carried out in our countries gives a very poor outcome. Firstly, the countries

included differ regarding the scale on which "nation-wide" surveys are being carried out

in the field of health and employment (cf. Prins & Verboon, 1989; Evers, 1990). E.g.,

whereas in Belgium since 1984 no survey in this field has been carried out, in ttre United

Kingdom several inquiries are made on a continuous basis. A second restriction regards

the fact that almost all available surveys are too restricted for our purpose. They mostly

concentrate either on employment issues, or on health indicators, but only rarely comprise

the combination of both areas. Only for the Netherlands on a regular basis a survey is carried

out which both measures the reported health status and employment or social security status

of respondents ("Doorlopend Leefsituatie Onderzoek").

Also surveys carried out by international bodies lack the inclusion of information on both

health and social security issues. The only survey data with a more or less standardized

international basis are provided by Eurostat's Labour Force Survey. These data have the

definite advantage of at least somewhat more cross-national comparability, and richness

of detail (individual-level data with many background variables). However, health related

issues are not covered, and the validity, in terms of congruence with national data and

concepts, is more doubtful. The figures we reported in Chapter 2 (cf. Table 2. l0) sometimes

are strongly at odds with national figures that we encountered. For example, it was noted

thatthe Labour Force Survey reports zero invalidity pensioners for France, whereas they

do exist, according to some national sources. So data sources from international agencies

do not fulfil our requirement eitler.

Our second option, as mentioned in section 5.1., relies heavily on the (re-)construction

of an estimate of work incapacrty levels based on elements from statistics on benefits, pension,

retirement and (un)employment in each country. For all these areas it was attempted to
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get a clear overview of available information in each country. It could be noted that our

countries under study vary as to the availability and specificity of relevant data. Whereas

in each country some elementary statistics are available on health-related benefits paid and

the number <lf recipients, detailed information on related areas seems much more scarce.

E.g. only for Belgium and Germany can persons with restricted health be identified in

unemployment statistics. For all countries very little information has been found on the

number of persons employed under a quota scheme. However, on other measures each

country shows some basic statistics (e.g. sheltered workshops, rehabilitation completions).

If data are available, they may be categorized into three categories:

a. tables which are published;

b. tables available, but unpublished;

c. primary data.

In all countries more data are available than have been published. Frustratingly, informants

within one country sometimes contradicted each other at this point. Our general impression

is that more "hidden data sources" are existent than initially can be noted, but it may take

time to discover them fully.

In some countries individual-level data bases are available and may prove useful to further

studies. National data sources of this type are available in Denmark and the Netherlands.

In these cases a considerable degree ofcooperation and some expenses may be involved,

not only in preparing relevant information, but especially in speciffing and processing

of these tables (thus, in communication between researchers and data owners).

Finally, also for this option we examined international sources. Taking Eurostats ESSPROS

database on social security expenditures into account, as far as we are aware, no international

data base on numbers of beneficiaries, based upon national statistics collected or re<alculated

in a more or less standardized way, is available yet. Some relevant developments may be

noted, however:

- At present, a study on eady retirement from the labour market is undertaken by the

OECD. This study will no doubt yield data important to our subject; it does not entail

data collection on a regular basis, however. OECD seems to be interested in such data

collection, but has not given high priority to data base development on the subject.

63



- Eurostat is preparing specific data collection on pension schemes in EC countries. A

study on (early) retirement will reportedly be finished by the end of 1991. No details

are known as yet, but in further research this development should be taken into account.

Furtlermore, an internationally coordinated study on early exit from the labour market,

covering four of the countries from our study @enmark and Belgium excluded), contains

relevant data on (inter alia) the use of invalidity pension schemes (Wissenschaftszentrum,

Berlin). It is not clear whether this data collection is being continued at a regular basis.

So far our exploration examined the availability and accessibility of relevant data sources

for the first research option (implying individual level data from surveys) and second one

(requiring the addition of der.ailed information from adminisfrative sources on various subjects).

It may be concluded that any further analysis of cross-national similarities and differences

in work incapacity can not be based yet on data from comparable survey sources in each

country, which would give insight both in persons with health and productivity reductions

on one hand, and their social security status (employed, sick, early retired, pension recipients,

unemployed) on the other hand. Also the second option, aiming at an estimate of work

incapacity from benefits, rehabilitation and employment statistics showed to be complicated

and not feasible on a general basis. The conclusion can be drawn that for any furtler

exploration we will have to rely heavily on the data sources available from social security

administrations, correcting for incongruities as far as possible. Furthermore, only in an

additional way sources from international agencies like Eurostat also have to be considered

as they already to a certain extent may have been corrected for serious distortions in

measurements.

5.3. Restricted comparisons in the public sector

Now the third option will be explored, focusing on the opportunities to create a cornmon

basis for comparisons from elements of available statistics on sickness, injuries and invalidity,

both in the private and public sector. To that end we will go in more detail into some characte-

ristics of these sources like scope, population covered, specificity and recency. This section

will deal with public sector employees, whereas section 5.4. will considertheprivate sector.

In four countries in case of sickness or invalidity civil servants are not compensated by

the same income replacement arrangements which are applied in the private sector. They

are covered by specific schemes, restricted to (some categories of) personnel employed

by public employers and, therefore, need some further attention.
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Irrespective considerable variations across countries, some general conclusions can be drawn

regarding public sector information in our countries under study. Publications and expert

interviews indicate that three types of problems have to be taken into account when temporal

and permanent work incapacity in employees in the public sector will be included in the

study and compared across nations.

Firstly, the definition and demarcation of the population of civil servants differs across

countries. Problems show to arise regarding:

a. the inclusion of persons having a temporary contract with an public employer (which,

for instance, in the Netherlands are excluded from civil servant arrangements);

b. the restriction of special arrangements to those who have a civil servant status, whereas

a considerable proportion of thoseemployed by public employers are covered by general

or private sector programmes (e.g. in Denmark, Germany);

c. the application of additional arrangements for persons working in services like police,

army, public railway company, schools, etc., which in some countries constitutes a

very heterogen@us picture for the public sector.

Secondly, if we restrict the comparison to tle main features of public sector arrangements,

we may discern considerable differences which have to be taken into account in the concephral

framework. Table 5.1. presents major similarities and differences in arrangements for

temporary and permanent work incapacity in the four countries with special public sector

progralnmes. In order to construct a common definition and measurement of work incapacrty

we have to face considerable variations as to:

a. the period a spell of work incapacity is covered by arrangements, after a period of

continuation of wage payment;

b. tlemomentanddegreeofinvalidityrequiredfortransfertopermanentdisabilitypension.
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Table 5.1 Main conceptunl chnracteistics ofpublic sector sichess and invalidity benefit
arrdngements in Belgium, Denmnrk, Germany and the Netherlands

B DK G N

Sickness
- insurance period

required
- inclusion of

occupational
injuries and diseases

- waiting days applied
- initial continuation of

wage payment

- accumulation with other
benefits possible

Invalidity
- age ceiling/normal

pensionable age

- occupational injury
and diseases included

- minimum degree of
incapacity required

- moment of evaluation:
fixed or flexible

- maximum waiting period

- accumulation with other
benefits possible

none

no

none
yes'
variable
period
yes

none

flexible

no formal
max.
yes

F60
M65
no

120 work-
ing hours
no

none
yes'
variable
period
yes

yes

50%

flexible

no formal
max.
yes

67

none

no

none

YOS,

variable
period
yes

no

none

flexible

no formal
max.
yes

65

none

yes

none
yes (no
benefits
paid)
no

65

yes

15%

fixed

78 weeks

yes

It may be concluded that for several aspects some restrictions will have to be made to create

a common def,nition of work incapacity. Whether this common basis validly can be constructed

depends on a third aspect, namely the availability of statistical data sources, which allow

adaptations of crude figures to make a comparison more fruitful.

As the descriptions in Part 2 show, our countries considerably diverge regarding the statistics

available on short and long term work incapacity in civil servants:

a. in two countries with special arrangements for civil servants any (cennalized) data sources

on temporal and permanent work incapacity in civil servants are lacking @elgium,

Germany);

b. in an other country with satisfactory recording and reporting habits, however, reliable

data are restricted to permanent work incapacity only (the Netherlands);
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c. in countries with general benefit arrangements for both the private and public sector

it seems impossible to isolate these sectors in'statistics sufficiently (France, United

Kingdom).

Regarding these complications and the lack ofopportunities to correct and adapt statistical

information towards a common basis, it is recommended to leave the public sector (civil

servants) out of further comparisons, and concentrate the inquiry on work incapacity in

the private sector.

It finally may be noted that this lack of information on the public sector not surprisingly

is reflected in other comparative publications. Several previous studies and international

overviews (e.g. the Comparative Tables prepared by the EC and the US Department of

Health and Human Services) also are limited to the private sector. It has often been argued

that the investment required, in terms of time and money, in sorting out tle (often quite

deviant) public sector regulations was not worth while, considering that these regulations

cover only a limited number of workers. In several countries the proportion is much smaller

than among the Dutch, where about 15 % of the working populationhas civil servant status.

This results in a kind of self-fulfilling prophecy: as no international literature on public

sector arrangements is available, the investment required would indeed be disproportionate.

5.4. Restricted comparisons in the private sector

The second demarcation we now have to make regards the qpe of work incapacity to be

covered in further inqury. Earlier investigations (e.g. Pfaffet al, 1986; Prins, 1990) made

us aware of certain limitations in benefit-related statistics on short-term work incapacity.

Here we will again compare conceptual and statistical aspects subsequently, to allow a

decision on the inclusion of temporary work incapacity in our comparisons.

5.4.1. Sickness

We firstly have to compare the differences and similarities between our countries that may

be derived from the sickness benefit arrangements (qualiffing criteria, duration of benefits

payment, etc.).

67



Table5.2. gives an overview of major conceptual aspects of sickness benefits arrangements.

In trying to obtain a common basis for comparisons we are faced with substantial dissimilari-

ties:

a. the populations covered are not identical: e.g. in several countries persons with a (very)

short employment period are not qualified to claim sickness benefits, and consequently,

are not included in the population of insured. As this category of employees only comprises

a small proportion of the entire population of insured, incomplete inclusion will not

create serious problems;

b. only for the Netlerlands temporary work incapacity due to sickness also includes

occupational injuries and diseases; in other countries these risks are covered by separate

prograrnmes. For a proper comparison this will require either fte exclusion of work-related

work incapacity from Dutch figures or the addition of sickness absence figures from

other countries with their occupational injury data (cf. Section 5.a.D;

c. for three countries the receipt of sickness (and injury) benefits is preceded by a period

of compulsory fi.rll wage payment, with durations which vary within and between countries.

These periods may cover a considerable proportion of sickness absence days and spells.

For Belgium and Germany itwas estimatdthatTS% @) and94Vo (G) of spells, covering

23% @) and 62% (G) of days lost, are compensated by wage payment @rins, 1990);

d. private sector arrangements vary regarding the number of waiting days applied at the

onset of work incapacity and also differ considerably in the demarcation (maximum

duration) with invalidity. The former aspect is of minor relevancy whereas the latter

will require adaptations for some countries to allow a sound comparison.

These conceptual differences do not a priori have to restrict the inclusion of temporary

work incapacity in our study, if sufficienfly detailed information would be sufficiently available

to allow adaptations and corrections to create a common comparative basis. To that end

we considered the statistical sources on temporary work incapacity or absenteeism, due

to sickness available in each country.

The first conclusion to be drawn is that our countries under study show a wide variety

regarding the number, type and quality of data sources on our subject. The measurement

of temporary work incapacity may be based on a range of data collection techniques (e.g.

process data from sick funds, company surveys, household surveys).

68



Table 5.2 Main conceptual characteistics of pivate sector arrangements for income
replacemefi in case of siclotess

B DK F G N UK

self-employ-
ed covered
by same ar-
rangement?
civil servants
covered by
same arTan-

gement?

insurance
period re-
quired

inclusion of
occ. injuries
and diseases

waiting days
applied
initial
continuation
of full wage
payment
max. durati-
on ofbenefit
payment

accumulation
with other
benefits
matemity
benefit
period incl.

no

no

400
working
hours
(during
last 6
months)
no

1

24
weeks

52
weeks

yes

t4
weeks

yes

partly

20
working
hours
(during
last 3
months)
no

none

yes'
variable
duration
52
weeks

yes

28
weeks

no

yes

200
working
hours
(during
last 3
months)
no

3

no

52
weeks
(with
exceP-

tions)
yes

l6
weeks

no

partly

no
minimum
required

no

none

6

weeks

78
weeks

yes

14

weeks

no

no

no
minimum
required

yes

none

no

52
weeks

yes

l6
weeks

yes

yes

contri-
butions
paid
for
flex.
period.
no

3

no

28
weeks

yes

l8-22
weeks

We will shortly indicate available statistics and relevant inquiries and analyse the most

appropriate source for each country (cf. Table 5.3):

a. Although employers, organizations incidentally inquire sickness absence rates in their

member firms, for Belgium only one source is available on a regular basis, namely

statistics derived from the sickness benefits administration;

b. For Denmark we also have to rely on one source, namely statistics based on process

data from social security;
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d.

In France several sources provide rates on work incapacity due to sickness: the variety

in their outcomes merely have a technical background. Crude sick fund data, based

on firll recording or derived from a sample of insured, differ from rates based on employers

surveys or household surveys (on employment). Regarding criteria ofrepresentativeness,

refinement, additional characteristics, etc. only the social security sources wilt be taken

into further consideration (cf. Pfaff et al, 1986);

Rates on short term work incapacity in German employees may be based on different

sources. Each covers only a part ofthe entire population of insured (statistics provided

by local or sectoral sick funds), and sources show variations regarding the phenomenon

measured (e.g. the absenteeism survey in German industry in a voluntary sample of

firms; Salowsky, 1991). Regarding nec€ssary detailed information on population variables

and work incapacity indicators the sickness absence statistics of local sick funds are

most favourable for further inclusion in our comparison of sources @rins, 1990);

Also the Netherlands show several sources on temporary work incapacity or sickness

absence, either based on voluntary recording and reporting systems, household surveys,

or social security statistics. Most opportunities for adaptations to create comparability

in a cross-national context are provided by the sickness benefits statistics ("Omslagleden");

Data sources on short term work incapacity are rare in the United Kingdom. Except

Iimited information from general housetrold surveys, on a regular basis only social security

statistics are available which, due to their scope, come into consideration for further

examination.

Table 5.3 now gives an overview of similarities and differences which may be noted regarding

tle sources selected and their data necessary to allow further comparisons. In search for

adequate data sources here also several restrictions were noted:

a. statistics do not adequately include work incapacity during waiting days applied (e.g.

the Netherlands, Belgium);

b. non-certified spells of sickness absence are not fully recorded (e.g. in Germany: spells

lasting 1-3 days are considered to be underreported);

c. first weeks of work incapacity (during periods of continuation of wage payment) are

not covered in statistics @elgium);

d. alsosubstitutionofsicknessbenefitsbyemployerssickpay(during28weeks)isrecorded

very crudely in UK statistics (which contain merely financial information).

e,

f.
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Table 5.3 Availabilityof statisticaldataonsicloussfrommajor sourcesineachcountry

B DK F G N UK

Demarcation of
- self-employed
- civil servauts

- occ. injuries
and diseases

- maternity leave
periods

Data available on
- numbers of spells
- numbers of days
- duration per spell
- benefits paid

Data on sickness

during
- waiting days

- wage payment
periods

Age distributions
known for
- insured
- beneficiaries

Sex distributions
known for
- insured
- beneficiaries

Breakdown available
by
- industrial sector
- main diagnostic

group

+
not incl.

not incl.

+
+
+
+

+
+

+
+

+

not incl.

+

+
+ (weeks)

+
+

+
+

+
+

+

irrel.

+

+

+

irrel.

+

+l-

+
partly

not incl.

+
+
+
+

irrel.
partly

+
+

+
+

+

irrel.
not incl.

+

+

+
+
+
+

+
irrel.

+
+

+
+

+
+

not
incl.

+

+

irrel.
irrel.
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Due to tlte serious cross-national variations in income replacement arrangements for short

term work incapacity, as well as in considerable differences in recording and reporting

procedures, two recommendations can be made now:

a. In order to demarcate a common concept and measure for our countries, work incapacity

due to sickness can notbe included entirely. Instead, only spells with a minimum duration

of some weeks should be included, to allow comparisons which are least restricted by

peculiarities in national arrangements or data sources. Our examination indicates that

the borderline can be laid with periods of sickness absence lasting over four weeks.

This borderline is forced upon us by the lack ofBelgian data on spells lasting less than

four weeks. For all other countries, at least an estimate of these spells can be made,

which thus can be subtracted from the raw figures.

b. Also a second selection can be made: due to very restricted data sources (cf. Table 5.3),

both regarding the available indicators (spells, days) and population parameters (age,

gender), France and the United Kingdom should not be included in further quantitative

analysis.

In the following section the inclusion of work incapacity due to work-related risks will

be considered.

5.4.2. Occupational injuries and diseases

For a proper comparison not only work incapacity due to sickness should be included.

To allow full comparison with the Dutch situation our measure should comprise both work

and non-work related types of work incapacity. Before making a close examination of available

data in each country two general observations can be made.

Firstly, occupational accidents and diseases show to comprise a very limited proportion

of temporary work incapacity. For the Nethedands it can be estimated, that reported occupatio-

nal injuries comprise maximally 3% of work incapacity days (Centraal Bureau voor de

Statistiek, 1989). In countries with a large industrial sector or better recording and reporting

procedures this proportion may be somewhat higher. But even then occupational injuries

and diseases just moderately contribute to the level of temporal work incapacity.

Secondly, as IlO-sources illustrate, occupational injuries are the only health risk for which

already some international statistics are published regularly (ILO, 190). For this "traditional"

work related health risk in most countries some elementary statistics are available.
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Despite this common feature, some differences have been found, however, regarding available

information on work incapacity due to occupational risks:

1. In Belgium mostly some private insurance companies administer compulsory occupational

insurance arrangements. Statistics on temporary and permanent work incapacity are

quite extensive. However, they are published with a great delay (about 5 years).

2. Danish sources also show to contain elementary statistics on temporary and permanent

work incapacity due to work-related hazards (injury, diseases). Nevertheless, experts

indicate a considerabledegree of underreportingof occupational injuries with temporary

work incapacity.

3. Statistics on occupational injuries and diseases in France are quite detailed, extended

and allow flexible adaptations to integrate work-related work incapacity in a general

concept and measure.

4. In Germany the occupational injury funds provide a variety of statistics on work injuries

and occupational diseases. The abundance of material satisfactorily permits additions

and corrections forthe inclusionoftemporary work incapacity in an integrated definition.

5. Temporary work incapacity due to industrial injuries and diseases are notfully recorded

and can not clearly be discerned in Dutch statistics. These data are derived from sickness

benefit records, and show a restricted completeness (Prins, 1983).

6. For the United Kingdom we have to consider that statistics not only on sickness absence,

but also on absences due to occupational injuries are restricted. Social security statistics

are only available regarding persons receiving " Industrial Injuries Disablement Benefits "

(IIDB). These are paid until 90 days have passed since the date of accident or date of

onset of a prescribed disease.

From our inspections the conclusion can be drawn that, with an exception of the United

Kingdom, for almost all remaining countries available data on temporary work-related

incapacity allow the application of corrections and estimates for cross-national comparable

measurements. In general even better statistics can be found on permanent disability due

to occupational injuries or diseases. It may be concluded that with the exclusion of one

country @.K.) no serious obstacles will be metto integrateestimates on occupational work

incapacity in a national work incapacity measure.
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5.5. Invalidity in the private sector

All sixcountriesunderstudy differ inthedefinitionsapplied intheir invalidity arrangements:

both the populations covered and eligibility conditions applied show several differences

across all countries. Thus, from tle onsetthere is no "conceptual equivalence" underlying

a crude comparison of tle number of invalidity benefit recipients in the countries. So we

firstly will describe main differences in definitions, etc.; subsequently we will consider

whether the data sources in each country are detailed enough to allow re-calculations on

a more equivalent basis.

5.5.1. Variations in arrangements

It is noteasyto determine, which elements of benefit arrangements are "merely" atechnical

matter of definitions, and which are intrinsic characteristics of the arrangement. This is

an important methodological point to our study: one question for the further stages of this

study will be, in how far any differences in prevalence of invaliditybenefits thatmay remain

after correction for technical differences in definitions, might be acmunted for by differences

in the intrinsic characteristics of the arrangements. This implias that the "t€f,ihnicnl " conceptual

differences are regarded as artificial, which have to be controlled for whereas intrinsic

differences are considered as more important.

But is the distinction that clear? To give an example: in most countries a certain - though

varying - insurance period is required for eligibility for invalidity pensions. On the one

hand this might be regarded as a rather technical difference in populations covered: the

longer insurance period required, the smaller the remaining population covered. Thus for

the sake ofconceptual equivalence one should correct all national figuras for this difference

in population covered (assuming that available data are adequate for such corrections).

On the other hand, one might as well argue that the insurance period required is an intrinsic

element, possibly explaining a part of "real" differences in international figures, which

thus should notbe ruled out by re-calculations in advance.

Thus, distinguishing between technical definitions and intrinsic elements of arrangements

is sometimes a matter of choice, but this choice is a crucial one from a methodological

point of view. The efient to which technical conections are made determines for each county

in how far differences in arrangemenB, which might have explanatory value, can be examined

in further analysis.
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short description of the main conceptual characteristics, with regard to comparability of

figures.

Table 5.4 Mainconceptual characteristics ofprivate sectorinvalidity benefits affange-
rnents

B DK F
(RG)"

G N
(wAo)

UK

- self-employed covered by same

arrangement?
- civil servants covered by same

affangement?
- are occupational injury/disease

included?
- inimum degree of incapacity?
- number of invalidity categorias?
- moment of evaluation:

fixed or flexible?
- (maximum) waiting period for

eligibility (weeks)?

- benefit level (% of wage)

- is accumulation with other
benefits possible?

- maximum duration of benefits
payment

yes

tro

no

67%
I
fix.

52

40-
65
yes

F60
M65

yes

part

yes

50%
4
flex,

FRb

yes

67

no

yes

no

67%
a

flex.

30-
50
yes

60

no

no

no

50%
2
flex.

(78)

15-
80
yes

65

no

no

yes

rs%
7
fix.

52

20-
70
yes

65

yes

yes

no

none
I
fix.

28

IIRb

yes

F60
M65

a. R6gime G6n6ral
b. Flat rates

The only characteristic common to all countries is that accumulation of invalidity benefits

with other kinds of benefits is possible. This common trait, however, hardly facilitates

comparison across countries: both for numbers of beneficiaries and for amounts involved,

a disentangling of statistics on several arrangements would be needed in all countries.

The populations covered are different in all three respects mentioned in Table 5.4:

- in three countries self-employed are included in the arrangements (and will thus have

to be counted out of comparative figures);

- in two countries (and to some extent Denmark as a third) the same goes for civil servants,

which also requires some corrections in figures;
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- the normal pensionable age (at which beneficiaries usually are transferred to the old

agepension scheme) shows differences across countries; forcorrectionofthis difference,

age-specific figures for several countries will be needed.

As to nstrs covered, in two countries @enmark and the Netherlands) loss of income due

to occupaiorul ir{uries is covered by the general invalidity arrangement (although supplemen-

tary benefits from other arrangements may occur), in the other countries separate schemes

apply. In theory this leaves two possibilities for correction: either subtracting cases of

occupational injury from Dutch and Danish figures, or adding data on both kinds of benefits

for the other four countries. As in ttre Netherlands, at least, no reliable distinction can

be made between occupational and other kinds of invalidity (thus precluding the subtraction

method), for other countries an addition is required of the general invalidity arrangement

and the occupational injuries arrangement (which, again, may lead to problems of "double

counting" in statistics, as accumulation of benefits from both arrangements may occur).

Theminimum degree of incapacity required for eligibility in most countries is either 50%

or 67 % , the Nettrerlands being the obvious exception. For sake of comparison, the distinction

should be laid at either 50% or 67 Vo, svbfiacting Dutch figures on lower degrees of work

incapacity. This point also covers differences in the number of invalidity categories, which

usually is directly linked to the minimum degree of incapacity.

Themoment of evaluntionisfrxed inthreecountries (which impliestheexistence of a certain

waiting period) and flexible in the others. Especially the systems with flexible evaluation

moments pose a problem of comparison: sometimes, a benefit might be awarded almost

from the onset of sickness, in other cases a year or more of sickness may have preceded

ent1/ into an invalidity pension. As indicated before the possible solution would be to combine

figures from the invalidity pension arrangement with those from the (short-term) sickness

benefit arrangements.

5.5.2. Availability of national data

If any corrections in figures for conceptual discongruities are to be made at all, available

data of course must be adequate to allow such re-calculations. In this sub-section we will

discuss the provision and (alleged) quality of data on disability beneficiaries (in the private

sector) from national sources in the six countries.
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As to (un)availability of data, one general reservation should be made. From our study

we can report about some data that are available. Despite information from various sides

in each country no easy conclusions can be drawn, however, about definite unavailability

of data. Who will guarantee that some possibly useful data do not exist? Maybe some unknown

drawer in a National Bureau of Statistics contains exactly the tables needed! Thus, in this

section where we indicate "unavailability" of data we do not rule out the possibility that

such data do exist. We merely show that our search did not lead to satisfactory results,

so that strategies for furttrer research must assume the unavailability of certain data. (Of

course we will welcome anyone who can point to relevant data sources we missed.)

In this section we will consider data on numbers of persons (numbers of insured, numbers

of benefits recipients). Data on the financial volume of arrangements often have a somewhat

different nature and will be discussed in tle next section.

For cross-national comparisons of numbers of invalidiry pensions paid (prevalence), the

number of benefits current at a certain date, as well as numbers of new recipients per year

(incidence) and of completions per year are almost a prerequisite. In all six countries except

the UK these basic daia are available, although the Danish situation is not quite clear as

to completions. An interesting question with regard to further research strategies is whether

appropriate time series data are available.

In the previous section we discussed some conceptual differences between the countries

that one might want to correct in order to obtain more valid, comparable figures. The question

then arises whether national statistics and data sources allow such corrections. Correction

for all differences obviously requires several specifications and breakdowns in figures.

In many countries corrections for the populationcovered, for additionof invaliditypensions

and occupational injury pensions, and for minimum degrees of disablement would be required.

Furthermore, conceptual comparabilityof figures has more aspects to itthan the definitions

applied by the arrangements. Also the 'risk structure'of national populations may differ

and thus cause irrelevant differences in numbers of invalidity benefits. For example, as

age and health status (and, consequently, the risk of invalidity) are interrelated, differences

in age structure of working populations will be reflected in numbers of invalidity benefits,

disregarding the contents of the arrangement. Similarly, differences in sex distribution or

in employment over industrial sectors may by themselves cause cross-national differences

in invalidity rates.
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Here again an important question arises, namely which differences in risk structure should

be considered irrelevant or artificial - and ruled out by re-calculation or standardization -

and which are the really important differences?

Correction for age and sex distribution differences is regarded "standard procedure" in

some previous studies, and not without warrant. Age and sex are related to invalidity risks,

and countries differ considerably as to age structure and proportion of male/female workers.

Consequently we will require at least these distributions to be known in order to allow

valid comparisons.

Breakdowns of invalidity figures by industrial sector and by diagnostic groaps in our view

are not required in order to obtain valid comparisons, but can be helpful in understanding

and interpreting differences. We therefore include these variables in Table 5.5, which

summarizes the availability of data in the six countries.

The general data situation in our countries under study may be characterwed as follows.

For all countries, the numbers of recipients at a certain date (typically December 3 1, but

sometimes June 30) are reported. The numbers of new recipients and completiow per year

are available in all but the UK (in Denmark no explicit tables on completions were found,

but data can almost certainly be obtained).

Recency of such data is satisfactory in all countries $early figures are often published one

to two years after), with the exception of Belgian figures regarding occupational injuries,

where a time lag of about five years exists.

Ttme series as to gross numbers of recipients may be constructed for all countries; for

Denmark there might be a rupture around 1984 when a new pension system was introduced,

and for the UK the validity of time series over longer periods has been questioned.
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Table 5.5 Availabiliry of relevant statistical dnta on invalidity

B DK F G N UK

Daia on numbers of:
- benefits current at date X?
- new recipients per year?
- completions per year?

Recency of data
Time series available?

Demarcation of private sector
employers within population
at risk possible?

Demarcation of private sector
employees within beneficiaries
possible?

Addition of invalidity thougfi
occupational injury possible?

Can accumulations of benefits
be disentangled?

Correction for disability
levels ( 50% possible?

Age distributions known for
- population at risk?
- beneficiaries?

Sex distributions known for
- population at risk?
- beneficiaries?

Breakdowns available by
- industrial sector?
- diagnostic groups?

+
+
+

+l-
+

+

+

+l-

IIT.

+
+

+
+

+

+
+
,l

+
+l-

+

+

ltT,

?

ltT.

+
+

+
+

+
+

+
+
+

+
+

+/

llT.

+/

*:

+
+
+

+
+

irr

lrr

+

IIT

+
+

+
+

+

+
+
+

+
+

irr.

IIT.

tlT

+

+
+

+
+

+
+

l
+

+/-

+

lm.

+

+

+ = satisffing data available
- = no known data available
irr = irrelevant, implied by arrangement

In France and the UK no redefinition and further demarcation of populations and beneficiaries

to the private sector employees seems possible; in France, the civil servants and in the

UK both self-employed and civil servants are immersed in the general statistics and can

reportedly not be distinguished from the rest. In other countries, however, restiction of
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rtgurestoprivate sectoremployees (though includingStateemployees withoutcivil servant's

status) is either implied in the arrangement or can be obtained from national data sources.

For mostcountries,additionof (persons with) disabilitybenefits dueto occupational injuries

and diseases would be required to measure entire work incapacity levels. In Belgium the

necessary data are available but only wittr a delay of several years; in France, although

statistics on occupational injuries are quite detailed, data on numbers of (new) beneficiaries

per year are poor. For other countries no serious problems may be expected.

In all countries attempts to accumulate figures on benefits from several sources may impose

some problems. Double-counting of persons receiving benefits from invalidity pension

schemes, occupational injury arrangements or unemployment schemes (and maybe other

schemes as well) is notexceptional in all countries. Theextentto which such doublecounting

occurs is unknown.

Asto partially disabledpersons,the Netherlands is the only case where disablement levels

under 50% are applied in general invalidity schemes; these may be eliminated from national

statistics to obtain optimal comparability. Where occupational injuries are concerned the

situation is more complicated in all countries (with an exception of the Nethedands):

disablement levels under 50% Ne applied, which rather complicates possibilities of adding

these beneficiaries to the number of "ordinary" invalidity beneficiaries.

Elementary data on age and sex distibutions of populations at risk (at least estimates) and

benefits recipients are not available for France and the UK. In the other countries, statistics

seem to be satisfactory at this point.

Finally, distributions ofbeneficiaries over diagnostic groups are available for all countries

but France. Distibutions over industrial sectors were found only in Denmark and the Nether-

lands.

Summarizing the situation for the countries, we must conclude that the "data situation"

in France and the UK does not permit valid and standardized comparisons. Both the demarca-

tion of populations and information on the age distributions and proportions of female workers

are lacking.
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For the other countries certain re+alculations on a more united conceptual basis, and standardi-

zed as to age and sex distributions, are possible. This is not meant to say that no problems

will arise. Especially, combining "ordinary" invalidity figures and occupational injury pensions

may create distortions, as the risk of double counting cannot be ruled out completely; no

large-scale errors seem to be involved, however. In theBelgiancase, the delay in availability

of data on occupational injuries poses problems. Possibly, estimates of more recent years

can be based upon older figures, if these prove stable enough.

Most favourable statistical conditions are found in the Netherlands and in Denmark, where

individual-level data bases containing relevant variables are available to provide adequate

information (although at some expenses).

5.6. Comparability of financial data

More often than not, national statistics on sickness and disability are primarily benefits

statistics (rather than statistics on beneficiaries) mainly designed to account for expenditures

made. In this sense they are quite comprehensive: rather exact amounts are reported, based

on population data (as opposed to sample survey data). Usually the beneficiaries statistics

are largely derived from the benefit administrations in the sense that only benefit recipients

are counted. (One exception may be noted: sometimes data on claimants, including rejected

claims, are reported).

The amounts involved obviously are dependent on benefits levels, and furthermore on the

tax system. E.g. in the UK and Germany invalidity pensions are not taxable; in Denmark,

the supplements to the basic pension (disability and unemployability supplements) are not

taxable. Thus gross amounts ofbenefits paid should at least be corrected for the gross/net

wage ratio.

Any further correction or standardizationoffiruncialvolumes is troublesome. Traditional

measures, for instance "benefits paid as a percentage of gross domestic product", become

rather weak if tlese benefits paid cover varying parts of the national populations. If one

takes gross domestic product as the denominator, also the gross amount of benefits paid

to all categories ofthe working population should be taken into account. Even if data for

all categories would be available, comparability may be questioned just as much as

comparability of numbers of persons. Standardizations for age or sex distributions (or for

any other distributions, for that matter) are not feasible: breakdowns of amounts of benefits

by these variables are lacking.
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Anotherrestriction isposed by the differencebetweenpublicandpivale insurance arrange-

ments. Usually in the calculation of financial volume only public arrangements are taken

into account, whereas in practice this distinction may seem rather meaningless. Combinations

between public/social insurance systems, obligations for employers to sign policies with

private companies, and private insurance by individuals are to be found in all countries.

Voluntarily arrangements, provided by collective labour agreements, are commonplace

in many countries, but their financial weight can not always be estimated.

In several countries, sickness benefits and/or invalidity benefits and/or occupational injury

benefits are included in the same scheme u gerural lualth care eryenditures. General figures

often combine these types of expenditures. For example, Eurostat social security statistics

do not distinguish between income replacement expenditures and other health care expenditu-

res. Usually in national statistics this distinction can be made, but the borderline may still

remain vague. In France, for example, one of the levels of invalidity pensions includes

an allowance for personal attendance by a third person; in other countries, ttris might be

regarded an element ofhome care expenditures and consequently notbe regarded as income

replacement.

Especially as to sources of funds, often no distinction is made between income replacement

and other risks insured. An extreme case is Denmark, where the whole invalidity scheme

is tax-financed and consequently no "contribution percentage" for social pensions can be

computed. Less extreme is the French case, where contributions for income replacement

benefits are immersed in the general health insurance contribution.

It may be concluded that valid cross-national comparisons of financial volumes are more

problematic tlan comparisons of numbers of beneficiaries. An advantage of financial data

is that "double countings" will probably not occur: if one person benefits from both invalidity,

occupational injury and unemployment benefits this will not pose problems to financial

comparisons. But especially the collection of data on segments of the national population,

the application of standardizations (e.g. as to age distribution), and disentangling benefits

from other health care expenditures are more complex than in the case of comparing numbers

of beneficiaries.
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Chapter 6 Prospects for further comparative studies

6.1. Introduction

The basic problem underlying this feasibility study is the need for a proper insightin Dutch

work incapacity levels vis-d-vis a selection of similar countries. To that end an overview

is needed of valid and comparable indicators, which are minimally distorted by system-bound

restrictions in available statistical information. Further inquiry should, subsequently, allow

to assess whether (observed) higher rates for the Netherlands can be attributed to differences

inbenefits arrangements andtheir operation, extent and applicationofpreventivemeasures,

rehabil itation provisions and facil ities, etc.

This pilot study concentrated on the question which oppornrnities can be identified to make

a first comparative step, taking account ofthe existing social security context ofour subject

as well as statistical and research conditions in each country.

6.2. Main conclusions from explorations in six countries

Theconceptof work incapacity shows many variations withinandbetween countries. Within

coun6ies considerable variations may be found between subjective definitions, which persons

use in their daily life to evaluate their health status (and decision to stop or to continue

working), and the formal{egal descriptions applied in social security arrangements. But

also benefits schemes, rehabilitations progralnmes, etc. in one country may demonstrate

considerable differences in content, criteria, operationalization and application of work

incapacity concepts (cf. Klosse, 1989). So it will not surprise, that differences between

countriesareeven morediverse andcomplicated. Cross-national variations incultural values

(as to health, work) or socio-economical conditions (e.g. labour relations, job security),

affect a sound analysis and interpretation considerably.

In order to identiff the oppornrnities for proper comparisons of work incapacity levels,

for each country an insight is needed in (available information on) three related issues:

a. the number of (working age) persons with acute or chronic health restrictions due

to diseases, injuries and impairments ('factual work incapacity");

b. the benefit arrangements for temporary or permanent work incapacity, including persons

with health reductions, which qualified for income replacement. Also those alrangements

which may function as an alternative route to leave the work force need attention (unem-

ployment, eady retirement);
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c. t}te arrangements and measures applied to stimulate work forceparticipationofpersons

with reduced health or handicaps (quota arrangements, rehabilitation programmes,

etc).

Our inquiry on these issues resulted in extended descriptions (of arrangements), thorough

examination of available data sources and conditions for further inquiry, and an overview

of directions for making valid comparisons.

Two major conclusions have already been drawn in Chapter 5. Firstly, due to insufficient

information conditions no direct comparison can be made (yet) regarding the supply of
(persons with) health reductions in the working age population in each country. Consequently,

there is no methodological basis for a comparison of the social security status (e.g. employed,

sick, early retired, in rehabilitation) of persons with reduced health. Surveys containing

information on healttr statlus and socio-economic status in a population are still lacking

for most of our countries.

Secondly, a comparison of work incapacrty levels based on a common concept and information

derived (or estimated) from benefits, unemployment and rehabilitation statistics also meets

too manycomplications. Consequently, withintheframeworkof methodological requirements

(e.g. conceptual similarity) and existingstatisticalconditionsonly a few strategiesfor further

useful comparisons remain. In the next sections we will elaborate tlese strategies, namely:

country monographs, sociodemographic standardization, unified measurement, and analysis

of system bound mechanisms.

6.3. Country monographs: crude descriptions

Quantitative country monographs, based on (uncorrected, unstandardized) national statistics,

can provide an answer to an important sub-question of our inquiry: What are the extent

and trends of measured disability in the countries wtder study, according to rational or

ry s tem-b ound s tandards ?

This question can be considered the natural starting point for any further research, also

for the other stategies named in this chapter. It entails a straightforward overview of "crude"

figuresfrom national benefitadministrations, withoutcorrectionfor anybackground factors

or conceptual incongruities. This study results in what may be called "quantitative self-

portraits" of the countries under study. The level of disability can be expressed both in

numbers of beneficiaries and in expenditures on benefits.
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At this level, the question of expenditures is easiest to handle. All social security statistics

are primarily benefits statistics, so thatuncorrected amounts (and their development through

the years) can be found for all countries. Problems of'double counting' probably do not

occur in expenditure statistics. Ifa certain standardization of definitions should be obtained,

ESSPROS is probably the only Out not immaculate) possibility. Both national and international

sources allow construction of time series of expenditures (only for Denmark problems may

arise due to the integration of early pension arrangements during the '80's, which may

blur the borderline between disability pensions and other arrangements since ttrat time).

The reverse side of this ease of data collection is that more sophisticated comparisons (correc-

tions for background factors, definitions and the like) for expenditures are much more

troublesome than for data based on numbers of beneficiaries (cf. Chapter 5). A rough

correction for benefits levels and for taxation effects expectedly can be carried out, but

further directcorrections for background factors are notfeasible. Our proposals for research

by standardization and redefinition (cf. Section 6.4 and 6.5) will therefore focus on corrections

for numbers of beneficiaries only.

Descriptions of crude numbers of beneficiaries for a certain year can be made (for Belgium

an estimate must be calculated for recent occupational injury figures). Also the in- and

outflux of beneficiaries can be described for all countries with an exception of the UK.

Time series may be described for four countries, whereas in Denmark and the UK these

time series, although they can be constructed, will be flawed by system reorganizations

during the last decade.

Limitation of figures (both of beneficiaries and of populations covered) to only private

sector employees will not be possible for France and the UK; for these countries only the

figures for the national systems (with their own demarcations of populations covered) can

be reported.

In general, quantitative monographs may be prepared on all six countries (where for some

countries much richer detail will be possible than for others); Nlezlst somc figures are available

for all counties. It should however be pointed out that further standardization and recalculation

is notfeasibleforFrance andtheUK. Thus, if countrymonographs shouldserveas astarting

point for such further analysis, inclusion of these two countries seems less useful.
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6.4. Standardization for demographic differencs

In the cross-national analyses of health related issues tle application of standardization

for demographic differences, which may influence the 'risk structure' of the population,

is regarded as a first requirement for comparability (cf. Pflanz, 1975). Usually this refers

to variables as age and gender; sometimes also differences in economic structure are regarded

as demographic differences that should be standardized for.

Standardization of disability rates requires three types of data:

a. A very clear demarcation of the "population at risk", that is, the population insured/covered

by certain arrangements;

b. A breakdown of exactly this population at risk by the relevant demographic variables

that will be taken into account (age, gender, possibly economic sector);

c. A breakdown of numbers of beneficiaries by the same demographic variables.

Furthermore, each country a similar relationship between these variables and invalidity

rates should be observed.

In most social security statistics requirement a. is met satisfactorily, whereas b. creates

the bottle neck. Even if these statistics are not available, estimation of the demographic

structure of the population at risk may be derived from other sources (e.g. labour force

surveys). This procedure should be carried out with great care: labour force survey definitions

ofpersons counted as "working" and those who are covered by certain arrangements may

not always be compatible with social security definitions (see ttre problems posed by Eurostats

Labour Force Survey data, presented in Chapter 2).

Requirement c. is obvious. Unfortunately, French and British data do not meet this

requirement, which precludes standardization of figures from ttlese countries. Correction

or standardization for age and gender thus is only possible for Belgium, Denmark, Germany

and the Netherlands.

The final prerequisite, a similar statistical of association of invalidity (benefit receipt) and

socio{emographic variables, can generally be confirmed by the analysis of available statistics.

Furthermore they partly have already been reported in earlier investigations (cf. Haveman

et al, 1984; Prins, 1990).

Corrections for differences in economic structure (employment by sector) would only be

feasible for Denmark and the Netherlands. In Chapter 2 we concluded that the employment
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structures of the six countries are not radically different (although Germany is somewhat

deviant from the rest). Consequently, the complications involved in correction for these

differences can be regarded as less relevant.

It can be concluded that a fourrounty standardized comparison of work incapacity is possible,

making use of invalidity benefit data, and standardization for age and gender.

6.5. Unified definitions and measurements

This strategy (which may be combined with the previous one) should provide an answer

to the sub-question: To what extent can observed differences in crude rates be ascribed

to merely conceptual differences between the social security arrangements involved?

Aspointedoutin Chapter 5, oneshouldbecautious inlabellingdifferences between arrange-

ments as'merely conceptual'. Stretchingthenotionof 'conceptual differences'toofar would

mean that differences in arrangements that might have explanntory value a priori would

be ruled out.

We therefore propose a conservative approach of re{efinition, limiting unification of concppts

to only the following respects:

a. Demarcation of the population at risk to private sector employees. This may entail some

borderline problems (e.g., a varying proportion of state employees being counted as

"private sector" employees in several countries, or some sectors - e.g., postal service -

being private in some countries and public in others). However, no large-scale errors

are involved in comparing private sectors; the demarcation problems usually pertain

to only minor numbers of employees, compared to total numbers of private employees;

b. Inclusionoftemporaryworkincapacity(duetosicknessandinjury)lastingoveraperiod

of four weeks (cf. Section 5.4) and long-term work incapacity, covered by the invalidity

pension arrangements;

c. Inclusion of invalidity due both to illness and to occupational injuries/diseases. Problems

of double-counting can not be avoided (except for the Netherlands, where there are

no separate arrangements); estimates of these double countings have to be used;

d. Minimum degree of invalidity to be included in the comparisons: 50% is the minimum

cutoffpoint, but a limitationto6T% (which in several counfiies is regarded as a minimum

for "firll invalidity') is the most valid demarcation point. Only with regard to occupational

injury/disease this cut-offpoint poses problems, as in all countries these arrangements

also cover degrees of invalidity under 50 or 67 % . Estimations of the proportion of these

cases of invalidity under 50 or 67% will have to be used. This will not lead to major
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errors, as occupational injury/disease is a relatively minor phenomenon compared to

other causes of invalidity;

e. UniSing the maximum age of insured and recipients to be included in the inquiry. A

cut-off point at age 60 (at least for females) is the only one allowing "solid figures".

Alternatively (ess precisely but from the Durch point of view more relevant) the exclusion

might be put at age65, which however would require an estimate of figures for Belgium

and the UK (for females) and for all France.

This restricted unification of the concepts and (sub) populations to obtain a common basis

for comparisons requires the use of estimates for some countries. Just as was the case with

demographic corrections, we must conclude that for France and the UK the limited availability

of data precludes correrted comparisons.

Thus, comparisons of indicators of these "funcated" work incapacity concepts must necessarily

be limited to the Netherlands, Belgium, Denmark and Germany.

A four-country comparison (re-calculating figures for all four on one common basis) is

the strategy proposed so far in this section. Another approach wouldbeto carry outpairwise

comparisons. This strategy is an extension and refinement to the previous one. As can

be seen in Table 5.4, for all pairs out of the four relevant countries an even more unified

conceptual definition may be constructed than the "common divisor" mentioned at the corrected

comparisons before. Especially, as our main interest is in comparing the Dutch figures

to other countries, three pairwise comparisons would result (the Netherlands compared

with Belgium, Denmark and Germany, respectively).

For example, the incapacity levels for the Netherlands taken into the comparison might

be restricted to the classes 65% and over in comparison with Belgium, and to 45% and

over in comparisons with Germany and Denmark. Some more refinements of this kind

(again, as suggestedby Table 5.4) arepossible. As far as canbeseennow, theserefinements

would only add minor improvements to a common four-country comparison. Thus a four-

country comparison seems the best strategy regarding this sub-question.

6.6. Analysis and comparison of system-bound mechanisms

Thethree strategies elaborated in theprevious sections all dealt with quantitativedescriptive

comparisons, starting with uncorrected crude figures and then increasingly focusing on
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bettercomparabilitythroughstandardizationandconceptual re-definition. Forfourcountries

these srategies may be combined. The result would be a comparison of adapted, recalculated

work incapacity rates, which aretruncated to allow satisfactory comparisons. If these rates

would be more or less equal, we may conclude our investigation at that point all international

differences would be accounted for by demographic and merely conceptual factors'

This is not the most probable outcome, however, as the elementary statistics presented

in Chapter 2 showed. In an earlier three-country comparison of sickness absence rates in

comparable firms @rins, 1990) standardization for age and gender yielded an increase

of differences; tle same might be expected in the case the analysis of work incapacity as

proposed in this study.

If considerable differences are found, an explanatory analysis will be required. Do contrasts

between the benefit arrangements themselves "produce" different numbers of work incapacity?

And: which elements in these prograrnmes in particular do account for these differences?

Apart from further quantitative analysis this question requires a qualitative examination

of the mechanisms of the arrangements operated in the countries. This might be achieved

by investigating and comparing the operation of arrangements, using expert interviews,

administrative process data, etc.

However, for this explanatory stage an alternative strategy may be applied as well. An

expert meeting with participants from the countries involved may prove to be a satisfactory

alternative to provide this "inside insight". An exchange of experiences across national

borders can be most fruitful in suggesting explanations and hypotheses, ,ts was found in

an earlier investigation on a related subject (Andriessen et al, 1983).

The actual operation of disability arrangements themselves, and their interrelationship with

adjacent social security arrangements, should be the main focus of such a qualitative analysis.

In explaining differences in work incapacity rates, however, some other mechanisms will

have to be taken into account as well. During our pilot study three factors were pointed

out as possibly important, and thus worth to account for in a qualitativelyoriented analysis:

a. The actual adminisffationand operation of arrangements may be much varying, quite

apart from the formal description and content of the arrangements. An example: even

within one country, it is well known that differences between individual social security

bodies and doctors in interpreting and administering one and the same arrangement are

striking. By the same token, the administration of social security itself may be a factor
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b.

of importance in cross-national differences, which cannot be identified by studying the

formal arrangements;

In all countries extra-legal supplements to social security benefits are the rule rather

than the exception. It would be erroneous to say, for example, that Dutch employees

in case of illness only receive 70 % of gross wages after two waiting days (as implied

by the formal Dutch sickness benefits regulations). In reality (by collective labour

agreement) almost all employees receive full wage payment from the first day of illness.

Daily practice, of course, is affected more by this last reality than by the baseline social

security regulations;

It was pointed ovtthat protection against dismissal of ill or disabled employees can

be strongly varying from one country to another. This may be an important element

indeterminingwhethertheseemployees willbe referred to sicknessor disabilityarrange-

ments, or receive unemployment benefits. Furthermore, it may influence both employee's

and employer's behaviour vis-h-vis long-term work incapacity.

Furthermore it can be remembered, that in several countries extended documentation was

found regarding the application of rehabilitation measures, provisions for handicapped,

etc., which can be taken into the comparisons.

This explanatory and qualitative strategy of considering the wider context and inside

mechanisms in a number of countries is not neressarily connected to the quantitative

approaches sketched in the previous sub-sections. For example, one might well to invite

experts also from France and the UK to illuminate the actual operation of invalidity

arrangements in their countries, without referring to standardized comparative figures.

In that case one might try to jump directly from country monographs (as sketched in section

6.3) !o explanations. This certainly is a realistic possibility, which can be put into practice

at rather short notice.

In some respects it would be more advantageous to limit explanatory approach to the four

countries that comparable figures can be computed for. In that case, there is less danger

for experts to divert discussion towards conceptual and technical aspects; ttris might result

in deeper and more fruitful insight into the mechanisms. This approach will however take

some more preparation: tle construction of standardized and comparable figures as a

preparation to the explanatory approach takes its time.
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6.7. Concludingremarks

The contents of previous chapters were of a quite a technical character which, due to the

aim of the study, could not always be prevented. The major object of the excercitions carried

out was to obtain a valid insight in the opportunities and conditions to compare work incapacity

levels in the Netherlands with those in some other European countries.

Due to historical and organizational factors the research conditions on tie one hand are

not favourable enough for extended and complicated quantitativeresearch. This observation

is not new in the light ofthe experiences made by earlier investigators on the subject (cf.

Haveman et alx1984). On the other hand in most countries there also is a concern with

the same developments in work incapacity and labour force participation which (maybe

more stronglyarticulated) is noted inthe Netherlands. This leads to ahigh degree of interest

in foreign prevention and compensation programmes carried out in general, and in the

results of cross-national comparisons inparticular. So the direction recommended for furttrer

comparisonscombines thechances of-be itlimited-statistical inquirieswithmore qualitative

elements to identify explanations and recommendations. In this way further cross-national

inquiry may in a more direct way derive profits from foreign experiences.
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A.

Belgium / Private Sector / Sickness

t.

General Dimensions

Curent law
Act of 9 August 1963: Sickness and Invalidity Insurance Programme ("Ziekte- en

Invalid iteits verzekering " )

Coverage
Wage earners salaried employees, unemployment benefit recipients, students.

Definition of work incapacity
Insured ceased working directly due to sickness or functional limitations which are

acknowledged to reduce his earning capacity to one third or less. "alle werkzaamheid

heeft onderbroken als rechtstreeks gevolg van het intreden ofverergeren van letsels

of functionele stoornissen waarvan erkend wordt dat ze zijn vermogen tot verdienen
minderen tot een derde of minder dan een derde..." (Art. 56, Wet 9.8.63).

Other isl<s included
Maternity allowance, covering seven weeks before and seven weeks after confinement.

Cash Benefits

Benefits payment
Wage earner: After continuationof full wage payment duringtwo weeks by employer
who subsequently supplements benefits up to 100% of earnings for 16 additional
days.
Salaried employees receive 100% payment of normal earnings for first 30 days of
sickness; subsequently: sickness benefits.

Adjustment for pice changes

Benefits level
- sickness benefits: 60 % of gross earnings, which equals about 80 % of net wages.

- maternity benefits: 79,5% -75% of earnings. Employer supplements first 30

days up to l0O% of earnings.

Maximum duration of payment
- sickness benefits: paid for remainder of first year of illness.
- maternity benefits: from 6 weeks before untill 8 weeks after confinement.

Extra-le gal s upplement s

Employer may supplement sickness benefiE. No data available on the scale of applicati-

on.

10. Completion of payment
- resumption of work;

Belgium

2.
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8.

9.
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- transfer to invalidity pension;
- tranfer to unemploymentbenefits arrangement (in case claim for invaliditybenefrt

was not rewarded and employer ceased labour contract).

C. QualifyingConditions

11. Insurance peiod
Six months of insurance, including 120 days of actual work, or 400 hours of working
during last 6 months.

12. Waiting period
one waiting day, payable after two weeks of work incapacity, (no waiting days in
case of maternity leave periods).

13. Minimum loss of eaming capaciry
The insured ceased all activities with at least a 2/3 loss ofearning capacity, evaluated
regarding his normal job (during first six months).
After six months: 2/3 loss is evaluated vis-tr-vis his general qualification.

14. Other restriuions
On first day insured should forward a certificate on work incapacity from curative
doctor (general physician, specialist).

D. Sources of Funds

15. Insured person
l.l5% of covered earnings (contribution for invalidity pension included).

16. Employer
2.32% of covered earnings (contribution for invalidity pension included).

17. Goverrunent
Subsidy to sickness insurance only for some categories ofhealth care expenditures
(e.g. pensioners, widows).

E. Programme Operation

18. C-arrier
Sick funds (mutual benefit societies) or Auxiliary Sickness and Invalidity Insurance
Fund.

19. Claim initiative
Employee providing medical certificate on first day of work incapacity.

20. Supervision
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F.

21.

22.

23.

During wagepaymentperiod: general physicianonbehalfofemployer ("controlerend
geneesheer").
During benefits payment period: social insurance doctor on behalf of sick fund (" advise-

rend geneesheer").

Other Programme Elements

Health care expenditures
Included: partial reimbursement of medical expenses ("remgeld").

Prevention measures
Not provided by sickness insurance.

Rehabilit ation rneas ure s

From 1 . I .1gglrehabilitation measures are included in sickness insurance programme

and recommended by initiative of the sick fund social insurance doctor. Until 1991

they were provided by the National Fund for te Reintegration of Handicapped
("Rijksfonds voor Sociale Reclassering van de Minder-validen"). Since 1991:

coordinated by the "National Sickness and Invalidity Insurance Institute" (RIZIV)
and carried out by the communities.

Major Data Sources

The coordinating body "National Siclness and Invalidity Insurance Institute" EZM,
annually provides extended statistical overviews on insured, benefits paid spells of
work incapacity, new pension recipients, exclusions, etc. Data do not include work
incapacity during compulsory wage payment periods.

G.

24.

Belgium 101



Belgium / Priyate Sector / Work Injury, Occupational Disease

A. General Dimensions

l. Current law
Act of 10 april 1971: occupational accidents ("Ongevallenverzekering").
Royal Decree of3 June 1970: occupational diseases ("Beroepszieklenverzekering").

2. Coverage
All employees (except public sector), students.

3. Definition of work incapacity
Evaluation of consequences of injury or occupational disease in the light of general
restrictions imposed on the employee.

4. Aher risl<s included
- commuting accidents: accidents during travelling between home and

place of work.

B. Cash Benefits

5. Benefits payment
After 30 days of full wage payment by employer.

6. Adjustment for price changes
Yes

7. Benefits level
- temporary partial work incapacity: benefits amount difference between previous

earnings and earnings before full recovery;
- temporal total work incapacity: after wage payment period: 90% of average

earnings;
- permanent partial and full work incapacity (invalidity): employee receives benefits

conform to work incapacity assessed;
- in case of permanent total invalidity: additional benefits for (care by another person)

and dependants.

8. Maximum duration of payment
- temporal work incapacity: Up to recovery or consolidation and assessment of

permanent disability, respectively;
- permanent invalidity: no restrictions.

9. Extra-legalsupplements
No information available.

10. Completion of payment
- recovery, restoration of work capacity;
- assessment of permanent disability: often conversion to lump sum.
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C. QualifyingConditions

11. Insurance period
No minimum period required.

t2. Waiting period
None

13. Minimutn loss of eaming capacity
No minimum percentage.

14- Other restriaions
Evaluation regards the kind and consequences of occupational injury.
Labour market conditions are not accounted for.

D. Sources of F\nds

15. Insured person
No contribution.

16. Employer
Average premium for private insurance 3%, depending on sector and level ofrisk.
Furthermore compulsory contributionto Occupational Accidents Fund ("Fonds voor
Arbeidsongevallen"): 0,3 % and Occupational Disease Fund: ("Fonds voor Beroepsziek-

ten"):0,45%.

17. Government
None

E. Programme Operation

18. Carrier
Private accident insurance company or "Occupational Accidents Funds" ("Fonds
voor Arbeidsongevallen").
Occupational Disease Fund ("Fonds voor Beroepsziekten" ).

19. Aaiminitiaive
In case of temporal disability: employee.
In case of invalidity: insurance company.

20. Supervision
Evaluation of consequences of accident or physical handicap.
After consolidation during first three years: re+valuation.

F. Other Programme Elements

21. Health mre eryenditures
Included: full reimbursement of medical costs.
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22. Preventionmeasures
Not included in arrangements. Insurance funds provide information and advice on
protection on the work place.

23. Rehabiliation
The Occupational Disease Fund and the National Sickness and Insurance Institute
may pay or provide job adaption and training for employees with at least a level
of work incapacity of 30% (mentally handicapped: 20%).

G. I\[ajor Data Sources

24. Statistics on Occupational Accidents ("Statistiek van de Arbeidsongevallen. Dienst-
jaar. .") are published by the National lnstitute for Statistics. This yearly publication,
however retarded, contains statistics on compensated accidents as to t)?e of injury,
number of work incapacity days, degree of permanent disablement, socio{emographic
characteristics, etc. Most recent year of observation: 1985.
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Belgium / Private Sector / Invalidity

A. General Dimensions

1. Curent law
Act of 9 August 1963. Sickness and Invalidity Insurance prograrnme ("Ziekte- en
Invaliditeitsverzekering ").

2. Coverage
Wage earners, salaried employees, miners, unemployment benefit recipiens, contractu-
ally early retired.

3. Definition of work incapacity
As a direct result of sickness of functional limitations the worker cannot earn more
than one third of the normal earnings of a worker in the same category and with
the same training.("alle werkzaamheid heeft onderbroken als rechtstreeks gevolg
van het intreden of verergeren van letsels of functionele stoornissen waarvan erkend
wordt dat ze ziln vermogen tot verdienen verminderen tot een derde of minder dan
een derde..." Art.56, Wet 9.8.63).

4. Aher rislcs included
None

B. Cash Benefits

5. Benefits payment
After one year of primary work incapacity (sickness benefits payment).

6. Adjustment for pice changes
Automatic adjustment according to changes in consumer prices index.

7. Benefits level
Single: 45Vo of lost earnings.
Member of couple (with two incomes): 4O% of lost earnings.
If dependents: 65%.
All benefits with fixed minimum and maximum.

8. Maximwn duration of paymew
Up to normal pension age: 60 (females) or 65 (males).

9. Extra-legalsupplements
Child-allowances are increased in case of invalidity pension receipt.

10. Completion of payment
- after exclusion, due to re-examination;
- reaching normal pension age (male 65; female 60);
- resumption of work.
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C. QualifyingConditions

11. Insurance period
6 months, with 120 days worked.

12. Waiting pertod
One year of primary work incapacity.

13. Minimwn loss of earning capacity
2/3 ofearning capacity evaluated vis-tr-vis general labour market conditions (other
jobs with similar level of qualification).

14. Aher restrictions

D. Sourccs of F'unds

15. Insured person
l.l5% of covered earnings (contributions for sickness benefits included).

16. Employer
2.32% of covered earnings (contributions for sickness benefits included).

17. Government
None

E. Programme Operation

18. C.anier
Local sick funds, coordinated by National Sickness and Invalidity Insurance Institute

("Rijksinstituut voor Ziel*e- en Invaliditeitsverzekering").

19. Claim initiative
Six weeks before the end of sickness benefit payment (maximally 52 weeks) sick
fund forwards request for evaluation with proposal for period of invalidity pension
payment.
Evaluation by Medical Council for Invalidity ('Genee,skundige Raad voor de Invalidi-
teit').

20. Supervision
In case of temporal invalidity benefit award: social insurance doctor may request
continuation of invalidity pension payment.

F. Other Programme Elements

21. Health care expenditures
Included (in general programme).
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22. Preventionrftedm.ures
Not includd.

23. Relwbilitaion
Sickftnd may recommend 'Job orientation" or rohabilitationmeasures, butd*ision
to apply is up to the client. In case of refusal: 1096 teduction of benefits.

G. I\{4ior Data Sourrceo

?+. The nNational Sickness and Invalidity Insuranae lnstinrte" annually prrblishes finarriel
and satistical data on invalidity pensions and recipients, cornpletions, etc.
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Belgium / Public Sector / Sickness

A. General Dimensions

1. Current law
Royal Decree of I december L964 ("Koninklijk Besluit" van 7 december 1964).

2. Coverage
Employees in public sector, except those with a temporary contract.

3. Definition of work incapacity
Unability to work due to infirmity or illness ("ongesteldheid of ziekle").

4. Aher islcs included
Maternity allowance.

B. Cash Benefits

5. Benefits payment
After a period of compulsory full wage payment. Each year of employment adds
one month to the period of full wage payment ("Ziekteverlof-kapitaal").

6. Adjustment for pice changes

7. Benefits level
60% of gross earnings (equals about 80% of net earnings). In case of serious and
lasting illness retroactive payment up to 100% of earnings.

8. Maximum duration of payment
No maximum.

9. Extralegalsupplements
None

10. Completion of payment
- resumption of work (spontaneous or after evaluation of work capacity by pension

committee);
- transfer to invalidity pension.

C. QualifyingConditions

11. Insurance period
None

12. Waiting peiod
None
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13. Minimum loss of earuing capacity
6 213%.

14. Other restictions
Employee should provide a medical certificate within 24, hours to qualiS for wage
payment continuation and sick pay.

D. Sources of Funds

15. Insured person
No contribution paid.

16. Employer
Public budget.

17. Government

E. Programme Operation

18. Carrier
Employer

19. Claim initiative
Employee by forwarding a medical certificate.

20. Supervision
Carried out by medical advisor of regional medical centers (Ministery of Health),

on request of employer.

F. Other Programme Elements

21. Health care expenditures
Not included in public progralnme but partially covered by sick funds.

22. Prevenfion measures
Not included in benefit arrangement.

23. Rehabilitation
Not included in benefit arrangement. If employee is capable to be employed in other
or adapted job which cannot be offered within one year: automatical transfer to
invalidity pension.
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G. Mafor Data Sources

24. No central data or statistic sources on work incryacr$ due to siCkness available,
Regional Medical Centefs annuallycollect gms rmes of work incAacity Aue b sichs
and maternity allowance; occupational accidents not included.
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Belgium / Public Sector / Work Injury, Occupational Disease

A. General Dimensions

l. Cunent law
Act of 3 juli 1967 ("Wet van 3 juli 1967").

2. Coverage
All persons with permanent employment contract to public employers.

3. Definition of work incapacity
Temporary work incapacity: unfitness for work due to an occupational accident or
accident during travelling between home and work place.
Permanent work incapacity: reduction of earning capaclty related to degree of physical
restrictions.
Economic or social conditions are not accounted for.

4. Aher isl<s included

B. Cash Benefits

5. Benefits payment
Payment of full wage until stabilized status and evaluation of degree of residual
permanent disability.
Subsequently: cash benefit payment.

6. Adjustrnentforprice changes
Automatic adjustment by index of consumption prices.

7. Benefits level
In case of temporal work incapacity: no benefiB paid but full wage payment by employ-
er.
In case ofpermanent work incapacity: level ofbenefits paid corresponds to degree
of physical restrictions.

8. Maximutn duration of payment
Temporal and permanent work incapacity: flexible, no fixed maximum.

9. Extra-legalsupplements
- Supplementary cash benefits in case of hospitalization.

10. Completion of payment
- temporal work incapacity: wage payment until resumption of work or assessment

of degree of permanent invalidity;
- benefits until death or replaced by lump sum;
- permanent: until death.
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C.

11.

12.

13.

14.

Qualifying Conditions

Insurance peiod
None

Waiting peiod
None

Minimurn loss of eanting capacity
No minimum.

Other restictions

Sources of Funds

Insured person
No contributions paid by employee.

Employer
Local and regional government pay contribution to @rivate) accident insurance
companies.

Government
cf. Employer

Programme Operation

Carrier
Public employer, although employer may re-insure with private company

Claim initiative
Employer

Supervision
Medical adviser from regional social-medical centers (Ministery of Health).

17.

D.

15.

16.

E.

18.

19.

20.

f'. Other Programme Elements

2I. Health care eryenditures
Included.

22. Preventionmeasures
Not included.

23. Rehabilitation
Not included in arrangements.
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G. @ior Data Sounces

24. No separate statistics available on work incapacity due to occripational aBcideng
in the public soctor. Some large public employers (e.g. national railway company)
with eomparable belnefits anangements collect and publishsome elementary statistics.
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Belgium / Public Sector / Invalidity

A. General Dimensions

1. Current law
Royal Decree of 1 december 1964 ("Koninklijk Besluit" van I december 1964).

2. Coverage
All persons permanently contracted by public employers.

3. Definition of work incapacity
Loss of earning capacity vis-h-vis minimum requirements of present job.

4. Aher isl<s included

B. Cash Benefits

5. Benefits payment
After assessment of degree of reduction of work capaclty and transfer to pension

prograrnme.

6. Adjustmentfor price chnnges
Yes

7. Benefits level
Invalidity pension is based on assessed degree of invalidity regarding the present
job.

8. Maximum duration of payment
No maximum.

9. Extralegalsupplements

10. Completion of payment
- temporary invalidity pension: resumption of work, exclusion after restoration

of work capacity;
- permanent invalidity: payment until death.

C. QualifyingConditions

11. Insurance period
None
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12. Waiting peiod
Compulsory wage payment period, length depending on number of years employed.

13. Minimurn loss of earning capacity
No minimum, but in general two categories are applied: more or less than

ffi 213 %.

14. Other restrictions

D. Sources of FUnds

15. Insured person
None

16. Employer
No special contributions applied; invalidity pension contributions are included in
general pension arrangement for public servants.

17. Government
None

E. Programme Operation

18. Carrier
Employer

19. Claim initiative
After exhaustion of the compulsory wage payment period the employer requests medical

evaluation of inval idity by pension committee (" pensioencommissie " ).

20. Supemision
Physician of 13 regional centers for sociol-medical service.

F. Other Programme Elements

21. Health care expenditures
Provided by sick funds.

22. Prevention nrcasures
Not included in programme.

23- Rehabilitation
Not included in programrne.
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G. It{qior Data Sources

A. No ceotral statistics on invalidity pension recipients, benefits paid, etc. available.
Eaeh separate employer (on a national, regional, local level, or railway and post
services, etc.) is obligedto reportminimum informationannually (i.e.: number of
persons rewarded invalidity pension).
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Belgium / Related Arrangements

A. Unemployment

1. Current law
Royal Decree of I October 1986 ("KoninklijkBesluit" van 1 oktober 1986). Belgian

arrangements also cover partial unemployment days due to temporary suspension

of labour contract.

2. Coverage
Employed persons and apprentices, with the exclusion of public employees.

3. Eligibilityconditions
Insurance period required is varying from 75 working days (in last 10 months) to

600 working days in last 36 months.

Registration at unemployed offrce; insured should be capable, willing and available

for work.

4. Benefits
Worker with dependents: ffi% of earnings for two yews (40% during second year,

if single); 50% of minimum wage, unless disabled. For singles living together (with

two incomes): benefits restrictions.

5. Data on lualth limitations
Unemployed persom are medically evaluated and fall in unemployment statistics

under one or three categories: capable, limited medical restrictions, considerable

medical restrictions. No further data available on unemployed with medical restrictions.

B. Flexible I Farly Retirement

1. Current law
Normal pension: Royal Decree 24 Octobet 1967.
"Contractual eady retirement pensions" (1 January 1975): rewarded to persons aged

55 (females) or 60 (males) who are unemployed due to dismissal.

"Statutory early retirement" (28 September 1982): pension awarded to persons aged

60 and over who voluntarily give up theirjob and have to be replaced by unemployed

worker.
From I January 1991: flexible retirement age.

2. Coverage
Employed persons and apprentices with exception of self+mployed and public employ-

ees.

3. Eligibilityconditions
Normal pension age: 60 (females), 65 (males), pension payable up to 5 years earlier

for men, wlth 5% reduction per year.

Full pension: actual or credited employment should be 45 years (men) or 40 years

(women).
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4. Benefits
Full pension: 60% of average life time earnings, 75% with dependents.
Reduced pension: proportional reduction of benefits.

5. Information on health limitations
No statistical information available on proportion of early retired with health restrictions
or refused invalidity benefits claim.

C. Labour Force Participation of Handicapped

Until 1991 rehabilitation services were provided by the National fund for the
Reintegration of Handicapped. From 1 .1.1991 this fund has been integrated in the National
Sickness and Invalidaty ksurance Institute, whereas services now fall under the responsability
of the three communities (Flamisch, Wallonian, Brussels).
Rehabilitation and employment services provided in Belgium are:
a. sheltered workshops;
b. quotasystem:3Voofworkplacesinpublicenterprisesshouldbeoccupiedbyhandicapped

persons;
c. limited-duration wage-subsidy prograrnme;
d. special apprenticeship contracts to provide long term training in firms.
Furthermore: special rehabilitation centers are operated for medical and vocational
rehabilitation.
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Denmark / Private & Public Sectors / Sickness

A. General Dimensions

1. Cunent law
Sickness and Maternity Benefits Act ("Lov om dagpenge ved sygdom eller fodsel"),
1989, revised April, 1990

2. Coverage
All active persons under 70 years of age, i.e.:
- All wage earnens (incl. public sector);
- Unemployed with a right to unemployment benefit;
- Setf-employed persons and spouses having been active as self-employed during

at least 6 out of the last 12 months, after 3 weeks of sickness, or from lst day

of sickness ifvoluntarily insured (about 100.000 self-employed are voluntarily
insured, either for 213 or lll of usual benefit level in first 3 weeks)
(Up to 14-1990 also housewives taking care of at least I person could also be

voluntarily insured; this covered only ca. 1000 persons; the scheme has been

dropped since 1990.)

3. Definition of work incapacity
Full work incapacity caused by sickness (including temporary absence from work
as a result of occupational injury/accident). In case of partial work incapacity, partial

benefit may be awarded.

4. Other rislcs included
Maternity allowance from 4 weeks before childbirth (unless physician advises earlier

terminationof work), up to max. 24 weeks after childbirthor adoption Qast 10 weeks

of which can be 'pooled' with husband). Furthermore, husband can take 2 weeks

leave within first 14 weeks after childbirth.

B. Cash Benefits

5. Benefits payment
- Wage earners, unemployed and voluntarily insured persons: From l st full absence

d"y;
- Self-employed (obligatory sickness scheme): after 3 weeks of illness. (N.B.: from

lst day in case of occupational injury/disease).
(N.B. During first 2 or 52 weeks payment by employer (except for chronically
ill), thereafter payment by municipality, see point 16!)

6. Adjustment for price changes
Yearly at July lst, percentage being stated by specific law each year

Denmark Lzl



7. Benefits level
Obligatory scheme: Max. DKK 66,41 (1990; see Socialministeriets Bekendtgorelse
nr. 323, 15-5-90) per hour, up to 100% of usual earnings (wage, unemployment
benefit). (Lower benefit may be awarded in case of partial work incapacity.)
@efore 1-4-90 benefit level was max. 90%.)

Voluntary scheme: at least 213 of Dl<K 2397 during first 3 weeks; according to
obligatory scheme after 3 weeks.

8. Maximwn duraion of payment
52 weeks (after employers'period (2 weeks) or after maternity leave) in a l8-month
period, unless
- revalidation will very probably soon be initiated; or
- treatment is current and will probably result in work capacity within short time;

or
- other special circumstances.

13 weeks (after employers' period or maternity benefit) in a l2-month period for
people
- having (or meeting the health conditions for obtaining) a social pension;
- being 67 years or over.

N.B. Before L-4-1990, maximum duration was 9l weeks within a 36-month period.

9. Extralegalsupplements
Several sources indicate that most (collective) labour contracts, covering the majority
of wage earners, contain additional benefits over the legal level. By labour contract,
all white collar workers @rivate & public) have full wage under sickness (duration
of this is not clear/not uniform; at least the 120 sick days per 12 months seem to
be covered), many blue collar workers as well.

10. Completion of payment
- At recovery date, whetler or not work is resumed;
- At neglection ofdoctors' advice regarding treatnent or revalidation, or ifbehaviour

hampers recovery;
- After expiration of maximum duration (see point 8).

After expiration: possibilities are:
- transfer to social pension scheme (disability) if health status qualifies for it;
- transfer to the hrblic Assistance Act @istandsloven, par. 43,2) with a revalidation

allowance of DKK 10.&7;
- extended period of sickness benefit if neither social pension nor revalidation

are applicable.

C. QualifyingConditions
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l l. Insurance peiod
Wage earners, unemployed etc.:
- having been attached to the labour market during the last 13 weeks before illness,

and having had 120 working hours, or
- having the right to an unemployment benefit, or
- having completed an vocational education in the last month.
Wage earners not having had a job for 13 weeks & 120 working hours with the present
employer are not entitled to sick pay through employer, but will obtain it from the
Municipality from the first sick day.
Self-employed:
- having been self-employed during at least 6 out of the last 12 months, and during

at least the last month before sickness.

12. Waiting peiod
Wage earners etc.: none
Self-employed: 3 weeks (unless voluntarily insured)

13. Minimurn loss of earning capacity
Irrelevant

14. Ahcr restrictions

D. Sources of Funds

15. Insured person
Only voluntarily insured pay insurance premium, height of which is calculated as

to cover 4fr% of expenses of coverage of voluntary scheme (i.e. first 3 weeks of
sickness).
At 1-1-89, about 100.000 were voluntarily insured SE 1989:17.
Premium level (1990) is reported to be: DKK 540 per half year if insured for 1/1

benefit level, or DKK 360 per half year if insured for 2l3level.

16. Employer
Private employers pay benefits directly to recipient during first 2 weeks of illness
(so-called "employers' period") (exceptions: employees not having 13 weeks'
employment with present employer, and chronically ill).
Small employers (decided by wage sum; max. DKK 3.516.000 in 1987) may insure
their obligation of benefit payment through municipality, premium being calculated
as 50% of costs of this insurance. At 1-1-89 38.000 small employers were thus insured

Gayed premiums DKK270 million); premium level 1990 is reported tobe0.75%
of wage sum (Socialministeriets Bekendtgorelse 180, 14-3-1990).
Public bodies pay benefits directly to sick employees through entire sickness period
(unlimited employers' period).
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ln some cases, the municipality takes over palrment also during the employer's period:
- for employees not meeting the minimum job duration required for sick pay from

employer (see point 1l), and
- for chronically ill, who have frequent short spells of illness ("chronical" is to

be defined by any doctor's certificate).

(N.B. The extent of the employers' periods have varied in the past:
private employers public bodies

from ? to 1-4-87 13 weeks 13 weeks
1-4-87 to 1-4-88 5 weeks 5 weeks
14-88 to l-4-90 I week 13 weeks
1-4-90 to present 2 weeks entire period)

17. Government
Municipality (Social Commiuee) pays benefits for:
- employees, after employer's period (if employer pays wages under sickness, the

amount of the sick benefit is refunded by the municipality to the employer);
- employees not meeting the job duration requirements (see point 11);
- chronically ill;
- unemployed;
- self-employed;
- voluntarily insured.
75% of the municipality's expenditures on benefits is refunded by the State.

E. Programme Operation

18. Carrier
Employer (in employer's period), Municipality (Social Committee) for the rest; no

specific body for sick pay.

19. Claim initiative
Sick person.

20. Supervision
Employer may require documentation showing sickness being the cause of absence.
Employer or municipality may require a doctor's certificate.

F. Other Programme Elements

21. Health care benefits
None

22. Preventionmeasures
None
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23. Rehabilitation
Municipal ity takes up the case after at most 3 months, and every 3 months afterwards,
for assessing the need of treatment, training, revalidation, transfer to early retirement
scheme; if needed, in connection with physicians, hospitals, revalidation institutions
or employment bureau.

In the framework of the cutdown of maximum duration of payment from 91 to 52
weeks (see point 8), a strengthened effort to revalidation/reintegration is required
fr om the municipal ity since I - I 0- 1 990. During this revalidation, persons are on public
assistance with the extra "revalidation allowance". This means that some long-term
ill are not in the sickness benefit scheme nor in tle social pension scheme, but in
the public assistance scheme.

G. Major Data Sources

24. Source 1

Danmarks Statistik, "Dagpenge ved sygdom eller fsdsel 198". (Most recent: Statistiske
Efterretninger 1989 : 17, regarding I 988).

Data obtained from Danmarks Statistiks Sysgedagpengestatistikregister, which is
updated once a year with data from the administrative system of municipalities; this
register exists as from 1983.
Contains only information on sickness spells as far as benefit payment through
municipality has been involved (see point l7),i.e., disregarding employers' periods.
As the length of employers' period has varied (see point 16), valid time series cannot
be constructed. (lhere is, however, a raw estimate of the amounts paid by employers
during employer's periods 1983-1987 SE 1989:18).

Contains (1988):
indicators of volume:
Payed sums / Number of payment weeks / Number of beneficiaries / Number of
spells / % of beneftt

background variables:
sex, period (employers' / public), employee vs. self+mployed, sickness vs. maternity,
region, economic sector & age, marital status, reason of termination (e.g., recovered,
transferred to social pension, etc.) and sex.

Source 2
Dansk Arbejdsgiverforening, "Kvartalsvis fravarsstatistik for arbejdere og funkti-
on&rer"; published every three months; time series are given back to 1981.

Contains absence statistics on blue and white collar workers with a number of employers
in the Danish Employers' Union (1990: data on abt. 450 employers, regarding 44.000
blue collar and 29.000 white collar workers).

Indicators of absence volume:
Absence (time lost, as a % of workforce) is split up into:
sickness of employee, sickness of child, accident, maternity, otherwise.
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Both number of spell s (and their duration) and spel ls/days per employee are avail able.

Background variables: sex, blue/while collar, region (Copenhagen region / rest),
economic sector, spells owing own sickness by duration, spells owing accident by
duration of spells,

Comment: Unclear how maximum duration of sickness spells affects numbers. E.g.,
according to Danish labour legislation an employee may be fired after 120 sick days
in any 12 month period; however, not all employers will actually fire at that moment
(it is unclear how many do fire); sick employees are counted as long as they appear
on the pay role, whether or not passing the 120 days.
Representativity of data from D.A. is unclear; employers affrliated to D.A. are said
to be the "better" employers, which might affect both working conditions, sick pay
regulations, etc.
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Denmark / Private & Public Sectors / Work Injury, Occupational
Disease

A. General Dimensions

1. Current law
Lov om arbejdsskadeforsikring, 1978 (Occupational Injury Insurance Act, 1978).

For payment of sickness benefit during temporal absence as a result of occupational

injury, the Lov om dagpenge ved sygdom eller fo/dsel (Sickness benefit act, see

previous description) takes precedence.

2. Coverage
All persons employed or hired to do work for some employer (paid or unpaid, both
private and public sectors); payment of benefits up to age limit 67.

3. Definition of work incapacity
Loss of earning capacity of 15 pct. or more through occupational injury/disease.
Definitions of occupational disease: a list of diseases has been laid down covering
diseases which areto be regarded as occupational, unless otherwisecanbereasonably
proved by employer/insurance company (reversed burden ofproof). Furthermore,
all other diseases which can reasonably be proved !o be caused by the working environ-

ment are regarded as occupational diseases.

Traffic accidents on the way to/from workplace are not regarded as occupational

accidents.

4. Other islcs included
- Treatnent, taining, etc., as far as costs are not covered by national health insurance

- Several benefits to survivors, in case of death.

B. Cash Benefits

5. Benefits payrnent
From first day of incapacity.

6. Adjustment for pice changes
Annual adjustment according to change in average wage level.

7. Benefits level
Two kinds of benefits can be awarded:
- indemnity (ump sum or annuity) for loss of earning capacity, if over 15% . Payment

as (tax free) lump sum if loss of earning capacity is under 50% , and as pensior/an-
nuity if over 50Vo .Levell. maximum 75 % ofprevious yearly wages (with a ceiling;
1987:75% of DKK 248,000).

- lump sum indemnity for the handicap incurred, if the harm is over 5 %, assessed

onpurelymedicalgrounds. A'harmtable" isusedto assessthe "harmpercentage".
Payment as lump sum allowance (tax free). Max. DKK 30.000 (1988).

Some other relevant benefits (not derived from Occupational Injury Insurance Act
itself) are:
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- Temporary work incapacity is covered by the usual sickness absence regulations
(see scheme 1)

- Permanent work incapacity over 50% is covered by the social pensions act (see

scheme 3). The amount of the social pension is, however, diminished if the indemni-
ty for loss of earning capacity under this Law is at least 65%.

8. Maximum duration of payment
Until 67th birthday; at that date, lump sum payment of 2 more pension years.

9. Extra-legalsupplements
If employer is to blame for the accident, victim may claim indemnation for losses
not wholly covered by this Law.

10. Completion of payment
Review of situation possible within first 5 years after annuity is fixed

C. QualifyingConditions

11. Insurance peiod
None

12. Waiting peiod
None

13. Minimum loss of earning capacity
t5%

14. Other restrictions

D. Sources of Funds

15. Insured person
None

16. Employer
Private employer: insurance premium
Public bodies: self-insured (all costs by employer)

17. Governtnent
None, as far as indemnities according to this Act are concerned. However, insofar
as sick pay or social pensions are concerned, government takes its part ofthese expenses
(see schemes I and 3).
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E.

18.

Programme Operation

&rier
Employer is responsiblefor all consequences ofoccupational injury/disease. Sikrings-
styrelsen (National Social Security Office) decides on the rights of benefits.
Private employer is is obliged to sign insurance policy with a private insurance
company, covering the risks incurred.
Public bodies (State, municipality) are self-insured, i.e. no insurance through company.

Claim initiative
Obviously, the victim himself.

Supervision
Sikringsstyrelsen (National Social Security Office) decides whether an accident or
a suspected occupational disease is covered by this Law and which @resent or former)
employer is liable.

Other hogramme Elements

Health care expenditures
Redemption of health care costs, insofar as not covered by the National Health, is
covered by this Law.

Prevention mecnures

23. Rehabilitation

G. Major Data Sources

- Data sources on sickness absence and social pensions are relevant also regarding
work injuries/occupational diseases, as a large part of income replacement is covered
by these schemes.

- Occupational accidents causing absence from work must be reported to the Labour
Inspectorate (Arbejdstilsynet) (except a few small branches oftrade). Statistical
figures derived from these reports are prepared by Danmarks Statistikeach year.
These figures, however, are supposed to be unreliable because ofunderreporting
byfirms. Aninvestigationfrom 1980estimated that4L% ofoccupationalaccidents
are reported.

- Occupational diseases are reported to the Labour Inspectorate, indicating several
background variables (data on employer, onjob characteristics, diagnoses and
symptoms, and on comequences for victim). Deatiled statistics are reported on
a yearly basis.

- Dansk Arbejdsgiverforening (the Danish Employers' Association) reports on
occupational accidents once a year; figures are based upon a voluntary sample

19.

20.

F.

21.

22.
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of 332 firms (1982) and cover only blue-collar workers, broken down by sex

and industrial sector.
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Denmark / Private Sector / Invalidity

A. General Dimensions

1. Cunent law
Lov om social pension (Social Pensions Act) 1984, with changes up to 1990 (includes

both old age pensions and early retirement/invalidity pensions)

2. Coverage
(As to invalidity pensions:) All persons of 18-66 (incl.) years of age living in DK,
with some restrictions on birthright and length of residence in DK.

@ublic servants with permanent job status are covered by a specific Public Servants'
Act, which basically covers their right to invalidity pension; ser separate description.
However, in some cases they may claim additional benefits from the Social Pensions

Act. These cases comprise only about2% of social pension beneficiaries.)

3. Definition of work incapacity
Earning capaclty must be permanently diminished as a result of physical or mental

invalidity. In the assessment of earning capacity, not only medical considerations

are made; other circumstances, including age, employment status and -perspectives,

social conditions, and possibilities of later deterioration or amelioration, are taken
into account. Labour market considerations are explicitly being taken into account
(but they cannot alone quali$ for social pension).

4. Other rislcs included
Social and economic circumstances alone (not directly health-related) may in some

cases - esp. at ages 50-66 - entitle to an early retirement-pension (basic level, see

point 7.)

Benefits may include allowances for personal assistance and personal attendance,
if person's condition requires so.

B. Cash Benefits

5. Benefits payment
No waiting period: payment from lst of month following application.

6. Adjustment for pice clwnges
Once a year at July lst.
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7. Benefits level
Invalidity pension may consist of several components, all of which are in absolute
amounts (no relation to earlier earnings). According to the several components, four
levels are discerned:
Maximum pension : basicpension(income-tested) + disabilitysupplement(not

income-tested) + unemployability supplements (nottested)
Medium pension = basicpension(income-tested) + disabilitysupplement(not

income-tested; tax free)
Increased basic p. : basic pension (income-tested) + early retirement-supple-

ment(not tested)

Basic pension

At July lst, 1990, the components of pension benefits were mt p 1426l.
basic pension DKK55.956(unmarried),DKK53.856(ifmarriedandboth

partners pensioners)
disability supplement DKK 19.860 (DKK 16.896 if partner also has maximum or

medium invalidity penson)
unemployability suppl. DKK 28.728 (DKK 20.784 if partner has maximum

invalidity pension)
early retirement suppl. DKK 10.356

Possible allowances for:
- personal assistance Dl<K20.724
- personal attendance DKK 41.364

In case ofa person's extraordinary poor economic conditions, personal supplements
may be awarded by the Municipality.

8. Maximum daration of payment
Up to 67th birthday (where old age pension takes over)

9. Extra-legalsupplements
Unknown.

10. Completion of payment

C. QuatifyingConditions

11. Insurance period
The social pension is not an "insurance". All inhabitants of Denmark, meeting some
basic conditions (period of residence: min. 3 years between ages 15 and67) are eligible
for social pensions.
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12.

13.

14.

Waiting peiod
No formal waiting period. For employees usually a sickness period will precede

a claim; it is relevant that Danish legislation allows dismissal after 120 calendar days

of sickness within a year; only after dismissal will one claim invalidity benefits under
the social pensions act.

Minimum loss of eaming capacity
50% ln general (for entitlement to increased basic pension);67% for entitlement
to at least medium pension.

However, for persons aged50-67, a basic pension may be awarded on general social

and health criteria; here, exact loss ofearning capacity is probably less important.

Other restictions

Sources of Flrnds

Insured person
None

Employer
None

Government
All; whole scheme is tax-financed, (almost) all expenses are paid from the national

finances, a very small part from municipal funds.

Programme Operation

Carier
Municipality (Social Committee); as to invaliditypensions, the municipal Social and

Health Administration is the prime carrier. Municipality gives advice (through the

province to the provincial Board for Rehabilitation and Pensions, which decides on

claims.
Time lag between claim and decision is on the average 11 months.

Claim initiative
By the applicant himself. Also others - f.ex. family doctor, social worker - ray,
in consultation with applicant, apply in his/her name.

Supervision
Municipality gathers the information required to assess the right to a pension;

information should be given on family circumstances, education, labour history,
income situation and medical aspects. These may be gathered by the municipality
from several sources. As to medical information, the municipality may call in the

help of any doctor, including applicant's own family doctor. Applicant is obliged
to cooperate in gathering all information, including any medical examination and

therapy.

D.

15.

16,

17.

E.

18.

19.

20.
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F.

21.

22.

23.

Municipality is obliged to "follow" every pensioner's conditions. More specifically,
for pensioners under 50 years whose loss of earning capacity stems from other
circumstances than health status alone, the case should be reconsidered every 5 years
or at the 50th birthday. After 50, municipality may advice Board to grant pension
without time limit.

Other Programme Elements

Heahh care expenditure s
Possibility ofallowances for personal assistance and personal attendance (see point
4).

Prevention measures
None in law itself (rather, the Work Environment Act (Arbejdsmiljriloven 1977)
may be relevant here)

Rehabilitation
No regulations within the law itself: if revalidation is possible, no early retirement
pension will be awarded. Under such rehabilitation, sickness benefits will be awarded
(or if sickness benefit claims are exhausted, a benefit from Social Assistance will
be awarded; this benefit is more advantageous for the receiver than usual Social Assis-
tance cash benefit level).
For pensioners under 50 years, the case (including rehabilitation oppornrnities) is
reconsidered every 5 years (see point 20).

Major Data Sources

- Danmarks Statistik keeps an individual-level Pensions Register, derived from
municipal computer-based registrations. It is updated once a year. This covers
both financial data (amounts paid for the several qpes of pensions), sex, age,
marital status, region/municipality. Figures and core tables are published yearly
in the series "StatistiskeEfterretninger". At request (and at some expenses) special
tables from the same data base may be prepared by Danmarks Statistik.

- Danmarks Statistik keeps an individual-level register of all decisions regarding
social pensions (acceptances and rejections ofclaims, revisions, appeals), which
yields data on the influx of pensioners into the social pension scheme. Variables
available are: kind of pension claimed and awarded, sex, age, marital status and
family strucf,re, region/municipdiry, occupational category, and diagnosis. Figures
and tables on influx (and on decisions in appeal cases) are published yearly in
the series "Statistiske Efterretninger".

G.

134 Denmark



A.

1.

Denmark / Public Sector / Invalidity

General Dimensions

Cunent law
TJenestemandsloven (Civil Servant's Act), 19.. (for 150.000 persons) and special

regulations under the Bill of Finance (for about 50.000) with more or less the same

conditions.

Coverage
State civil servants (having civil servants' status) and school personnel (all in all,
about 200.000 persons).
The rest ofthe public sector personnel are contractors: about 150.000 in the State

and about 250.000 in the municipalities. Most of these are nowadays covered by
a separate premium-based pension fund @enefits related to number of contribution
years). The rest of this description only covers the civil servants.

Definition of work incapacity
Not being able, due to sickness, to perform one's ownjob nor any otherjob at the

same level. (n practice, the definition is the same as goes for the private sector,

the decision being made by the same body.)

Other isl<s included

B. Cash Benefits

Benefits payment
No waiting period: payment from moment of job loss resulting from invalidity

Adjustrnent for price changes
Yearly

Benefits level
Ftrll pension (full disability for any kind of work; claim to at least medium pension

in social pension scheme): rates are different for the different function levels, not
exact percentages of wages; in percentage, they vary from about 80% fot low levels
(e.g., posfinan) to about 50% for the highest level (e.g., chief of department).

In case of partial disabilility: no benefit if less than 3 years worked in civil servant's
status; else, benefit level dependent of number ofyears in civil servant's status. 37

years entitle to full pension (thus, after 10 years the rightto 10/37th of full pension).

Maximwn duration of payment
Until 67th birthday, or until recovery ifcase is taken up for reconsideration

Extra-le gal s upplement s

7

3.

4.

8.

9.

5.

6.

7.
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Here, the relation to the general social pension's scheme (see Private sector, Invalidity)
should be pointed out.
Basically all Danish residents, including civil servants and labour contractors in the
State, are entitled to an invalidity pension under the general Social Pension's Act.
However, the basic pension amount under this pension scheme is income-tested,
so tlat usually the civil servant's pension (or the pension scheme for contractors)
will take precedence - unless the benefit rights built up by the number of contribution
years does not exceed the amount of the basic social pension. However, one will
have a right to the disability supplement from the social pension's scheme, which
is not income tested and amounts to about DKK 20.000 (tax free).

10. Completion of payment
At pension age of 67, or death.
At work resumption, or if after re-examination one is judged fit to work and is offered
another job with civil servant's status. (At present, however, layoffs in the public
sector make this a very unprobable situation. Earlier, re-examinations were more
common.)

C. QualifyingConditions

11. Insurance peiod
No insurance period in case of full invalidity, which entitles to full civil servant's
pension (at least loss of 2/3 of earning capacity, which entitles to at least the medium
pension under the Social Pensions Act).
If no full invalidity (that is, entitlement to only 'increased basic pension' under the
Social Pensions Act), benefit payment depends on number ofyears worked as a civil
servant. If under 3 years (after the age of 25), no pension right. Else, rights are
equivalent to number of years worked, with 37 years as full period (see also point
7).

waiting peiod
No formal waiting period. Usually a sickness period will precede the claim to invalidity
pension. After 120 sick days (4 months) one can be dismissed (the procedure takes
at least 3 extra months of notice); after dismissal one may claim pension.

Minimum loss of earning capacity
50% (see description of "Private sector, Invalidity"); 67% for full pension rights.

Aher restrictions

Sources of Funds

Insured person
None

Employer
None

12.

13.

14.

D.

15.

16.
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17. Government
All; whole scheme is covered by the budget / Bill of Finance

Programme Operation

Carier
Payment and supervision of the scheme: State (supervision through Ministry of Finance,

Administrations- og Personale Departementet)
Assessment of degree of invalidity: through Social committee of Municipality, as

in case of claim to social pension (see "Private sector / Invalidity")

Claim initiative
Claimanthimself (through firstly putting in a claim to social pension and, of obtained,
then claiming civil servant's pension)

Supervision
(a) The decision whetler or not to dismiss some,one who is long-term ill (i.e.,

disability for one's own job) is made by supervision doctor on the basis of a

doctor's attest, delivered by the person after 4 months. This is a medical decision,
based upon expectation of recovery within short time. If dismissal is decided,
a term of notice of 3 montls will be taken into account, so that actual dismissal
will in practice notbe earlier than 9-l0monttrs after startof the spell of sickness.

@) After dismissal the person will claim a social pension under the Social Pensions
Act -with his own municipality, see "Private sector / Invalidity"; oncethis claim
is awarded (taking into account the ability for any job at person's same level),
a civil servant's pension will be granted. In effect this means tiat assessment

of benefit rights is carried out by the municipality, just as in the case of private
sector.

Other Programme Elements

lmUn 
care expenditures

Prevention measures
None (except for general measures as Work Environment Act).

Rehabilitation
No special measures (see also point 10: no urgency because of layoffs)

E.

18.

19.

20.

F.

21.

22.

23.
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Mafor Data Sourtps

- Denmilfts Statistits Social Pensions' Statistic since 1987 also reports some data
on civil seryants' pensions (though with a considerabletime lag; figures on 1987
were reported only in the 1989 statistical overview, published June 1990).

- The Minioty of Finance only has a cnrde indicaion of numbers ofbenefitrecipients,
s payment is not made from one contral point butthrough the otr-'employers'.
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Denmark / Related Arrangements

A. Unemployment

1. Current law
Unemployment insurance act of 1970.

2. Coverage
Unemployment insurance is basically a matter of private insurance associations (A-
Kasser), of which there exist 44 for specific trades. Membership is open to people -

wage earners and self-employed - aged 16{5, employed (or seeking employment)

in the trade covered by the Fund. A vast majority of wage earners is insured.

(Ihe insurance associations administer not only unemployment benefits but also eady
retirement pensions.)

3. Elisibilityconditions
Fund members who have contributed to the fund for at least 12 months and have

been employed and insured for at least 26 weeks during preceding 3 years. (Special

conditions for apprentices and part-timers.) Capability and availabilityfor work (and

being registered at the Employment Exchange) is a condition.
Excluded are those who are not available for work, f.ex. as a result of illness (they

are covered by the Sickness Benefits Act).

4. Benefits
90Vo of previous earnings, max. DKK 2124wekJy @KK 354 daily). Max. duration

2.5 years; however, usually withinthatperiod a job offer (asting 7-9 months) under

the Job Offer Scheme will be granted, which entitles to a new unemployment benefit
period afterwards. Nojob offers are granted to persons aged 60 and over (for those,

usually the early pension scheme will apply).

Unemployment benefit may accumulate with social pension during a limited period

(namely, as long as members have had employment fot 26 weeks during last 18

months). (Ihus, doublecounting of unemployment beneficiuies and social pensioners

apparently is possible.)

5. Data on hcalth kmitations
No direct statistical data found. Probably specific investigations on the subject can

be found.

B. Flexible / Early Retirement

1. Cunent law
"Efterlo/ns-ordningen", attachedto UnemploymentlnsuranceactfromJanuary 1979.

2. Coverage
Members of unemployment insurance associations (see above).
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3.

4.

E li gibility c ondi ti on s
Age between 60 and 67; having been member of unemployment fund for l0 out
of last 15 years, and else fulfilling the conditions for unemployment benefits (thus,
being able to work - which implies that accumulation with invalidity pension/social
pension is excluded).

Benefits
Equal to unemployment benefit during first 2.5 years (i.e., 90% of last earnings,
upperlimitbeing90% of DKK 125.000annually);thereafter,80% ofearnings(max.
DKK 100.000 annually) for whole rest of the period. (Until 1987, after 2 years of
80% benefits, the level was reduced tn 70Vo; from 1-1-87 this reduction has been
abolished.)
After first 5 weeks, additional labour income during 200 hours yearly is admitted.
No accumulation with invalidity/social pension is possible.

Data on health limitations
No statistical data. In the formal sense, beneficiaries must be fit to work, so that
the scheme is not available for disabled persons. However, MISEP @IR Denmark,
p. 23) reports as following: "The scheme is of major importanceto wornout employ-
ees who have been engaged in particularly demanding work, physically or
psychologically, for a number of years. It is now possible for this group to leave
the labour force some years before the pensionable age withouthaving to experience
a considerable reduction of insome. " The number of beneficiaries in age category
60-66 is almost as large (ca.85%) as tle number of social pensioners in the same
age bracket.

Partial Retirement

Current law
For employees, partial retirement is not a legal right in itself, but may be negotiated
by (collective) labour contract; social security legislationprescribes contents ofsuch
partial pension, if negotiated.

Coverage
Employees and self-employed, ages 60-67, with a certain minimum residence and
labour period.

Eli gibility c onditi on s
Employees: reducing weekly working time with at least 25% (or at least 9 hours)
to maximally 29 hours; minimum residual working time 20 days per quarter and
15 hours weekly.
Self-employed: reducing weekly working hours with 19 hours to residual 20 hours.

Benefits
Fixed amount per weekly hour reduction in working time, which is equal to correspon-
ding level of maximum sickness benefit amount. Furthermore, a maximum of 90%
of the difference in earnings before and after work time reduction. After 2.5 years,
benefit level is reduced to 80% of initial level; after anotler 2 years, to 70%.

Data on health limitations

5.

C.

1.

)

3.

4.

5.
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No statistical data. The partial pension scheme is not widely used (number of recipients:
ca. 3000 employees and 3000 self-employed in 1989).

D. Public Assistance

1. Current law
Lov om social bistand (Law on public assistance), 1987.

2. Coverage
All persons staying in Denmark.

3. Eligibilityconditions
Being in straitened circumstances, not being able to earn one's keep.

4. Benefits
Several kinds ofcash benefits can be awarded, depending on the specific needs of
persons/families (both maintenance/subsistence benefits and assistancp for many specific
purposes). Basic maintenance benefit is decreased after a benefit period of 9 months,
unless family can be expected to be self-supporting in the near future.
In the framework of this investigation, a relevant category ofpublic assistancebenefits
is "maintenance benefits in respect of rehabilitation" (probably including those still
in rehabilitation after sick pay period), totalling about 10.000 families/persons in
1988.

5. Data on health limitations
No statistical data found.

E. Labour Force Participation of Handicapped

There are sheltered workshops.
Else, no special laws or measures (quota system, wage subsidies or the like) exist.
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France / Private & Public Sectors / Sickness

A. General Dimensions

General note
The following will usually apply to the R6gime G6n6ral and some smaller Rdgimes,
affiliated to the R6gime G6n6ral. Also the R6gime for wage earners in agriculture
is reported to apply the same scheme.
However, the national statistical bureau INSEE warns: "Les prestations maladiepeuvent
varier selon les r6gimes, certains ne versant pas de prestations en espbces, d'autres
allongeant la p6riode de versement du salaire en cas d'inactivit6 forc6e".

1. Current law
Assurance Maladie (Health Insurance scheme), part of the S6curit6 Sociale (sickness
and maternity insurance), most recent version: 1978. Hereof: the large R6gime G6n6ral
and some 20 other, smaller R6gimes. This description covers only the Rdgime G6n6ral.

2. Coverage
obligatory scheme: all employees (and their families) are covered by the S6curit6
Sociale; the R6gime G6ndral compriss ca. 90 % of all employees. Voluntary afEliation
for residents not covered by obligatory scheme is possible.

3. Definition of work incapacity
No specific definition (ncapacity for work due to sickness or maternity).

4. Aher isks included
Maternity. Furthermore, invalidity and survivor pensions, as well as medical care,
are included in tle same social insurance scheme.

B. Cash Benefits

5. Benefits payment
From 4th day of sickness.
(N.B. From lst day in case of occupational accident)

6. Adjustment for pice clanges
When incapacity exceeds 3 months: revision of sickness benefit to bring it in line
with the general increase in wages.

7. Benefits level
Indemnit6s journaliDres (sick pay): normally 50 % of earnings over last 3 months
before inception of spell. For beneficiaries with 3 or more children, the benefits
are raised to 213 of earning after 31 days of illness.
In case of hospitalization: 20 % for beneficiaries without dependents, np to 50%
with 2 children.
In case of protracted complaint, minimum daily level after 7th month is 1/365 of
minimum invalidity pension.

8. Maximurn duration of payment
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Normally,12months(360days)perperiodof3consecutiveyears.Incaseofcertain
protracted illnesses, duration may be 36 months. Exception: 48 months when insured
person undergoes course or rehabilitation or vocational retraining.

9. Extra-legalsupplements
Many. The vast majority of employees is covered by collective labour contracts
including sick pay above the level of the Rdgime G6n6ral. Thus, the R6gime G6ndral
should rather be considered as a baseline provision for the few persons not covered
by collective contracts.

Furthermore, avast majority of Frenchmen (working and non working) are affrliated
to one or more private insurance companies (Mutualitds), covering additional insurance
i.a. forhealth care expenses, sometimes includingadditional sickpay. (All Mutualit6s
together paid FRF 705 million in sick pay (1987) where all R6gimes of the Assurance
Maladie paid FRF 17.538 million).

10. Completion of payment
See point 8.

C. QualifyingConditions

11. Insurance peiod
- for obtaining first 6 months' benefit: having had 200 hours of employment during

last 3 months;
- for subsequent benefits: having been registred as insured for at least 12 months

and having 800 hours of employment (or involuntary unemployment) in this period,
of which 200 hours in first 3 of these 12 months.

12. Waiting period
Three waiting days, except in case of occupational accident (see point 8).

13. Minimurn loss of earning capacity
Irrelevant

14. Aher restrtuions
None

D. Sources of F\rnds

General note
The insurance premiums paid cover not only the healttr and maternity insurance (benefits
both in kind and in cash) but also the invalidity and survivors pensions; contributions
for the various kinds of benefits cannot be discerned.
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15.

16.

17.

Insured person
5S% (Jan. 1989) of total earnings.

Employer
12.6% (Jaa. 1989) of total earnings.

Government
Health care expenditures are financed throughexta ta:rcs levied on aulomobile insurance

premiums, pharmaceutical advertising costs, alcohol and tobacco. These, however,
also fund for i.a. construction of new hospitals.
Furthermore, a general social security tax of 0.4 % on all incomes is levied since

1986.

Programme Operation

Carier
The R6gime G6n6ral plus the affiliated R6gimes (includingpublic servants, students,
handicapped persons etc.) is carried by the "Caisse Nationale d'Assurance Maladie
des Travailleurs Salari6s" (CNAMTS) (National Sickness Insurance Fund for Wage

Earners), covering about 80 % of the total amounts of all national health insurance

funds. The other R6gimes are carried by 15 different Caisses. At the regional and

local level, these Caisses are broken down into regional funds and again into local
funds; the local funds execute the actual administration and payment.

Collection of insurance premiums @oth employee's and employer's part are paid

through employer), however, is pooled with premium collection for the uneployment
scheme (UNEDIC) and the early retirement pension scheme (ARRCO) and executed

by URSSAF (Unions de Recouvrement des Cotisations de Sdcurit6 Sociale et

d'Allocations Familiales) under the supervision of ACOSS (Agence Centrale des

Organismes de S6curitd Sociale).

Aaim initiative
No explicit information; obviously, worker himself.

Supervision
Sick person must put in a medical certificate ("feuille de maladie") with employer
within 48 hours, showing unability to attend to work; this may be issued by the family
doctor.
Furthermore, an other medical certificate ("certificat m6dical"; also from family
doctor) plus employer's certificate (showing wages etc.) must be put in with sickness

insurance fund.
Employerhas arightof medical inspectionbyaphysician(so-called "contre-visite").
The Mutualit6s may bring in their own supervision doctor to check the case.

Other Programme Elements

Health care benefits
All national health care benefits (including health care expenses), maternity benefits

ftind and cash), invalidity pensions, survivors'pensions and occupational hazard

insurance are part of the same scheme.

E.

18.

19.

20.

F.

2t.
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22.

23.

Prevention measures
No explicit measures encountered.

Rehobikation
ln case of rehabilitation (e.g., partial resumption of work, revalidation prograrnme,

training) sick pay may be extended for 12 months after the usual maximum of 36
montls (see point 8).
See also description of rehabilitation measures in "Related Arrangements".

IVIajor Data Sources

The CNAMTS, Ddpartement Statistique, in the series "Carnets Statistiques", publishes
yeady overviews of its health care expenditures, including sickness benefits. These
are almost purely financial overviews, giving gross expenditures on sickness benefits
broken down by duration (under 3 months/3 months and over). Other tabulations
(sex, age and the like) are reported not to be possible.

As to absenteeism figures (days lost), obviously no regular statistics are produced.
The French Statistical Bureau INSEE has in several recent Statistical Yearbooks
published global absenteeism figures from asurvey studydatingOctober 1986, which
suggests that no other data on (sickness) absenteeism are available.

G.
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France / Private & Public Sectors / Work Injury, Occupational
Disease

A. General Dimensions

1. Current law
R6gime G6n6ral: Code de la S6curit6 Sociale, article 415.

2. Coverage
(See sickness insurance scheme).

R6gime G6n6ral covering aboutT0% of employees.

3. Definition of work incapacity
Occupational accident is any accident (disregarding cause) happened at work or in
connection with work, including injuries sustained while travelling between home
and place of work.
Occupational disease: 82 tables of occupational diseases, noxious agents or groups.

Level of work incapacity (in case of lasting/permanent incapacity) is assessed taking
into account a checklist includingperson's general condition, age, fusical and mental
possibilities, training and experience.

4. Aher isks included
None

B. Cash Benefits

5. Benefits payment
From 2nd day of absence due to occupational injury/disease (lst day is paid by
employer).

6. Adjustment for price changes
Semiannual adjustments by decree fixing the coefficient of increase.

7. Benefits level
a. temporal work incapacity (until cure, or permanent condition):

50% ofbasic earnings (in pre-accident pay period) during first 28 days, thereafter
66.7% (no reduction for hospitalization, as with sick pay). There are minimum
and maximum benefit amounB, both being more generous than in other parts

of social security.
b. permanent work incapacity (stabilized medical condition):

First, level of incapacity is fixed by board (no minimum level required for
eligibility to benefiQ. Base earnings: 12 months prior !o cessation of work,
minimum FRF 76.400, maximum FRF 61 1.170 (1984, where only one third
of the actual earnings in excess of twice the minimum is counted up to the
maximum. Benefits level = incapacity level corrected (reduced by half for the
portion under 50% and increased by half for the portion over 50%) times base

earnings (corrected).
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If level of incapacity is under l0%, payment as a lump sum instead of pension.
If victim needs personal assistence, the pension is increased with 40%
(cf. invalidity pension).

8. Maximum duration of payment
Unlimited. (Also, no age limit is reported in literature - as contrasted with invalidity
pension.)

9. Extra-legalsupplements
Unknown.

10. Completion of payment
Review of incapacity possible at any time during first 2 years after first assessment
of incapacity; thereafter, normally with intervals of at least one year. No age limit
mentioned; mention that firll accumulation with old-age pension is possible, suggesting
that payment continues after 60th birthday.

C. QualifyingConditions

11. Insurance peiod
None

12. Waiting peiod
None (employer pays flrst absence day, insurance covers rest).

13. Minimum loss of earning capacity
None

14. Aher restrictions
Combination with an invalidity pension restricted to 80% of actual earnings at time
of injury if that pension is granted as a result of the injury.

D. Sources of F'unds

15. Insured person
None

16. Employer
All costs; premiums are taxed at variable percentage depending on risk. Average
3.75% of payroll.

17. Goyernment
None
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E. Programme Operation

18. Carrier
Same Social security bodies (es Organismes de Sdcurit6 Sociale) as sick pay and

invalidity pensions.

19. Claim initiative

20. Supervision
Social security doctor (M6decin-Conseil de la S&urit6 Sociale) assesses degree of
work incapacity.

F. Other Programme Elements

21. Health care benefits
Are included in programme. Direct payment of all health care costs by social security

fund.

22. Preventionmeasures

23. Rehobilitaion
See invalidity regulations.

G. IMajor Data Sources

Detailed statistics on work injuries are prepared and published by the CNAMTS:
"statistiques Technologiques d'Accidents du Travail (Annde 198.)" (most recent

version: 1988). They comprisenumbers of occupational accidents by age, nationality,

educational level, place of accident, branch of industry, etc. Also consequences in

terms of days lost by temporary and permanent work incapacity due to occupational

accidents are reported.
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France / Private & hrblic Sectors / Invalidity

A. General Dimensions

General note
The following will usually apply to the R6gime G6n6ral and some smaller R6gimes,
affiliated to the R6gime G6ndral. Also the Rdgime for wage earners in agriculture
is reported to apply the same scheme.

1. Current law
Assurance Invalidit6 (nvalidity Insurance scheme), part of the Sdcurit6 Sociale, most
recent version: 1978. The S6curit6 Sociale comprises the R6gime Gdn6ral and some
20 other smaller R6gimes.

2. Coverage
obligatory scheme: all employees (and their families) are covered by the S6curit6
Sociale; the R6gime G6n6ral comprises ca. 70% of all employees. Age limit: 60.

3. Definition of work incapacity
Lasting or permanent inability leading to loss of earning capaclty (in any occupation)
of at least 213 of the normal earnings of a worker in the same category, with the
same training and in the same region.

4. Aher rislcs includcd
Health care and maternity care acoordingto the Sickness Insurance Act and Maternity
Insurance Act.
Widow's pension for disabled widow of deceased insured person.

B. Cash Benefits

5. Benefits paymea
From the date when the state of invalidity is deemed to exist.

6. Adjustrnent for pice clanges
Automatic semiannual adjustment for changes in national average wages.

7. Benefits level
Three levels are discerned:
(I) Partial disability: those still able to work (but at least loss of 2/3 of earning

capacity):
30% of earnings over the best 10 insurance years, up to 30% of a ceiling
(FRF 126,480 per annum (July, 1989));

0D Full disability: 50% of earnings over best 10 years, up to 50% of ceiling;
(III) Full disability and needing the presence and services of an attendant: a.s level

(2) plus 40% supplement.
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Furthermore, an invalidity allowance ("solidarity") is awarded to low-incomepensioners

(means-tested; FRF 13.470 per annum), resulting in i minimum invalidity pension

level equal to the minimum old age pension level.

8. Maximwn duration of payment
Until 60ttr birthday (where one is transferred to old age pension scheme).

9. Extra-legalsupplements
- Collective labour contracts: unknown in how far these contain additional pension

schemes (in analogy to sickness benefit scheme, which is often surpassed by labour

contract benefits, the same might well apply to invalidity pensions);

- Private insurance: a vast majority of Frenchmen are affiliated to one or more

private insurance companies (Mutualitds), covering additional insurance sometimes

including additional invalidity pensions. The sum amount of these comprises ca.

l0% of the total amount of Social Security invalidity pensions'

10. Completion of payment
At 60ttr birthday.

C. QualifyingConditions

11. Insurance period
12 months, with 800 hours worked, of which 200 during the quarter prior to ceasing

work.

12. Waiting period
None - payment from date where state of invalidity 9 stabilized medical condition

is deemed to exist.

13. Minimutn loss of earaing capacity
2t3

14. Aher restictions
None

D. Sources of Funds

Gencral note
Invalidity pensions (as well as survivors' pensions) are financed together with the

sickness and maternity programme, including health care costs; contributions for
tle various kinds of benefits cannot be discerned.

15. Insured person
5S% (ln. 1989) of total earnings.
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16.

t7.

Employer
12.6% (1n.1989) of total earnings.

Government
Extra taxes are levied on automobile insurance premiums, pharmaceutical advertising
costs, alcohol and tobacco. These, however, also fund for i.a. construction of new
hospitals.
Furthermore, a general social security tax of 0.4vo on all incomes is levied since
1986.

Programme operation

Carrier
Same as sickness insurance scheme - see there

Claim initiaive
Not specified report that tle sickness insurance fund will usually advise to claim
invalidity pension either after expiration of maximum duration of sick pay, or after
a stabilized health status has entered.

Supervision
Degree of invalidity is assessed by insurance doctor (M6decin-Conseil des Organismes
de S6curit6 Sociale, especially CNAMTS).

Other Programme Elements

Health care benefits
All national health care benefits (including health care expenses), maternity benefits
ftind and cash), invalidity pensions, survivors'pensions and occupational hazard
insurance are part of the same scheme.

Prevention measures
No specific information.

Rehabilintion
In principle, the Social Security agency has no legal responsibility for rehabilitation.
Nonetleless, there exists intleagency the Bureau of Reclassificationwhich facilitates
the process ofreentry or retraining. Further description: see description ofFrance
/ Related Arrangements.

G. IVIqior Data Sources

Expenditures on invalidity pensions for the Rdgime Gdndral are reported annually
by the CNAMTS in the series "carnets Statistiques". Also, numbers of pensions
Oy type, see point 7), of new pensioners and of terminated pensions (specified by
reason of termination) are reported annually. Breakdowns of these data by further
variables as gender and age are reportedly impossible.

E.

18.

19.

20.

F.

21.

22.

23.
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A.

France / Related Arrangements

1.

Unemployment

Current lnw
Basic Law from 31 December 1958, as modified especially in 1984 by Ordonnance

84-198.

Coverage
All employees (excl. domestic and seasonal workers)

E li g ibility c o nditi ons

Person should be looking for work and be capable and available (physically able)

to work. Elegibility conditions: for basic allowance: 3 month insurance in last 12

month; for end of entitlement-allowance: 6 months insurance. Maximum age: 60
(may be extended if no full old age pension rights have been built up - requiring
37.5 working years - at that moment).

Benefits
(all amounts at 1-7-1988)
a. Basic allowance (allocation de base): FF 46.32 per day + 40% of reference

earnings (: contributory earnings over last 12 months, ceiling FF 39.800), min.
FF 111.51 per day; duration, according to duration ofinsurance and age, from
min. 3 months to max. 21 months; may be extended to 60 months if age over
55 and 24 months contribution. Extended benefit period possible if longer coverage

has been built up, gradually decreasing (depending on age; no decrease if age

over 55).
b. End-of-entittement-allowance (allocation de fin de droits AFD) for jobseekers

having exhausted basic allowance rights: FF 67.94 per day (FF 93 if age 55+
and if 20 years' coverage). Max. duration, dependent on period of coverage,

6-18 months.
c. 'rsolidarity allowan@" (: assistance, for some special categories of people -long-

term unemployed, young unemployed, single mothers): FF 64.50 per day @igher
amounts according to age, years of coverage and situation)

Data on health limitations
No statistical data encountered.

Flexible / Early Retirement

Current l.aw
"Ordonnance" of 16 January 1982 introduceds "Solidarity contracts", expenses of
which were covered by employers and employees from 1981-1983, and by the State

as from 1984. Literature mentions this last scheme as in existence from 1984-1988;

unclear whether scheme has been abolished since.

Coverage
The system has been gradually extended resulting in coverage of almost the whole
work force.

l.

)

3.

4.

5.

B.

2.
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3. Eli gibility c onditi on s
Age 55 - 60. Having worked for at least 1 year in the last 5 years and having belonged
to the Social Security organization for at least 10 years. Transfer to old age pension

at age 60 (or before, if conditions for full old age pension - 37.5 contribution years -
are met before 60). Replacement condition: ex-employer must hire new personnel

$oung or long-term unemployed).

Benefits
65% of reference earnings, plus 50% over ceiling.

Data on health limitations
No statistical data encountered.

Partial Retirement

Curent law
"Solidarity confracts" (see point B.) also contained possibilities of "prdreftaile progres-

sive",

Coverage
See point b.

Eligibiliry conditions
See point b.

Benefits
If work time is reduced voluntarily to 50 % of normal hours, an allowance equal
to 30% of the average gross wage is granted. Replacement condition: the firm agrees
to recruit jobseekers equivalent to the number of jobs released.

Data on health limitations
No statistical data encountered.

Labour Force Participation of Eandicapped

After the Law of Orientation of 1975, refiaining and reclassification is a matter of
the regional (departmental) commission COTOREP - Commission Technique
d'Orientation et de Reclassement Professionel Qechnical Commission for the Guidance
and Vocational Rehabilitation of Handicapped Workers).
The legal obligationtohirehandicapped personnel has a longtraditionand acceptation
inFrance (datingbackto WWI), and has in 1987been modified into amore rigorous
obligation than in the preceding law (of 1975). For firms (or plants) with at least
20employees, aswellaspublicagenciesandthelike, aquotumof min.6% handicap-
ped will become obligatory from 1991 (stepping up from 3% ta 1988).
In how far the Law from 1975 has actually been able to increase reintegration of
handicapped is unclear. Some figures we encountered on reasons for termination
of invalidity pensions did not suggest that work resumption is a frequent reason for
termination. Also, according to some sources, the 1987 modofications were inspired
by the lack of effectiveness of the 1975 law.

1.

4.

5.

C.

2.

3.

4.

5.

D.
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Germany / Private Sector / Sickness

A. General Dimensions

1. Current law
National Health Insurance Programme ("Gesetzliche Krankenversicherung"), 1927.

This compulsory programme provides income replacements (sickness benefits), as

well as coverage of health care costs.

2. Coverage
Compulsory: All wage earners, salaried employees, apprentices, unemployment
beneficiaries and disabled, pensioners, some categories of self-employed.

3. Definition of work incapacity
Physical or mental disorders implying the need for medical ffeafinent or work incapacity
regarding the present occupation.

4. Aher risl<s included
- Maternity allowance;
- Paid leave up to 5 days for sick child requiring care;
- Death grant ("Sterbensgeld").

B. Cash Benefits

5. Benefits payment
After compulsory full wage payment during first six weeks of work incapacity.

6. Adjustment for pice chnnges
Yes

7. Benefits level
Employer pays 100% oftotal earnings for firstsixweeks. Thereafter: 80 % of covered
earnings, with a maximum.

8. Maximwn duration of payment
78 weeks within three consecutive years.

9. Extra-legalsupplements
None

10. Completion of payment
- recovery, work resumption
- transfer to invalidity pension programme
- death
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C. QualifyingConditions

11. Insurance peiod
No minimum insurance period required.

12. Waiting period
None

13. Minimum loss of earning capacity
Not defined.

14. Other restictions
Medical certification of work incapacity is required on first day (wage earners) or
on fourth day (salaried exployees).

D. Sources of F'unds

15. Insured person
3.0 - 19% of covered earnings (with maximum), according to fund (average: 6.5%).
Contribution rates not only cover income maintenance but also health care expenses.

16. Employer
3.0 - l9Vo of payroll (with ceiling) according to fund (average 6.5%). Contribution
rates not only cover income maintenance but also health care expenses.

17. Government
Subsidy to maternity leave costs, and to benefits for unemployed.

E. Programme Operation

18. Carrier
Sick funds, organized by locality, enterprise or occupational category.

19. Clnim initiative
Employee, providing doctors certificate on first (wage earner) or fourtl day (salaried
employee).

20. Supervision
Physician of independent medical service, on request of sick fund.

F. Other Orogramme Elements

21. Health care expenditures
Included

22. Preyentionrneasures
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23.

Health promotion prograrnmes, preventive health checks etc., are recommended

and offered by sick funds, etc.

Rehnbilitation
In Germany both the sickness, (invalidity-) pension, occupational accident and unem-
ployment insurance are responsible for medical or vocational rehabilitation services.

Activities within the province of sickness insurance are restricted to early detection

of insured with disabling conditions. Furthermore information is given to clients
regarding rehabilition measures they are recommended to apply for.

Major Data Sources

Two main categories of data sources are available on temporary work incapacity
due to sickness:
1) annually extended statistical overviews are published by central organisations

of local Sick Funds ("Ortskrankenkassen") and IndusEial Sick Funds ("Betriebskran-

kenkassen"), providing data on reported work incapacity due to sickness (spells,

duration, gender, diagnostical groups, occupational status, sector, etc.). Short
spells (1-3 days) are reported incompletely. Furthermore extended financial
overviews are available.

2) Estimated sickness absence rates based on Mikrozensus-Surveys, in a two-year
representative national sample, which show several methodological restrictions,
however (demarcation of work incapacity, population covered, observation period,

characteristics included, etc.).
Furthermore, the "Institut der Deutschen Wirtschaft" (IDW) annually publishes rates

on "Individual Absenteeism". These figures are based on a voluntary survey in German

industry and cover a wide range of absence reasons.

G.

24.
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Germany / Private Sector / Work ldury, Occupational Disease

A. General Dimensions

1. Current law
Statutory Accident Insurance (" Gesetzliche Unfall-Versicherung ", RVO) 1963

2. Coverage
Compulsory insured: employed persons, apprentices, students.
Voluntarily insured : self-employed, housewives.

3. Definition of work incapacity
Temporary: loss of earnings regarding general labour market conditions due to
occupational accident or occupational disease (from list of55 occupational diseases).

Permanent: Reduction of earning capacity equals at lear;t 20% due to occupational
accident or accepted occupational disease.

4. Other isl<s included
Temporary work incapacity:
- commuting accidents (travelling to and from place of employment)
- health care expenditures
Permanent work incapacity:
- death (funeral allowance).
- survivor pension

B. Cash Benefits

5. Benefits payment
Temporary: after six weeks of compulsory full wage payment by employer.
Permanent: after assessment of degree of invalidity.

6. Adjustment for price clanges
Yes

7. Benefits level
Temporary: Employer pays lffiVo of total earnings during first six weeks. Thereafter:
80% of covered earnings ("Verletztengeld").
Permanent: Varying with a maximum of 66 213% of earnings ("Verletzenrente").
If degree of invalidity is smaller than30%: lump sum payment possible.

8. Maximum duration of payment
Temporary: Unlimited as long as rehabilitation is required.
ln case of permanent loss of earning capacity: no maximum duration.

9. @xtra-legal)supplements
Constant attendance supplement if seriously handicapped.
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10. Completion of payment
Temporary: work resumption (restoration of health)

Perrnanent:
- consolidation of degree of permanent loss of earning capacity

- conversion to normal pension (at age 65)

C. QualifyingConditions

11. Insurance peiod
No minimum qualifying period required.

12. Waiting peiod
Temporary: 6 weeks wage Payment.
Permanent: flexible, depending on moment of stabilization (consolidation), but minimal-

ly 13 weeks of work incapacity.

13. Minimum loss of earning capacity
Temporary: no minimum
Permanent: 20 % loss ofearning capacity regarding general labour market conditions.

14. Aher restrictions
None

D. Sources of Funds

15. Insured person
None

16. Employer
Contributions varying according to risk; on average:

1.4% of payroll.

17. Government
Subsidy for coverage of students, etc.

E. Programme Operation

18. Carrter
Industrial accident funds ("Berufsgenossenschaft") with compulsory membership

of all employers in an industrial sector. These insurance funds not only cover temporal

and permanent loss of income due to occupational injuries and diseases, but also

are legally responsible for prevention and rehabilition services.

19. Clairn initiative

Germany 163



20.

Temporary: employee, who, oncompulsorybasis consults special physician("Durch-
gangsarzt") in his region.

Permanent: accidentinsurancefundorphysicianwhenstateofstabilizationhasbeen
reached and/or rehabilitation measures failed.

Supertision
Temporary: Physician ("Durchgangsarzt"), contracted by the fund who may transfer
to specialist for treatment and may prescribe transferral to rehabilitation measures.
Permanent: Re-assessment of disablement within two years.

Other Programme Elements

Health care expenditure s
Covered if related to occupational injury and disease.

Prevention measures
Prevention of accidents and diseases is considered the first ofthree responsabilities
of accident insurance funds (futher: rehabilitation, income-replacement). A wide
range ofprevention activities are carried out: safety training programmes, protective
equipment promotion, provision of occupational health services, consultations for
employers, prescription of necessary improvements of working conditions, etc.

Rehabilitation
Occupational insurance funds are responsable for rehabilitation measures in as fas

as loss of work capacity is due to an occupational injury, commuting accident or
listed occupational disease. They may prescribe and provide both medical and locational
rehabilitation services using specialized medical disciplines or hospitals as well as

work experts and training facilities. These services should be exhausted before
assessment of degree of permanent invalidity.

Major Data Sources

The coordinatingbody of injury insurance bodies ("Hauptverband der Gewerblichen
Berufsgenossenschaften") yearly publishes various statistical overviews on reported
occupational diseases and injuries, benefits, and pensions paid, rehabilitation measures
applied, etc. Data on a wide range of characteristics as well as special studies are
available.

F.

21.

22.

23.

G.

24.
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Germany / Private Sector / Invalidity

A. General Dimensions

1. Current law
National pension insurance programme, 1973 ("Gesetzliche Rentenversicherung").
Invalidity pension-scheme is not related to sickness benefit arrangements and administ-

ration, but is included in the general compulsory old-age pension insurance.

2. Coverage
Employed persons, apprentices, unemployment beneficiaries and non-working insured

(e.g. housewives).
Separate administration for wage earners and salaried employees.

3. Definition of work incapacity
- Occupational disability ("Berufsunflhigkeit"); reduction of earning capacity due

to physical or mental illness or disablement which equals atlext50%, regarding

a nondisabled person with similar training, knowledge and abilities.
- General disability ("Erwerbsunfiitrigkeit"); virtuallytotal loss of earning capacity.

Due to rulings of appeals courts tle actual labour market situation should be taken

into account in granting full disability pension to claimants meeting eligibility
only for partical disability.

4. Aher isl<s included
Old-age pension.

B. Cash Benefits

5. Benefits payment
After acceptation of invalidity pension claim forwarded by client and fulfilment of
administrative requirements.

6. Adjustment for pice changes
Yes

7. Benefits level
Benefits paid are dependent on years and sum ofcontributions paid. Pensions may

range from 15-80% of covered earnings (n general: occupational disability: I %

and general disability: 1.5% for each year of insurance)

8. Maximum duration of payment
None

9. Extralegalsupplements
No information available.
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10. Complefion of payment
Both occupational and general disability may be granted in definitely or for a resfricted
period. Completion of payment by:
- restoration of work capacity (resumption of work or unemployed);
- death;
- conversion between both categories of invalidity.

C. QualifyingConditions

11. Insurance period
60 months of contribution payment and 36 months working within five years before
disability.

12. Waiting period
None: as soon as medical and administrative conditions have been fulfilled.

13. Minimwn loss of earning capacity
50%

14. Aher restictions
None

D. Sources of Funds

15. Insured person
No separate contribution levied for invalidity pension programme. General pension
contributions also cover old-age pension and survivor benefits, and amounted 9 .35%
of gross earnings (with maximum).

16. Employer
No separate contribution for invalidity pension prograrnme identi$able. Connibutions
paid also cover old-age pension and survivor benefits (9.35%).

17. Goventment
Subsidy for about 15% of total costs for pension insurance.

E. Programme Operation

18. Carrier
State insurance institutes (wage earners) and federal institute (salaried employees)

19. Claim initiative
Employee, or sick funds insurance physician.

20. Supervision
Depending on the kind of pension rewarded (temporary, unlimited) medical reasses-
sment of invalidity may take place at regular intervals. In case of permanent pension
reviewing after three and six years.
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21.

22.

23.

Other Programme Elements

Health care expenditures
Not included in invalidity programme but covered by national health insurance alrange-

ments.

Prevention measures
None

Rehabilitaion
The pension insurance fund provides or finances several rehabilitation services for
which the client must apply before receiving benefits. After notification by the sickness

funds or application of benefit recipients the pension insurance agency may decide

to provide medical (Spa, health resort) andvocational rehabilitation services (reraining).
Reintegration in the labour market is supported by funds for wage subsidies, job
adaptations, transportation subsidies, etc. As a last resort an invalidity pension may

be granted.

IMajor Data Sources

The National Pension Insurance Funds yearly publish an abundance of statistics on
invalidity pensions (insured, entrants, completions, rehabilitation measures applied,
pensions paid, etc.). Overviews are available on several characteristics of claimants

and recipients.

G.

24.
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Germany / Public Sector / Sickness

A. General Dimensions

1. Current law
Federal Civil Servant Act ("Bundesbeamtengesetz') 1966.

2. Coverage
Persons employed by public employers may either be covered by:
- arrangements in the private sector, in case their occupational status is wage earner

( " Arbeiter " ) or sal aried employee (" Angestel lte" ) ;
- those having the status of civil servant ("Beamte") are covered by federal law

( " Bundesbeamtengesetz " ).
It is estimated about 50% of employees in the public sector is covered by private
sector arrangements.

3. Definition of work incapacity
Inability to perform normal duty due to sickness or infirmity ("Dienstunfiihigheit").

4. Other rislcs included
None

B. Cash Benefits

5. Benefits payment
No sickness benefits arrangerient applied. In case of work incapacity: continuation
of normal wage payment.

6. Adjustment for pice clwnges
Annually

7. Benefits level

8. Maximwn duration of payment
Legally no maximum for continuation of wage payment period. In general after 6
months the public employer requests medical evaluation for invalidity pension claim.

9. Extra-legalsupplements
None

10. Completion of payment
- until resumption of work, restoration of work capacity;
- until transfer to invalidity pension (retirement).

C. QualifyingConditions
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11. Insurance peiod
None. The labour contract ("appointment") of civil servant is the only qualifying

condition.

12. Waiting peiod
None

13. Mininumloss of eaming capacity
None

14. Other restrtctions
None

D. Sources of Ftrnds

15. Insured person

16. Employer
Public funds.

17. Governrnent

E. Programme Operation

18. &nier
Employer.

19. Claim initiative
Employee by providing a medical certificate after three days of work incapacity.

20. Supervision
By physician of regional medical service.

F. Other Programme Elements

21. Health care expenditures
Only partly covered by the system (e.g.: pharmaceuticals reimbursement of 50%).

Additional private insurance for health care costs.

22. Preventionmeosures
Not included in programme.

23. Rehnbilitation
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Not included until l-l-1992. From then invalidity benefit claimant should accept
rehabilitation and job on same level, or lower level with continuation of prwious
earninge.

G. IVIqior Data Source

24. Federal data on work ineapacity drre to sickness ln civil servants are very poor" Some
restricted sources can be found on the level of communities or "L[nder", and in
particularsectorslikeNationalRailwayCompany ("Bundesbahn'),Post, Police, etc.,
but they are published lrregularly.
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Germany / Public Sector / lVork Injury / Occupational Diseases

A. General Dimensions

1. Current law
Bundesbeamtengesetsz I 966.

2. Coverage
See: Sickness arrangements.

3. Definition of work incapacity
Mental and physical restrictions due to work-related injury ("Dienstunfall") and

diseases.

4. Aher islcs included
Health care costs.

B. Cash Benefits

5. Benefits payment
After flexible period of full wage payment continuation.

6. Adjustment for price changes
Annually.

7. Benefits level
No benefig paid. In case of temporary work incapacity: continuation of wage payment.

In case of permanent invalidity: pension is rewarded based on ancienity and wage

level. Occupational injury pensions are about 20% higber tlan non-workrelated
invalidity pensions.

8. Maximwn duration of payment
No maximum.

9. Extra-legalsupplements
None.

10. Completion of payment
In case of permanent work incapacity: payment up to normal retirement age (65

years).

C. QualifyingConditions

11. Insurance period
None

12. Waiting peiod
None
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13. Minimwn loss of earning capacity
10% loss of work incapacity.

14. Aher restictions

D. Sources of Funds

15. Insured person
None

16. Employer
Entirely, public funds.

17. Government

E. Programme Operation

18. hrrier
Employer.

19. Claim initiative
In case of temporary and permanent work incapacity: employer.

20. Supervision
Regional medical doctor, employed by government (" Verwaltungsarzt").

F. Other Programme Elements

21. Health care expenditures
Entirely covered.

22. Preventionmeasures
Not included in arrangement.

23. Rehabilitaion
Employer should recommend rehabilitationbefore evaluation of permanent benefits.
Employee may not refuse.

G. I\[ajor Data Sources

24. No specific data on temporary or permanent work incapacrty due to occupational
accidents available.
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Germany / Public Sector / Invalidity

A. General Dimensions

1. Current law
Bundesbeamten gesetz, 19 66

2. Coverage
See: Sickness arrangements.

3. Definition of work incapacity
Premature work incapacity ("Vorzeitige DienstunfZihigheit"): loss of earning
capacityregarding present jobs and other jobs which are in accordance with the persons

qualification.

4. Other rislcs included

B. Cash Benefits

5. Benefits paymcnt
After flexible period of full wage payment during work incapacity period.

6. Adjustmentfor price clunges
Yes

7. Benefits level
Pensions paid depend on years ofemployment as a civil servant and previous earnings.

8. Mmimum duration of payment
No maximum.

9. Extra-ksalsupplements

10. Completion of paymcnt
- rerovery, restoration of work incapacity
- death

C. QuatifyingConditions

11. Insurance period
None

12. Waiting period
Flexible, period of continued wage payment due to work incapacity.
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13. Minimurn loss of earning capacity
No minimum but only 100% invalidity.

14. Aher restrictions

D. Sources of Ftrnds

15. Insured person

16. Employer
Public funds.

17. Government

E. Programme Operation

18. Canier
Employer.

19. Claim initiative
After aminimum period of 6 months of work incapacity, thepublicemployer requests

medical assessment of invalidity. Maximally four months later a final evaluation
and decision is made. Invalidity is evaluated regarding the present job. From 1.1.1992:
also vis-h-vis comparable jobs in same scale of salary.

20. Supervision
Physician of employers (regional) medical service.

F. Other Programme Elements

21. Health care eryenditures
cf. Sickness arrangements.

22. Preventionmeasures
None.

23. Rehabilitation
From 1. 1. 1992 before evaluation of invalidity pension: claimant should accept rehabili-
tation activity to job on same level or lower level with continuation of previous wage.

174 Germany



G. It{qior Data Sourcee

24. Central statistics on invalidity in civil servants arerestricted to one overview ofnew
invalidity pension recipients by age category. Furthermore, some data are available
on certain sectors (police, railway company) or on sommunity level.
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Germany / Related Arrangements

A. Unemployment

1. Current law
Labour Promotion Act (" Arbeitsfdrderungsges etz' ), 1969 .

The act provides both payment of cash benefits and administration of employment
promotion measures.

2. Coverage
Employed persons, apprentices.

3. Eligibilityconditions
- Minimally 12 months of insurance in last 3 years;

- Capability to work;
- Registration at local employment office.

4. Benefits
Unemployment benefit (" Arbeitslosengel d"): 68% of net earnings (with dependents);

63% if single. Duration of payment varies according to period of insurance and may

vary from 16 to 52 weeks. Subsequently, unemployment assistance ("Arbeitslosenhilfe")

is paid: 58% of net earnings (single: 53%).

5. Data on health limitations
No regular data on health limitations of unemployed available. Exceptionally surveys

may provideinformationonhealth related restrictionsor failureto qualifyfor occupa-

tional or general invalidity persion.

B. Flexible / Early Retirement

1. Basic law
Old-age Pension Acts ("GesetzlicheRentenversicherung") for wage earners ("Arbeiter")

and salaried employees ("Angestellten"). Normal retirement age: 65 years buta fixed
age limit is no longer applied. Flexible retirement options:
- deferred retirement pension: payable later tian 65 years;
- early retirement pension: awarded to insured aged 60 who are unemployed or

severily handicapped ("Schwerbehinderte"). Also awarded to women stopping
work at the age of 60;

- advanced retirement pension: paid to those who voluntarily stop working when
aged 63.

2. Coverage
Wage earners and salaried employees, apprentices, unemployment beneficiaries.
Special arrangements for self-employed, public employees, etc.
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4.

5.

Eligibiliry conditions
Normal old-age pension: insurance period for most categories 35 years; this conditions
also applies to insured to qualify to some early retirementpension. Special conditions
for eady retirement of unemployed and handicapped.
Benefits
Normal old-age pension: benefits level depending on earnings, insurance period and
contributionspaid. Old-agepensioncovers maximally approx. 65% of netearnings.
In case of early retirement pensions are adjusted proportionally.

Data on health limitations
National Pension Statistics annually indicate the number of severily handicapped
("Schwerbehinderte") aged 60, who make use of early retirement arrangement.
Furthermore unemployment statistics give some insight in labour force participation
of persons with disabilities.

Partial Retirement

Basic law
Law on part-time work for older workers (in effect from I January 1989).

Coverage
Employees. However, the law only opens the possibility of part-time retirement,
but does not guarantee a right to it. This has to be negotiated as a voluntary agreement
between employer and employee (usually the collective labour agreement).

Eli gibility conditions
Partial retirement benefit may be awarded to employees who
- have reached the age of 58
- have been in contributory employment for at least 1080 calendar days during

the last five years previous to starting the part-time work, having worked the
collectively agreed regular weekly hours

- and from this time on reduce their working time to half that of the collectively
agreed weekly working hours @ut work at least 18 hours a week).

Benefits
In the agreement, the employer commits himself to topping up by at least20% the
pay earned by the employee under the part-time scheme and to paying contributions
for increased insurance under the statutory pension insurance scheme; these
contributions are based on the difference between the reduced pay for part-time work
and 90% of the last gross pay for fulltime work.
BA, the federal employment services, reimburses the employer for the above mentioned
minimum expenses, butnotfor anybenefitswhichexceed tlese, provided aregistered
unemployed benefit or unempolyment assistance) is recruited to fill the job made
available through the reduction in working time.
Sickness benefit, which an employee receives after the period of continued payment
of wages during illness has expired, is calculated on the basis of the pay for part-time
work under the scheme. In addition, BA continues to pay the subsidy of at least}0%
of thepart-timepay by which thispay is beingtopped up; it also pays the contributions
for increased insurance under the statutory pension insurance scheme. The same
applies when such a worker becomes unemployed, draws unemployment benefit or

C.

2.

1.

J.

4.

Germany t77



unemployment assistance and the benefit is assessed solely according to the part-time

employment under the scheme.

The BA allowance are paid for the duration of participation in the scheme - at the

longest until old age pension is drawn or a similar allowance for old age provision.

But they are not continued beyond the month in which the employee reaches the

age of 65.

5. Data on health limitations
Unknown.

D. Labour Force Participation of Handicapped

In Germany several acts and programmes are administered to protect or improve the labour

force participation of handicapped or severily disabled persons:

1. The Severily Disabled Act ("Schwerbehindertenges&" ,t974)provides special protecti-

on to severily handicapped persons (with a permanent loss of earning capacity of
minimally 50%, due to a physical, psychological or mental impairment).

Programme elements are:

a. protection against dismissal;
b. quota arrangement in the private and public sector: compulsory employment of

handicapped in 6% of the jobs, and monthly payment of DM 150 per position

not filled;
c. extra holidays, tax relaxations.

2. Rehabilitation services are not only provided by insurance funds but also by the Federal

Employment Institute and Wellfare Agencies. A broad supply of measures can be

used to improve labour for a participation of handicapped and unemployed. Major
provisions to integrate a disabled worker in the labour force are:

a. occupational retraining, in special vocational retraining centers;

b. wage subsidy for employers (maximally 80% of wages during three years);

c. funds for job adaptations and improvement of accessibility of work site;

d. technical aids and transportation allowances;

e. transitional money ("Ubergangsgeld") is paid during retraining, covering 80%

of normal earnings.
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The Netherlands / Private Sector / Sickness, Work lqiury,
Occupational Disease

A. General Dimensions

Introductory note
Dutch temporary and permanent work incapacity arrangements cover all benefits,
irrespective whether the cause of incapacity is work-related or not.

1. Cunent law
Sickness Benefits Act ("Ziektewet"), 1930, last modification 1990.

2. Coverage
- All wage earners in private sector except house-servants in private households

with a contract of less then three days (twelve hours) a week;
- Unemployed with a right to unemployment benefit (WW);
- Under restrictions employees for whom the compulsory insurance has ended,

can be voluntary insured;
- Employees in public sector with a temporary labour contract.

3. Definition of work incapacity
Eligibility is conditioned on a person being unable to perform one's own work due
to a physical or mental condition. Partid benefits can be paid in case of "therapeutic
work resumption" (which often means: part-time resumption of work).

4. Other risks included
Maternity allowance of 16 weeks: at least 4 weeks and at maximum 6 weeks before
childbirth and 10 to 12 weeks after childbirth. The benefits level is 100% of normal
earnings instead of statutory 70%.

B. Cash Benefits

5. Benefits payment
From the third working day of absence. However, employers may also have insured
first two days.

6. Adjustmentfor pice changes
The amount of marimum insured daily wage is adjusted every year by the government.

7. Benefits level
70% of daily wage, but employers may insure for a higher percentage. The maximum
insured daily wage is HFL 274,01in 1991. Maternity allowance: 100% of earnings.
The employer is bound during at least the first six weeks of sickness to replenish
the benefits to the legal minimum wage, if necessary.
After these six weeks the Additional Allowances Act ("Toeslagenwet") offers the
opportunity to replenish the benefits to the according relevant social minimum, if
necessary.
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8.

9.

10.

Maximum duration of payment
52 consecutive weeks (if the period between two spells of sickness is shorter than
30 calender days, they are considered as one consecutive spell).

Ext rale gal s upp le ment s
Many employers have re-insured the two waiting days, and/or insured for a higher
benefit than the stairtory 70%.
In addition, most employees receive tleir full wage for the first 52 weeks of sickness
by (collective) labour agreement. So most Dutch employees experience no income
loss due to sickness.

Completion of payment
- Full work resumption
- Transfer to old-age pension
- After expirationof maximum duration, referral to invaliditypension (if qualified).
- Death
- Withdrawal from labour market by resignation

Qualifying Conditions

Insurance peiod
None

Waiting peiod
Two (working) days (see 9).

Minimum loss of earning capacity
Irrelevant (see 3).

Aher restrictions
If cause of work incapacity existed before start of employment or insurance period
no benefit payment applied.

Sources of Funds

General Remark
Most employers are members of one of the trade associations, which operate the
Sickness Benefits Programme. However, about 20% of ttre insured are employed
by firms which operate the income replacement prograrnme on their own account
("Eigen Risicodragers"). The contribution percentages mentioned below are not
applicable to these firms.

15. Insured person
Up to the maximum of 1% of the daily wage of at most HFL274,0| (in 1991). The
premium may be more in case of extra-legal supplements (see 9). The overall mean
is 1,20%.

C.

11.

12.

13.

t4.

D.
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17.

Employer
If member of the Trade Association, contribulions amount a certain percentage of
daily wages. The percentage (largely dependent upon sickness absence levels) differs
between trade associations, and between branches. The average contribution rate

is 6,20% (1991).

Government
Nothing.

Programme Operation

Carrier
The Sickness Benefits Act is administrated by Trade Associations organized by
economic sector. They are governed by organizations of employers and employees

in specific branches of trade and industry.
There are 23 trade associations, of which 16 have delegated the operation of the

scheme to the General Administration Office (GAK). They collect and distribute
the funds and evaluate and reward claims for sickness benefits.

Claim initiative
Employee Out no certification is required).

Supervision
Lay inspectors and insurance physicians employed by trade associations, check the

legitimacy of claims.
After 22 weeks of work incapacity, the trade associations screen the records of the

beneficaries.
If recovery is not expected before the 52th week the Joint Medical Service is asked

to make a disability assessment for the Disability Insurance Act and to start
rehabilitation activities to other suitable jobs.

Other Programme Elements

Health care expenditure s
None

Prevention measures
Trade associations are more and more involved in preventive services by providing
information, adviceand assistancetoemployers to improvesickness absencepolicies,
working conditions, etc.

E.

18.

19.

20.

F.

21.

22.
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24.

23. Rehobilitation
Under the dutch scheme, rehabilitation measures are mostly initiated after one year
of sickness benefitspayment andtransferral to invaliditypension. Withintheprovince
of the Sickness Benefits Act "partial work incapacity" and "therapeutic resumption
of work" may be considered as the major rehabilitation measures taken.

Major Data Sources

Annual reports oftrade associations as well as theyearly published "StateofSickness
Benefits fnsurance" (Social ksurance Councel) provide data on work incapaciry spells,
days, risk percentages and number and amounts ofbenefits paid, broken dow'n by
gender, age, diagnosis, etc.
Special data sources on occupational accidents exist, but are incomplete and quite
unreliable.

Futhermore: the Dutch Institute for the Working Environment (NIA) and the Nether-
lands Instituteof Preventive Healthcare (NIPG) also publish actual statistical information
on sickness rates in a sample of firms.
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A.

The Netherlands / Private sector / Invalidity

l.

General dimensions

Current law
General D isablement Benefi ts Act (" Algemene Arbeidsongeschiktleidswet " ),
(AAW), 1975, amended in 1987.

Disabilitylnsurance Act ("Wetop de Arbeidsongeschiktheidsverzekering"),(WAO),
1966, last modification 1990.

Coverage
In the Netherlands two benefit schemes are operated regarding invalidity:
l. General Disablement Benefits Act, covers all inhabitants of the Netherlands.

Benefits are not related to former earnings but to the social minimum.
Furthermore the scheme covers provisions and allowances for the improvement
of general life circumstances.

2. Disability Insurance Act, covering employees between the age of 15 and 65.
Benefit eligibility criteria are the szrme as in the General Disablement Benefits
Act.

Definition of work incapacity
A person is wholly or partially disabled "who as a corurcquence of illnes or impairment
is unable to earn from work commensurate with his ability, skill and experience,
such a wage as is earned by a similar healthy person in the same place or
neighbourhood".

Other rislcs included
None.

Cash benefits

Benefits payment
AAW: 52 weeks after the onset of the sickness or impairment that caused a loss

of earnings.
WAO: after 52 weeks of sickness absence, tle maximum duration of the Sickness

Benefit Act.

Adjustment for pice changes
Annual adjustment according to change in average wage level.

Benefits level
AAW: 70% of minimum wage Q0% of HFL 92,52per working day).
WAO: The Disability Insurance Act comprises 8 classes of disability, each with

a corresponding benefit. The benefit increases by stages, up to a maximum
benefit of 70% of wages for a worker whose disability rating is more than
80%.

2.

3.

4.

B.

5.

6.

7.
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Class of Disabitity Benetrrt

< 15% No benefit
15 - 25% 14% of the daily wagel
25 - 35% 2l% of the daily wage
35 - 45% 28% of the daily wage
45 - 55% 35Vo of the daily wage
55 - 65Vo 42% of the daily wage
65 - 80% 50.75% of the daily wage
> 80% 70% of the daily wage

If invalidity benefit, together with the remaining family income, is beneath the relevant
social minimum, replenishment is possible under the Suppletion Act or the Income
supply for the old and the partially disabled unemployed Act (OAW).

8. Maximum duration of payment
Till retirement (at age 65).

9. Extralegalsupplements
Collectivelabour agreements may provide a suppletionto WAO-benefitby employer
during the first months or years of invalidity pension receipt.

10. Completion of payment
- recovery and restoration of earning capacity to at least 85 % (WAO) or 7 5 % (AAUD;

work resumption, or transfer to unemployment benefit scheme;
- transfer to old-age pension programme at age 65;
- death.

C. Qualifyingconditions

I l. Insurance period
None

12. Waiting peiod
52 weeks after the onset of the disability of at Ieast 15% (WAO) or 25% (AAW)
the person may become eligible for a benefit under the WAO or the AAW.

13. Minimum loss of earning capacity
25Vo (AAW), 15% (WAO)

14. Aher restictions
AAW: claimant should earn at least HFL. 4579,20 in the year preceding onset of
the work incapacity.

1 The daily wage is multiplied by l0O/108. Once a year the client receives 8% holiday allowance.
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D. Sources of funds

Insured person
WAO: l2Vo of the daily wage between the brackets of HFL 95 and 274.
AAW: The AAW-premium is taxJevied: 1,8% over a maximum of HFL 42.966

a year.

Employer
None

Government
None

Programme operation

Carier
Both benefit schemes are administered by the trade associations, which also operate

the Sickness Benefits progra.mme.
The advice of the Joint Medical Service is mandatory in the case of disability asses-

sment. The Joint Medical Service is an autonomous advisory body to all Trade
Associations.

Claim initiative
AAW: the disabled person

WAO: trade association

Supervision
Social insurance physicians and labour experts of the Joint Medical Service.

Other programme elements

Health care expenditures
None.

Prevention measures
See Sickness Benefits.

Rehnbilitation
Labour experts, employed by the Joint Medical Service, advise the employees and

self+mployed and encourage them !o re'€nter the labor market and 0o make adjustnent
possible to their injuries.

Payment to the employer for adaptations of the workplace, and working conditions,
or at home, or schooling and transportation allowances are provided by the General

Disablement Benefits Act.

The so called "small raise" ("opstapje"): under certain circumstances, the insured

who is partically disabled can receive a higher benefit (corresponding to the next
higher class of disability) for a maximum period of two years while resuming work.

16.

17.

E.

18.

19.

20.

F.

2t.

22.

23.

The Netherlands 187



G.

24.

Two institutes are specialised in vocational training and education for the disabled.
These services are financed by the funds of the General Disability Benefits Act.

Major data sources

1. In the Netherlands several sources provide information on invalidity benefits:
"Statistical information of the Joint Medical Service" is published yearly.
Information is given on new spells and volume of benefits and provisions, broken
down by age, completions, amount of partial disability, diagnosis and kind of
insured (employees, self-employed, early handicapped).

2. The Social Insurance Council (SVr) publishes each quart€r an overview on the
development of new claimants, completions, total number of disabled persons,
etc. ( " Ontwikkeling Arbeidsongeschiktheid " ).

3. Furthermore, annually financial statistics are published on the funds of AAW
en WAO.
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The Netherlands / Public Sector / Sickness, Work lqiury,
Occupational Disease

A. General Dimensions

Introduaory Remark
Similar to the arrangements in the private sector benefit schemes in the public sector
do notdifferentiatebetween occupational and nonoccupational risks, with oneexception
(continuation of fuIl wage payment period, see point 8).

l. Current lnw
The Ge.neral Government Officials Regultion ("Algemeen Rijlsambtenaren Reglement",

ARAR) obtains only for civil government servants, not for other civil servants as

military personel, teaching staff, and civil servants of municipality or province. They
all have their own regulations, which however in many cases resemble the arrangements

described here.

2. Coverage
Public servants contracted for more than six months (for shorter contracts the private
sector scheme applias).

3. Definition of work incapacity
lncapacrty for own work due to sickness. A durch civil servant may be fully or partially
work incapacitated.

4. Other isl<s included
Pregnancy, infirmity, occupational accident and disease.

B. Cash Benefits

5. Benefits payment
Payable from first day of work incapacity.

6. Adjustmcnt for pice chnnges
Does not apply (usually, continuationof full wagepayments, includingpossiblewage
level adjustments).

7. Benefits level
No benefits paid but continuation of wage payment.
Temporary contract: full wage payment during the month of onset of sickness and

subsequent twelve months; 80% of wage thereafter.
Permanent labour contract: full wage payment during 18 months instead of the first
twelve; 80% thercafrer.
If the civil servant's work incapacity is less than55% and he/she works the residual
working time, full wage payment is continued, also after 12118 months.
Spells of work incapacity which are separated by less than 30 days are counted together
to establish the maximum duration of full wage payment.

The Netherlands 189



8. Maximum duration of payment
Full wage payment: see 7. 80Vo payment: no formal maximum duration.
If the insured works 45 % or more of his or her working-time, full wage is paid also

after l2ll8 months. Also, if the sickness is caused to a great extent by work tasks

or working environment, and the insured is not to blame for it, full wage is paid.
80% of wage is paid till the moment the insured is transferred to the invalidity
programme. The employer has to ask the General Civil Pension Fund ("Algemeen
BurgelijkPensioenfonds", ABP) for a medical examination to establish the existence
and degree of permanent disability. It is said that in many cases this will take place

after one to one and a half year after the onset of work incapacity (data are not
available). Till now there is no Iegal obligation to do so, butthis is expected to change
in the near future.

Extrale gal s upp leme nt s
None

Completion of payment
- Transfer to invalidity pension scheme at retirement age (65)

- Transfer to old age pension programme or flexible retirement pension programme
- Death

Qualifying Conditions

Insurance period
None.

Waiting peiod
None.

Minimum loss of eaming capacity
No minimum specified.

Other restrictions
None.

D. Sources of F\nds

Insured person
Does not apply (wage payment by employer)

Employer
Pays full wage.

17. Government
If the insured is work incapacitated for more than one year, the employer receives
general disability benefit (AAW) for the insured.

9.

10.

C.

lt.

12.

13.

14.

15.

16.
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E.

18.

19.

20.

F.

21.

22.

Programme Operation

Carier
Employer.

Claim initiative
Employee.

Supervision
Medical officer of the occupational medical service the employer is affiliated with.

Other Programme Elements

Health care expenditure s
None.

Prevention measures
The General Civil Pension Fund organizes a so called preconsult (vooroverleg). This
is a meeting of the medical officer and some other functionaries of the Fund together
wittt the occupational physician and if possible the personnel manager of ttre employer.
They discuss cases of long term work incapacity which may lead to permanent disabili-
ty, to see which measures can be taken to prevent the onset of this disability. This
preconsult is not obligatory, about 30% of employers (excluding education), who
represent 60 - 70% of civil servants, are taking part.

Rehabilitation
Ifnecessary provisions (e.g. adaptation ofthe working place) are possible, paid by
the General Civil Pension Fund ("Algemene Burgelijke Pensioenwet").

IVIajor Data Sources

Data on work incapacity in civil servants arepoor in the Netherlands. For educational
personnel yearly, detailed statistics are available on temporary work incapacity, based
on a sample of (non-universital) schools.
The Ministry of Home Affairs records sickness absence of governmental cival servants,
but no publications are available yet. No central sources available on other segments
of civil services (except railway).

L3-

G.

24.
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The Netherlands / Public sector / Invalidity

A. General dimensions

Introductory note
Different causes of disability (sickness, infirmity or occupational injury and disease)
are covered by the same law, although benefits levels may differ with different causes.

1. Current law
TheGeneral CivilPensionAct("Algemeen BurgerlijkePensioenwet")of 1965, amended
in 1983.

2. Coverage
Civil servants, excluding railway officials, militairy personnel and civil servants
on short-term contracts of six months or less but including civil servants placed on
unemployment pay .

3. Definifion of work incapacity
Permanent work incapacity for own work owing to sickness or infirmity. Since 1979
the General Civil Pension Fund is obligated to examin the capacities for other suitable
work of those insured who are declared incaplable for own work and are under age
50.

4. Aher isl<s included
Permanent work incapacity which is caused mainly by work tasks or working environ-
ment (an for which tle ensured is not to blame).

B. Cash benefits

5. Benefits payment
From moment of dismissal consequent on declared permanent work incapacity for
own work. If the insured receives a "declaration of capacity for other suitable work"
("herplaatsbaarheidsverklaring", only possible if work capacity exists for at least
50% of former working time), the title to invalidity pension is postponed for five
years (or longer, in case tle insured has managed to find another job; this postpoment
is only possible till age 50).

6. Adjustment for price clnnges
Yearly.

7. Benefix level
As otler Dutch inhabitants civil servants have rigt to AAW (see: private sector/
invalidity). However, thisbenefit is onlypaid tothe insured if itexceeds the invalidity
pension the insured is entitled to. In the other case the AAW benefit is paid to the
General Civil Pension Fund.
Invalidity pension: 1.75 times the number of years worked (maximum 40 years are
counted) is multiplied by the mean of the income the insured earned the last two
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years before the year the insured is entitled to an invalidity pension. The insured
can receive a supplement according to the degree of disability.

The benefit is supplemented to:
73% of the mean mentioned if disablement equals 80% or more
59.45% if disablement between 65% and 80%
45.89% if disablement between 55% and65%
36.50% if disablement between 45% nd 55%
27.64% if disablement between 35% and 45%
18.25% if disablement between 25% and 35%
9.39% if disablementbetween 15% and25%

The "number of years worked" can be raised to a certain amount:
(65 - age of insured at entitlement to invalidity pension) x N.
N equals I if disablement equals 80% or more
N equals .8 if disablement between 65% and 80Vo

.6 if disablement between 55% and 65%

.5 if disablement between 45% nd 55%

.4 if disablement between 35% and 45%

.3 if disablement between 25% and 35%

.2 if disablement between 15% and 25%
In many cases, cumulation of disability benefit with new earnings leads to reduction
of benefit.

8. Maxirnurn duration of payment
Till retirement age (65).

9. Extra-legalsupplements
None.

10. Completion oJ payment
- transfer to old-age pension (age 65)
- death
- increasement of earnings above a certain treshhold

C. QualifyingConditions

11. Insurance period
See 7 (benefits level).

12. Waiting period
None, the entitlement to benefit depends on a medical examination being asked for
by the employer. In many cases this takes place between one and one and a half
year after onset of work incapacity.

13. Minirnum loss of earning capacity
AAW: 25%;invaliditypensiondependentonyears worked: none. Extraallowances:
t5%.

14. Other restrictions
None.
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D. Sources of Funds

15. Insured person
Contributres about l0% of wage above a certain treshhold for old-age and invalidity
pensions.

16. Employer
Contributes 8,8% of wage for old-age and invalidity pension.

17. Government
For every insured who is sick for more than one year, AAW benefit is paid either
to the employer (if the insured does not yet receive invalidity pension) or to *te General

Civil Pension Fund (if the insured is declared disabled for 25% or more).

E. Programme Operation

18. Carrter
General Civil Pension Fund ("Algemeen Burgerlijk Pensioenfonds", ABP)

19. Claim initiative
Employer (in most cases), or insured.

20. Supervision
Medical offrcer of regional offrce of General Civil Pension Fund.
A medical examination before payment of invalidity pension may be executed by
the claimants occupational physician.

F. Other Programme Elements

21. Health care expenditures
None.

22. Preventionmeasures
- Preconsult (see public sector / sickness).
- The Act on the Working Environment (Arbeidsomstandighedenwet) has many

regulations aimed at maintaining a good level of safety and health in firms and
institutions.

- Work site provisions may be paid to prevent invalidity.

23. Rehnbilitation
- Obligation to the employer to examine the possibility of other suitable work for

the insured who is declared incapable for own work. The General Civil Pension
Fund is responsible for helping handicapped civil servants to find a new job.

G. IVIajor Data Sources

24. The General Civil Pension Fund yearly publishes an Annual Report. Data are available
on insured (numbers, age, gender), (early) rerired (numbers, new receivers, exclusions,
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age, gender), permanently disabled (numbers, age, degree of disability, diagnosis),

provisions, etc.
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A.

1.

2.

3.

The Netherlands / Related Arrangements

I.

Unemployment

Current law
Werkloosheidswet (Unemployment Act) of 1986.
(last revision in 1991)

Coverage
Employees.

E li gibility c onditi ons
At least 26 weeks of paid employment during the last 12 months (entitles to a benefit
during 6 months). For tlre entitlement to a benefit of longer duration, the duration
of employment is taken into account. The maximum possible is five years; unemployed
who wereat least 57.5 years old at the onsetof unemployment, get an unemptoyment
benefit till age 65. A flat rate benefit is possible for unemployed who were 50 or
over at onset of unemployment; this benefit is at a social minimum, and partial means-
tested (OAW).

Benefits
70% of last daily wage of maximum HFL z74.ol per working day during the first
six months and the extended benefit. After these benefits the unemployed receives
during a year 70% of the relevant social minimum.

Data on health limitations
No regular information available on helath restrictions of unemployment benefit
recipients.

Early Retirement

Current law
No legal arrangements, only by (mllective) labour agreement (so-called vUT-arrange-
ments). Thus, no uniform early retirement scheme.

Coverage
It is estimated about 50% of firms and.70% of employees are covered.

E li g ibili ty c ottditi on s
In most cases, the minimum period worked for the employer to be entitled to a vUT-
benefit is 10 years.

Benefits
Abolt70% of gross earnings.

4.

5.

B.

4.

aL.

3.
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5. Data on health limitations
No regular information available on health restrictions of early retirees. Some research
suggests that early retirement is used more frequently by employees with health
complaints.

C. Labour Force Participation of Handicapped

Apart form the provisions and services carried out within the province of the invalidity
benefit schemes, some additional arrangements can be used or are in development.

1. Sheltered Employment Act ("Wet Sociale Werkvoorziening", WSW), 1969. Mentally
and physically disabled persons may be employed in sheltered workshops, operated
by the Government.

2. Wage dispensation scheme ("Loondispensatieregeling") allows the employer to pay
a lower wage than agreed in collective labour agreements when employing mentally
or physically handicapped workers.

3. The Law on the Employment of Disabled Workers (WAGW) came into force in
July 1986. Employers and labour unions are required to agre,e a quota rate between
3% and 7 % of jobs to be filled by disabled workers. So far compulsory quota have
not been agreed yet, and persons with disabilities are employed on a voluntary basis.

4. Adaptations of work sites, or at home as well as occupational reseftlement measures
may be covered by the General Disablement Benefits Act (AAW).
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l.

United Kingdom / Private & Public Sectors / Sickness

A. General Dimensions

Introductory note
Both public servants and employees in the private sector are covered by the same

income replacement programmes. Only the Statutory Sick Pay arrangement may

be somewhat more favourable for public servants, compared to private sector

employees.

Cunent law
Social Security Acts of 1975,1982 and 1986, and regulations. Employers pay a

statutory minimum of sick pay (SSP) to employees for whom there is liability, when
they are sick and incapable of work due under the contract with the employer.
Itcompletely replaces State sicknessbenefitfor mostemployees, which is notpayable
when there is entitlement to SSP. A recent report showed that 91 per cent of employees

now work for employers wit} occupational sick pay schemes.

Coverage
Sickness Benefit: all employed persons who have no title to Statutory Sick Pay or
where SSP has ended, self-employed, unemployed or nonemployed.

@xception: Married women who opted before 19'77,notto be insured, persons over

deferred pension age).

Statutory Sick Pay: employees, with the exception of certain categories (Aged over

state pension age; working on contracts of three months or less; with average weekly
earnings below certain minimum; UI(f,,t6; from 1-04-1991: UKl52). Persons not
qualifying for SSP claim Sickness Benefit instead.

Definition of work incapaciry
Sickness benefit: Physical and mental work incapacity regarding the present occupation.

Statutory Sick Pay: physical and mental work incapacity regarding the present work
due under tle contract with the employer.

Aher islcs included
Maternity and confinement

B. Cash Benefits

Benefits payment contibutory siclotc s s

Three waiting days: Payment of sickness benefit or SSP only for spells of sickness

for 4 days or more in a row.

Adjustrnent for pice clanges
Annually

Benefits level
Sickness Benefit: UKe 35.70 a week (from 1-04-1991: UKI 39.60)

2.

3.

4.

5.

6.

7.
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Increase for adult dependant: UKf.22.10 a week @amily benefiQ

For Statutory Sick Pay two rates are applied, depending on the employees average
weekly earnings in the 8 weeks before the sickness began.
If weekly earnings are UI(E 185 or over : UKI 52.50
If weekly earnings are UKI 52.00 - 184.99: UKf, 43.50
If weekly earnings are under UK0 52.00: Nil
There are no dependency increases payable with SSP.

SSP is treated as earnings and is subject to income tax and to national insurance
contributions from both the employer and employee.

8. Maximun duration of payment
SSP: 28 weeks.

9. Extra-legalsupplements
Many employoes are entitled to supplements by (collective) labour agreement

10. Completion of payment
- Restoration of work capacity, work resumption or unemployed.
- Transfer to invalidity pension programme

C. Qualifyingconditions

11. Insurance peiod
Sickness benefit: contributions paid on earnings of at least 25 times the lower earnings
limit in any one tax year, plus contributions paid or credited on earnings of at least
50 times the weekly lower earnings limit in the last tax two years.

SSP: no contributions, but employee should be under contract for over three montls.

12. Waiting period
For both arrangements: 3 days (calendar days, excluding sundays).

13. Minimwn loss of earning capacity
None

14. Aher restictions
None

D. Sources of funds

15. Insured person
Sickness benefit: 2% on first UKE 46, on balance up to UI(f 350.
If earnings-related component contracted out,Z% onfirstUKE ,16 plus 7 % bn balance
up to UtrlE 350.

16. Employer
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t9.

20.

Sickness benefits: 5 - 10.45%, according to employee's wage bracket. If earnings
related component conftacted out, 5 % paid on fust UKf, 46, 1.2 - 6.65 % on all weekly
earnings UKE 46 to UKe 350 and 10 - 45% on weekly earnings over UK0 350.

Currently the employer can recover the whole of SSP he pays. From April 1991

only 80 % of the SSP paid will be reimbursed from the Department of Social Security.

17. Government
None

E. Programme operation

18. Carier
Sickness benefit: Regional and local offices of Department for Social Security @SS);
SSP: employer.

Clairn initiative
Insured (first week: self certification).

Supervision
General practitioner providing treatment and certification.

Sickness benefit: Regional Medical Offrcer (RMO) of DSS.

SSP: employer may retain an general physician of his own choice to check work
incapacity.

Other programme elements

Health care expenditures
Included (for all inhabitants) in National Health Service.

Prevention measures

Rehabilitation
All rehabilitation services are organized and financed by the Manpower Services
Commision @epartrnent of Employment).

IMajor data sources

Annually the Deparnnent of Social Security publishes statistical overviews on sickness

benefits paid, claimants, spell duration, etc. However no central data are available
on Statutory Sick Pay, and not always a clear cut distinction is made between sickness
and invalidity benefits.

F.

21.

22.

23.

G.
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United Kingdom / Private & hrblic Sector / Work Injury,
Occupational Disease

A. General dimensions

1. Cunent lnw
Acts of 1975 andregulationsthereunder. Special regulationsfor selectedoccupational
diseases.

2. Coverage
See: Sickness Benefit scheme.

3. Definition of work incapacity
Personal injury by accident arising out of and in the course of insured employment.
Injuries arrising from commuting accidents as a general rule are not covered.

4. Aher islcs included
List of industrial diseases.

B. Cash benefits

5. Benefits payment
During 15 weeks (90 days) after dateofaccident, ordateofonsetofindustrial disease:
payment of Statutory Sick Pay or Sickness benefit. Subsequently the employee can
be entitled to Industrial Injuries Disablement Benefit.

6. Adjustment for price change
Annually

7. Benefits level
Disablement benefits are not paid if disability or loss of physical or mental faculty
is less than 14% (except ifsuffering from one ofprescribed respiratory diseases).
Degrees of disablement are laid down in a scale, with corresponding pension rates

Q0%,30% ---lN%). Weekly pensions paid vary from UKf, 15.32 (20%) to UKE
76.80 (lN% disablement). Pensions are lower if under 18 with no dependents.
Additionally, pension recipient may be entitled to several allowances in case of constant
attendance, exceptionally severe disablement, unemployability or retirement.

8. Maximum duration of payment
Unlimited

9. Extra-legalsupplements
Some labour contracts provide more favorable additional conditions.

10. Completion of payment
- Normal retirement age;
- Recovery (restoration of work incapacity).
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C. Qualifyingconditions

11. Insurance period
See Sickness benefit conditions.

12. Waiting period
Fifteen weeks after date of injury or onset of industrial disease.

13. Minimurn loss of earning capacity
15% (except for certain occupational diseases).

14. Aher restrictions

D. Sources of funds

15. Insured person
Sickness benefit see scheme.

16. Employer
Sickness benefit see scheme.

17. Government
Sickness benefit see scheme.

E. Programme operation

18. Carier
Regional and local offices of Department of Social Security @SS)

19. Claim initiative
Insured

20. Supervision
Regional Medical Officer of DSS.

F. Other prograrnme elements

21. Health care expenditures
Paid for National Health Service

22. Prevenfion measures

23. Rehabilitation
Employment rehabilitation centres, disablement resettlement offrcers and vocational
training facilities throughout the country, all services offered (and financed) by the
Employment Department.
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G. lVlqior data sounces

24 . Yearly overviews provided by the Department of Social Security provide a restricted
insight in Industrial injuries disablement pensions paid, allowances, etc.
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United Kingdom / Private & Public Sector / Invalidity

A. General dimensions

1. Current law
Social Security Acts of 1975, 1982, 1986 and regulations.

2. Coverage
Sickness benefit see scheme.

3. Definition of work incapacity
Physical and mental work incapacrty regarding the present or other suitable occupation

4. Other rislcs included

B. Cash benefits

5. Benefits payment
Invalidity pension: payable after Sickness benefit or Statutory Sick Pay has lasted
for 168 days (28 weeks).

6. Adjustment for pice changes
Adjustment by legislation, at least annually, in line with movements in the general
level of prices

7. Benefits level
Invalidity pension: current rate UKI 46.90 (April 1991: UKE 52.00).

Additional pension: earnings related elements based on contributions paid. Current
maximum UKt 49.74 (April 1991: UKE 57.10).

Furthermore "invalidity allowance" may be paid: 3 rates, varying according to the
age when total disability arose:
persons under 40 years: UKf, 10.00 (l{4-1991:UICE 11.10)
persons aged 4O -49 years: UKS 6.20 (UK! 6.90)
men aged 50 - 59, and women aged 50 - 54 years: UKI 3,10 (UKI3.45)

Earnings related addition: 1.25% of yearly earnings (from 6 april 1978) between
the lower and upper earning limits (amounts revalued annually).

In applicable cases also payment of:
- dependents supplements (for spouse and children);
- attendance allowance;
- mobility allowance.
Income tax is not payable on Invalidity benefit.

8. Maximwn duration of payment

United Kingdom 207



Invaliditypension: fromtheday aftertheendof theprimary periodof work incapacity
until retirement age (60 for women, 65 for men; can be deferred for maximum of
5 years).

Invalidity allowance: as above, but to qualify the incapacity must begin at least 5

years before retirement age.

9. Extralegal supplements
(Large) employers may include more favouable arrangements in contracts, but scale

of application is unknown.

10. Completion of payment
- Normal retirement age (male 65, female 60).
- Restoration of health (resumption of work, unemployed).

C. Qualifyingconditions

1 l. Insurance period
Insured must have been entitled 0o sickness payments for 168 days (excluding sundays).

Employees who are entitled, for a period of 28 weeks, to statutory sick pay from
employer, are deemed to have fulfilled contribution conditions for sickness benefit
during this period @ut only if they satisfy the contribution condition on the first
day of Statutory Sick Pay).
Those employees entitled to such sick pay for less than 28 weeks, receive sickness
payment for 28 weeks.

12. Waiting period
In case of sickness benefit and Statutory Sick Pay: 168 days (excluding sundays).

13. Minimum loss of earning capacity
None

14- Aher restictions
All pensions and allowances mentioned are not means tested.

D. Sources of funds

15. Insured person
Sickness benefit see scheme.

16. Employer
Sickness benefit see scheme.

17. Government
Sickness benefit see scheme:
Full cost of "attendance allowance", "mobility allowance" and "severe disablement
allowance" are financed by government.

E. Programms operation
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18. Carier
Regional and local offices of Department of social security (DSS)

19. Claim initiative
Insured person.

20. Supervision
Regional Medical Officer (RMO) of DSS;
General Practitioner provides medical treatment and doctor's sick note to legitimate
prolonging work incapacity.

F. Other programme elements

21. Health care expenditures
Covered by National Health Service.

22. Prevenfion measures
Preventive medical care is provided by the National Health Service

23. Rehabilitation
Medical rehabilitation is provided by the NHS.
Vocational rehabilitation services are carried out by the Manpower Services Commision
(Department of Employment). Several measures for the employment of people with
disabilities are provided within the framework of the general employment programme.
E.g. sheltered employment and a special placement service are provided by the disabled
persons legislation of 1944 and 1958. Allowances are payable during training.

G. Major data sources
Annually some basic statistics are published on invalidity benefits paid. The overviews
showever, have a restricted scope, E.g. no information is available on the population
of insured, or individual accumulation of benefits and allowances.
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United Kingdom / Related Arrangements

A. Unemployment

l. Current lnw
Act of 1975 and regulations thereunder

2. Coverage
All employed persons (exept married women who decided in 1975 not to be insured)

3. Elegibility conditions:
- Contributions paid in any tax year since 6 april 1975 amounting to at least 25

times the minimum contribution for that year, and contributions paid or credited
in the appropriate tax year amounting to at least 50 times the minimum conEibution
for that year;

- to be capable of work;
- to be available for work with an employer;
- to have signed on at the employment office;
- not to be unemployed due to voluntary leaving, misconduct or strike action.

3 waiting days are applied.

4. Benefits
Flat-ratebenefit, limitedto 312 days excluding Sundays in any period of interruption
of employment. A claimant requalifies for a further period of 312 days when he
has worked for an employer for 13 (not necessarily consecutive) weeks of 16 working-
hours or more. Payable to age 65 (men) or 60 (women). Not payble with other social
insurance benefits.

5. Data on health kmitations
Restricted Statistics available on unemployed with disabilities.

B. FlexibeVearlyRetirement

1. Currefi law
Act of 1975 ard the regulations thereunder

2. Coverage
Flat-rate pension: all persons over school age, resident in the UK (except married
women who opted before April 1977 not to be insured).
Graduated pension: all employed persons in the scheme who earned more than UKL
9.00 a week between 6 April 1961 and 5 April 1975.

3. Elegibilityconditions
Flat-rate pension: at least 50 weekly flat-rate contributions paid at any time before
6 April 1975, or contributions paid in any tax year amounting to at least 52 times
the minimum contribution for that year; requisite number of quali$ing years during
the contributor's working life.
Graduated pension: none.
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5.

C.

Retirement age: men 65, women 60; Postponement of retirement for maximum 5
years possible. Retirement pension is income-tested between age 65 and 70 (men)
or 60 and 65 (women). From age 70165 full accumulation is possible.
Early retirement: no general arrangements applied.

Benefits:
Old-age pension may be composed of several programmes:
1. Flat-rate pension
2. Graduated pension
3. Additional pension
4. Supplements for spouse or dependant children

Heahh limitations
No information available on health restrictions.

Labour Force Participation of Handicapped

Rehabilitation measures and other services to assist persons with desabilities to gain
or retain employment are the concern of the Employment Department. A wide range
of provisions and services are being carried out:

1. A "quota scheme" place duty on employers with 20 or more workers to employ
a3% quota of registered disabled people in their work force. It is indicated that
tlis agreement operates unsatisfactory.

2. "Sheltered employement" for persons with severe disabilities:
- Remploy: a Government supported company
- Sheltered workshops, which are run by local authorities or volumtary bodies
- Sheltered placementprograrnme which allows disabled persons !o work alongside

non-disabled workers
- Blind homeworkers scheme, supporting working from home.

3. Employmentrehabilitationservices,disablementadvisoryserviceanddisablement
resettlement offrcers, etc., operating from Jobcenters to direct occupational
connsellingtraining, and adviceto persons witl disabilities, and help to employers
on the employment of people with disabilities.

4. Special schemes to facilitate employment, such as:
- Job introduction scheme for the employment of a disabled for a trial period;
- Special equipment on loan;
- Grants to employers for adaptations of work sites and accessibility;
- Transportation assistance.
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