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[bookmark: _Toc175135049]Statement on Language and Terminology
In this report, we use the terms “people/persons with disabilities” and “disabled people” interchangeably. Many people within the disability rights movement in Ireland recognise the term ‘disabled people’ because it is considered to acknowledge the fact that people with an impairment are disabled by barriers in the environment and society and so aligns with the social and human rights model of disability. However, we also recognise that others prefer the term “people/persons with disabilities”. This also reflects the language used in the UNCRPD. We also acknowledge that some people do not identify with either term. For further information on disability-related language and terminology, please refer to the NDA’s Advice Paper on Disability Language and Terminology.[footnoteRef:1]  [1:  National Disability Authority, 2022, https://nda.ie/ga/publications/nda-advice-paper-on-disability-language-and-terminology ] 


In the case of this literature review, there is a certain ambiguity in the use of relevant terms in different countries and international contexts. There is for example no uniform definition, internationally or at EU level, of the terms invalidity and incapacity. In reports on compensation systems for people assessed to have a permanent reduction of their working capability, the term disability pension is often used. Within the EU, however, the term invalidity benefit is often used as an umbrella term for a number of benefits, including the disability pension. In comparative studies such as this, the term disability pension can be misleading, as it includes people with a long-term or permanent reduction of the working capability. This report therefore uses the term disability benefits. However, the description of the studied countries’ systems will as far as possible be based on the terminology used in each country.


[bookmark: _Toc175135050]Executive Summary 
The aim of this literature review is to compare systems of disability benefits across a number of jurisdictions to help inform NDA’s response to a public consultation by the Department of Social Protection on Disability Payments. The literature collated will inform an NDA submission on the review of long-term disability payments by examining various systems of disability payments internationally and in Ireland. While there is a noteworthy literature base on sickness and disability related issues, literature on disability benefits is comparatively limited, due to a lack of suitable data combining information on the labour market with comprehensive measures of health and disability. 
This review of literature will serve as one element of the NDA process in preparing its submission to the Department of Social Protection (DSP). Additional elements will include discussion with Disabled Peoples Organisations (DPO’s) and disabled people in receipt of disability payments, and an examination of how the suggested proposals will interact with other benefits necessary to support people with disabilities. 
Within the research literature jurisdictions most often cited for comparative purposes are Australia, Finland, France, Iceland, Norway, the Netherlands, Sweden and the UK. However, there are demonstrably different systems within these studies. Some of these jurisdictions have different disability benefit systems for different groups, whereas others have the same system for the entire population of working age. It is of note that for the purposes of this literature review, the focus is on those on longer-term or permanent disability benefits and will not include short-term sickness benefits, for those who are unable to work for shorter periods of time. Moreover, Ireland, like most European countries, has separate schemes for occupational injuries, which are not included in this paper. 

The review of jurisdictions has revealed that there is a strong rationale for changing the current system of long-term disability payments. In Ireland the current welfare system treats disabled persons in a binary manner and does not recognise the continuum of disability and ability, which has implications for the type of activation measures and employment supports that are most suitable and for measures that address the additional costs that disabled people face as a result of their disability. Social protection is essential in breaking the link between disability and poverty, where Ireland ranks 24th out of 27 EU Member States for disability poverty.[footnoteRef:2] It is also important that the social protection system reflects the nature of disability in the Irish population, including recent changes such as an aging population and increased incidence of mental health issues.[footnoteRef:3] [2:  Roadmap for Social Inclusion Progress Report, EDF 2023]  [3:  Finnerty, 2020] 

Through this literature it is shown that there is no single system of disability payments that Ireland should adopt from the literature and introduce wholesale. There are suggestions made by international organisations and some researchers regarding next steps regarding long-term disability payments In Ireland. While these views are captured in this report, they are not necessarily the views of the NDA. The most critical observation is that changes to long-term disability payments in Ireland should not be carried out in isolation, but as part of a wider suite of reforms in how disability and work capacity are assessed, how the additional cost of disability is addressed, and how the significant disability employment gap can be addressed. There is a clear need for wraparound Intreo services and a national vocational rehabilitation pathway to support persons with disabilities in accessing and retaining employment. The particulars of the Irish system include specific issues regarding the allocation of payments including personal assistance, health care, assistive technology and supports to access work, which will need to be addressed. 
In summary, the review of the disability payment scheme in Ireland is timely. The scheme has evolved considerably from DPMA, especially since the Make Work Pay restructuring recommendations.[footnoteRef:4] Most notably with the increases to the earnings disregard, the removal of the conditionality that work must be ‘rehabilitative’ and the current steps in an ‘early engagement’ process with younger recipients of DA are to be welcomed. However, based on this review of literature, the NDA advises that any further changes to DA must be introduced through careful alignment with social care, welfare and income adequacy supports. In addition, DSP proposals require consultation with Disabled Peoples Organisations to meet commitments made under the UNCRPD.  [4:  Make Work Pay Report, 2017, p115] 



[bookmark: _Toc175135051]Background
In 2015, the Government launched the ‘Comprehensive Employment Strategy for People with Disabilities 2015-2024’ (CES).[footnoteRef:5] This strategy set out a ten-year government approach to ensuring that people with disabilities who want to work, and are able to work, are supported and enabled to do so. A key strategic priority within the CES was to ensure that work pays for people with disabilities. As a result, the Department of Social Protection established the Make Work Pay for People with Disabilities expert group, to examine the complex interactions within the benefit system, including access to the Medical Card, the additional costs associated with a disability, and the net income gains in employment. The findings of the Group were published in 2017 in the ‘Make Work Pay for People with Disabilities Report to Government’. [footnoteRef:6]  Research found that fear of losing entitlements, and fear about not requalifying for benefits if circumstances change, can deter people from seeking employment. Moreover, the risk of losing access to the Medical Card, and the potential for delay in restoring the Medical Card, if employment status changes, was identified as a major barrier to employment. Some progress has been made on Recommendation 1 of Make Work Pay to raise the Medical Card earnings disregard from €120 per week to €427 per week for people on Disability Allowance.[footnoteRef:7] Also the requirement that work be of a ‘rehabilitative nature’ in order to qualify for a Medical Card was removed.[footnoteRef:8]  [5:  Comprehensive Employment Strategy for People with Disabilities 2015-2024]  [6:  Make Work Pay Report, 2017]  [7: https://www.citizensinformation.ie/en/health/medical_cards_and_gp_visit_cards/medical_card_means_test_under_70s.html ]  [8:  https://www.gov.ie/en/press-release/c4f82d-new-medical-card-measures-to-remove-barriers-to-work-for-people-with/ ] 


The Government published a national employment services strategy, ‘Pathways to Work Strategy 2021- 2025’ in 2021, which included a framework for activation and employment supports. In ‘Pathways to Work’ the government set out in commitment 50 to undertake a review of the long-term disability social welfare schemes. This review set out to integrate and standardise the conditionality and payment rates of the two main long-term disability social welfare schemes. It also recognised the continuum of disabilities and supported employment for disabled people. The Department of Social Protection’s Disability Consultative Committee set out the actions pertaining to commitment 50 in Pathways to Work, which included the development of a ‘Strawman[footnoteRef:9]’ proposal for the restructuring of long-term disability payments. The ‘Strawman’ proposal is set to take on board the conclusions of the Cost of Disability Report by Indecon[footnoteRef:10][footnoteRef:11]. The Department of Social Protection’s 'Strawman' proposal was published in September 2023 and consultation is ongoing.   [9:  In September 2023 the Department of Social Protection published a ‘Green Paper’ https://assets.gov.ie/270938/7c444ddf-acfc-4d28-ad82-c7b1baa37cc1.pdf]  [10:  Indecon, 2021 ]  [11:  https://www.oireachtas.ie/en/debates/question/2022-02-03/19/] 


[bookmark: _Hlk140585472]The Commission on Taxation and Welfare published ‘Foundations for the Future’ in 2022, which sets out key principles in appraising the suitability of the taxation and welfare system in meeting Ireland’s present and future needs.[footnoteRef:12] Key among these principles is that of adequacy, ensuring that income supports are adequate with respect to prevailing living standards, and that regular benchmarking exercises are carried out. The Commission underlines the importance of systems that are supportive of people participating in the labour market, and that people are able to improve their income without encountering cliff-edges and income traps. The Commission recommends that secondary benefits for people of working age should be designed on a cross-departmental basis to ensure coherence, with negative work incentives minimised and benefits targeted appropriately and effectively. It recommends that other government departments should consult with and take advice from the Department of Social Protection in respect of any means-tested payments, which would include the Medical Card. Moreover, the Commission recommended that efficient administration and simplicity of design are generally conducive to more efficient systems and avoiding traps that create strong disincentives to enter the labour market or to increase hours worked. [12:  Commission on Taxation and Welfare, 2022] 


[bookmark: _Toc175135052]Cost of Disability Report and Findings
The cost of disability is the additional spending needs that people with a disability face in their daily lives that others in society do not face. The Programme for Government committed the Government to using ‘recent research into the cost of disability to individuals and families to properly inform the direction of future policy’. It also committed to the introduction of personalised budgets and improving the provision of services for people with disabilities through a range of options. The Department of Social Protection commissioned Indecon Economic Consultants to research the cost of disability and ‘The Cost of Disability in Ireland Report[footnoteRef:13]’ was published in December 2021. Some of the key findings of the report are summarised below: [13:  Indecon, 2021] 

· Survey evidence showed a preference for additional income supports as they provide individuals with discretion to address additional costs associated with a disability.
· Given that the level of any increased general income is unlikely to be sufficient to allow those with the most significant additional costs of disability to address these costs, the report suggests a need to target resources to ensure additional service provision to those most in need. 
· Increasing opportunities for employment for disabled persons is an important element in securing extra income.
· Ongoing state support via income supplements as well as grants and direct service provision is likely to represent the most cost-effective means of achieving policy objectives in relation to reducing poverty, improving income equality and the quality of life of people with a disability in Ireland.
· In considering policy options to account for extra disability costs, there are a number of options including income subsidies which would include disability benefit programmes, eligibility adjustments in public benefits, and tax advantages, as well as direct service provision and self-managed budgets.
· Individuals may have difficulties in accessing supports even when they are available. 
· Findings from the report suggest that the complexity of the current system of payments and employment supports may be leading to a lack of take-up. Furthermore, both real and perceived concerns around losing access to a range of secondary benefits and transport supports prevent people with disabilities from obtaining paid employment. 

[bookmark: _Toc175135053]Employment Supports
Evidence shows that Ireland has one of the largest disability unemployment gaps in the OECD. The Government’s approach to increasing employment rates for persons with disabilities is outlined in the ‘Comprehensive Employment Strategy for people with Disabilities’[footnoteRef:14] and the ‘Make Work Pay Action Plan’ with a target to increase the employment rate for people with a disability aged 20-64 from 33.6% to 38% by 2024.[footnoteRef:15]The Roadmap for Social Inclusion 2020-2025 in its mid-term review[footnoteRef:16] sets out the same commitment. ‘Pathways to Work’ seeks to create wraparound support that facilitate the participation and employment of persons with disabilities. The delivery of employment services to people with disabilities needs to be tailored to the individual’s personal requirements. The Department of Social Protection is currently rolling out an ‘Early Engagement’ process for jobseekers on Disability Allowance. This proactive outreach programme focuses on the needs of the individual, including their background and the nature and impact of their disability. Other wraparound supports include linking Intreo to other providers, such as Education and Training Boards, and addressing barriers to work faced by disabled people. Any changes made to policy on disability benefits should consider the interaction between disability payments and other wraparound supports offered by the Department of Social Protection, which facilitate the participation and employment of persons with disabilities.  [14:  Comprehensive Employment Strategy for People with Disabilities 2015-2024]  [15:  Make Work Pay Report, 2017, p115]  [16:  Mid-term Review of the Roadmap for Social Inclusion 2020-2025 ] 


[bookmark: _Toc175135054]Current Provision of Disability Payments
[bookmark: _Hlk140661160]Ireland had the second highest expenditure in the EU on means-tested social protection benefits as a percentage of total expenditure on social protection benefits: approximately 27%, compared with the EU average of 11% of total social protection expenditure.[footnoteRef:17] The state currently provides two main income support payments for people with disabilities: the means-tested Disability Allowance payment with over 157,000 recipients and the social insurance-based Invalidity Pension payment with over 56,000 recipients. However, the conditions to access these disability schemes vary significantly, particularly with regard to their medical eligibility and capability tests, arrangements to support access to paid work and retain earnings, payment rates, and taxation treatment. Furthermore, the current welfare system treats disabled persons in a binary manner and does not recognise the continuum of disability and ability. While there are some allowances made for people who are able to work, the approach adopted across the welfare system is inconsistent. Recent research from the Make Work Pay Report has found that a change in the mechanism through which disabled persons can access long-term disability payments and access paid work could improve the financial attractiveness of work, particularly for those with partners and children which impact secondary social welfare payments.[footnoteRef:18]  [17:  Commission on Taxation and Welfare, 2022]  [18:  Make Work Pay Report, 2017, p115] 



[bookmark: _Toc175135055]Literature review questions and limitations
The importance of disability payments as a policy issue has been increasingly recognised by OECD countries in recent decades.[footnoteRef:19] According to the International Social Security Association, the increasing number of individuals on disability benefits is partially explained by changes in the different countries’ rules on the requirements for the right to compensation, the interpretation and case handling of various forms of compensation, the prevalence of reduced working and functional capability, as well as a change in application patterns.[footnoteRef:20]  [19:  OECD, 2010]  [20:  Kaltenbrunner Bernitz et al., 2013] 

Over recent decades, and partly in response to the increasing numbers on disability benefits, many OECD countries have introduced reforms to disability allowances, characterised by payments attached to mandatory participation in employability activities, a shift to assessing work capacity rather than disability, and more frequent reassessment.[footnoteRef:21] The UK is one example of this policy trend, moving from the Incapacity Benefit (IB) to the Employment and Support Allowance (ESA), between 2008 and 2011. There has been considerable criticism of the Work Capability Assessment since its introduction, with a 2014 review by the House of Commons Work and Pensions Committee calling on the Government to undertake a fundamental redesign of the ESA end-to-end process to ensure that the main purpose of the benefit – helping claimants with health conditions and disabilities to move into employment where this is possible for them – is achieved. However, the overarching policy remains largely the same, with some minor reforms of the Work Capability Assessment.  [21:  Curnock et al,. (2016)] 


The aim of this literature review is to compare systems of disability benefits across a number of jurisdictions to help inform best practice, and to set potential changes to disability benefits in Ireland in context. While there is a vast amount of literature on sickness and disability related issues, literature on disability benefits is comparatively limited, due to a lack of suitable data combining information on the labour market with comprehensive measures of health and disability. The countries most often cited for comparative purposes in the literature are Australia, Finland, France, Iceland, Norway, the Netherlands, Sweden and the UK. However, there are demonstrably different systems within the countries studied. Some countries have different disability benefit systems for different groups, whereas others have the same system for the entire population of working age. For the purposes of this literature review, it will focus on those on longer-term or permanent disability benefits and will not include short term sickness benefits, for those who are unable to work for shorter periods of time. Moreover, Ireland (like most European countries) has separate schemes for occupational injuries, but this is not included in this paper. 

There are a number of factors to examine when considering the design of social insurance schemes. These include:
· Time and contributions (if any) required to reach entitlement
· Duration of benefit/ requirement to reapply
· Qualifying conditions/ how eligibility is determined (medical assessment, income or means test, age etc.)
· Coverage of payment (minimum payment, cost of disability)
· How the level of benefit is determined, tapering of supports etc.
· Interaction with secondary social insurance benefits (e.g., medical card, free travel)
· Activation supports

This literature review aims to answer the following questions: 
· What are the main characteristics of the benefits systems for those with long-term or permanently reduced working capability in the select jurisdictions?
· What evidence exists around using the medical assessment of capacity to work to target benefits and supports to those who are most in need?
· How do various jurisdictions approach incentives to work?
· How is the additional cost of disability accounted for in other jurisdictions? 
· How do various jurisdictions approach disability payments for young people? 
· What are effective elements of design of disability payments?

[bookmark: _Toc175135056]Limitations
While there are a number of studies of disability assessment, they mostly focus on continental European countries, and are not recent, with many written before 2007.[footnoteRef:22] The data available on disability allowances is relatively limited. There are a number of comparative studies of sickness in Europe,[footnoteRef:23] again, many of them now out of date and based on a limited number of questions that have been set out in Europe-wide employment studies, such as the European Labour Force Survey and the European Working Conditions Survey. There have been a number of studies which have attempted to use more detailed national administrative data for comparative purposes but there are significant differences between the coverage of national sources which limit the extent to which valid comparisons can be made.[footnoteRef:24] It must be emphasised that differences between the structure of national systems and variation in approaches to gathering statistics can lead to difficulties in making international comparisons. While there is considerable continuity within systems, some countries such as the UK and the Netherlands have undergone significant reforms. As a result, there are a number of government-sponsored evaluations of assessment reforms (Adams et al., 2011) [footnoteRef:25],  and in the French case, the need for reform (Cousins, 2012[footnoteRef:26]). [22:  Council of Europe, 2002, De Boer et al 2004]  [23:  Niedhammer et al., 2013;, Chaupain-Guillot and Guillot, 2009; Gimeno et al., 2004]  [24:  OECD, 2010; Edwards & Greasley, 2010; Gimeno et al., 2014; Thorsen et al., 2015]  [25:  Adams et al., 2011]  [26:  Cousins, 2012] 

[bookmark: _Toc175135057]Context on International Research 
Research from the OECD shows that there are very substantial differences between countries in the percentage of the population who are in receipt of disability benefits.[footnoteRef:27] It shows that the share of working-age people receiving a disability benefit in 2018 ranged from 2% to 14%, averaged at 6.3%, with Ireland at the upper end of the scale, with over 12% of working age population receiving a disability benefit in 2018.  [27:  McDonald et al., 2020] 


Disparities in the prevalence of health problems cannot explain such large country differences in the reliance on disability-related income support but demonstrate that policy settings and benefits systems can be powerful drivers of benefits claims and labour market outcomes for persons with disabilities. The more general literature on illness and disability related issues emphasises the extent to which sickness and disability cannot be seen simply as a function of health-status and how it is affected by wider socio-economic factors. This is in keeping with the medical model of disability being replaced with the social model of disability. In accordance with the social model of disability, a person’s capacity to work cannot be deduced solely from that person’s medical condition, instead it ‘is the result of the complex mutual interaction between social, physical and psychological aspects and not a consequence of a medical condition only’.[footnoteRef:28] The World Health Organisation’s classification of disability also takes into consideration the social environment and can be defined as a “biopsychosocial” model.[footnoteRef:29]  [28:  Meershoek, 2012]  [29:  WHO, 2002] 


[bookmark: _Hlk163477620]A study described by Marbot and Pollak, 2014 and cited in Cousins et al, found that sickness absence is higher for women and that not all of the difference can be explained by medical factors.[footnoteRef:30] There are also variations in sickness absence and disability by age, socio-economic status, work environment, type of employment, levels of human capital, firm size and in accordance with the business cycle.[footnoteRef:31] International evidence suggests that the incidence of disability are influenced by economic conditions. As observed by Benitez-Silva who found that levels of claims for disability benefits are not simply related to changes in the incidence of health disability in the population and are strongly influenced by prevailing economic conditions.[footnoteRef:32] Concerning the assessment of reduced working capability when granting the right to disability benefits, the OECD states that there is an increasing tendency for these assessments to be based on ability rather than disability. In most OECD countries, disability is verified by medical assessment for those who have reduced working capacity due to disability.  [30:  Cousins et al., 2016]  [31:  For example, Thorsen et al., 2015]  [32:  Benitez-Silva et al., 2010] 

There are differences between the countries in terms of eligibility requirements, case handling of benefits and rehabilitation activities, measures offered to individuals on disability benefits and calculation of benefit amounts. The disability benefit schemes of OECD countries can be broadly categorised in the following ways:

1. Flat rate benefit programmes: Provide a uniform payment that is broadly similar across eligible individuals, possibly with some variation by years of residency in the country or severity of the disability. Usually, these programmes are tax-financed and some of them provide income assistance to those who fail to qualify for other, insurance-based disability benefits. Ireland, Denmark, Estonia and the UK have flat-rate disability programmes.

2. Unemployment-type benefit programmes: Determine eligibility and benefit amount based on recent work history, similar to employment insurance. Such programmes replace a portion of previous earnings over some period prior to the onset of disability. Belgium, Hungary, the Netherlands, and Sweden provide unemployment-type disability insurance benefits. 

3. Pension-type benefit programmes: Determine entitlement with reference to a claimant’s entire work history, similar to pensions benefits in many countries. In such systems, each year of part contributions creates additional entitlements. Hypothetical years remaining until the legal retirement age may also count, to a varying degree in different countries, in determining benefit entitlement. The Czech Republic, Finland, Lithuania and Poland all provide pension-type disability benefit programmes. 
[bookmark: _Toc175135058]Parallel Systems of Disability Benefit
Several countries, including Ireland, have two parallel disability benefit systems: one contributory and one non-contributory. A contributory system entails eligibility requirements for compensation from the system. In general, the requirements relate to the number of years the individual has been paying social insurance contributions. Normally, a contributory system is based on gainful employment. If these requirements are not fulfilled, the individual is not covered by the system. 

As outlined by Cousins et al.[footnoteRef:33] in a number of continental European countries[footnoteRef:34], persons who become incapable of work due to health issues qualify initially for sick pay or sickness benefits, often with supplementary employer payments. These are insurance-based (contributory) payments. In most cases, the employment relationship subsists for some or all of the sick leave. Only after the expiry of sick leave, in most cases, do people transition to a long-term disability payment. OECD data shows that in Finland and Sweden between three-quarters and 100% of inflows to disability benefits come either from work (including sick pay) or from sickness benefits.[footnoteRef:35] These payments are generally income related with benefit levels, inclusive of employer top-ups, up to 90% of previous earnings at least for an initial period. [33:  Cousins et al., 2016]  [34:  Such as France, Finland, the Netherlands and Sweden.]  [35:  OECD, 2010] 


In Sweden, disability benefits consist of a guaranteed compensation – which is the same for all insured persons regardless of how long they have worked or resided in the country – and an income-related compensation based on income during a set period. In Norway, the benefit consists of a basic pension for anyone insured and a supplementary pension which is based on pension points accrued whilst in gainful employment. There is also a special supplement for persons with little or no supplementary pension. Finland and Iceland have two different parallel systems of disability benefits; a national system and an occupational pension system[footnoteRef:36], which complement one another. Denmark is an exception among the Nordic countries, as it only has one form of compensation for disability benefits (referring only to disability pension). The equivalent benefit in the UK consists of a contributory part and an income-related part. In the UK, in the past, the system was closer in structure to the European model with an initial period of short-term sickness benefit followed by a transition to a longer-term invalidity pension.[footnoteRef:37] The Netherlands has two types of compensation for disability benefits: one for those who at the time of claiming the benefit are under the age of 30 and unemployed, the other for those who are either employed or unemployed.[footnoteRef:38] [36:  Known in Finland as the earnings-related pension system]  [37:  In the UK this transition came very quickly at 28 weeks which is one of the reasons for the surge in the numbers on invalidity pension (Banks et al., 2015)  ]  [38:  Kaltenbrunner Bernitz et al., 2013] 

[bookmark: _Toc175135059]Overview of Long-term Disability Payments in Ireland
The main illness and disability schemes administered by the Department of Social Protection include.
· Disability Allowance
· Illness Benefit
· Partial Capacity Benefit
· Invalidity Pension

There is a variation in conditionality and eligibility criteria across these schemes. The rules governing the treatment of income is of particular significance regarding financial incentives to take up employment, and to what extent. The Make Work Pay Report analysed these financial incentives in depth, with a view to assessing how disabled persons can benefit financially by participating in the labour force.[footnoteRef:39]     [39:  Make Work Pay Report, 2017] 


[bookmark: _Toc175135060]Disability Allowance
The Disability Allowance is a weekly means tested payment available for people with a specified disability aged between 16 - 66 years whose disability has continued, or is expected to continue, for at least 12 months. The scheme has been administered by the Department of Social Protection since 1996 and is the successor to the Disabled Person's Maintenance Allowance (DPMA), which was originally introduced in 1954. The DPMA was a contingency-led, budget-driven scheme with a limited number of participant places. However, while Disability Allowance would share many similarities to the DMPA in terms of its qualification criteria, it is ultimately a demand-led support. This therefore means that all persons who satisfy Disability Allowance qualification criteria can avail of the scheme, with recipient numbers increasing based on changes in both disability prevalence and the overall demand from the eligible population with a disability.

[bookmark: _Toc175135061]Legislation 
The Social Welfare Act 2005 sets out the legislative basis for the Disability Allowance. Chapter 10 of the Social Welfare Consolidation Act (2005), as amended by Statutory Instrument No. 142/2007, set out the existing qualification criteria and operational guidelines for the Disability Allowance scheme (Social Welfare Consolidation Act Part 3 Chapter 10, 2005).[footnoteRef:40] It specifies that to qualify for Disability Allowance a person must be habitually resident in the state, satisfy a means test, and fall within the medical qualification criteria. Means testing criteria for the scheme are set out in Part 2.[footnoteRef:41] The legislative basis for disability benefit is usually based on accrued insurance periods or the period of residence in a certain country.[footnoteRef:42] The individual must satisfy the habitual residence condition which, while not defined in law, in practice means that a person has been here for some time and intends to stay here for the foreseeable future.[footnoteRef:43] [40:  https://www.irishstatutebook.ie/eli/2005/act/26/enacted/en/pdf 	]  [41:  For the purposes of Disability Allowance, means are calculated in accordance with Part 2 of Schedule 3 of the Social Welfare Consolidation Act 2005 as amended. (See Chapter "Means Assessment" and "Farm Means")]  [42:  More on this see Kaltenbrunner Bernitz et al., 2013]  [43:  NDA, Overview of UNCRPD Article 28 in Ireland: Adequate Standard of Living and Social Protection, p.10 Series of papers on individual United Nations Convention on the Rights of Persons with Disabilities (UNCRPD) Articles - National Disability Authority (nda.ie)] 

 
[bookmark: _Toc175135062]Eligibility and Medical Diagnosis Criteria 
In order to be considered for DA, prospective applicants must submit both a DA1 application form[footnoteRef:44] outlining their personal details, along with a medical report completed by their doctor which specifies the various aspects of their medical condition. Their application will then be reviewed by DSP officials against the following criteria derived from the scheme’s governing legislation: [44:  DA Application Form available online at: gov.ie - Disability Allowance Application Form (DA1) (www.gov.ie)] 

· Are aged between 16 to 66 years;
· Satisfy a means test and habitual residence conditions (see below and Appendix B for detail). 
· Be substantially restricted in undertaking suitable employment; 
· Suffering from an injury, disease, congenital deformity, physical or mental illness, and/or defect which has continued or may reasonably be expected to continue for a period of at least a year, and; 
· As a result of the condition and for no other reason, the person is substantially restricted in undertaking work which would otherwise be suitable having regard to the person's age, experience, and qualifications.  

[bookmark: _Toc175135063]Medical Qualification Criteria
The medical qualification criteria for Disability Allowance primarily centres on a requirement that the applicant be unable to undertake suitable employment: 
“… [the applicant must be] substantially restricted in undertaking employment … of a kind which, if the person was not suffering from that disability, would be suited to that person’s age, experience and qualifications…” 

The existing primary legislation does not further define ‘substantially restricted’. However, in 2007 the Social Welfare (Consolidated Claims, Payments and Control) Regulations (2007) stipulated that an applicant shall be regarded as 
“substantially restricted in undertaking suitable employment by reason of a specified disability where he or she suffers from an injury, disease, congenital deformity or physical or mental illness which has continued or, in the opinion of a deciding officer or an appeals officer, may reasonably expect to continue for a period of at least 1 year”. 

Research by the Irish Government Economic and Evaluation Service found that approximately 14% of Disability Allowance recipients 2012-2016 were previously in receipt of Illness Benefit.[footnoteRef:45] This finding is consistent with international evidence which shows that sickness absence is a significant precursor to entry into a long-term disability allowance. However, the Irish social protection system does not adequately address this issue by providing wraparound supports for those in receipt of Illness Benefit. In Ireland there is no clear vocational rehabilitation pathway, with shared responsibility for the employer. According to the OECD, the lack of early engagement for young persons on the disability allowance, and lack of clear vocational rehabilitation pathway, accounts in large part for the low uptake and low employment impact of the Partial Capacity Benefit, which was introduced over a decade ago. [45:  Campbell et al., (2017) ] 

[bookmark: _Toc175135064]Illness Benefit and Partial Capacity Benefit
The Partial Capacity Benefit (PCB)[footnoteRef:46] is available to people who were in receipt of the Invalidity Pension or Illness Benefit, for at least six months, who wish to return to work and their work capacity is reduced as a result of their medical condition. Only individuals with a previous employment record who have enough contributions can receive the PCB. This payment is made to insured people after a Medical Assessor assesses their restriction on their capacity for work. [46:  Chapter 8A of Part 2 of the Social Welfare Consolidation Act 2005 (as amended), 
Chapter 1A of Part 2 of the Social Welfare (Consolidated Claims, Payments and Control) Regulations 2007 (as amended)] 

DSP shared details of the numbers in receipt of PCB at a Disability Consultative Forum[footnoteRef:47] meeting at end of February 2023. This report stated that there were 3,050 people in receipt of PCB. The number of applications received in February 2023 was 123. The number of claims awaiting decision at the end of February 2023 was 458. A large proportion of these pending cases have had their medical eligibility confirmed, are ready to receive their first PCB payment, but have not taken up employment and therefore not yet moved from their primary scheme (IP/IB) onto PCB. [47:  Department of Social Protection update to Disability Consultative Forum] 

[bookmark: _Toc175135065]Invalidity Pension 
The legislation governing Invalidity Pension (IP) is set out in Section 118 of the 2005 Act. The definition of permanently incapable of work for the purposes of that section is set out in Article 76 of the 2007 Regulations which provides that the condition is satisfied where, at the time of making a claim, a person has been continuously incapable of all types of work for: 
· twelve months and is likely to remain incapable of work for a further twelve months, or 
· less than twelve months and is likely to be incapable of work for life.
Similar to the PCB the relevant IP numbers shared by the department with the Disability Consultative Forum in 2023, noted that at the end of February 2023, there were almost 56,500 people in receipt of Invalidity Pension with approx. 4,850 qualified adults and 10,370 qualified children. 
[bookmark: _Toc175135066]Systems of Medical Assessment
There is an implicit assumption that the medical certification is a process whereby a doctor or medical professional objectively determines whether an individual has a particular medical condition and then derives functional limitations objectively from that diagnosis.[footnoteRef:48] Studies indicate that doctors themselves often find sickness certification to be problematic and find it difficult to assess ability to work for patients with symptoms that are difficult to diagnose.[footnoteRef:49] Many researchers argue that a person’s incapacity to work cannot be deduced solely from that person’s medical condition. Rather ‘sickness, disability and incapacity are intricate and complex human experiences, rather than well-defined clinical conditions’ and incapacity for work is therefore a complex interaction between social, physical and psychological factors that are not related to a medical condition alone.[footnoteRef:50] [48:  Meershoek, 2012]  [49:  Cousins et al., 2016]  [50:  Meershoek, 2012] 


There are two ways in which changes to the medical assessment could impact on the number of recipients: (i) changes to medical/diagnosis definitions and (ii) changes to how the medical assessment is carried out. Assessment of incapacity can be divided between short-term (sick pay and sickness benefit) and long-term (disability pension) systems. In the case of short-term sickness absence, the key player in the original award of benefit is generally the certifying doctor (normally the claimant’s GP) even if the decision to grant the benefit is made by the social security authorities. In contrast, decision-makers employed by the social security authorities generally play a more active role in the award of long-term disability benefits. 

[bookmark: _Toc175135067]Short-term Sickness Assessment
One clear trend in continental European countries has been to tighten up on controls of short-term sickness and, in some countries, to require that an assessment of capacity to return to work be carried out. The Netherlands sets out a guideline and timetable for employers in case of sickness. After a maximum of 6 weeks of sickness an occupational physician must make an assessment of medical cause, functional limitations and prognosis regarding work resumption. On the basis of this assessment the employer and sick employee together draft a return-to-work plan in which they specify an aim (resumption of current/other job under current/accommodated conditions) and the steps needed to reach that aim. They appoint a case-manager, and fix dates at which the plan should be evaluated and modified if necessary. The return-to-work plan should be ready in the eighth week of sickness. It is binding on both parties. Disability pension claims are only admissible if they are accompanied by a report containing an assessment as to why the plan has not resulted in work resumption[footnoteRef:51] (Cousins, 2012). [51:  Cousins, 2012] 


In most OECD countries, short-term absence is assessed by the person’s doctor. 
There have been extensive studies of sickness certification, particularly in Sweden[footnoteRef:52] and the UK.[footnoteRef:53] While there are differences between countries with regard to sickness certification, there is a considerable amount of common ground. This research demonstrates that while certification may take up a substantial amount of a doctor’s workload, particularly GPs, many doctors often have limited knowledge or training and/or do not attach a high degree of importance to the task.[footnoteRef:54] One of the few studies carried out in the Irish context, found that GPs encounter a complexity of issues in sickness certification and are dissatisfied with their role in certifying sickness absence.[footnoteRef:55] [52:   Nilsing et al., 2012]  [53: Wynne-Jones & Dunn 2016 ]  [54:  Letrilliart & Barrau, 2012 ]  [55:  Foley et al., 2013] 


The studies also look at the views of doctors in relation to medical certification and there are a number of common themes including a lack of clarity about certain aspects of the role, difficulties in certification in the absence of clear medical symptoms, difficulties in predicting the likely duration of absence, etc. It is clear that in all countries, there is a certain degree of ‘negotiation’ between the doctor and patient and that doctors may be inclined to grant medical certificates, even when there may be some ambiguity about the medical certification and/ or work capacity often due to lack of clear diagnosis. [footnoteRef:56] Certificates are sometimes given even though the doctor may have doubts about whether certification is warranted on medical grounds. Furthermore, certifying doctors are often not trained in occupational capacity and may not be well-informed about detailed benefit rules.[footnoteRef:57]  [56:  Monneuse, 2015]  [57:  Cousins et al., 2016] 


[bookmark: _Toc175135068]Long-term Disability Assessment
There is also variation in systems of long-term disability assessment across jurisdictions. Generally, there is a distinction between Continental European and Anglophone approaches, with European countries requiring a long-term loss of labour capacity of a certain percentage while Australia use impairment tables and the UK use descriptors to assess incapacity for work.[footnoteRef:58]  [58:  ibid] 


De Boer et al. usefully identified a number of different approaches to disability assessment.[footnoteRef:59] The different approaches are explained as follows:  [59:  De Boer et al., 2004. The de Boer study has appeared in a number of different guises: in most detail in de Boer et al. (2004) but also as a separate article in 2007 and as part of his thesis in 2010] 

· Medical is characterised by an emphasis on symptoms, diagnoses, and impairments. These findings, in themselves, call for decisions regarding disability; 
· Functional is characterised by an emphasis on activity (or activity restrictions). These findings lead, either in themselves or through job matching, to decisions regarding disability; 
· Rehabilitation is characterised by an emphasis on the options for rehabilitation. 
On the basis of this schema, de Boer et al. categorised assessment systems as; 
· Purely medical, such as the U.S.A.;
· Medical combined with functional, such as Ireland and the United Kingdom; 
· Medical combined with rehabilitation, such as France;
· Medical combined with functional and rehabilitation, such as the Netherlands;

The current system in the UK has been described as a quasi-clinical framework, whereby rigid assessments are administered by any one of a range of health professionals (employed by for-profit private companies) to determine social security entitlements.

[bookmark: _Toc175135069]Work Capacity
Working capability is a complex concept that is generally based on health and other individual factors, which are then weighed against the nature of work, the labour market, and other external factors. Working capability has a physical, a psychological, and a social dimension. In the UK, when the Invalidity Benefit was replaced with Incapacity Benefit, the main difference was that the “suitable work test” (which applied after 28 weeks of incapacity) was replaced with an “all work test.” This change meant that an individual would be assessed according to the ability of that person to do any kind of paid work rather than the ability to do work that might be considered appropriate for that person’s skills and experience. Between 2010 and 2013 in the UK, over a million recipients of the disability benefit had their eligibility reassessed using a new functional checklist called the Work Capability Assessment. Employment and Support Allowance claimants are placed in the Support Group; not required to look for/engage in paid work, or the Work-Related Activity Group; required to participate in work related activities. Access to Employment and Support Allowance and allocation to categories is managed through the Work Capability Assessment, which is essentially a point scoring system. Doctors and disability rights organisations have raised concerns that this system has an adverse effect on the mental health of claimants, with studies suggesting that the new Work Capacity Assessment may have unintended but serious consequences for population mental health.[footnoteRef:60] [60:  Barr et al., 2015] 


[bookmark: _Toc175135070]Part-Time Work Capacity 
Several OECD countries provide partial disability benefits for persons with partial work capacity or disability. In these cases, medical or insurance professionals evaluate a person’s health limitation or the resulting work capacity, and benefit entitlements are determined in line with assessment. The Scandinavian countries generally have part-time capacity benefits whereby people who have a partial capacity to work can work part-time and receive a partial benefit. This is a long-standing system in Sweden and has recently been introduced in Finland. Studies indicate that these part-time benefits have some positive impact on return to work and reducing sickness absence at least for some claimants and in some periods. [footnoteRef:61] There is further discussion on the Partial Capacity Benefit, particularly in relation to the financial incentive to work, later in the paper.  [61:  Andrén & Svensson, 2012] 


[bookmark: _Toc175135071]Deciding Officers
In Ireland, Deciding Officers (DO) are appointed by the Minister for Social Protection to make independent judgements based on the law, on a case-by-case basis for questions in relation to a person’s eligibility for the majority of social welfare benefits. After receiving the Disability Allowance application form, the DO will examine all evidence submitted by the applicant and refer the claim to the Department's Medical Assessor service for an opinion before issuing their final decision on the claim. However, while a DO is required to have regard to the Medical Assessor’s opinions, it is ultimately a matter for the DO to decide whether or not an applicant satisfies the qualifying conditions for Disability Allowance. In terms of oral evidence, while Disability Allowance applicants are not interviewed by DO’s, they may be required to attend an interview by DSP’s Inspectors when completing the Means Reporting Form.

[bookmark: _Toc175135072]Medical Assessors 
In Ireland, the main medical assessment as part of the Disability Allowance application is carried out by the individual’s personal doctor. Medical Assessors are all fully qualified medical practitioners with at least three years of experience in a variety of medical fields and are all registered with the Irish Medical Council. They are employed by the Department of Social Protection to provide independent, impartial medical opinions to Deciding Officers regarding the medical eligibility of customers for the Department of Social Protection’s various illness-related schemes. According to guidelines, the opinions of medical assessors are based on international evidence-based medical guidelines or protocols, and are informed by clinical experiences and judgements which recognise the bio-psycho-social model of disability. In carrying out assessments the Medical Assessor reviews any medical evidence available, including GP or specialist reports and results of investigations, and expresses an opinion based on findings. The Medical Assessor assesses the degree to which the loss of function in work related activities resulting from the disease or injury affects the person's ability to perform either their own job or alternative types of work. Best practice suggests that clear guidelines should be provided to medical professionals on what constitutes full and partial working capacity.

Some countries have moved away from general practitioners carrying out medical assessments towards a more uniform evaluation system with medical assessments carried out independently by the benefit authority. For example, New Zealand moved away from their previous system which was similar to Ireland in that assessment was carried out by a medical practitioner completing a certificate for eligibility. The current system in New Zealand uses case managers to determine eligibility on the basis of advice from medical practitioners, interviews with the applicant and other relevant assessments. Recent changes to the UK system means that medical screening was removed from the personal doctors of the applicants and was administered instead by medical staff at the regional level commissioned by the scheme’s administration.[footnoteRef:62] [62:  Banks et al., 2015] 


In the case of reviews of existing payments, it would seem that desk review is common although again it is difficult to get detailed data.[footnoteRef:63] In most countries studied, desk reviews (i.e. review on papers only) form a part of the assessment system although this varies from country to country and depending on the assessment issue. Unfortunately, detailed statistics are not available for many countries. In the case of claims for sickness benefit, the person will generally have met with a doctor. However, in the case of applications for disability pension, desk review is more common. It would appear that desk review, based on existing medical evidence, is the norm in Sweden and Finland although a medical assessment can be directed if necessary (ISF, 2013:7). In contrast, personal interview is the norm in the Netherlands. In Australia, about 90% of claimants of disability support pension are seen face-to-face. In the UK, in the majority of cases (72% in 2013) the claim proceeds to a face-to-face assessment, Litchfield, 2014, p. 9[footnoteRef:64].  [63:  Cousins et al., 2016]  [64:   Independent Review of the Workplace Capacity Assessment https://assets.publishing.service.gov.uk/media/5a7d8e77ed915d497af7026a/wca-fifth-independent-review-print.pdf] 


[bookmark: _Toc175135073]Duration of Benefits
In Austria and Germany disability benefits have become strictly temporary for the majority of recipients and systematic reassessment of eligibility are carried out at different intervals.[footnoteRef:65] Traditionally in most disability pensions systems examined there have been time-limited reviews. These were often carried out on a paper basis by the same people involved in the decision-making process. It appears from available studies that these often had a limited impact on entitlements, e.g., research from France and Sweden.[footnoteRef:66] It is worth considering the administrative cost of these reviews, including the allocation of human resource to process applications.  [65:  Disability Expenditure Drivers https://assets.gov.ie/7268/48351e0c87ef4600a615494e152f1ba8.pdff]  [66:  Cousins et al., 2016] 


However, in most Anglophone countries, there are specific systems to avoid the need for claimants with certain specific disabilities to go through the full assessment process. In the UK, certain claimants are treated as having limited capacity to work and do not have to undergo an assessment. These include persons with terminal illness or those undergoing cancer treatment, however, the categories covered are quite limited and there would appear to be many persons with life-long disabilities who would have to go through the normal assessment process. In Australia, persons considered to be ‘manifestly eligible’ may be granted the Disability Support Pension without referral for an assessment, although the categories which qualify are limited to the following circumstances:[footnoteRef:67]  [67:  3.6.2.20 Manifest grants & rejections for DSP | Social Security Guide (dss.gov.au) ] 

· Terminal illness, where the average life expectancy is less than two years and there is a significantly reduced work capacity during this period;
· Permanent blindness;
· Intellectual disability and an IQ of less than 70 using the WAIS IV or equivalent assessment; 
· Evidence indicating that a claimant is in receipt of, or requires nursing home level of care for the foreseeable future due to illness or infirmity;
· Category 4 HIV/AIDS; 
· In receipt of a Department of Veterans’ Affairs disability pension at special rate due to being ‘totally and permanently incapacitated’. 

[bookmark: _Toc175135074]Mental and Behavioural Disorders
The sustained increase in claimants with mental and behavioural disorders as their primary health concern makes the assessment and diagnosis of mental health and behavioural disorders an increasingly central issue for disability benefits policy. Research from the UK has shown there has been systemic growth in the proportion of claimants in any age group with mental and behavioural disorders as their principal health condition.[footnoteRef:68] Further survey research among young people shows that in Sweden, 76% of all new recipients of disability benefits had a mental health diagnosis in 2011. Out of European countries surveyed individuals with mental and behavioural disorders constituted between 58% and 80% of the entire group of young adults on disability benefit.[footnoteRef:69] A recent report carried out by the Social Protection Vote found that approximately 21% of Disability Allowance recipients who had their disability type recorded in March 2023, almost half recorded Mental, Behavioural and Neurodevelopmental disorders at 48%.[footnoteRef:70] This research shows clear statistical evidence that for young adults on disability benefits, the prevalence of mental and behavioural disorders is somewhat higher among men than among women in the studied countries. Many OECD countries’ disability benefit systems now face challenges in responding to the growing reported incidence of mental health issues. Work capacity assessments, for example, have generally been designed with physical health problems in mind. They therefore tend to be less suited for determining the work capacity of claimants with mental health problems. Similarly, rehabilitation and employment supports are often not fit for purpose for this group[footnoteRef:71]. [68:  Banks et. al, 2015]  [69:  Kaltenbrunner Bernitz et al., 2013]  [70:  Doyle, 2023]  [71:  McDonald et al., 2020] 

[bookmark: _Toc175135075]Payment Rates and Graduated Payments
This section will consider payment rates for disability payments across jurisdictions. Methodologically, there are a number of ways to consider payment rates and benefit generosity. The effective reach of income support is known as benefit coverage. The OECD uses the ‘net replacement rate’ (NRR) as a measure of benefit generosity and is the net income of benefit recipients as a share of in-work incomes. The indicator is comprised of new household income during a hypothetical out-of-work spell as a proportion of new household income during a hypothetical in-work situation. For somebody losing their job, the NRR can be interpreted as a measure of the portion of in-work income that is maintained while being out of work. 

Disability benefits differ from other benefits in that they specifically compensate for reduced work capacity, and to varying degrees across jurisdictions, for the additional costs faced by those with a disability.[footnoteRef:72] However, in practice, income supports for disabled persons come from a variety of different benefit programmes. Lower disability benefit coverage rates in several countries are in most cases the result of people receiving social benefits other than disability benefit. For people reporting to be unable to work[footnoteRef:73], coverage rates are often higher. When disability benefits and income-replacement benefits are both factored in, coverage rated for people unable to work are around 90-100%, however, in Ireland, France, Greece, Portugal and Italy they have coverage rates below 90%.[footnoteRef:74]  [72:  McDonald et al., 2020]  [73:  This OECD Paper classifies those ‘unable to work’ as people of working age who report to be either permanently unable to work or retired]  [74:  McDonald et al., 2020] 


[bookmark: _Toc175135076]Graduation of Payments
In Belgium, the Czech Republic, Hungary, Ireland, the Netherlands and Poland, the level of support for those without previous contribution is independent of the disability level, whereas in Denmark, Estonia, Finland, the United Kingdom, Lithuania and Sweden entitlements are higher for those with the most severe disabilities.[footnoteRef:75] In Estonia and the United Kingdom those with most severe disability and no previous contributions receive higher disability assistance entitlements compared to social assistance benefits, whereas in Ireland disability assistance entitlements are at the social assistance level regardless of the disability level. Irish figures from Census 2022 show that 70.8% of those without disabilities (aged 16-54) were employed compared to 49.3% with disabilities, which results in a disability employment gap of 21.6%. The data shows that among those with a disability ‘to a great extent’ only 27.3% of this cohort are employed, compared to 60.3% of people with a disability ‘to some extent’. As such, the disability employment gap for those aged 15-64 with a disability ‘to a great extent’ is 43.5% and for those with a disability ‘to some extent’ is 10.5%. This should inform the particular employment and social protection measures that are suitable for those with higher support needs.  [75:  OECD, 2018] 


In Belgium, disability assistance entitlements are slightly higher than standard social assistance amounts. In Lithuania disability assistance is available for those with medium disability level and, where it has occurred before age 24, for lower disability levels. In the Swedish disability benefit system for young adults, all those on disability benefits receive the same level and form of compensation, irrespective of the scope and duration of the reduction of working capability. In the other studied countries, different forms of compensation are used for disability benefits, depending on the scope and duration of the reduction. In Norway, people with little or no supplementary pension, such as young adults with disability benefits, can receive a special supplement on top of the basic pension.

The Czech Republic, Hungary, the Netherlands, and Poland do not have a National Disability Assistance programme and therefore those without previous employment record claim social assistance benefits. In Denmark, Finland, Lithuania and Sweden disability assistance is available only for those with the most severe disability level, whereas in Belgium, Estonia, the United Kingdom and Ireland, disability assistance is available also for those with less severe disabilities.[footnoteRef:76]  [76:  OECD, 2018] 


In general, the eligibility requirements for disability benefits are less extensive for temporary benefits than for permanent benefits. The reason behind the requirements for previously undergone initiatives often being lower for the first group is that individuals in this group are expected to try to improve their working capability through treatment, rehabilitation, and other initiatives during the time they receive temporary disability benefits, to thereafter be able to approach the labour market. These individuals are expected to more actively participate in the process and improve their own working capability, by participating in rehabilitation activities and other measures, and there are various consequences or sanctions in several of the studied countries.[footnoteRef:77]  [77:  Kaltenbrunner Bernitz, K et al., 2013] 


[bookmark: _Toc175135077]Poverty and the Adequacy of Payment 
The amount that the individual recipient of disability benefits actually has to live on is not only affected by the level of compensation, but also by tax regulations in the respective country and which supplementary benefits are provided to this group, both from the social insurance system and other systems.[footnoteRef:78] According to the OECD, inadequately low support for people with permanent or temporary incapacities raises concern about poverty and social exclusion, especially in families with children or other dependants. Social welfare rates and poverty are inextricably linked. A key function of the social protection systems is to act as a safety net for those at risk of poverty. The Commission on Taxation and Welfare note that entitlements to secondary benefits and earnings disregards can often determine whether a household is above or below the at-risk of poverty threshold.[footnoteRef:79]  [78:  ibid]  [79:  Commission on Taxation and Welfare, 2022] 

Research from the Survey on Income and Living Conditions in Ireland (SILC) shows that 37.7% of persons with disabilities are at risk of poverty, compared to 12.8% of the general population.[footnoteRef:80] The 2021 CSO SILC data shows increases in disability poverty across all indicators, at a time when the national averages decreased. Research from the ESRI shows that tax and welfare policies pursued by the Irish government between 2007 and 2019 failed to keep pace with market income growth, reducing the living standards of households affected by disability by more than households not affected by disability.[footnoteRef:81] Welfare policy changes reduced income between 2007 and 2019 compared to an income-adjusted policy, with larger effects for lower-income groups. These changes affected households with a disabled member twice as much as those without. Those unable to work due to a long-standing health condition (disability/ illness) are now five times more likely to live in consistent poverty compared to the national average. The Commission on Taxation and Welfare recommends that the Government undertakes regular benchmarking exercise for all working-age income supports, including supports for people with disabilities, following which multi-annual targets should be set for social welfare rates which provide for regular incremental progress.[footnoteRef:82]  [80:  Survey on Income and Living Conditions (2019) https://www.cso.ie/en/releasesandpublications/ep/p-silc/surveyonincomeandlivingconditionssilc2019/povertyanddeprivation/ ]  [81:  Doorley. & Regan, 2022]  [82:  Commission on Taxation and Welfare2022] 


For those relying on disability benefits as the main source of income, the design features of income-support programme have a very direct impact on income adequacy and poverty risks. People assessed to have a high degree of impairment, or very low or no remaining work capacity, are entitled to the full (maximum) disability rate, though some countries (such as Ireland and Belgium) do not distinguish between varying degrees of work capacity. The maximum disability benefit rate, net benefit entitlements sum to between 80% and 107% of net in-work incomes, with the lowest NRRs in Belgium and Estonia and the highest NRRs in the Czech Republic and Denmark. In general, NRRs for low-paid workers are remarkably similar across countries even when benefit architectures differ.[footnoteRef:83] [83:  McDonald et al., 2020] 


In general, net replacement rates for low-paid workers are remarkably similar across countries even when benefit architecture differs. For instance, Finland, Sweden, and Ireland all provide comparable levels of income replacement for this group, despite operating very different types of benefit system. Finland’s main disability benefit programs are a flat-rate benefit coupled with a “pension-type” benefit program. Ireland’s main disability benefits programs include two flat-rate benefits, which both include top-ups that vary based on the claimant’s age and household structure. Sweden operates an “unemployment-type” disability benefit, where income replacement is determined by the degree of disability and past earnings and contributions. Yet, all three countries provide income replacement of between 90% and 95% of past earnings for those with low earnings potential who qualify for the full disability benefit rate.

The Commission on Taxation and Welfare recommends that it is necessary to improve the existing system for setting payments rates, to make it more transparent and evidence based.[footnoteRef:84] Many OECD countries have developed and implemented systems of benchmarking rates of pension payments. Disability organisations have called for a commitment to benchmarking Ireland’s Social Protection System to the cost of a Minimum Essential Standard of Living (MESL), and to factor in the cost of disability in this benchmarking.  [84:  Commission on Taxation and Welfare, 2022] 

[bookmark: _Toc175135078]Cost of Disability
Research by Indecon Consultants on the Cost of Disability in Ireland illustrates that the costs of disability vary significantly by type and severity of disability.[footnoteRef:85] This study is based on a statistically significant survey of more than 4,000 people with disabilities, and significant econometric modelling using CSO data. The report found that people with disabilities live with significant additional costs across a number of areas, including mobility, transport, communications, care and assistance services, equipment, aids and appliances, medicine, and day-to-day expenses such as food and home heating. The report found that there are significant additional costs faced by individuals with a disability which are currently not met by existing programmes or by social welfare payments. The analysis shows that the cost faced by individuals on an annual basis will vary from €8,700 – 12,300 per year, depending on the severity of the disability. The extent to which additional costs are incurred depends on the nature of an individual’s disability. While it is useful for policymakers to consider the average cost of disability, there is a need for recognition that the actual cost to some individuals who have specific needs may be significantly higher than the average.  [85:  Indecon, 2021] 


These findings suggest that a basic standard income support for all individuals with a disability is unlikely to adequately address the costs incurred by those most severely limited by their disabilities. In order to effectively support those living with disabilities in Ireland, ongoing state support via income supplements as well as grants and direct service provision is likely to represent the most cost-effective means of achieving policy objectives in relation to reducing poverty and improving income equality and the quality of life of individuals with disabilities in Ireland. 

Indecon recommends that additional supports for individuals with a disability should be based on differentiated needs and should be focused on the alleviation of poverty, reducing inequality and improving social inclusion and the quality of life of individuals living with disabilities in Ireland. Ways to ensure that measures facilitate access to employment opportunities is also essential in meeting value for money objectives and in helping an individual with a disability fulfil their potential. Adequacy is not limited to the level of income support provided. In the case of persons with disabilities, it is important that financial adequacy of benefits is combined with wraparound supports to facilitate the participation and employment of persons with disabilities. Indecon recommend a multi-faceted approach to addressing these significant additional costs, including cash payments, increased access to service and targeted grant programmes. 

It is worth considering the additional cost of disability in the context of how the Disability Allowance compares to the unemployment benefit. In Ireland, unemployment and disability benefit entitlements are similar, though unemployment benefit recipients receive slightly higher amounts in some family circumstances.[footnoteRef:86] While in Hungary and Poland disability benefit entitlements vary with the disability level and are always higher than unemployment insurance benefits. In Belgium, although maximum unemployment insurance benefits are lower than the maximum level of disability insurance, unemployment benefits are more generous for those with lower previous earnings levels. In the Czech Republic, Denmark, Estonia, Finland, Lithuania and Sweden, disability benefit entitlements for those with ‘minimum disability’ and previous employment record are similar to the social assistance amounts, and are lower than those received by otherwise similar out-of-work individuals with full work capacity entitled to unemployment insurance. [86:  OECD, 2018] 


A recent study from Norway found that adverse labour market conditions affect unemployment and disability insurance applications in a very similar way, suggesting that unemployment benefits and disability insurance applications are substitutable to a certain degree.[footnoteRef:87] Research from the U.K. on the other hand, does not show strong evidence of substitution between disability benefit and unemployment benefit over the period of the most recent reforms, noting however, the limits of the research in scope and statistical power due to lack of data.[footnoteRef:88] [87:  Andersen et al., 2019.]  [88:  Banks et al., 2015] 


The UK’s system should therefore have the strongest negative incentive to apply for disability benefits or remain on benefits, and the strongest positive incentive to leave the benefits system. There are, however, a number of supplementary benefits for people on disability benefits in all of the countries studied, including tax relief and means-tested support, which weaken these incentives.[footnoteRef:89]  [89:  Kaltenbrunner Bernitz et al., 2013] 

[bookmark: _Toc175135079]Secondary Allowances and Family Composition
[bookmark: _Toc175135080]Secondary Allowances
In all countries studied there are different types of supplementary benefits and other forms of compensation, such as housing allowance, care allowance, car allowance, and child allowance. Although secondary benefit schemes may be outside the social protection system, in that they are not administered by the Department of Social Protection, their impact is relevant to decisions taken by individuals and households regarding the extent to which individuals do or do not take up work, and have a significant impact on employment. The relevant population for secondary benefits is a broader cohort than just the people who are in receipt of social protection income supports.
[bookmark: _Toc175135081]Medical Card
Medical cards are a substantial non-cash benefit, and one that is of particular importance to disabled persons. Medical card holders are entitled to free primary, community and public hospital care, aids and appliances, and other necessary equipment with prescription medication is also provided with a small co-payment fee. As medical cards cover both recurrent and unforeseen medical costs they provide a substantial benefit to recipients and provide reassurance that medical bills will not cause significant financial hardship, and the medical care will not have to be postponed or foregone to account. 
The withdrawal of health entitlements for people with disabilities among a very modest earning is unusual in an international context.[footnoteRef:90] The loss of the Medical Card at very low earning (€120 a week) was often cited as the biggest concern for people with disabilities who are considering taking up or returning to work. In 2018, the earnings disregard for entitlement to a Medical Card was increased to €427 a week as applied to the assessment process for both single persons and to family assessments. [footnoteRef:91] Loss of Medical Card can affect eligibility for required aids or assistive technology. According to recent research by the ESRI, there is a cliff edge inherent in the medical card system whereby if an individual’s income goes €1 above the income limit, the card is withdrawn[footnoteRef:92]. However, those entering employment after a spell of long-term unemployment (specifically those who were in receipt of a full social protection payment or government employment scheme payment for 12 consecutive months) can retain a medical card for three years.  [90:  Make Work Pay Report, 2017, p115]  [91:  https://www.gov.ie/en/press-release/c4f82d-new-medical-card-measures-to-remove-barriers-to-work-for-people-with/]  [92:  Doolan & Keane, 2023] 

[bookmark: _Toc175135082]Household Composition
Family composition can affect benefit entitlements for individuals with reduced work capacity. In Ireland, as well as in Belgium, Finland and the UK, disability benefit amounts depend directly on having a spouse or children.[footnoteRef:93] Net income of families with children will be affected by family benefit entitlements as applicable, and by the interplay between these benefits and disability benefits programmes. According to Clarke et al, one feature of biopsychosocial models of disability is that they tend to downplay interdependencies in the lives of disabled people, but in reality, adulthood experiences of impairment and disability depend on personal, family and social relations.[footnoteRef:94] Some disabled people are, themselves, family carers and so may face social and economic marginalisation as well as incurring personal impacts of caring.[footnoteRef:95] Addressing these relational interdependencies in individual lives suggests that disability research and policy would benefit from a more relational approach whilst retaining disabled people’s experience at the centre. [93:  OECD, 2018]  [94:  Clarke et al., 2019]  [95:  Ibid] 


The amount received in the Disability Allowance in Ireland is impacted by the number of qualified dependents associated with recipients and the relevant weekly rate, which is different for dependent adults and children.[footnoteRef:96] Moreover, where a Carers Allowance is being claimed on behalf of a Disability Allowance recipient, the move into employment may result in the loss of the Carers payment and Carers support grant and a net loss in overall household income.[footnoteRef:97] In the case of the Domiciliary Care Allowance received by the family for eligible children under the age of 16, the transition to Disability Allowance at the age of 16 results in a reallocation of resources within the household which can distort incentives. Analysis shows that once a partner’s earnings are included in cases of couples, the financial incentive to participate in employment is significantly weakened.[footnoteRef:98]  [96:  A qualified adult is someone a recipient is married to or living with as a couple and who is wholly or mainly maintained by that recipient. A qualified child is a child who normally lives with the recipient and is being maintained by the recipient up to the end of the academic year in which they reach age 18, or they are aged 18 to 22 and in full time education by day at a recognised school or college.  ]  [97:  This is because these payments are means tested https://www.citizensinformation.ie/en/social-welfare/social-welfare-payments/carers/carers-allowance/]  [98:  Doyle, 2017] 


The Commission on Taxation and Welfare recommends that substantial empirical input is required on how the social welfare system caters for household composition – the extent to which additional payments for dependent adults and children satisfactorily capture the extra needs of households and reflect the economies of scale available to households.[footnoteRef:99] There are assumptions implicit in the current Irish disability benefit model which are worth examining. If a person who is in receipt of a disability allowance chooses to move in with their partner and their partner earns over a certain amount, that will be taken into account when the means test is conducted. The implicit assumption in this is that unmarried partners living together are expected to provide maintenance to cover the cost of disability. For those moving out of their parents’ house and into their own accommodation, disability benefits will not likely provide the same financial viability, because even with supplementary forms of compensation in the form of housing supplement and disability allowance, it can be difficult to cover accommodation-related expenses and other living costs. Moreover, young people living with parents or guardians who are in receipt of Carers Allowance could see their overall family income fall if the young people on the Disability Allowance take up paid work, depending on what they earn. [99:  Commission on Taxation and Welfare, 2022] 


The role of qualified allowances for adults and children generates high replacement rates, make the system highly complex and ultimately impact the choices of recipients and their partners.[footnoteRef:100] A paper from the Irish Government Economic and Evaluation Service (IGESS) found that qualified allowances ‘in-effect’ constitute another ‘means-test[footnoteRef:101]’, however in all scenarios studied in the paper they found qualified allowances contribute to higher replacement rates and withdrawal rates. As noted in the Make Work Pay Report, for most people with disabilities work pays better than social protection payments.[footnoteRef:102] However, individuals with dependant partners and children generally need to earn substantially more than the minimum wage to offset any loss of qualified adult and child additions to their welfare payment. The Commission on Taxation and Welfare recommends that a model of employment services, similar to that currently in place for lone parents, be extended to qualified adults.[footnoteRef:103] [100:  As Assessment of the Financial Incentive to Work of Recipients of Illness and Disability Schemes ]  [101:  https://assets.gov.ie/10940/c4c20348897148eb9a50ac2755fd680f.pdf]  [102:  Make Work Pay Report,, 2017, p115]  [103:  Commission on Taxation and Welfare, 2022] 

[bookmark: _Toc175135083]Individualisation 
Social Welfare Individualisation was a major theme of the Report of the Commission on Taxation and Welfare.[footnoteRef:104] According to the Commission, Individualisation should be progressed in both taxation and welfare, although the meaning is different in both cases. Changes in social norms and family structure in recent decades require a re-examination of welfare treatment, particularly in the context of continuation of joint assessment of need, and the Commission recommends that individualisation be progressed for qualified adults. This will signal a move towards an appropriate relationship between state and social welfare beneficiaries, with individuals being treated distinctly and equally within the state welfare system. Individualisation is applied differently to various long-term disabilities payments, with social welfare recipients being assessed their savings, and the income of their partners. Meanwhile, those on the Illness Benefit are not means-tested or assessed on other sources of income in their households.  [104:  Commission on Taxation and Welfare, 2022] 

[bookmark: _Toc175135084]Employment and Incentives to Work
[bookmark: _Toc175135085]Employment 
Many people with reduced working capacity due to illness or disability can and want to work. Policies should therefore support their efforts to find and keep jobs. Income supports should promote autonomy and ensure decent living standards. Country differences are sizable amongst those who say they are able to work and not hampered by chronic ill health or disability. Ireland is among the countries with high disability benefit caseloads, with many individuals self-reporting to be able to work.[footnoteRef:105] In recent years, a number of policy reforms have sought to reduce disability benefit dependency by (i) strengthening employment-oriented policies and rehabilitation for those with partial disabilities, (ii) restricting inflows to long-term disability programmes by improving the assessment procedures, as well as (iii) strengthening financial incentives for those claiming benefits to take up employment or to increase working hours.[footnoteRef:106] Ensuring that work pays is particularly important for workers with reduced work capacity as many of them are likely to enter low-paid jobs or start working reduced hours, and so are likely to be particularly sensitive to the strength of the work incentives they face. [105:  McDonald et al., 2020]  [106:  OECD, 2010] 

The OECD report on disability and sickness benefits emphasises the transformation of disability benefits into an employment instrument.[footnoteRef:107] The current Irish system implicitly assumes that the work capacity of the benefit recipient is unlikely to improve, resulting in low scheme outflows. In recent years, there has been progress made in this regard. Intreo is increasingly being used as a gateway to employment activation with a person with a disability offered an interview with an employment officer on a voluntary basis. Even when the overall health does not improve, work capacity may have changed due to new work availability and adaptations of the work environment. For example, in the Netherlands, a broad perspective is taken when considering an applicant’s ability to work by including more jobs as a reference point in determining benefit eligibility.[footnoteRef:108]  [107:  OECD, 2010]  [108:  Callaghan, 2017 
] 


The OECD have repeatedly recommended that greater efforts should be made to transform disability benefits to an employment-support instrument, as well as their function of providing income support. It specifically recommends reforms moving towards a more unified income-support provision for different groups of out-of-work individuals, including the following elements;
(i) Compensation for a loss of earnings or earnings capacity.
(ii) An effective activation framework with accessible employment-promotion measures, consistent with people’s work capacity, as well as designed in-work benefits to make work pay.
(iii) Tailored extra support to respond to individual circumstance, such as payments to cover particular disability-related costs.
[bookmark: _Toc175135086]Vocational Rehabilitation 
Vocational rehabilitation helps restore and develop the skills and capabilities of employed persons with disabilities. Some OECD countries do not grant benefits before exhausting all possibilities of vocational rehabilitation. For instance, Denmark does not grant any long-term disability benefit before the age of 40, which places responsibility on the public employment service to improve employability and find employment for young adults with disabilities. 
In Ireland there is no clear vocational rehabilitation pathway, with shared responsibility for the employer. According to the OECD, the lack of early engagement for young persons on the disability allowance, and lack of clear vocational rehabilitation pathway, accounts in large part for the low uptake and low employment impact of the Partial Capacity Benefit, which was introduced over a decade ago. There has been a low take up of the PCB due to the voluntary nature of the PCB, the strict entitlement conditions, and the associated loss/ reduction in secondary benefits. The OECD recommends making the PCB mandatory for those fulfilling the entitlement criteria, bringing it forward in time, improving the employment supports associated with the payment and turning part of the PCB into an in-work payment, similar to partial disability benefits in the Netherlands. 

[bookmark: _Toc175135087]Work and Health Outcomes
There is a well-established body of evidence, including systematic reviews and robust meta-analyses, demonstrating that unemployment, particularly long-term unemployment, is associated with increased morbidity and mortality, worse self-rated health, as well as reduced social activity and social support.[footnoteRef:109] The direction of causality however, may still be contested, and there is less direct evidence on the health benefits of employment. Longitudinal studies have shown transitions from unemployment into employment are associated with improved psychological wellbeing,[footnoteRef:110] mental health,[footnoteRef:111] quality of life, life satisfaction,[footnoteRef:112] reduced depression and other mental health symptoms.[footnoteRef:113] The evidence base for positive physical health impacts of unemployment to employment transitions is weaker.[footnoteRef:114] Studies have shown a positive impact on self-rated health as a proxy measure of physical health.[footnoteRef:115]  A recent systematic review concluded there was strong evidence for the positive effects of transitions from unemployment to employment on mental health, but the evidence for employment having a positive impact on physical health and general health was insufficient.[footnoteRef:116] [109:  See for example Clemens et al., 2015; Schuring et al., 2015; van Rijn et al., 2014.]  [110:  Flint et al., 2013]  [111:  Schuring et al., 2010.]  [112:  Gebel and Voßemer, 2014, Grün et al., 2010]  [113:  Huber et al., 2011,Rueda eta l., 2012]  [114:  Carlier et al., 2013.]  [115:  ibid]  [116:  van der Noordt et al., 2014.] 


Transitions into employment may have greater health benefits when baseline health is worse.[footnoteRef:117] but the evidence summarised thus far has focussed on transitions between unemployment and employment; fewer quantitative studies have specifically looked at the effects of transitions into employment for those economically inactive due to long-term sickness and disability. A positive health impact is associated with transitions from ‘inactivity’ into employment.[footnoteRef:118] However, this group is very heterogeneous making it difficult to draw meaningful conclusions regarding the impact for disability benefit recipients, as the inactive encompass not just those with long term sickness and disability but also people looking after home and family, students and those who retire early. An exception to this in the UK is the study by Flint et al., which used British Household Panel Survey data and found moving back into employment from an economically inactive category of ‘permanent sickness’ was associated with improved mental wellbeing.[footnoteRef:119] Research investigating the health impact of transitions from long-term sickness and disability into unemployment is equally sparse. In many countries there are financial and bureaucratic disincentives to make this transition.[footnoteRef:120] Ki et al. found that transitions from inactivity (again comprising a heterogeneous population) into unemployment were associated with worse health for women, whilst the effect on men was not statistically significant. Transitions from inactivity into unemployment have also been associated with worse psychological wellbeing.[footnoteRef:121]  [117:  Huber et al., 2011]  [118:  Ki et al., 2012]  [119:  Flint et al., 2013 ]  [120:  OECD, 2010]  [121:  Ki et al., 2012 ] 


In contrast, Flint et al. found that moving from inactivity due to permanent sickness into unemployment was not associated with any significant change in psychological wellbeing.[footnoteRef:122] The lack of evidence regarding the health impacts of transitions from disability benefits into either unemployment or employment is significant given the policy emphasis on shifting this group towards labour market activity. Three fundamental problems lie behind the evidence gap. First, there is a reciprocal two-way relationship between economic status and health which makes questions of causality difficult to disentangle - health is an important determinant of transitions both into and out of all categories of economic status. Second, longitudinal panel studies are often limited by the small numbers making such transitions within their sample. Studies looking at the health impact of unemployment to employment transitions may specifically exclude those who are categorised as long-term sick and disabled. Third, in many countries there are limited data sources that combine both good quality health and welfare information. In the UK routine administrative health records do not include sufficient data on welfare receipt and employment status; routine UK health surveys do not include adequate benefit data (for example, they do not distinguish out-of-work disability benefits from benefits that may be received whilst in work); and, as yet, data linkage has not taken place between UK government administrative datasets and health records. [122:  Flint et al., 2013] 


[bookmark: _Toc175135088]Labour Market and Incentives to Work
On average across 26 European countries, around 31% of non-working recipients of a disability benefit report being severely ill and permanently unable to work or in early retirement. Many other recipients are likely to have some work capacity, including those reporting to be either severely ill but able to work, or not ill but unable to work (52% in total).[footnoteRef:123] [123:  McDonald et al., 2020] 

Design specifics matter for people’s likelihood of (re-)employment. For instance, the way in which benefits are phased-out and, eventually, lost when taking up work affects the employment participation and work efforts of beneficiaries. In particular, a gradual phase-out enables people to combine benefits and work, encourages part-time employment and, thus, promotes labour market and social integration for the majority of disability benefit recipients who can and want to work.[footnoteRef:124] Financial incentives can affect the inclination to apply for disability benefits, remain on benefits, and participate in rehabilitation activities and other measures intended to improve the working capability. Active labour market policies are used in advanced welfare states to support transitions to work for people with disabilities who are in receipt of a means-tested disability income support. The structure of these policies varies widely across jurisdictions, the general aim is to support entry or return to mainstream labour market.[footnoteRef:125]  [124:  Ibid]  [125:  Lahey et al., 2019
] 


In the Netherlands, with the introduction of the Participation Act in 2015 the distinction between job-seekers allowance and disability allowance is no longer applicable in the Netherlands. In order to be eligible for the job-seeker allowance, a person needs to undergo a work capacity assessment, and seek work according to the outcome of this assessment. If appropriate, it can be decided that the person should undertake some other, non-paid activity in return for receiving benefits. This requirement, however, only applies when there is no reasonable chance of finding a paid occupancy within six months. The obligation to undertake unpaid work can last up to three years. Apart from the requirement of actively searching for and accepting work that is within one’s capacity, the recipient can be required to follow additional training when this is regarded as beneficial to his or her chances of finding suitable work. In addition, the recipient can be asked to travel or move to a municipality where appropriate work is available. Since the introduction of the Participation Act, fewer people receive benefits and more people move into paid work. On top of the job-seeker allowance, there is a yearly payment for people that are (partially) disabled.

Etherington and Ingold categorise active labour market as either ‘enabling measures and ‘workfare’ respectively. Enabling measures tend to favour strategies such as subsidized employment, health management, and training. Conversely, workfare typically includes interventions such as benefit sanctions, work assessments, and mandatory participation. In countries such as Demark and New Zealand, activation measures aimed at increasing self-sufficiency are tempered with measures that increase social inclusion for the most marginalized. This philosophy is embedded in a policy approach used in Denmark called flexicurity, defined by Eichorst et al., as “a combination of a) flexible and reliable contractual arrangements, b) lifelong learning strategies, c) active labour market policies, and d) social protection systems”. They describe this program as an “effective measure to include disabled people in the labour market”. The flagship program of this model, the flex-job scheme, is a prime example of this social democratic ideology. Research has described flex-jobs as a demand side initiative that provides employers with generous subsidies to hire workers at reduced hours for full pay. Prior to 2013, employers in Denmark were given life-time subsidies in exchange for employing persons with disabilities with reduced work capacities at standard wages. However, a 2021 study considering the impact of 2013 reforms to the Danish disability pension found that people with chronic illnesses, particularly those with low job qualifications, could risk economic vulnerability as a result of this reform.[footnoteRef:126] [126:  Mathisen et al., 2021 ] 


Although participation in various rehabilitation activities and other measures whilst receiving disability benefits is in some cases optional, a number of countries have introduced consequences or sanctions for people who do not have a valid reason to not actively participate in these initiatives. Disability benefits can be withdrawn completely or partly in Iceland, Norway, the Netherlands, and the UK, as well as the Finnish disability pension under the national pension system. This is also possible in Sweden, although it is seldom practised.[footnoteRef:127]  [127:  Kaltenbrunner Bernitz et al., 2013] 


Part-time Work
In the case of sick pay or short-term sickness benefit, the criterion is generally that the person is unable to work. The Scandinavian countries generally have part-time capacity benefits whereby people who have a partial capacity to work can work part-time and receive a partial benefit. This is a long-standing system in Sweden and has recently been introduced in Finland. Studies indicate that these part-time benefits have some positive impact on return to work and reducing sickness absence at least for some claimants and in some periods.[footnoteRef:128]  In other Member States, disability benefits are withdrawn more gradually or only partially as earnings rise, giving benefit recipients comparatively stronger incentives to move into part-time work.  [128:  Andrén D, Svensson M, 2012] 


[bookmark: _Hlk156979009]The Czech Republic places no restrictions on work activities that disability-benefit recipients can undertake while receiving benefits (disability insurance benefits consist of a flat-rate benefit and an additional amount paid proportional to the level of disability). Lithuania’s disability insurance, the Lost Working Capacity Pension, also places no restriction on working. In both cases, the generous treatment of benefit recipients’ employment incomes means that taking up employment and increasing working hours is financially attractive.[footnoteRef:129]  [129:  McDonald et al., 2020] 


[bookmark: _Toc175135089]Financial Incentives
The design and administration of a disability benefits system can produce weaker or stronger incentives to apply for compensation and to enter or return to the labour market. One way to measure the financial incentives to move into paid work (as opposed to not working) is the Participation Tax Rate (PTR). The PTR measures the fraction of any additional earning that is lost to either higher taxes or lower benefits when an individual takes up a new job. The incentive for an employee to increase their working hours, measured by the Marginal Effective Tax Rate (METR).[footnoteRef:130] The Participation Tax Rate tends to be relatively low in the OECD Member States where disability benefits are not withdrawn upon entering work, as in the Czech Republic and Lithuania, or if they only start to be withdrawn when earnings exceed a relatively high threshold, as in Estonia. [130:  OECD, 2018] 


In Ireland, receipt of Invalidity Pension cannot be combined with earnings, but those returning to work can receive a Partial Capacity Benefit (PCB). As this benefit is between 50% and 100% of the previous disability benefit amount, depending on the level of disability, PTRs are particularly low for these individuals.[footnoteRef:131] Similarly, individuals with insufficient past contributions to qualify for the disability insurance benefit receive a disability assistance benefit characterised by relatively generous earnings disregards, which produces relatively low work disincentives at low hours of work. As the amount of the Partial Capacity Benefit does not depend on the level of earnings or number of hours worked, incentives for claimants to increase their earnings are somewhat stronger than for claimants of other benefits who see their benefits withdrawn if they move from part-time to full-time work. Nevertheless, METRs for disability benefit claimants in Ireland are still relatively high on average as they often face withdrawal of housing or in-work benefits when they increase their earnings. [131:  ibid] 


In those Member States where benefit levels are closely earnings-related, namely Czech Republic, Finland, Lithuania and Poland, average net replacement rates are higher, compared to other Member States, for those with high previous earnings, whereas in other Member States net replacement rates are generally comparatively higher for those with lower previous earnings. This can occur for several different reasons across Member States, e.g. when disability benefits are entirely flat-rate (i.e. not related to previous earnings) such as in Denmark, Estonia, Ireland and the United Kingdom; or when benefit entitlements are related to previous earnings but only up to a certain income threshold, e.g. in Belgium, the Netherlands and Hungary; or when disability benefits enter the means tests for other benefits, as observed for Sweden.
	
[bookmark: _Toc175135090]Activation Measures
The Netherlands and Finland also have positive incentives built into their disability benefit systems for people participating in rehabilitation activities and other measures whilst receiving benefits. In the Netherlands, the starting point is that anyone on disability benefits who has the ability is expected to participate in various work-related activities or actual work whilst receiving disability benefits. It is the responsibility of the social insurance administration to help individuals receiving disability benefits to find an appropriate job or work-related activity. Whilst taking part in these activities, people on disability benefits may retain part of their earnings during the period they work or participate in an equivalent activity. The income they receive is a supplement to the basic compensation that everyone receiving disability benefits is guaranteed in the Netherlands. Another positive incentive has been introduced in Finland, where a person claiming disability benefits receives a supplement of 33% of the benefit amount during rehabilitation. The aim is to promote participation in rehabilitation activities. This applies only to disability pension within the scope of the earnings-related pension system.

The Commission on Taxation and Welfare recommends that employment services are expanded to recipients of other income support payments and that the public employment service must be adequately resourced to deliver such services.[footnoteRef:132]  [132:  Commission on Taxation and Welfare, 2022] 


[bookmark: _Toc175135091]Early Intervention
International evidence shows that early intervention to reduce sickness absence and promote return to work is effective. Evidence shows that rates of return to work from long-term disability are low in most countries.[footnoteRef:133] [133:  Cousins et al., 2016] 


The countries which have been most successful in achieving return to work, such as the Netherlands, have put the focus on assessing work capacity and developing return to work plans at an early stage. In contrast, by the time people are approaching long-term incapacity they have (almost by definition) reduced work capacity and they are further from the labour force. 

[bookmark: _Toc175135092]Dormant Benefit
Several countries have also introduced the opportunity for people claiming disability benefits to work or study during a trial period without losing their right to the benefit. This is known as dormant benefit. This opportunity is a positive incentive to gain work experience which, if successful, could be the first step in the individual’s development towards providing for himself or herself. The period for dormant disability benefits is longest in Denmark (in some cases unlimited) and in Norway (5 years, with the potential for a further 5 years). In Finland, the benefit can be dormant for a period of between 6 months and 5 years under the national pension system and between 3 months and 2 years under the earnings-related pension system.

In Sweden, the right to dormant benefit for work and studies applies for a maximum of 2 years. Sweden has relatively strong incentives for dormant disability benefits whilst working. Individuals who were gainfully employed whilst having dormant disability benefits prior to 2013, were able to retain an untaxed monthly amount corresponding to 25% of the dormant benefit; they were able to receive the untaxed amount for a maximum of 12 months. This period was extended to 24 months from 1 January 2013 with the purpose of further strengthening the incentive to work. In addition, earned income tax credit constitutes another positive incentive in Sweden (the earned income tax credit reduces the tax that must be paid on income from employment and active business activities, depending on the level of income). However, there are threshold effects, because people on disability benefits must work for a certain time each month in order to receive a higher income than if they had remained on benefits.

[bookmark: _Toc175135093]Incentive to Work in Ireland 
The design of disability benefits is one of the key factors that may impede claimants’ return to work if the financial incentives from doing so are weak – if benefits are withdrawn quickly for those entering work. For those with partial work capacity, financial disincentives can be a particularly powerful driver of employment outcomes when disability benefits, unlike unemployment benefits, do not require active steps towards re-employment. Incentives to work for disabled people should not be viewed in isolation, and incentives should be balanced with providing adequate payments and supports. The Make Work Pay Report details the financial incentives at play in taking up paid work[footnoteRef:134].  [134:  https://www.gov.ie/en/publication/0fb542-make-work-pay-report/] 


The rules of the Disability Allowance means-test provide for a financial incentive to work but only to a point where their earnings approximate the €165 weekly threshold.[footnoteRef:135] Beyond €165 per week, the loss from the reduced rate of payment is worth at least 50% of the gain in household income, representing a significant dis-incentive. As described by Citizen’s Information, ‘If you earn more than €165 a week, 50% of your earnings between €165 and €375 will not be taken into account in the DA means test. Any earnings over €375 are assessed in full.’[footnoteRef:136] Combined with reduced payments as earnings increase; the loss of the Medical Card at relatively low levels of income may impart a very strong set of disincentives. Furthermore, the fear of potentially being worse off if the employment opportunity does not last is a major disincentive.  [135:  https://www.gov.ie/en/service/df6811-disability-allowance/ ]  [136:  https://www.citizensinformation.ie/en/social-welfare/social-welfare-payments/disability-and-illness/disability-allowance/#:~:text=Income%20from%20work&text=This%20includes%20self%2Demployed%20work,in%20the%20DA%20means%20test.] 

The incentives analysis for Invalidity Pension and Illness Benefit show that in the single recipient case there is an adequate financial incentive to engage in employment. However, of the two schemes, Illness Benefit has the stronger financial incentives to work. There is a strong financial incentive for both Invalidity Pension and Illness Benefit recipients to move into Partial Capacity Benefit. It should also be noted that in spite of the unconditional nature of Partial Capacity Benefit, its uptake is low; this suggests that other important aspects of the benefit system may be more important for policy reform than financial incentives

[bookmark: _Toc175135094]Income Disregard
Income disregards are applied to social assistance means tests, so the step-effects in income are minimised. However, there is evidence to suggest that income disregards may induce an individual to earn up to, but not beyond, the income disregard.[footnoteRef:137] The Roadmap for Social Inclusion includes commitment to examine income disregards and income thresholds. In Budget 2022, the increase in the income disregard was estimated by the Department of Social Protection to impact on 1,000 recipients, which is less than 1% of those in receipt of the Disability Allowance.[footnoteRef:138]   [137:  Commission on Taxation and Welfare, 2022]  [138:  https://www.disability-federation.ie/budget24/ ] 


[bookmark: _Toc175135095]Earnings Cut off Point
In all studied countries, full disability benefits can be combined with earned income. In Sweden, the work is limited to a maximum of 1 hour per day and the income to a maximum of one eighth of the normal full-time annual income of SEK 43,500, approximately EUR 5,100. In Norway, the amount of the benefit is reduced gradually in relation to income. After 1 year, the recipient has the right to retain an annual income of NOK 82,122 (approximately EUR 11,100). In Finland, beneficiaries may retain income from work if the income is less than approximately EUR 714 per month (EUR 8600 per year) without this having any effect on disability benefits payments. This applies to the national pension system. The Finnish earnings-related pension system includes similar provisions with the possibility to receive income from employment to a maximum 40% of an average income for the 5 calendar years prior to being unable to work. In Denmark, a person may work up to a third of normal working hours and receive a maximum income of DKK 69,800 (around EUR 9300) per year if single, and DKK 110,600 (around EUR 14,800) per year if living with a partner. In Iceland, people receiving disability benefits are able to work up to full-time, but the compensation is reduced when the income reaches a ceiling of ISK 1,315,200 (around EUR 8100) per year. The compensation is then reduced gradually until the income amounts to ISK 4,148,420 per year (approximately EUR 25,300). In the UK, a part-time job of up to 15 hours per week can be combined with a full disability benefit. An income of up to GBP 95 (around EUR 120) per week (approximately EUR 6200 per year) can be retained. In the Netherlands, disability benefits are reduced when earned income amounts to EUR 1800 per year or more. The income from employment that can be retained without any effect on full disability benefits payments is thus lowest in the Netherlands, Sweden, and the UK and highest in Iceland and Norway.
[bookmark: _Toc175135096]Youth Disability Benefits
OECD data suggests that in some countries, reforms during the past decade have led to a decrease in disability benefits caseload growth for prime-age workers, but not for young workers. Despite large divergences across countries, the average disability-benefit rate fell by 0.7 percentage points for those in the 30-64 age group but increased by 0.6 percentage points (by over 15%) among young adults under the age of 30.[footnoteRef:139] A recent report carried out on the Disability Allowance in Ireland has found that between 2016 and 2021, the distribution of DA recipients has shifted towards the under 20s population (+ 3 percentage points).[footnoteRef:140] This suggest that, in some countries, reforms during the past decade have been partly successful in curbing caseload growth for prime-age workers but have failed to do so for young workers. [139:  McDonald et al., 2020, p10]  [140:  Doyle A, 2023 ] 


Several European countries have separate disability benefits for younger population. For instance, Denmark does not grant any long-term disability benefit before the age of 40, unless it is evident that work capacity is unable to improve, which places responsibility on the public employment service to improve employability and find employment for young adults with disabilities. 
Meanwhile, in other countries there are different supplements for those who receive disability benefits from a young age. In this way, those with little capacity to provide for themselves by means of gainful employment can achieve a better economic situation and living conditions.[footnoteRef:141]  In Norway, for instance, people with little or no supplementary pension, such as young adults on disability benefits, receive an additional supplement on top of their basic allowance. [141:  Kaltenbrunner Bernitz et al., 2013] 

In Sweden, there is a system of prolonged schooling in which disability benefits can be granted to a person who due to a disability has not yet completed their nine years of compulsory schooling by the beginning of July in the year they turn 19. The individual has the right to disability benefits for the time it takes to complete education and thus can be seen as income support during an extending schooling period. However, this policy is becoming increasingly controversial as this system may increase the dependency on disability benefits. Research shows that receiving disability benefits at an early age seems to entail a risk that the threshold is lowered for continued granting of disability benefits for reduced working capability.[footnoteRef:142] [142:  ibid] 


Analysis of Disability Allowance undertaken by DSP in 2018 show that an average of 48% of Domiciliary Care Allowance (DCA) beneficiaries transition from DCA to Disability Allowance once they reach the age of 16. This transition requires further research to determine outcomes from those DCA beneficiaries that transition to Disability Allowance upon adulthood, and whether they stay in receipt of state income supports for extended periods of time.[footnoteRef:143] A report by the Irish Government Economic Evaluation Service (IGEES) found the financial transition for the families caring for young people with disabilities creates significant impacts. If a young person works rather than receive the full Disability Allowance, the combination of the DA and Carer’s Allowance means-tests results in withdrawal rates, at household level, in excess of 100%. Equally, while the switch from DCA for the family to DA for the young person at age 16 increases household income, there is also a reallocation of resources within the household which will inevitably impact decision-making.[footnoteRef:144] [143:  https://www.gov.ie/pdf/?file=https://assets.gov.ie/181025/81085976-7ac3-4638-851f-b802eecc48ec.pdf]  [144:  Doyle E, 2017] 


The OECD recommend simplifying the social support system for young people.[footnoteRef:145] It reports that one of the benefits of Dutch Wajong reforms is that a single programme covers every young person with capacity to work, which addresses the fragmentation issue often found in other social protection systems. This is a mainstream programme, which covers all adults with insufficient contributions, which effectively mainstreams supports for young people with disabilities. However, research shows that where social protection was mainstreamed, employment improves but poverty deteriorates.  [145:  OECD, 2022] 


Benefit receipt at a young age may impact earnings in adulthood through several channels: household resources, perverse incentives to qualify for benefits, and adult benefit receipt.[footnoteRef:146] Benefit receipt at a young age increases household resources in poor households, increasing household income. However, tying benefit eligibility to the condition of disability of a child or young person may create perverse incentives to qualify for a payment, leading to negative effects in adult earnings. By creating incentives to present a child/ young person as having a disability, benefit receipt could discourage educational achievement and human capital development, ultimately decreasing the child’s earnings in adulthood. More research is needed to disentangle the household resource and perverse effects of benefit receipt during childhood for those with disability. Finally, benefit receipt in childhood could increase the likelihood of benefit receipt in adulthood, decreasing adult earnings through income and substitution effects. By learning more about welfare programmes and associating benefit receipt to a stable source of income, those receiving benefits during their youth are more likely to seek social support during adulthood.[footnoteRef:147] [146:  Deshpande, 2020]  [147:  OECD, 2022] 


[bookmark: _Toc175135097]Administrative Issues
The administrative processes applied to disability benefits are important to both the efficiency and effectiveness of the policy from the government’s perspective, as well as to the experience of the end-user. Although it is clearly important to have checks and balances that prevent system misuse, it might be worthwhile from a cost-benefit perspective to investigate whether the current systems could be improved to better manage time and resources and avoid emotional distress by streamlining the application process.[footnoteRef:148] [148:  Alriksson-Schmidt et al., 2021 
] 


[bookmark: _Toc175135098]Complexity of navigating systems
Research from the UK shows that health and well-being consequences of interactions with the social security system were linked to particular aspects including complexity and communication and specific processes such as assessments, appeals and reforms.[footnoteRef:149] Navigating the complex system of benefits can require a level of capacity that is not available to all disabled people, particularly when they are encountering many other barriers. Where some individuals are better able to meet the challenges in navigating a complex system, and others are less fortunate, it may exacerbate inequalities and disadvantage.  [149:  Clarke, 2019f] 


This finding is also reflected in research from Ireland, showing the complexity and variation of the benefit arrangements across schemes, reflecting the incremental way in which benefits for disabled persons have built up over time. Analysis conducted by the Department of Social Protection, notes the level of complexity presents a significant challenge to navigating the system and identifying what is in their own best interests.[footnoteRef:150] Accessing benefits can require skills and a level of capacity that is not available to everyone and, even when they are available, these resources can be stretched.  [150:  Doyle, 2017] 


[bookmark: _Toc175135099]Reviews
Since 2015 in Ireland, approximately 17% of means test reviews have required an amendment due to a change in recipient’s means resulting in an average reduction of around €2,600 annually for each Disability Allowance claim reviewed. Medical reviews result in a much smaller level of amendments with around 3% of reviews deeming the recipients ineligible in 2019.[footnoteRef:151] [151:  Doyle, 2023 ] 

[bookmark: _Toc175135100]Implications for Future Policy Design 
[bookmark: _Toc175135101]Findings from the Literature
It is important to underline the limitations in drawing conclusions from comparisons of social protection systems internationally, as there are fairly large differences between the various countries’ different disability benefits’ systems in terms of, for example, types of benefit, eligibility requirements and levels of compensation, as has already been discussed. However, there are a number of findings from the literature that are relevant to Ireland. 
[bookmark: _Hlk143096062]Early Intervention is the most effective way to promote return to work and prevent long-term welfare reliance for individuals with disabilities who can and want to work. The Netherlands has been successful in achieving return to work by focusing on accessing work capacity and developing return to work plans at an early stage. As individuals spend more time on long-term disability benefits, they are further away from the labour force. While the rates of return from long-term disability payments are low in most countries, Ireland has the highest disability employment gap in the EU, making the need for active labour market policies and benefits that support the return to work of upmost importance. For instance, the retention of the medical card is seen as a major issue for disabled people who wish to take up paid work. The withdrawal of health entitlements in Ireland for people with disabilities among a very modest earning is unusual in an international context.[footnoteRef:152] The NDA recommendation is that the medical card should be maintained until Slaintecare is fully implemented. [152:  Make Work Pay Report, 2017, p115] 


[bookmark: _Toc175135102]Recommendations
The OECD have previously recommended a number of options for reform of income supports such as Disability Allowance in Ireland (OECD, 2010). These reforms do not relate to the level of benefit provided but rather to the operation of the scheme. The options include: 
1. The use of more objective medical criteria in the assessment of applications; 
2. The application of more stringent vocational criteria in the assessment and review of applications; and 
3. Implementation of changes to the duration of benefit payment. 

[bookmark: _Hlk143096194]In order to ensure that eligibility for income supports is assessed effectively and fairly, cooperation between different actors – medical professionals, professionals within the public employment services, and employers – with clear guidelines and procedures is crucial. The limited Irish studies demonstrate that issues with sickness certification also apply in Ireland, suggesting that there is a need for improved training and information for certifiers so that they are clearer about their role and function.[footnoteRef:153] The OECD highlights the need for cultural change, which is supported by financial incentives, to promote work-retention and return to work.  [153:  Foley, 2013] 

	
Any reforms should take the overall labour market and social welfare system into account, and not consider long-term disability benefits in isolation. Reforms should ensure that there is a net positive impact and not lead to a transfer of claimants from one welfare scheme to another. As part of this, a Vocational Rehabilitation pathway should be designed, building on existing infrastructure in the Irish system. The NDA recommends that on placing an initial claim to the benefits system, that application should trigger access to the vocational rehabilitation programme. In other jurisdictions the return-to-work case manager assesses, plans, implements, coordinates, monitors and evaluates options and services for the individual to achieve a successful return to work outcome. [footnoteRef:154] The NDA Policy Advice Paper on Vocational Rehabilitation contains further details and recommendations.[footnoteRef:155] [154:  OCWP, 2007; Chamberlain, et al, 2009; Casey & Cameron, 2014]  [155:  NDA, 2021] 

[bookmark: _Toc175135103]Conclusion
In summary the review of disability payment scheme in Ireland is timely. The scheme has evolved considerably from DPMA, especially since the Make Work Pay restructuring recommendations. Most notably with the increases to the earnings disregard, the removal of the conditionality that work must be ‘rehabilitative’ and the current steps in an ‘early engagement’ process with younger recipients of DA are to be welcomed. However, any further changes to DA must be introduced through careful alignment with social care, welfare and income adequacy supports. The unique aspects of the Irish welfare system which allows a recipient on long term disability payments to voluntarily engage with activation measures should be maintained.
The literature from different jurisdictions shows that welfare design specifics are important for a person’s likelihood of employment. In particular, the way in which benefits are phased out, or lost altogether, when taking up employment has implications for incentives to work. 

Key considerations for future policy design are:  
· Age of Disability Allowance;
· Individuals’ personal interactions with other welfare payments and secondary benefits;
· Application and re-application for those who are ‘manifestly eligible’ (terminal illness); 
· Earnings allowance for Medical Card; 
· Naming of long-term disability schemes – ‘Invalidity pension’ invokes a medical model;
· Provision for those who are self-employed; and 
· Communication of eligibility to benefits.

[bookmark: _Toc175135104]Communication 
The complexity of the current system reflects how benefits for people with disabilities has built up over a long period of time. This level of complexity leads to discrepancies and anomalies between various benefits, as well as making the system difficult to navigate for the service user. The lack of clearly communicated information regarding incentives to work has in part influenced the low level of employment among those with disabilities in Ireland. Concerns around potential loss of entitlements, and the need to navigate a complex system of social welfare supports highlight the importance of a clear and user-friendly communications toolkit. The Department of Social Protection’s Intreo Service plays a vital role in the communication of benefits and supports for people accessing social welfare. Therefore, a comprehensive internal communication and training campaign for Intreo Officers should form part of the review of disability payments. The DSP’s online ready reckoner for Jobseekers is an excellent example of how a user-friendly online tool can empower those who would like to return to work, by providing clear information to help individuals navigate the complex system of welfare payments and secondary benefits. Citizens Information Centres will also play an important role in providing accessible information to all citizens.

The Centre for Excellence in Universal Design at the NDA developed a Customer Communications Toolkit for Services to the Public,[footnoteRef:156] which provides guidance on how to communicate with the public using the simplest and clearest language possible and to ensure that all services are accessible, and meet the diverse needs of all customers. The Toolkit is based on the Universal Design approach and is for organisations who provide services to the public and can be used for planning communications, training staff, informing suppliers and procuring communication products and services. The NDA recommends this toolkit is used by Intreo staff in all their communications with those accessing Department of Social Protection services. Article 21 of the proposed changes provides that any notice or document required shall be deemed to be duly sent if sent by post or by electronic means, updating it to provide for electronic communications. The NDA recommends that those accessing Intreo services should be able to designate their preferred method of correspondence, and that all communications should be delivered in the method requested.  [156:  Customer Communications Toolkit for Services to the Public - A Universal Design Approach | Centre for Excellence in Universal Design] 
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[bookmark: _Toc175135106]Appendix: Summary table of Disability Benefits in 6 European Countries 

	
	Australia
	Finland
	France
	Netherlands
	Sweden
	UK

	Short-term support 
	Paid sick leave/sickness allowance 
	Sickness allowance 
	Sickness benefit 
	Paid sick leave 
	Sickness benefit 
	Statutory Sick Pay 

	Name of long-term payment 
	Disability Support Pension 
	Disability Pension 
	Invalidity pension 
	WIA benefit 
	Disability Pensions 
	Employment and Support Allowance 

	Definition of long-term incapacity 
	Recipients have to be: either permanently blind, or have been assessed as having a physical, intellectual, or psychiatric impairment and unable to work for 15 hours or more per week within the next 2 years because of the impairment. 
	To receive a disability pension under the earnings-related system, a person must have lost at least three-fifths of their working capacity (which is lowered to two-fifths for eligibility for a partial disability pension). Under the residence based national Disability Pension scheme the eligibility criteria is loss of at least three-fifths of working capacity. 
	In order to qualify for IP, a person must have lost at least 66% of their work capacity due to a (non-occupational) accident or illness. This means that the person must only be able to earn less than one third of the normal wage of a person in the same work category and region. 
	A person must be more than 35 per cent work-disabled. If an employee can earn more than 65% of his/her former salary with generally accepted work (this includes work duties other than his/her former work duties), he/she is then considered to be less than 35% occupationally incapacitated and is not entitled to receive WIA benefits. 
	Sickness compensation (sjukersättning): Permanently full or partial incapacity for work (by at least 25%), on grounds of illness, or other impairments to the physical or mental capacity for work. 
Activity compensation (aktivitetsersättning): Long‐term (at least one year) full or partial incapacity for work (by at least 25%), on grounds of illness, or other impairments to the physical or mental capacity for work. 
	Incapacity for work based on functional criteria known as Work Capability Assessment. 

	Incapacity threshold as % of previous work capacity 
	- 
	To receive a disability pension under the earnings-related system, a person must have lost at least three-fifths of their working capacity (which is lowered to two-fifths for eligibility for a partial disability pension). Under the residence based national Disability Pension scheme the eligibility criteria is loss of at least three-fifths of working capacity. 
	33% or less 
	65% or less 
	75% or less 
	- 

	How assessed 
	Impairment Tables are used to assess the functional impact of medical conditions on work capacity. 
	Assessment by social insurance officer of work capacity?? 
	Earning capacity as % of normal wage for same work category and region 
	Earning capacity as % of previous wage 
	Assessment by social insurance officer of work capacity 
	The WCA assessment is points-based and is based on ‘descriptors’ which describe a restriction in activity. 

	Who certifies – short term 
payments 
	Mainly own GP. Could be pharmacist, acupuncturist etc. 
	Mainly own GP but may also include dentists. 
Must be cert from occupational physician if over 90 days on short term payment 
	GP, other doctor, midwife. GPs give 75% of certs, specialists 25% 
	Doctors from Arbodienst (occupational health and safety organisations) 
	GP or other doctor 
	Own doctor, mainly GP (Statutory Sick Pay) 

	Guidelines on duration of absence 
	No 
	No 
	Yes 
	No. However, after 6 weeks, Return to Work plan must be prepared 
	Yes 
	No. 

	Who certifies – long-term payments 
	Disability medical Assessments – government-contracted doctor reviews supporting medical evidence 
Job Capacity Assessments Health/allied health professionals from agency of Dept of Human Services do desk or face to face assessment 
	Typically own GP or treating doctor. Desk review of eligibility by social insurance doctor 
	Social insurance doctors employed in local medical service 
	Insurance doctor 
	Own doctor’s report reviewed by social insurance officer. May be referred to Doctor of Social Insurance agency for a second opinion 
	Fit note – GP 
Work Capability Assessment – health care professional from contracted agency 

	Summary of test of long-term disability 
	Physical, intellectual, mental health impairment scoring > 20 points and unable to work more than 15 hours a week in next 2 years at or above minimum wage 
	To receive a disability pension under the earnings-related system, a person must have lost at least three-fifths of their working capacity (which is lowered to two-fifths for eligibility for a partial disability pension). Under the residence based national Disability Pension scheme the eligibility criteria is loss of at least three-fifths of working capacity. 
	Lost 66% of work capacity, i.e., can earn under 1/3 of normal wage of equivalent worker 
	Lost over 35% of work capacity, as measured by earning capacity relative to former work 
	Full or partial (at least 25%) incapacity due to illness or impairment 
	Incapacity for work 

	Capacity to Work formula 
	Impairment Tables assess extent to which medical condition has functional impact on capacity to work. 
	No 
	No 
	Scores on Functional Ability List (70 items) matched against computerised list of requirements in 7,000 occupations 
	Activity Capacity Assessment model used after 6 months of absence 
	Points-based Work Capacity Assessment on restrictions in activity under various descriptors 

	Desk assessment by social security office 
	Interview by Disability Support officers for Disability Support Pension 
	Yes 
	Yes 
	Desk assessment of medical and employer reports, plus face-to-face check 
	Yes 
	Yes. May be called for face-to-face assessment 
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