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.the financial, moral and technical agsiastance of many pecple and many

During fifteen years as Ccnnecti'c\;t’e State D‘i:eétor, of
Vocatioxi%ll- ﬁehap}ﬂitatitm Services (1956-1971) the writer has been .
interested in the growth and develorment of vocatiomal rchabilitation,
internationally as we&l ag nationally, state=federal programs.

7 Msa partioipating state-side observor, it has‘been onsy to-
attribute a pajor cause of this mrf:h and dévelopment to tho role
played by the private end public sectors in the building, expancion
and improvement of rehabﬂitation workshope and facilitieso Today,
the utilization of tbeae facilities is commonplace. Our biggest
problem is that of koeping then funded and making more of them m'mil-
:_Jble to handicapped and disadvantaged people. Q

For well over two decades we have read hnd heard of tho
modern and progressive rehabilitation novement in Burope. We have
been especially intereated in the delivery system as promlgated in
federal laws through ;znatianal health, social security,.welfares ond ' -
other programz. It seems that workshops and rehabilitation focilities
make up an integral part of the system, maldng ibcétioﬁal”rehabili-
tation more effective. We dosired to study and observe the system at
cloge rongee

Tho etudy reported here would have been impossible without

Ed

organizations. Ang thanks dus to perscns cmitted is merely am over ~

sight end docs not in any way lessen bis or her contribution,
A first thanks goes to Dr, James F. Garrett, Assistent

[

Adminigtrator, Research and Demonstrations, who saw merit. in such a
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project éeveral years aéo; « Francis M. Oriffin, Executive Sedretary,

Research Fellowship & » for her advice and encouragement; and Dr.
Martin E, McCavitt, Chief, Division of J:nwfnational Activities, for
opean vigits and assisting with technical details,
They are staff mexbers of Social and Rehabilitation Service, Depart-
ment of Health, Eduozition, end Welfare. A special thanks to the dwardo
Committee for the travel mnt which enabled ‘the study to be conduéted.
hit.hout the mcammdation by the Hemorable Dr., William J,

Sandem, Comﬂ.suionor of Edugation, State of Gtmnecticut, thit o sabe
batical leave of gix months be granted me by the State Board of Edue
cation, thiu regearch gtudy wonld not have been possible, I am in-
dobted to him and the Board .for their faith and confidence in e,

. ¥While in Europe many peoplev = professional, clerical and
volunteers - assisted with tho language, directicn, etce., but time
and space allow for only the major perasons responsible t<‘>r my visits
to be included in th:l.e acknowledgerent. They are as follows: .

Dr. E, Welagram, Barichgesse 28, A~-1030 Vienna,
Austria

Mro Amand Marcn, L!Administrateur-Directeur,
Fonds National de Reclagsememt Social des
Handicapes, 1h, Rue du Meibocm, Brussels 1,
Belgium

Mr. Joan Regniara, Praaidant, Rehabilitation
International, Assooiation Nationale d!Assistance
aux Enfents Estroples, 9 Qual de Flandre,
Charleroi, Brussels, Belgium

Mr. E. Nygaard Jonsen, Principal, Vocaticnal School,
Society and Home for Gripples, Esplanaden 3h,

copenhagen K, Denmark

Mre. P, Hoeg Albrqthsen, The Scolety end Home for
Disabled, Esplanaden 3k, 1263 Copenhagen K, Denmark




Comander Ian R. Henderson, Secretary General,
British Council for Rehabilitation of the Dis-
abled, Tavistock House (South) Tavistock Square,
London, WCI1H 9 LB, England :

Mr. Ceorge Wilson and Mr. Duncan Guthrie, M.4.,
Central Council for the Disabled, 3l Ecolegton

Square, London, S.W.1l, England

Mr. Robert Prigent, Comite National Francais de
Linison‘pour le Readaptation dep Handicapea,

38 Boulevard Raspail, 75-Paris 7, Francs

Professor Dr. Klaus Weinachenk, Chairman:EASE/ITEM-
Conmittes, Auguste-Viktoria-Strabe 75 / 78,
1 Berlin 33 (Grunewald), Germany
(EASE :European Agsociation for Special Education)

Mr. Colm J, Sweeney, National Rehabilitation Board,

Dr. Anton H, Heering, Ministeris van Soclale Zaken
en Volksgezcnheld, Zeestraat 73, The Hagne,
Netherlands .

Mr. C.D, Moulijn, Nederlandse Centrale Vereniging
- ter bevordering veri de Revalidatie, Stadhouderslaan
142, The Hague, Netherlands '

Mre Olvimn Olafsen, State Rehabilitaticn Center,
. Box 65, Refstad-0slo, Norway

Dr. Albert Bergh, Head; Vocational Rshabilitation
Division, National Lobor Market Board, Stockholm 12,
Sweden - .

Mra, Ellika Ljuggren, Swedish Committee of the
International Soclety, Handikappinstitutet, Fack,
S«161 03, Brorma 3 Sweden )

Miss Ruth Stuehelin, National Secretary, Pro Infirmes,
Zurich, Suitzerland ' )

Dr. Sulejman Masovic, Seoretary, National Association
for Memtally Retarded, Mihanovica 3L, Zagreb,
Yugoslavia , e

Dr. Bosko Zotovic, Center for Prosthetics, Bulevar
Vojvede Putnika 7, Belgrade, Yugoslavia

Dr. Angelina Boric, High School for Defectblog,
University of Zagreb, Kuglantva 59/2, Yugoalavia

>Many thanks go to Dr. David Komlsar, Vice Pregident for
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Academic Affairs, University of Hartford, for his shpport in the certi-

_fication of my fellowship. We also wish to thank Professor Gerald E.

Cubelli, Program Direcior, Psychiatric Rehabilitation Internship Pro-
gram, and Dr. {§ck Ewalt, Superintendent and Professor of Psychiatry,
Massachusetts Mental Health Center, Harvard School of Medicine, Depart-
mént of Psychiﬁtny, Harvard University, for thejir recommendation that

I become a Research Fellow with their institution durdng my research

year. , -

. On my Western trip to visit rehabilitation facilities,
Messrs. James Burress and Andrew Marrin of Social and Rehabilitation
Service, U.S. Department of Health, Education, and Welfare; Region VIII, . A
Professor Mildred Alexander, University of California, School of Social
Service Administration, and Dr. GerQ;ude H. Clemens, Clinical Psychblogist,
los Angeles, California, were very helpful.

My wife, Marie F. Peters, Assistant Professor, Department of
Child Development and Famjly Relations, University of Connecticut,
accompanied me on my trips to Europe and served as my research associate.
I am deeply indebted to her for assistaﬁee and encquragement.

Back at the shop, Joéeph L. Marra, Bureau Chief, Bureau of
Vocational Rehabilitation Services, Miss Mary M. Daly, my able Admini-
strative Assistant, and our truly wonderful Administrative Secretary,
Mrs. Anne K. Cosmini, kept the work of the Division of Vocational Re-
habilitation moving ahead. Without their willingness to f£ill in for me ‘
I could not have taken the sabbatical. .

A special debt of gratitude éoes £0 James A. Howard, writer, |

and Dr. Benjamin Hoffmeyer, Headmastef, The American School for the Deaf,

for assistance in publication of this manuscript.

James S. Peters, II -
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PART I - INTRODUCTION =

A Comparative Study of Adminiatration and Facilities for
Vocaticnal Rehabilitation of the Dismabled amd Disedvantaged
_in the United States end Europe

During the six-month period from July 1, 1971 to Jonuary 1,
1972 we investigated the delivery systems for tho disabled and culture o
ally dicedvantaged of the United States cmd selected countries :!ﬁn.?,
Burops. The primary objective of the study was to dotormine apd wnders
otand to what degres workshops and rehabilitation centers cnd/or fagile

\
!
?
L 1ties are meeting tho needo of handicapped individuals in their adjuste
rent to disablement and the mrid of work,
Vocational rehabilitation of tho disabled ond the diaadvantagod
has become over the pasgt ﬁi‘tycrmoreyaara a8 wniversal hmnnitarian i
endeavor, hav:}ng a salutary ‘effect on the celf and social development -
as well cs the econcmy of countries :zhero the vprom-am is instituted.
Sheltered workshops, indugtrial workchops and rehabilitation facilities
| oid greatly in the vocaticnal rehabilitation of the handicapped persan,
thersby increasing hic dogree of independency éqd potentisl for eaming
| _ wages and supporting himgelf and family., For years the vecational ree o
' habilitation program hos gerved ao a bn!‘fm' between independent living
I and w&farq of thousandg of hondicapped persons throughout the world. '
; The nced of trainad manpower and the employment of trained end pro- '
1 fesaional workors inoreases the groass mationnl product of the country;
‘ thorefore, it was timely to wndertoke an investigation which would alco
. include a gtudy of the influence which the national polioieé""o_f Furopean \
comtﬁes have regarding training end employment of the handicapped and
| pake somo comparieon with those of our mational cmd state goveménto y\




" l . A\-\
N

T A corollary to the primary objective was to derberminé the
: linkage 'between the natitnal gmmmemt and the warkshops and centers
in fostering policies and procedures that aided in the eventual ade
aptation of the individual 80 disabled to gelf, heme and sogiety.
oo rpostudywasmadoduringasabbaticallaavafromthc
| -cmecticut State Department of Education. Interviews and conferences
' were held with ‘governnentsl officisls and workers in Health, Welfare, -
t, Soc:l.al Socnrity, Education, Rehabihtation, etc. in the United St.tbea .
and tho fo].lowing Eumpean countrles. | . : l
1, UTnited lﬁngdcn | ;
| a. England | |
oo . be Scotlard ' S -
° L e Wales |
T “d. Northern Ireland , o
* S § o A -
: . 2\ Fk‘ance , : - _ _
| B TR - | o " o
=+ 3e Ireland | BEEE | .‘b“? ’
ket “Low Cotmtr:las | L

T e

‘.'.,g.
s
L8

| a. Belgimm . - ' L |

" be Netherlandg R e '

5. S'srl‘bzer];.nd R Sy R
6o Austria |
h Twpsema b LT

. a. Noméy‘

L\ | b, Dermark

Ce Sweden - o

B

| 9o West_ Gemany ) K




During this six-momth period the investigator was a Besearch
Fallow, Psychiatric Roh&bilitation, School of Medicine, Dapartmant of
Paychiatry, Harvard Tniversity.
The following published and unpublished information was used -

extensively for providing background material for Pa:rt I of this study:

1.
. 2'.

3.

. WPartial Agreememt in the Social and Public
Health Field," 13th Seszicn, Joint Commitiee

"Rehabilitaticn of the Disabled in F:l.t‘t.y
Countries," U.S. Department of Health, Edus
D.C,, 196l
"Rehabilitation and Facilities of Western

cation and Welfare, Washington,

Europe,” U.S. Departaent of Health, Edue
cation and Welfare, Washingtom, D.Ce, 1963

sm the Rehaointation and Resettlement of the
Disabled, Council of Enmpo, 1969 (Unpubliehed)

E
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INITED KINGDOM

The United .K;l.ugdmn of Great Brita:l.n coriprises England, ﬁélea,
Scotland, Northem Ireland or Ulster, tha Isle of Man, and the Chamnel
Islands. It has'an area of 93,898 square miles and a population (1961)
of approximately 52,834,229. England is the largest and most ‘heavily

1popu1ataa country of the Uhited Kingdom, She has an area of 50,87h

square miles, excluding Wales, and a population, as elti:ntad in 1961,

. of w,87h,661. Scotland has a population of 5,178,490 and an area of

29,795 square milea and is the next- largest :I.n both area and pOpulationo

‘The population of Northern Ireland 1s 1,425,462 -and the area 5,459

squars miles (1h), London, in the scutheast, is the principal ity
London, Southampton, Bristol, I&vorpool, Hnl'l. and Nawcastle are its N
major ports, Among 1ts principal industrial cities are Bimin‘“ﬁham
s TN

The emay_of Great Britain is among the most highly indus-
trialized in the world. Nearly cnehalf of its woricing po’puiation is
engaged in nationalized industriss, such as manufacturing, mining and
cmatmtion, where unionism is very strong (7)s e
The nmunber ofdiubledpa.rm:lnmt Britain 13 hok avail-

- abls for camparison. The best ﬁ.gnre is thes number of d:lsgbléd'pérsona

registored at local émployment exchanges under ths Disabled Persons
(Employmeat) Act of 194k which, in April 1962, totalled 656,400. At |
the begluning of 1961 there were about 107,000 reglstersd blind persens,

R about two=thirds of wvhom were under 16 or over 65 years of ago. There
“were approximately 25,000 to 30,000. deaf and a mill:l.on and a hal? who

B
wers hard .of haaring persons, -




ity
.

i : '
Y] L,I'ga"nd Facilities

Thess agencies' services have ate
’ ) Emphasis is en vocational re-
f - habilitaticn and plac ant. Em,pé for a small percentage, the dis-.
hnvrdergone tional rehabilitation have obtained
gainful employment 1n irdustry or sheltered wotkahops. The major oitit;a
. are congcious of tha/ needs of the disabled, ae; ghown in publication (L).
Rehamntdum in Great Britain‘was largely the reapona:lbﬂijy

abloed persons ﬁho-

of the prlvalto agend.es, working nsmally in conaboration with the local \

|

l

\

\ ' public authorities and scme of the Covernmeat departnwts wntil World.

War II, Historically, the first training school for the blind was es=
tablished in 1791, and in 1868 the Boya.l National Institute for the |

Blind waa founded as a coordinating agency for blind walfare. .

; Following World War I, a Central Comnittee (later Council)

} for the Care of Cripplos was organizad in Great Britain with a similar
| organizatioz'; in Northern Ireland. The Cowncil is affiliated with the ' C
national organization of the Intematd.onal Sociaty for Rehabilitatiom
- of ths Disabled_(ISRD)o The Comcil'a_program was originally confined
io thq care of crippled children, The cc_nmcil developed an ext.aftsive
‘ regional system of orthopedic services and htar, cooperating with
'+ Government departments, it became the recognized national body dealing

with crippled children and adults, By 1936, it was adm:!.nistering 40
special orthopedic hospitals in the British Iiales, more than 20 con- .
valescent and other homes for cripples, koo ﬁoféhomdic clinics for - |
outpatients, and 25 institutions of various kinds for vooatianal

training of the disabled (1), A greatma%y services are availabla

}




for handicapped youth (213s The various gervices and organizations
arranga for holiday outings for the physically bandicapped, feeling
that this is a worthwhile medium (8).
It was in 1941 that the Interdepartmantal Cmmittoe on the
 Rehabilitation and Resettlemsnt of Dissbled Persons was established
under the Chaimmanship of the Parlismentary Secretary to the Ministry
of Labour and Natdoaal Service and a3 a result of the Committee's |
reconmendations, the Disabled Fersons (Employmemnt) Act of 19LL was
passeds- Uader this dct provisiom was made for the Industrial Re-
habmtation and Resettlsment o the Disablsd. Another interdepart-
acts of Parliasent: ’
1. The National Intmram Act, 19h6, provided insurance

' 2, The Natiomal Insuren o Induabrlal_InJurio- Aot, 1516,

a prescribed se while at work. -
*
th Service Act, 1945, and the National
\

3. The National
, Haalth Service (Scotland) Act, 1947, provided for free

medical and hgspital treatment for everyons, including
nedical rah,tgilitation where necessary, and the supply

~ of surglcal and othor appliances.
| Lo The uaﬂ@, Assistance Act, 1948, provided financial
R |
; ~ aemt?/m for the destitute and, in addition, eupowered
| local/authorities to extend to sighted disabled persins
| / comprehensive welfare) services and sheltered employe

¢ facilities that they'had already been obliged to

nental cgm:lttu recomnended leg tion which resulted in the ‘following

=N




y o / .
, e for the blind. |
5. Spepial education and g of handicapped children
w34 pyovided for under/ the Education Act, 19kli, and
tha Scottish Education Act, 19%/ .
6. Under the Natiomal n“ealt.h Sérvice Act, medical rehabili
- tation inoreased both in the extent of the services
offered and thoir wide availabi]:l.ty to everyons atunding
in need of them. In 1953, for instance, there war& h‘IS
hospitals in Tngland and Walss with facilities for re- -
habilitation, campared with gase 300 in 1948,
Thomochmicaofthe systen has a fixed pattern. Prelini-
nary emd.nation is uadal'ly portcmod by a general practitioner in
tho locai ccmmmity uho assumes reaponsibility for treatment if the
patiant does not need l;oapitmutian. It 1is his reapan.ibili.ty to
call on and be ready to uss the sorvices ot othar me-bers of the local
team, the welfare ofticar, the pnblto haalt-h nurae, the dioabluunt _
- resettlenent officer and others, I\hcn hoaptltali.zed, a rehabilitation
plan of necessary %a/rvMu 13 worked out for his specific case. This
‘plan includes medical care, necessary surgery, occupational therapy,
and the provigion of negd.ed prosthetic appliances, artificial 11£nba
and braces, glagses, 6tc., and training in their use, After these
gervices, an asgessmant is made of the disablad 'por'oon' 8 residujgl
ca;;;cfities and of his need for vocatimal training, This assesment
is made by a team consisting of a rababﬂitat_ion md:l.cal officer, a .
madical social worlui and a disablement ressttlament officer of the
Ministry of Labour, Outpatisnt clinics are provided in hogpitals
whore the pationt, 1f it geems advisable, may oontinue his remedial

LA 20




«
exercises or spend time in occ%pational workshopse -

_The Disabled Persona (Employment) Acta, 19hh and 1958, enable
the Minigter of Labour to make provision to enabls paraons handicapped
by disablement to obtain employment or work on their own accowunt suited
to their age, qualificstions, and experisnce, A disabled persen is
defined ds: a person wWio, on account of injury, disease or congenital
deformity, 1s substantially handicapped in obtaining or keeping employe
ment, or in undertalkdng work on his own account, of a kind which apart
froa that injury, disease or deformity would be suited to his age, ex~
perience, and qualificatictis. .

A1l disabled persans are invited to apply to a local offics .

" of the Ministry of Labour to have thelr names enteredonaﬁag:l.stor

of Disabled Porsons. . _
An expericaced placement officer, speclally selsoted and

- trained for the work of resettlement and known as the Disablement Re=

aettlemmt Officer (DRO), is.in past at each of the }ﬁ.nistry's local
mplaymmt exchangss. Taling into account in each cage the medical

“advice he receives about the effect of dieabﬂity on working capac:!.ty

and each individbals employment history, the DRO advises the dis-

abled ahout the mosgt suitable employment a.nd helpgs them to find it.

He can requeat gpecialised medical advice for occupaticnal assess-

ment by means of an industrial rehabilitation course, 1if this is de-

girable. In his attempts to find the moat sultable employment for a
disabled porascn, he is guided, as far as is practicable, by the o
principle that the moat satisfactory form of resettloment is employ-

ment which the disdbled person can take and keep on his oun merits in -

normal compstition with his fellows. He 1s in toueh on the cne hand




with boapitals and doctors 3o insure that he 18 consulted at an appro-
priate stage of a patient's recovery, and on ths other, with local eme
ployera to secure suitable vacancies. All disablsd per;sons, whether
w or unemployed, nay quosf. his advice. .
Disiblement Ressttlenent Officers are assisted in heir work
by Disablement Advisory Cdmltteea _coa:poiod of representatives of em-
ployers, workers, exd medical and pocdal workers under sn independent
chairmen, ‘ .

. An important feature of the Dritish rehabilitation system is
the Industrial Renaﬁmﬁuon Units (IRU), operated by the Ministry of
Labour. Their purposes are: ' , / . |

(a) to restore exployment comPidence by providing in an
industrial atmosphere and on production work, mental and
phyelcal toning=up and an opportwnity for gradual adjuste
ment to working conditicns through gradusted exsrcise in
workshops, gardens, and gymnsia in order to return the
~vocatiana.11y handicapped to "maxinmunm working fitness" in
the chortest poasible time, and (b) to give those who
mugt geek a d:lffewentn ocoupaticn, guidance as to the most
suitable kind of work to follow and to assist them in-

. Pinding it,

There ere 17 IRUs in operation throughout Great Britain with
a total eapacity of 1,900 placea, of which 2& are residential, Arrangee
rents can aleo be made where necessary, for a stay in lodgings or a
hostel for parsns wnable to travel daily o an TRU. Each wnit is
under the control of a rehabilitation officer. ':l_'ho staff includes a

doctor, an occupational pgychologist, a soclal worker, a disablement



resottlement officer, a tectnical adviser, snd selscted craftsmen in

. charge of the workshops and office sections. There is no set course,

but each is specially planned to meet the individual need. The avﬁraga
langth' of a course 1is eight wesks, but it may be ags short as two weeks,
or last as long &8 the maximum of twelve weeka. All courses are free.

Regidential courses of industrial rehabilitation for the blind , ’
ax;e provided by voluntary organizations, the Minlstyy of Labour cone
tributing the cost. |

Free courses of vocational training and adjustment are prb-
vided for perscns who need speclal help in order to obtain work suited |
to their age, experience dnd general qualificaticns; for example, those
vwho have n;rt. been eble to acquire a skilled trades or who need to change
thoir trade later in 1ife. Courses in nearly 4O different trades are -
availablo in the 13 Covermment training centers rum by the Ministry of
Laboure. Other courses pre provided at ‘tho technical collegea run by
local education authorities and at private trainming establishmente.
Others, inoluding in special cases training for gemi-skilled work, may
be arranged at mployora" establichments. In &ll these courses the
disabled are trained gide by side with able-bodied persons who have a
speclal need for similar training; for uample,,, eX=rtemtbers of the
regular forces or employed perscng with specinl diffioulties in re-
settlement,

There are also additional facilities for the disabled at fowr
regidentisl training ,cgntora s operated by voluntary organizatioms with
financial aosistance frem the Ministry .of Labour, Thess centers are
uged extensively for the disabled who &re wnable to travel daily to a
Government training center or who are in need of opeeial care, Agcige
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tance is also given to disabled persons suitable for professional
tmining.
The training objectiyo of the centers is to emable the trainee,

- after an agreed period, to earn full wages for his ococupation., Cources

are mostly for ‘ek:uled work and are intensive-~the majority are of 6
month duration but a few last a little longoi-, up to 12 months accord-
ing to the trade, and the period laid down for a particular course may
be extended in individual cases where, for instance, the rate of proge
regs is retarded by dicabllity. In the Covernment tmg centers,
training is organized on the bagis of a Seday week of LS hours (in-
cluding breaks)e A free toolidt 1s prorv:lded when the trainee starts
workinatmdeinwhich it :I.aumlforaworkutoprw:ldehiaom

- toolae

©

Placement in mpth of disabled persons 1is obtained through
the cooperative effoxts of the disabiement regettlement officers, e
ployers and labor wnions, and their representation on Diaableqenf Me
visory Camittees. These coxmittees form a link between local employe-
nent offices and local industry, apd are very effective.

Employment of the disabled in the United Fingdom has bsen
very successfule Employers of 20 or more workers are legally required
to employ a quota of registered disabled perscns, which is at present

3 percent of their total staff, In addition to this quota, tho Minister

e
of Labour has deosignated two occupations, carepark attemdant and
electric passenger 1ift attendanb, which must dbe reserved for the ’

registered disabled,
There are three types of organizationg providing sheltered

employment for disabled persoms: (1) Reemploy Lw., (2) approved volunw=




tary undertakings end (3) local authorities, either directly or an
agency with approved voluntary undertakingse.
These organizations provide sheltered employmmg in factories,
in workshops or in the home for registered disabled perscns who are
* to work except mder\sheltered ccnditions (6)e
gm Reesploy Ltd. is a oupanyfcmodbytho}ﬁniatorofLabonr

for the pm'poln of prav:m:lng sheltered exployment for re . dia-
| abled persons uho are unlikely to obta.in or keep work in enploy=
: rent. In 1962, it operated Zome 90 factories employing 6,500

severely disabled rem and women. The lecation of the factories is
' based on the need for sheltered employment facilities in different
. aress and not on economlc ciremstaces. Heemploy Lid, produces goods
i torordinmccnomhlsaloandalargoparbofthiaoutpntisdia—(g
‘ posed of by normal commercial meange The remainder is onpplied to
’ ¢ bodies such as Government departments, nationalired industries,
l ‘CZJiocal authorities. Employees work a L2~hour week and are paid on \~\~
| standaxrd gxcalea of wages irrespective of trade. Althougb productivity -
and sales are steadily increasing, the company operates at a loas and | : .
is vs’uba:ldiz&! at a rate of nearly £3,000,000 a yeaa;. , !
Fo]iowing World War I, and gince 1920, locel autheritiea have
been responsible for providing sheltered employment for the blind for
Mh finsncial grants are available from the Ministry of Labour, In
accordanno vith the National Assistance Act of 1948, local authoritien
hm been empowered to extend to all Bnbsta;;t{,ially and permanently dioe
abled peopls th, came ahpltered’ erploynent facilities as they provide
for the blind.
‘ locel suthorities provide sheltered employment in 13 worke
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?hoph, either directly or in tho.workahoﬁs of vohmtary» undertakings, Q
énd in 30 workshops for the blind. Finsncial grants are ava:!lable to |
both local suthorities sd voluntary organizabions who provide approved
sheltared workshop facilities for sighted disabled personse.
- Therq were, as of 1961, scme 25 voluntary organizatioms op-

~erating a total of 32 sheltered workshops under the general direction
. of the Ministry of Labour, A

There are special placement officers and services toi- the
blind throughout the country. They aré provided by local authorities o %
or by the Royal National Tngtitute for the Hlind ca their bebalf or by
the Miniotry of Labour. About 1,300 blind persons were recorded as
being wnewmployed, though capable and available for work, at the bee
gioning of 1961 The remainder of blind perscns in the working age
groups, nunbering about 27,500, wers not sseking work on account of
gickness or other dcmestic circumatances. An increeaaing number of
blind persons is working alongside sighted workgra in a vaﬂqty of
‘trades and professions, Incouragement is aleo being givﬁm to the ;
introduction of more up-to-date trades in workshops for the blind, for
those blind persons who need sheltered conditions of employment (9),

Financial assistance to the disadbled is provided in the form
of cash allowances or pensions under five statutory programs. Three
of these programs are contributory; for example, the Hational Insurance
Scheme and the National Insurance Industrial Injuriss Scheme. These
schemes are administered by the Ministry of Pensions and National In-
surance and are provided as sickness or injury benefits, the latter |
in relation to injuries received at work or as a result of ware. The
Naticnal Aaglotance Scheme, administered by the National Agsistance

13 | | o qe
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Board, provides for gn?xtu vhich are deto;;uﬂ.ned_ in gqcorylamco with the

needs and resources of the disabled persda and his dei)qndentse
The Ministry of Labour pays maintenance allowances to dis-
abled men and m wbo are enrolled for industrial rsbhabilitation or
for training. Haint.cnnnco auouancea vax',y accord:l.ng to the traines's
age, sex and domestic qircuut.ancol, but are hidnr than sicknesau, e
| cxployment or industrial injuries bénefits, and lower than the wages
{ ~ expected when the disabled perscn is fully trained., Male trainees in u‘
[‘ Government tra:ln:l.ng cnters receive a training allowance pouihat
; greater than the maintenance allmnnc«; pmblc in other aitnaticna.
f | Voluntary agencies still play an :lmporbant part and are recog-
Aized as part of the scoial pattom of the conntry. The major:l.t.y of
‘them cooperates closely with the Ministries of Healt.h, Labour, and Edue~
cation, the National Asaistance Board, and local authoritioes th.roughout
ths country. Scme interest themsslves in all types of disability and
all agpects of rehabilitation; others work for particular aacf,iono of o
. the community, 0.ge ,\ th; blind, the deaf, the spastics or the mentally
‘ disordered. Voluntary organisations also continue to perfora opeclal
services for the disabled, such a3 institutions for spscial types of
the disabled, summer canps snd vacation opportunities (19).
. Suwmation o
' In the United Kingdom there are 23h aooiutiu working in the
fisld of rehabilitation of the disabled. There are three maJor scol-
etios in the general disability ﬁ?ald;“ they are as follows:
1. Central Omdlpocomctmgd with welfare,
2, National Mmd--~concerned with regearch and

atatistica.




N 3. British Council for Rehabilitation of
. .. ‘the Dissbled. “ |
| The rehabilitation of the disablod is of major conesrn to the
| ,m aocieties. There are over 2,Q00,000 handicappad persons in C
England. Some 636,000 have registersd for rehabilitation-of some rom'. E
Dama Georgianna Butler tounded two train:l.ng colleges for:ths
- hgndicapped, and created the British Council by bringing togcthor labor,
gavemnant, industry and the voluntary agencies uorking for the handj;
capped following World War Ir, The major emphaua of the Gouncil are: -
. 1; Edmation-conduotion 6;’ suﬂ.ﬂars, otc. | "
W, Disaenination of :.nfomation publication | -
of journal, etc. , C L
3. Fostsaring of reaoarch :i.n medical em‘ters-- -
| \rehahi]itntion and other problema. |
ho ' Building of colleges. for handicappod (high
‘._IQ handicapped)s © P :
a. pollegogin Baxg;shii'o c:;mtyfor
w‘handicapped youths with high IQ's
] who drop out of school at 16 yeats ]
of ;go because of n'odic‘al problent;.
| b. A research pfo;]ect' for the college
. © vhich takes in 4O students at a tims ©
' _ovei' a period of three years, B
© 5e Preparatory training f&f tha"hahdicapped,.
Grants are given to pay studenta’ fees. -
The Disabled Persons Employment Aot of 194l and ite sequels
loz 1946 and 1948 established the govarnment pol:l.cy for rehabilitating

!
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“the handicappcd. Expex-ience has shown that the National Health 'Sérvice' o
'"_'cannot be .fully implemsnted without the help of ﬁolunteora. Volunteers

nmst. dommsbrato that t.hay are cnupe‘terrb but they camot do tho pro=
fossiomal jobss - o
Rehabilitation Centers a.re, principally, of two kinds:
1. Medical Behabilitation Genter attached t0 a -
hospital with a a:lmﬂ.ated uork situatim B
. whm patiem‘.s gat :!ndnstrul expor:l.enco and
tni.ning xﬁue still in th- hospital,’
2, Indnsbrial B.ahabilitati.an Tnit wharc t.he
- patient gooa aft-r ho-pd.tal treatnut for . :
, There is cnly one out-l;a'tfiuxt Hédiqal'Rehsbilitation Unit 1n

gear to the needs of 'mustry. In Seotland industrial rehsbilitation
is accanpliahed throngh a ayatan of Resattloment Clinics, Theass élinics :
offer a cluster of medical and other rehabihtation services to patienta

with a:pla:mmt problm. This systen :l.a used,’ ﬁth aona modif:.cation,
in Northern Ireland and Walea. There are apooial training officora for

the bl'l-!ﬂo R
The vocatimal rehabﬂipatioﬂ program of the Uhited Kingdm

" has made great strides over ‘the past thmy odd yeara. New aocial and RN
health legialati.on and posb-war reorganiZation provided a great deal of

impetua to tha na.tional program,. Along with tho ma:v changaa has cone
a close working relationship bstween the, medical and the sqci_.al and

‘wocational areas of rehabilitation, The British people and thetr ' .
govemnent are dotemﬂned to train and place the handicapped and dis-

advantaged person jnto productive employment (9).
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The I)isabied _Poraoha ,(Emplaynmt) lcts, 19131;" and 1958, cone

tain the following provisions: . k

1.

2,

3.

he

/Kppoipmmt of disablsment resettlement officers
based in local offices of the,Department of jlr

ploynent, whose spéeial duty is to advise th

abled and help, them to find employnent. For -
‘particularly diffibult cases, msdical interviewing
comittees or ressttlement clinies haVe bm set up
in many of the principal hospd‘.tala. In comnection ,
withtheplacingofthabnndperminmplqymt, ’
thirty Blmd Persms’ Reset.tleunt Officer posts
were created t.o provide a national placing serv].co

to help and adv:l.so blind persona aoold.ng enployment o-
Six technically qnalif:.od Blind Persona' Training
Officers have also bsen appointed to provide essen- |
tial training on the ;)ob for blind paroona placed -
in open amploynent and to givo advice to amp?l.oyara .,

“ion technical questiona ariaing in connectim with

the enploymuft of the blind, ) ‘
chistra‘uon of the disabled by the local officers

of the Department of Employmmt.
Obligation for employers of twentj or more persons

' to employ a. quota (at present 3 psrceat) of regise

\terad diaabled persans and to subimit to officéial
inspection of their staff regiatora.

Posaibility for the Secretary of State to decide

that certain vacancies shall be ressrved for dis-

4
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abled persons (only two occupations have been so
resmedz carpark attendant and passenger electric-
1ift attendant). “ , . |
' S S. -Organization of industrial rehabﬂitation units pro-
‘ viding nental -and physical toning up mer illness
-or ‘acoident, an opportunity for adjust.ing gradually |
to normal wozking canditions, and occupational assess- ~
nmttodotudnothotypeotwrktorﬁ:iohthodia— ‘
abled person is bnt suited, ,
6.. Vooational training for the disabled under the Departe
i _ o meﬁt's train:lng._achm.. . .
- CTe AOppor.tlmi%iea for the diaabled to attend special
| conx:aaa, to fit ‘them :’.or satisfactory resettlement,
8. . Establisiment of sheltered workshops and other 'ouploya-
ment fa&ﬁ.litioa Toxr the seriously diaabled. Under this
'provision the Départment of Exployment and Prodtwtivity
' supplies special aid ~(o.gf, braille micrometers and other
aids for the blind) to enabls dissbled persons to pursue
dccuoationa from shich their disabilities vould other-
wige have excluded then. ‘
With a view to modornis:lng and 1mpwov:l.ng the efficiency
of mrlmhapa for the blind, the tollorwing have been
established: ‘
A national Joint council to determine pay and
conditions in the workshops. |
| Proé.'oaa has also. been ‘made in tho ﬁeld of

‘sheltered employmmt of smrely disabled

B 4
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) sightad persons by Reiploy I.td., a an-
profit making company, sponsored by, the L
Departnent of Enployacat wnder Section 15 "lﬁ»‘
of the Disabled Pmona (Employmnt) Act ‘ L
of 19hh.
Establiahunt of a national counc:.l and local comittees

to advise anq, assist the Secretary of Stato in natte‘ra'

, relating to the employment of disabled persons.

10.

‘The Qhronically Sick and DisabIed Persons Act of 1970
" reguires the National-idvisory Council, set up under the

_ Disabled Paéaom (Employment) Aét, 194k, to advise the

1.

Secratary of Stato .on ‘the tra:i.ning of persons concexrned
with - ; |

(2) plad.ng diaabled poroons in mploynant* or

(b) training disabled persons {ozy employment.

This Act also Fequires the Central Youth Employment .

Executive to include at least one person with special
. Tesponsibility for the employment of young disabled

persons and stresses the desirability of‘il.ncludinz ‘on the

‘National Youth Employment Council and the Adruory

Comittess on Youth Enploynen’o for Scotland o.nd Wale-

one or more psrsons with experisnce of work smong young -

disabled por.ona and understanding of their special .

needs (16).
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FRANCE

‘ The Rg'publi;: of France has a population of -over hs millicuz : : |
and an area of 212,660 square miles. It is ome of the major industrial.
ized countiies of Eurcpe and hes a strong agricultural econonwo It is
rich in minoral _vesources such as iron ore, coal, banxite, and lignite.
France also has large oil and natural gah deposits.

France, in conpar.leon with other industrialized countries, -is
a country of -m.'ll diversified f@, ocoupy‘ing'29 percent of the em-
ployed, producing grains, wheat, rye, bariey; and oats; potatoes and
sugar beets; and abﬁndant,ﬁ'uits, grapes, apples, pears, plums, peaéﬁel,
apricots, nuts, and charriea. Both f:attle raising and fishing are ex-
tensive. RN o

The econordo life of tho nation is prodoninant]y mannracturingc
Chief among these are the making of chemicals, silk and cotton, textiles,
perfumes, automobiles, and iron products. Petroleu? production is in-
creasing esch year. l?ranco is known to have the n;).-s't important viziery )

‘1n Wu snd its wines are of high value for export. It has well-
developed power stations, a consolida'tod national failway system and a
large merchsnt marine.

The eatimated total number of physically handicapped peraonu
in 19511 vag sald to be 1,500,000,
France hno a vast nmnher of organizations and @cietiea that
. are Soth public and private, for the care-and treatment of the d:i.ﬁabled,
which have been developed om the past several decades,
Several ministries of the govermment carry responsibility for

the same services for different categories of the disabled; for example,

)
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the Ministry of Labor and Social Secuﬁ.ty, Ministry of Eealth, and

Veterans and Ex-Serv:lceuen'a National h:l.niatry have reaponaib:l.lity

for vocational retraining opportunities. The Ministry of Labor and
Social Security has. responsibility for administering services to
insured woriers disabled by work accidents. These include physical
restoiation, provision of appliances, as ) L as retraining., The

: atﬁ has ginilar responsi-

Veterans and Ex-Servicemen's National
bilities for disabled veterans,
Probleu of coordination of services are manifold and varioua
eftorta have besn made to overcome thess. In 194Y, the 22 aggnoigl,
operating rohab:xlitation ceaters for the physically handicapped of
diverse types, organized into the Federation des Associations de Post~
Curs et de Reeducation Functicmnslle et Professicmnelle des Diminues

) } ¥ :
- Physiques, with headquarters in Paris. Its purposs was to consolidate
general aims, further define the field, improve standards, promote |

public nnderatand:!.ng. som a8 liaison with public and Govermunt |

‘services, represént :lts nenbora at national and international meetings,

and maintain contacts with professionals in other lsnds, Th:l.a organi-
zatdon is now known as the Comite National Franceis de Lisison pour la

Readaptation des Handicapes and 1is a national affiliate organization

of the. Internstional Soclety for Rehabilitation of the Disabled (ISED).
The Aaaochtd.nn lat.:loulo des Infirmes Moteurs Oorobraux 13 a member ot
the ISRD Gouﬂ.uion on Coerebral FPalsy.

Two leglslative Acts, one in 1948 and cne in 1957, were

~ enacted to provide for coordination of services to the handicapped to

provent the serious overlapping between volumtary and pudblic agdncies,
and between organizations serving the various types of disablement. In
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-'19118, an International Commission was eotabliohod which oloorly' de- , '
fined the rnnctiona of the H:l.niotr:l.os ot Labor, Health, Eduoation, and
the Nataonal Office of Social Socurity. This provided for smoother
coordination. |
A Comialion for Vocational Reclaaoiﬁ.oat:lon of the Handi- |
cappad wvas established in oa.ch of ths 90 (Iopartmnto of France and ccn- ‘ i
sisted of representatives from labor, socisl security, public hoalth, }
veterans buresu, voluntary organisations, and from enployers and em-
ployes orgmizations, The dopartuntal caxmissions set up vocational o
guidance and orientstion advisory growps in esch department who would :
work. closely with pbyzd.ouns, educators, social workora, social psy-
ohologiato, and phcmt officers in providing au:l.otanco to tho dis- ‘Q:
abled in obtaining onploynont. Dop:rtmtal coomissions would alao _
act as liaison groupo with the central Intominiotorhl Co-nioaion.

_ Gonoail Superieur pour le Rooluoeunt Professionel Social
~ Travailleurs Handicapes (Central Counotl for the Vocational and Social
Reglagaification of Disabled Workers) was established by the Act of
1957, to coordinate all efforts on behalf of handicapped workers.
Thie iog:lolation pravidoo-‘tor a oomtraiizod record system on oach
'hdividnol; the rooordur to be kept in the oftiooo of the departmental
commdasionse ALl agenc'/'ioo involved in the rehabilitation of the indi-
vidual are kept informed of his progress toward employment. ?ho
 Ministry of Labor, Social Security and the Ministry of Publie Health
maintain central officss located in Mor(nbar Paris, for :ocofd:lng ‘
vocational classifications and for processing the cases of all dise
abled thot come under their jurisdiction,
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The- Min.i.atry of Public Health has the responsibility, in
addit:lon to that for orgmiting hospitals and medical facilities, to
work with other ministries :I.n setting standards of operations for

hospitals and rehabilitation and training centers. A number of no.p;; 'Ir

- tals in h-aneo'are 'autonc-o'uc centers for physical rehabilitation,
hardling various types of disabilities, which for the most part provide
treatnent for adults and children. In addition; there are a number of
hospitall which have specialized aoz:vicn in different categories.
Some hospitala and some retraining services are set up on a regional
basis, as well as centrally. The regional type of hoapd.tal and medical
facility has gradua.'l]y dmlopod since World Ptar II,
| A ‘Regional Institute at Nancy i3 for physical, vocational and
aocial rehabﬂitation. Thers is also a regional service hospitsl at -
Nancy, a rehabilitation center at Gondrov:l.lle, a children's rohabili-
tatim center at Flavigny, and schools for physical and vocatiml
- therapy. The vocationa'.!. rebabilitation center ccnsists of a resident
treataent center, a gymnasium, and a vocational training wnit,

Coordination of medical with the vocational training services
at Nancy was initiated in 1953 when, on request of the Faculty of"
Medicine of Nanoy, @ department of Industrdal and Rehsbilitation Medicine
vas established in the central hospital. This step halped to establish
rehabilitation within medicine and prepare organizationally for its
qcceptanco.‘

The Hotel des Invalides in Paris) and the Cochin Hospital in
Paris, LeCentrs de Resducation Motrice at Fontaineblesu, and 1'Hospitale
Raymond-Poincare at Garches, are good examples of regional hospitale
rehabilitation centralization similer to that of Nancys
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Legislation passed in May 1955, required all industries one
rloying more than 10 perscns over 18 years of age to give prefersnce in
employnent towtgranoandﬂctinaotmuptompmm'oftouir
personnel. On January 1, 1964, a law that reserves 3 perceat of all
jobs in private enterprise for handicapped workers went into effect.

It will not change preference provisions for .veterans and other war
disabled, butwill apply(to all workers with a few exceptions in agrie
culture, mining, and shipping. | |

 Civilian war disabled received little or no help from the
ixpetus for rehabildtation that resulted from World War I, The extemt
" of disablemeat following World War IT among private citizen and military
' pmonnel was very great. It was the passage of the Social Security
Laws of 1915, that first officially provided the civilian disabled with
the right of aftercare and v'ocatioml rehabilitation. loder this legle-
htibn, employers assume the wholo cost of work-injury provisions; for
" othor benefits the cost is borne by contributions pon the enmployee and
exployer. Responsibility for genaral supervision of rohabilitatj.m is L
lodged with the Ministxy of Labor and Social Security; administration .
* 1s through a Directorate of Social Security in tho H:Iniatry and a
national, regionsl, and local Soclal Security and organization, Worke
injury benefits :lncludo medical care and applisnces. The law mikes pro=
visions for retraining disabled MOM vhose employment was intirrnpbad
by‘roaistax‘zco to the enemy and who wore unable to take up their former ‘};;‘;,‘

>

worke Pr.lority in the use of public or private tra:l.ning was provided
for and enplo;yuut pcroforenou of such workm as had the requisite

vocational qunliﬂcatiom. _
‘Vocaticnal rehabilitation services for the dissbled were first

P -
!
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provided through organizationa and 1n itutions, the eatabliahmut of /
which was st.imllatod by pr.lute initiatr \and aupported from vo].\mtary
sources. As an example, in 1926, the Premiers Association de Haladea
was founded to help the physically handicapped to enable them to re- -
cover their economic independence. In 1929, the Ligue pour l'Adaptation
due Diminue Physique Travail was founded, and i 1932, the Association s
des Paralysis de France. Voluntary agencies dedicated to rehabilitation
of special catogoa'iu of the disabled or to furthering ,certa:l.n aspoctl
of rehabilitation followed. Many of theae continue to function as

private or quasi-public organizitj.ona, such as education and welfare

of the blind and
polio or cerobarai palsy or for apocialiiod services, such as rehabili.

deaf, and rehabilitation services for victims of
tation centers, wdgcational tmining facilitiss, and sheltersd workshops.

A volun organizat:i.on, the Assoclation Nationale Intere -

professlionnells poitr la Formation Rationelle de la Main-~-d* Oem o
(ANIFRMO), acbing as agent for the Ministry df Labor and So...ml Security
established mathods of testing the disabled, ANIERm‘also has developed
a nationwide plan and program of vocstional training for the uss of the '
rohabﬂitation and vocational tra:lning centers.
| Sone orhhor important organizationa in. the voluntary field are
. the National Gou'd.ttoo against Tubarcnloaia, the French Assoclation for
the Paralyzed, and the Association for Rehabilitation and Vocational
Reclassification, "Awxilia® and "Vivre"s Tn additicn, there ave soveral
groupu of spacial organizations coverlnz pa,rt:l.ou]ar groups, such as war
victims, rorugeoa, the tuberculous, bl:l.nd, dear, diabetio, epileptic,
and othera. | <« | : -
" LtHospital des Quinze-Vingts, founded in 125k, for 300 persons ;
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blinded in the Orusades, is now an institution where blind 4d their
familiaa can live, It also houses ons of the most renowned clinics fo'r
o:yu care in Burope. L'Asaooiation Valantin Haux pour ‘les Bien des
~ Aveuglea, founded in the 18th century, and the association, Pour Nos
' Aveugles, are organisations whose services ars provided on a nation~
wide basis, Oreatest recognition and fame in furthering the woric for
the blind camé to France through the creative work of louls Braille
and ‘the production of the Eraille Alphabet. o
: It was in 1963 that the first rehabilitation center for the
. blind in Prance was opened at Marly-le-Foi, just outalds of Paris, The -
} " facility 1s oporated under the guspices of the Aamciati@ Pouxf Nos
| Aveugles and was established with funds and grants from the Ministry.of
 Health, the National Soclal §aé{xr1ty Fund, the Anerican Foundation for
Overseas Blind (a}0B); and other bequests, and local contributionse In
addition, AFOB provided the training equipment and assigned an American
rehabilitation expert to train the professional staff and to introduce
the course of study. - -
American education of the deaf had ita origin in France, to
which Thomas Hopkins Gallaudet turned in his quest for training prior
to establishment of the first permansnt ochool for the deaf in Hartford,
Connsctiocut, Abbe de l'Epoo :I.nstrnctod him in signs and sent back with
him Lawrent Clerc, a brilliant deaf teaoher of the deaf, Tho school of
Abbe do 1l'Epes still atqda in the outakirts of Paris and houses a large
. deaf pupil populations Just two years ago the 250th anniversary of
Abbe de l'Epoo way celebrated at the aohool that drew both deaf and
hearing profeaaional and lay peopls from all parts of the world. ‘1_‘uo

other schools are maintained in Paris. Other mchools nr% maintained
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* throughout the comtry, aom‘mder auspices of the Staté and others the

church.
L o o Sumution .
» The general systen of Soeial Secnrity of salaried workers in
| comerce and indnsbry ta.kaa an intereat in the improvament of canditiona 0

of the phyoically hmdicappod, Y. TS sub:locts afflictod w.lth-
- Lo Snrgical a:uments
| 2. Neurological cqmplainta'

Y - 3, Chrenic rheunstim |
- o ‘ L. Orthopedical and congo'nita,‘l.’dgfomtidna ‘
' . . S. Senaorial handicaps |

/

'I‘he Social Security aysten :lntomoa :ln aJJ. ﬁ.olds o.f the
tharapmtical chm.n-prcvent.iou, care, profeasional readaptation, socia.l .

- reina‘bataant and tha housing of persona plwa:loally handicappod
TR The forms of intervmtiom of the Soeial Security ocour in ;wo

X
q

A "

' wayss . : T

;.1—-<'=L

1. fhe taking’ in cha.rgo or tho expenaea :tor the var:l.ons

s

v treaﬁnmts. . - )
2. Parbic:.pation ;.n tho creati.on of apecializod establish-
RO *ments aithar by: v
| é. Diract creation, or by-

' F.i.nancial* aaaistanco to. public or private :

| collectivities of charities or institutions. N
) w . The Ihnistry of Social A.ttairs and Publio Wslf.are -provides
- for vocati.oml rehabihtation through hospitals, rehabi.litatim centm,
clinica, vomshops, and home ti'eatmento Pra-gnidance examination, generai
. cultu:al or _vocat;l.onaﬂ, conrses,‘ and retra:!.ninvg for a different occupaﬁiqn,

- L C -
- ) P . N . . - ;"‘"‘ .
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are offoroda.ll.innoed. . v

Welfare Deparbmonts of the reopona:lblo gmrarnmental organi-
‘ ', zations, or of the Dopartmuxtal Adminiatratim of the l‘ﬁ.niatry of Labor, .
| adniniator the, fouomg. )
‘1. Social Security ' o .
2, Socialmmubuarewrk S
" 3e Work Departzent of the National Office | } '
Lex .'u.foxn-Soz'v:l.cu!m,oi'-v.':'ﬁ S : S
; These programa are prov:l.ded in collaboration with the Socrota.ﬁ.at '
of: the "Comisaion Departmentals d° Oriontation doo Infi.mos" (Dopnrtmont
for the Guidance of Infirmed Porson.s). ‘ Moat of the prograns are carried -
on with the eoopora’d.on of voluntary organizations.
" A Techmical G\ﬂdanoo Gumd.ttoo (Cou-:lsﬁ.on Techniquo dr Orim-:
 tation) gives advioory oervico to the roprosantativoo of tho H:Lnistry
. of Labor, Social Security, Public Hoalth Adnini$tration, and ex-Servics- .

- .. '9

men. Examples of this service arot . - ) : T
S ) 1. Direct nploynmt (part-tino work or
R - full-tino).
: 2 Professional training in a apecializod
< o conter,oontract with omployor, oto. .
;o 3 . Protected mfitness warks T .
Ky Fo]lowing World War I a.nd continu:l.ng through tho tmoitional |
period after World War II, the private and voluntary agoncios carried T
‘on separate prograus, naking li.ttlo attempt to rolnto tho indiv:ldual |
+ ssrvices to each other. ‘l‘odw, a1l of this is ohangad and the 'programs .
/oaem well cooniinatod. . RS , . . ~

Lo
e . !
3 : ! ?
Qo . )
- . 3 . )
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Two leglslative acts, the £irst in 198 and the second dw . _
1957, estab]iahed agenciss and pmcedma which aided in eomction §
of the situstion. An Interministerial Comdission established in 1948
defined those responsibilities in the field of rehabilitation which’
~ were’ to be assuned. by the Ministries of Labor, Health, Education, and
the Nat:tcnal Office of Soaial Security. Th:l.a proﬂdod a framework on
: which to develop a coordinated effort, . The 1957 Act provided for the
Central Council ror the Vocatimal and Social Reclaaaiﬁcaticu of Dis-
'abled Workora, establiﬂhod .a procédures’ for collecting and mcord:l.ng
informaticn on the incidencéd.of disability throughout the country and *
 promoted efforts. to establish progmns and build rehabilitation .tm.n e
t:l.aa a.nsl workshops on a national baaia All of these effort.s are part
of tho national policy of delivoring rohabmtation to its handicapped
c:.tizexiry. _ ; - .
. -, .The Act of. 26 April 192h providing for the compulsory employ-
ment, of war disabled peracns may be regarded as the first legislation R
.on the subject. It compelled muployors in industry, trade and agrie '
culture who had more than ten regular enployeea over the age of 18 to
employ war panai.onera to the extent of 103 of their total atatf. Tho
Decres of 20 May 1955 extended this ob]igation to all firms in the
priv;te sactor, as well as national conéerns, and as & sacondary measure

admitted among the bemficiariea certain categor.!.ea af disabled workers,

_such as civilian victins of t.hé war or of industrial accid!mta.

. " The next general text, however, is const:ltntod by Act No. 57-1223
of 23 November. 1957, whoao proﬁ.sima vere ha.monized w:l.th those of tho

Aot of 22 April 192k by Decree No. 59-95h of 3 August 1959- and Act No, ° T
60-1434 of 27 December 1960,
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This lagialation provides for a nunber of measures - for the,
resettlement of disabled workers. '
| For the pnrposo o:t this legiulati.on a diaablod uorkar is
mdoratood to mean "zny porson whoao ;lb:l,lity to find or keop eaploy- -

ment is d:hnniahod owing to pim:ical or mental dof:.ciency or roducod
'capao:ltye - ‘ ' S -

‘. The clusiﬁ.cation "d:lsablod w:rkor" is racognizo}by a
tooln:lcal body, the Adviaory Board for tho D:Lub‘led, in each depart-
ment. That Board gives adrice on the vocational guidanco of the R
beneficiary, Tbo Exployment, Board is reapona.iblo .f.or pﬂacing. *

The general linep of this legislation: .

(1) Confim the entitlement of a1l diéab‘iod |
workerq to rehabilttation, rotraining or
vooatioml training batoro pluing and;
-with this in view, prov:[do cerbain o
additional admtageu (vehabilitation &
bonus, kmantuing & niriinum income = A

| during a training c@um). - a

" (2) Provide for priority of enploynent totitn . |
the private and in the public sectors, and.

#130 provide special advantages sdditional . °
to the labor contr;u:t, particularly as re- ' .
gards wages, .

' For firms in th- private sector, the Ministerial
Decree of 20 Sopt-bor 1963 #ixed 3% as a per-
ccmtage or employment, This percentago ia to “

- be to that of war d:laablgai. men, prov.l,ded

2. ; ' ‘ e
’ 3 " ' 11)




that the total does not exceed 10%.
In the public sector, Decree Noe 65-1112 of
’ 16 Degember 1965 laid doun the conditiona for
tha euploynent ot diublod workers by the Stnto
 departmisnt and muioipalities. They may obtain | o
¢ | such employment as part of the proportion |
accorrhng to category of job, by means of
"reserved post-" » OF by normal cmpctition. "

The wags for disabled nsn whose output is cone
sidarably diminished eannot be reduced below
the"20% Iinit of the SMI3 without preliminary -
authorization by the Adv:l.-or} m for the .
Disabled or by the Dapa.rtmmttl D:!.roqtor of .. -
I.aborandEmploymmt (Decres of 7 Fobrlu(ry . |

296L). | | |

3) R_egnh?e the varioua foras of protectsd work
" <for all those whose disableasat preveats their

placement in a normal uo:‘ldﬁ'g mﬂm@t.

Protoct.d worksh.opa have, as often @3 not,

Been éstablished on the initiative of |

agsociations of di.aabl_od persons. ‘fiis State

contributes to the opqraf;icmal empondituio on

a;?pmé_d workshops that it approveé after

consulting the Higher Council for the Vocational
. ad Social Rehabilitation of Disabled Workers.
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. Disabled workers receive a wage proporticnate

)

(s)

D

to their output.

*Provide for the granting of loans on trust to

disabled workers d:l.récted: into independent

activity, according to the rules set out in
Decroe No. 644~1006 of 22 So'ptubecr 19644

Institute a label indicating the origin of
products manufactured by disabled workers
(Article 3 amended by Act No. 65-975 of

19 November 1965) (5).

xn
e S
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‘yoars of igio and appnt;ant- are subject to a means test. Disabled

The Republic of Ireland has an area of over 27,000 square

~ miles and a population of about 2,814,000, Its economy is largely
| ag‘ricultural, though there is increasing eaphasis on industry. The

country 1s emall in both area and rescurces. . |
' There 13 no conpleto statistical :lnfomtion as to tha nuzber
of diaabled peraona in the country. Returns from health autkorities
show that 16,292 persons were in receipt of Disabled Persons Allowance
on March 31, 1962. Such allowance is not-payable to perpons under 16
| , RS
persons maintained in institutions are no_t eligible to receive the
allovance. . | v
The_ hospital systea in Ire;hnd is excellent. She ‘trains
more physicians than are required for her population. The majority of
physicians who emigrate go to Great Eritain, the loited States, Canada,
and Australia. Of the 2,500 physiclans in Ireland, about 1,500 are
general practiticners, half of whom are part-time Covermment employess
caring for the medically indigent under thoir' National Hoaiih Prograt.
Under Ireland's National Health Program, trea medical service
is provided for all who have infectious diseases without regard to ine
come. FPatients in the nidd;le-igcm group are eligible for hospital

~ and other medical services, either free or at moderate charges. Thers

is a voluntary health insurance scheme to assist the needs of the upper=

“incoxe group in respegt to the more burdenscme items of medical expeuses

(particularly hospital treatment). The plan includes provision for

=
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vocational and other rehabilitation servicee.

There ere many and varied organizations 6porat:lng in the
field of rehabilitatich in Ireland. »

The National Organization for Rohabmtation (NOR) was
established in 1955, Tho organization is financed by the Minister
for Health out of the Bospital's Trust Mmd., Directors receive no
aa;lnzy fof their aerv:lco.o and they include representatives of volune-
tary rehabilitation organizations, local authorities, employers, certain
Government departments, and other interested medical and lay peoplee
The organization has the function of coordinating the activities of
‘the different organized bodies engaged in the rehabilitation of the
disabled and of advising the Minister for Health on future develop=
ments in the fleld. , // o

Considering centers for the care of blindness, deafness,
cardiac diseases in children, mmtal dofecta, orthopadic oconditions,
cersbral palsy, there ave in Ireland about 45 institutions with approxie-
nately b4,800 beds. Between special schools, clinics, occupaticnal
therapy, and apoo:hl physiotherapy units, there are upwards of 20 day
ceaters. | '

In 1961, the NOR established a National Medical Rehabilis
tation Center at Our Lady of lourdes Homl.tal,lnun Laoghaire, Co.
Dublin. This institution provides extemsive facilities for the medical
treatment and rehabilitation of disabled persons. It has 100 beds, in-
cluding a special unit for paraplegic patie,nta.» A limbefitting unit is |
also there. The princiful medical officer of the National Organization
. for Rehabmtatiﬁn is the medical director of the services at the center.

The center ias Joiqtly adminigtered by a camittee representative of the
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NCR and the Sisters of Mercy whoaro:ln charge of the center, NOR is
_ affiliated with the International Socisty for Rehabilitation of the
D:I.aablod;
Ste. Anthony's Outpatient Modic'al{ Rehabilitation Center,
Merrion, Co. Dublin, is opersted by The Irish Sisters of Charity.
" Thers, remedial treataent is given along with physiotherapy, speech
= therapy, remsdial uerciae-,l occupational therapy, and training in fho
activities.of "daily living,* All of these measures are enployed with
© the aim of renoving or minimizing the dissbilities and developing the
_ capabllities of the handicapped patients.

Rehabilitation Institution, Ltd., opstates day training
centers in Dublin, Cork, and Limerick where coursss in 1uthu'uork,
woodwork, gumntnldng, cecrotarhl vork, otc., are prov:lded. The
organization also operates a residential center for men at knockanally,
‘Coe Kildare, where training in agriculture and horticultnro is glven, |
The institution has a wQMerm placement service and Op.oratea.a‘
social center for follow-up care 4or disabled persons whom tlicy have |
trained and placed in employment. |

4 Tﬁe Polio Fellowship trains and educates persons suffering
from the after effects of poliomyslitis., It also opmtéa boot-and=
ahoe-re_pdﬁng workshops and a residential hostel.

_ The Toghemore Reablement and Training Center, Tuam, Co.
Calway, prov.l.dou training in uoodwork, light farming, horticulture,
boot-and-shoo-mld.ng and repairing for disabled nen and boys, and works
in close coujunction with Polio Follmlﬂ.p.

NOR regards objective vocational assesment as a very :!nportant
aspect of the problem of helping the handicapped to find their place in
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the tmzmunity. Such assessment roquirea not only an mlmtd.on ‘of the
pat.:lent but also a study of the requiremontc of the Job. '

A blind person who has roachod the age of 21 years is eligible
for a penﬁ\on, subject to a means test and a residence qmliﬁ.cat:lon. '
Paynents made by local anthorities under blind waltfaro schemes are
exempted in app]y:lng}tho neans test.

Blind welfare schemes under tho Blind Persons’ Act, 1920, is
adn:l.nisbered by the Department of Social Welfare and is in opcrat:lon
in all parts of Ireland. Thoirgenonlpurpon:latoprovidotorthe
::dncation and training of blind persons in special schools, their ine
dustrial training and enp]n,vuit. in workshops, their naintenance in
approved institutions, and the supplementation of wages. To coordi-
nate and centralize activities for employment in workshops, 'a Board for
the Employment of the Blind was established by the Department of Social
Welfare in 1957. The Board acquired and equipped a workshop for suite
able blind workers from all over the countxrye. The central government
and local authorities assist the volxmtuf agencies working for the
welfare of the blind to defray the cost of specialized training of
blind perscas who can profit by it. |
| ‘ There is a nonresidential center run by the Board :tdr the
Employment of the Blind at Upper Baggot Street, Dublin; 68-70 blind
persons are employod here. The worksuops at this center deal :ln bagket«
work and mattress making and the Board appoints teachers and employs a

placement officere.
Sorie principal voluntary agemoies working for the wmelfars of

the blind are:
R .
le The National League of the Blind in Ireland which
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has among itu ains the prumtion o2 blindnasa
'and the dl‘lm:lnation of infectious d:lseases of -
the eye, and the general protoct:l.on of the
interests of the blind, and the regulation of trade- .

. relations for blind workers.

2, . National Council for the Blind of Ireland works
for the preventidn of blindness and the promotion
of the welfare of the blind, by providing the home
teachihg and visiting service, placenent service,

o ~and the provision of radio aota.
' 3. The Irish Aaoodation for the Blind which maintains

andd oporataa a braille printin_g service runs a
-lending library of bradilo pub]icationa and publishes
a quarterly nagazi.no in braille type. '

Thers is no clear knowlodgo o!.‘ the oxbent of deatncau in the
;zmmtry. It is belisved, however, that thers are few, :l.f any, deaf-
mutes who are not receiving care or education and traininq.

~ There are speech thérapy centers at Temple Street Childrents
Hospital, Dublin, National Children's Hospital, Harcourt Street, Dublin,
and St. Anthony's Medical Rehabilitation Centre, Merrion, Dubline A
apooéh therapist also visits the Hational Medical Rehabilitation Center
and sarvora}. hospitals on a'roguln' basis,

There is one resid tial clinic, opsrated by a volunﬁry bodyws
the Naticnal Associlation tp);:erabral Palsy Ltdg,--at Bray, County Wicklow,
with facilities for Mothmpy, spesch therapy, and education. Thi
assoclation also has a clinic and day school at Sanchrmmmt, Dublin, It = .

_1s a member of the ISRD's Comnlasion on Cerebral Polsy.
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5dirtorenf. groups engagod in the vocabtional rehsbilitation of the dise

~ Thers are 15 residential institutions for meantally handie - .

~capped persons with approximately 2,703 beds.

} Approximately 8,000 persons were discharged from district
mental hospitals during the year 1959 and approximately 3,000 from

* private meatal hospitals. The Rehabilitation Institution ltd., al-.

roady referred to, adaits a small proportion of former mental patients
to its training coursss and has been successful m*trd.ning and placing

.in employment a mmbcrr of such patientl.

. Sumation
The National Oxganization for Rehabilitation (NOR), established

" in 1955, is administered under the National Health Program. The organie-

zatlon's progras is financed through the Minister for Health out of the

Hospital's Trust Fund. Free medical and related rehabilitation services

are provided handicapped individunla Directora of the Tmat Fund res

ceive no remuneration tor their sorvicaa. The directors aré Teprow

aemt.ativea of voluntary rehabﬂ:l.tation organizatiom_, looal author:l.- -
ties, enployers, government and other interested lay or protesaioml | ‘,
poraona. " This organization coordinatn the numerous activitios ot the |

abled and diaiﬂmntagod

Rehabilitatim centers and workshops for tho care of the
blind, deaf, ca:ndw, mentally retarded, mentally ill, orthopédically
handicapped and cmbral palalod nunbsr over fifty, with a bed capacity

. of over 5,000, Along 'vd.th these institutions there are over twemty-

five special schools, clinics, ocoupational thorapy units, and speoial

physiotherapy centers.




The Nat:lcnal Pol:l.oy stresses rohabilitation to emplaynent
for the disablod and disadvantaged, when poaalblo. The health camd.t-

‘ment is strong and industrial cooperation i3\ oxpected.
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- The area coaprises 30,506 square lu.lomotors or C. 11,775
| Enghsh square miles, and the total popnlation is estimated to be
9,104,000, It :I.a :huﬂamntal]y a manufact.uring cexmtry, bu-b agri-

. :cultureandfomtzyareimportant. Sy

| The ﬁ.rst law in Belgim muituti.gg a national rehabili- "
vtation progran was enacted by the Belgian- Par]iammt on 28 April 1958.
| The idea of social ressttlement of disabled persons was first
established in the Act of 11 Decenber'i919 on war victins. Thia act, -
which iz imbusd with tho :I.dea of coupensat:.on, aet out to resottle in

) econonic life citizens uhoae eaming abllity had suffered as a result ‘
of their having fought for their comtry. ;

In 191;5, in the Decreo of 28 December 194li, a system of social
gecunty in Belgim was establishod A ai.n:l.lar systen oovered other
qategorj.ea of disabled persons, o

l The social security systen ‘conprised the following sectors:
1. Sickness and disablemant insnranco
T 2, Hnemloym\t\ ' )
- 3..‘01d-'ago insurance
h. Family allowances
5. Annual holidays for workers

In each of these sectors, provision was made for the mn-
tation. of certain beneficiariss, - ' | . ’
) . In the context of aicknaas and disablement insurance, pro-
v:!.aion was made not only tor medical bmoﬁ.ts btrb also, in cor‘ba’m
cases, for help with medical and occupational rehabi]:ltationo |
The syatem likewise conta.ined provisions in respect to\un-
employmem. insurance, whereby aerv.lcea were available for the vocatmnal

rehabilitation of wnemployed parsans, whether fit or disabled, . ‘g /!

O ‘ ] l o . llh ’ ' . \ . Y




A1) thess legal provisions provided disabled persons with a
variety of benefits, but no safeguard was given as to the _contin‘uity of
a complote', Icooxdinatod‘ resettlement program. A disabled person might
well be vantit'le'd to certoin‘bmofits at certain stages in his life, de=
| ':pending on the 1egj.shtion applicable to him at ths tixe, ﬁiﬁhoﬁt nece -
essarily beisig covered by the provisians of the law throughout all the
phaaos of the rehabﬂitation process. | .

The Belgian Governnmt'a stuw of the problens of rehabil:l-
tat:.on, and eapeoial]y of the coordination of rehabﬂ.itation measuros
fo_r disab],ed persons in Belgium, took its inq:iration from the re-

| search work done by the Joint Committes of Western Europsan Uniom, and
in pa;ticu.lai- the recommendation aldopt.ed‘ in May 1950 (and revised in-
“ November 1958) on policy-on the rehabilitation of the disabled. . ,"

The Act of 1958, known as the outline law, set the limits
within which a publi¢ institutfon (the Naticnal Fund for the Social
Resettlement of the Di'sabled) wasf able to operata énd entméted the |
‘ Management Board with the task of studying the applieability o.f.‘ the |

-y

. outlino law. , RN . e
i A
-The Mana.gemmt Board, g

ot up under this Act of 28 April 1958,

/

" establishad a progran of social ressttlement for the disabled,

' The Act of 1l February 1961 dissolved the Fund sot up under

the Act of 28 April-1958 and conferred its powers on the National En
ployment Office. ,

A bill passed by th'o legislative chambers becans the Act oi‘
16 April 1963 on the Social Ressttlement of the Disstleds

Under the Act of 16 Apr:Ll 1963, a disabled person is guaran@
teed all the benafits of rehabilitation, while at the ’same t:Lma recourss
is available wherever poaaiblo to the various schenes for compensation or in-

k5
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demification to,m“ich the disabled person is entitled inder the relevant

welra.re provigions. _"_: . : A
_ The Act of 16 April 1963 appl:l.a’a to perms of Belg:l.an nat:l.on-
aiity - and_to persons of foreign nationality masting certai:n special
cox;dit';icns_ - wt}plo prospects of employment 'a.re effectively impaired as

a result of an insufficioncy or dimihution of at 'leas‘l; 30% of their '
physical powsrs or at least 20% of their ment.al powe;-a; . : IR }

The aim of the legislature is to ensure that all disabled ‘
peraons are aware oxf the benetits availsble to them under this Act, k
and ths BoyallDocm of 5 July 1963 for 'tho inplementation of this Act
Pprovides that the National Fund for the Social Resettlement of the |
Disabled must ‘aeo‘ to it that disabled perscns likely to benefit from g
social resettlement are detoctod, by using advertising to publicize
its funct:l.ona and the facilities availablo. _ o

Once the disabled persons ‘are datocf.od, the next step is to
deternine whether they moet the stated requireasnts, i.e., whether they -
are of leg.lm nationality - .or satisfy cerha:l.n" spocial conditions if
- they are al:l.ma = and are au.fford.ng from a reduction of at least 30% of
' their pbyaical, or at leaat 20% of their mental, powara | '

In the text of the regulatima, this operat:l.on is referrod to
aa "reglstration”, Regj.stratiqn 1s applied for by the disabled person
himself or his legal representative,.

e velue of functional or medical rehabil:l.tat:on 1s acimovl-

edged in “the text of the Act of 16 April 15963, ] ‘
- +  Functional or medical ropabilitation‘ is an extension 'of medical
trez;tment proper, in that it provides the disabled person not only with

the best medical care but also with facilities for training his residual

-
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. capacities fox productive work. .
The Koyal Decree of 5 July 1963 . spells out the_services on
which the National Fund may call in the con'hexb of this medical or .
, ﬁmctional rehahilitaticn. They are: A ’ |
| | (a) ‘the doton!.nation of the origin and nature
° of 'the candititm, and the treatment to be
appliod° _ A ‘
(P) . the usual medical and pha:muceutical cervices;
(c) surgical treatment;
() treatment either by the doctor or by euxiliary = -
rehabilitation staff as prescribed by the.
functional rehabilitation specialist, :l.n par=.
ticular phyaiothorapy and occupational therapy;
(o) enrol]nant in an approved runctional rohabilie i
y | tation center or aervice, ‘
(f) hospitalization in an establishment other than |
’ - center or service as mentiéned in (e); :
o | (g) the supplying, fitting, maintaining ami replacing
g of pmstl;eaea 4nd orthopedic appliances,
It is the duty of the National Fund to advise the disabled
~ person of the n;odical or surgical treatment most likely to ensure the
highest degree of functional recovery and make him able, or better able,
_to take employment.
| The Fund also has to bear the cost of the dissbled perscn's
recommendad rehabilitation tmtmmf. ’ “either in whole or in part, where
this is justified,, l;aﬂ.ng regax:.l to any.lparl'. of the cost borne othere

wise in accordance with the law or other regulations, or by the die-
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~ abled peraon hinsglf or his tamily
) This last pmvision*’"establiehod the residml chamter o,/t&
the legislation of 16‘Apr11 1963 by requiﬁng the Naticnal Fund to
intervene only, when the other bodies :_lnvolved ‘in conpensation or reﬁ_
medial action have fired their share in the cost of the benefits pro-
In. Belgiifh, two types of centers vere establiahod; first, -
multis imrpo-o, mlti-specialty centora in vhich a preciee diagnoais,
which is often difficult, and medical rehnbﬂitation, can be cu'riad R
out with every possible aafeguard and secondly, aingle spocialt.y or
multi-p‘urpoae centers responsible for carrying out aubaeqncnt checka.
and prognoses but m:l.nly concerned with the appl:l_cation of rehabili.
tation techniquoa. . '- | S
, The Nat.ional Fund for Soclal Rosottreunt Pays somé 60% of
the éost of building, fumishing and equipping :mnctional rehabilie
ta.tion cwtora, and also subsidizes the:lr oporation.

Belg.’um has a network of vocational guidance cemters and
psycho-wmedico- soclal centers. These services are available for the
guidance of all persons, whether fit or dissbled,

~ The work which these centors have to do makes it difficult

- for them to specialize in the problems of the dissbled, and ther:y are
often faced with very real difficulties when they are required to ade
vise certain disabled people whose.diﬁability is such, or so serious,
that they cannot be treated in the same way as normal peracma..

" The 1e§131at1on'prpvide; for epeciall.zht;lon in the vocational
guidance services availsble to disabled persona. Such guidance must
take account a'imue.taneously not oniy of the requirements which arise

El
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from the person's charaGter, occupational skill or inclinations, bnt
also of the posaiblé repercussions on his behaviour of the guidance
given and of his employnmt prosdpects. |
Acccrdingly, under the legislat:l.on of 1963, the National
F‘und may have reconrse to two typee of institutions:
- "ordinary” institutions, i.e., educational or
vocational gt;idanqe bureaux or psycho- medicoe
‘ sociai centora;;‘ ) _ ~
= "specialized" in:rtituti;ona, i.0., ‘vocatiorigi
guidance centers or services set up : er the.
Act of 1963.

Under the Regulations drawa up in
., /
Rehabilitation Programme, the special skills of certain vocational guide
ance officers and psychologists are recognized by the approval of auch

~of£icera and psychologmsta as competent to:

(a) either asseas ‘:l.ntelligepce, or
| ‘(b) to assess intell:lg‘ipce and perscnality.
There ore approximately 100 such approved -prgctitiongiao
The National Rehabilitation Prograsme provides for three ways
in which the National Fund for the Social Resettlement of the Disabled
can assist in this matter: ‘
¢ lo - It may help with travel and accommodation costs ‘
when disabled persons attend an ordinary educa-
tion establishment and incur excepticnal ex-
-pmditnre in travell‘l.ﬁg to it;
20 It may pay/thg coarbu of vocatic}nal tra:lning, i.e.,

course fees, toaching materials, otc. s where the °

persons concemed are rega.rded as undergoing

e 'ﬁmmrk of the National °

.
<7




%
T

vocatioizai training, i.e; » ¥When their. courses
. ° . constitute a direct means of access to an .
occupation; . . . | e
{ 3 It may pay apecial allomncea ‘when courses are
regarded as vocatioml tn:lning, loading directly
to employment, or when the studies have been
o interrupted or their cost is 80 high that the
| person concerned, or his. fanily, couid not bear
1t without hardahip, | ~ o
 Vocational train:\ng for disabled perscns is generd.'ly pro-
vided by the oducat:lcual eatabliahnmts as an extension of genaral
oducatim. N o D\
| " The Royal Docreo of 5 July 1963 lists the tollowing typoa
of vocational traim.ng mmgmonta for disabled personss

H

-

- 19 School education requ:l.red for placement purpoua ‘
end assimilated in particular casges ,t.o vocational
training, rehsbilitation or retraining.

This essimilation is decided by the Management
Board of the Naticmnl Fund within the lin:l.t% and
conditions laid do'un by the M:Ln:l.qtry of Labour

u and Employmeat. o

2. An apprenticeship in industry, bna:ﬁxooa, the :

¢

quchant Navy or fishing.
-3, A special apprenticeship for the vocational re-
habilitation of dissbled persons. °
Le A training or vocational rehabilitation contz:aot
” entered into: | ’ ’
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- either with one of the national employment

_—ofﬁce centers providing rapid occupational '
training courses for adults,
- or, with another center providing a ai.ni,hr
_ rap:l.d course,
5. A training or vocaf:l.orhal rehabilitation contract
S ) entered into with a training or vocational rehabili-
tation center for the dissbled,

Such & contract must be entered into with a center
| fd_r the training or vocational rehabilitation of
dlasbled persons, with priority given to disabled,
} . °  persons registersd with the National Fund.
| " The Royal Decres.of 5 July 1963 defines the obligations of a
disabled person bound by‘ a training or vocational"‘réhal;ilitation cone
. tract (these obligations being intendeti to ensurs the success of his.
training) » and also defines the center's (ob]igafione toward the dis- -
ab?led perﬁon.

A special apprenticerip contract mist be entered into through
thé intermediary of the National Fund and with :I.ta appmval. - It is con=-
cluded between the disabled peraon or-his legal repremtative and the
employere

The National Fund may withdraw its approval in specified
circumstances,- - - -

e ﬂ“ﬁ essential to note that the above-nmtioned peraon nxy
be employec} a sheltered workshop.

'Bjur:!_ng his vocational training or rehabilitation, the dige

]
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apied person is covéred by the aoc:f.ai sec’u;'i.tﬁr schems if he is bound
. by a training or focationnl rahabilitatioi; c_ontract' or a special ap=
prenticeship for the vocational rehai:ilitation,or the disableds
" He alsq 'meiiéa allowances gnd supplemeutary wages which,
togsther with the indemities and allowances payable to hin as a dise
abled perscn, must bring his earnings up to the amownt of the allowancel
paid to fit workers adnitted to vocational rehabilitatiom schemes by
the National Labour Office. ' |
In addition, the National Fund for the Social Ressttlement
of the Disabled refunds the travel and hiring expenses incurred by |
such pooplo in travell:lng to, or living in, the phco vhere they re-
~ ceive their training or vocational rehsbilitatiom. /
In the Act of 16 April 1963, the Belgian Parliament estabe
lished the following principles:

| '(a) compulsory employment of d:l.sabled persons in

private, industrial, coomercial and agricult@

enterprises;
(b) compulsory employment in government dopartmmta

and public ut:llities-
(c) employment or self-smployment in t;'adeu and

crafts;
(d) employment in sheltered workshopae
The Act places an obligation on private enterprises, govern- |

‘ment departncnt‘l and public utilities to employ disabled persons.

.It should be pointed out that the Ministry of Labour and Eme
ployment organizod a xiational campaign for the resettlement of the dis-
al;led in 1970 and 1971, which was aimed particularly at firms and em-
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ployment possibilities. ‘

"'Ii», is important to mention here that, in order to assist with -
tho integration of disabled persons into economic lifs, the Belgian
Programo provj.doa that the State may: _ , 8

1. pay a share of the wages and soclal charges pay-

_able by the employer;

2, pay for any jod nodirioat:l:onb; :

3. contribute tmrda the cost of tools and cloth:lng;

l. contribute, in exceptional cases, towards the |

travel costs of certain disabled persons. .

. Private -fims employing at least 2b staff are required to
eaploy a cortain nunbsr of disabled persons who ‘mest the eonditiona of
Article 1 of tho Aot (nationality and percentage disability). This
nunber of disabled persons 1is ﬁ.x_od by the Crown for each sectdr of
aot:l.vity on the advice of the coapotent Joint commaittes, or wh‘oro no
such coxn!.ttea oexlists, on the advice“of the National Labour Council,

Tha numbsr of disabled persons to be employsd by govemmnt
doparhnenta and public utilities is laid down in an ordocr issued by the
COuncil of Ministers,

Arrangaments ﬁan, thersfors, to bs made in this connection,

‘It is pointed out, however, that a Royal Decres of 1 Dacember
196 already makes provision for special rules on tﬁe adnmission of dise
sbled persona‘ to "public" omplaynent._ o |

The employment or self-cmployment of disabled persons in trades
and crafts is also encouraged by ths Royal Decres which stipulates that |

" the National Fund shall grant or back loans, with intereat or interest-

freo, in noney or in ld.nd, to a disabled parson whoae training or social
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ressttlenent prospscts justify this form of aasistance. ,

Thalleg:lalation also provides for dinai:led persons to be ene
ployed in' sheltersd workshops when the nattﬁ'.o or gravity of their dise
ability makes it imposaible for them to be employed in a normal firm.

In carbain cases, the disability is so serious that the person
concerned is incapablo, either tomporarily or permanently, of working in
normal conditiona.

This does not mean - far from it - that such disabled persons
are coapletely unanblqvnbh. |

Special workshops known as "sheltered workshops" have been
croated for them, to provide conditions in which they are able to work.

By the switable allocation of individual tasks and adjust-

ment of the rate of work, these workshops are organized in such a "way

as to take account of the occupational abilities of each dimabled person

employed in them,
 Quite cleax;ly, since the labor force in such workshops can
hardly compete with that in ordinary firms, sheltered ﬁprksho;lm suffer
at the outset f.rém a lack of economic viability whicﬁ has to be com-
pensated by appmpriate aaaiutanoo on the part of the public authori-
ties. v‘
The assistance granted by the National Fund for the Social
Ressttlement of the Disabled is of three kinds:
| = operating subsidies;
- grants for the establishment, extension and.
fitting up of workshops;
= participation in the cost of wages and social
charges, participation in staff rommeratio&

and in the cost of industrial hsalth gervices.

Sh
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) While sheltered workshops are tmdéniabl& mécononil.’c toQH&in
with, it is nsverthelsss important to bear in mind that, in view of the
very qmsidefable sﬁppo_rb which they receive from the public authori-
ties, such {rorkshopé can achieve rémarkablo economic and financial re-
sults, provided the'y' organize their production wisely and are con-
tinually on the lc:okout for econamicélly rewarding and competitive wo;‘k.

It is obvious that, in the present-day economic ait;ation,
| sheltered workéhopa can play an ammi@lo pa.rt, pa:;ticnlarly, in the
field og subcontracting, _
| While the results achieved by the national program are
distinctly poaitive, as is apparent from the preceding sections, it
is in the sheltered workshops that the most spsctacular progress has
been made, . 4 _ |

7 The Fund pays up to 60 percent, with a ced.l:l:ng somstimes
applied, of the cost of establishing, extending and fitting up these
work.ahops. . i )

In addition, it pays the workshops a sum of 3,900 Frs;rica
pex} qnérher for each disabled person employed in them,

Housver, the most important factor is undoubtedly the share
of the wages and social charges paid by the National Fund, which grants
- sheltered workshops a subsidy of 70%, and in some cases 1008, of the
remmeration paid,

— It should not be inferred from a consideration of these
arrangements that the economic viaﬁili.ty of sheltered workshops is,
as it were, guarantéed by the National Fund. The problen facing these
workshops are many and varied and make life extremely difficult for
them, at least in the initial stages.

o~
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It will be realized that a great many precautions have to bo
taken when a aheltered workahop is opened in order to ensure, in the

first place, cmtinnitydn “the work and, :Ln the second place, economioc -
\

o

viability,. . | <

Tha_‘qucco_‘as or failure of a workahop of this kind undoubt;dly.
rests on the choice of work, the choice of workera; and last but not |
least, the choice of those resporsible for day-to-day management.

Vhere the-diréctor of a chéltﬁrod workshop has both a good
business sense and a sense of social responsibility, the workﬁhop is
almost certain to achisve its ob;jec‘:t.in.

We- would in no way suggest that thess two qualities are the
only guarantees of emnon;i.é viability, but it is swrely safe to say
that they are powerful trump cards. '

The effects of applying thiq policy of promoting aheltorod
vorkshops have not been slow in appsaring; it ms‘o a real need wtﬂ.ch
had often been expressed but was always holq back by the la.ck.of '
coherent action and reliable support.

Before 1963, ahsltered workabops had uyatmatically to look
for ways of emsuring thsir ]:Lvalj.hood, and in the laut resort they were
dependent on charity,

The rise in the numbers of'ahaltarod workshops is significant
in this respect.

s;arting'wu.h 18 approved aheltered workshops in 1958, the

rmmbers have risen as follows:

196 s 36
1965\ t -1 ( +10)
1966 t 58 (+12)
43
5 &
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967

V

: 78 (+ 20)
, o . 1968 s, 88 (“‘-k'_* '16) 3 F;ﬂ'
. o 1269 v £ 202 (+ L) | »
T ‘31.12L7o' s (+12) oo |

, The nmnber of ‘workers emplayed in them rose over the same
PeI'iOdaa followa . o '
SR 75.1‘:1‘.&1962;"_, -
,, . 1,190 in 1965 _ L
1,80 4n 1966 | -

2,188 in 1967

3,386 in 1968

P

. . 1,219 in 1969 and
L '5,b95on30.9'.7o

"‘ Ly . ' &

It is apparent. fron thesa two aets of f:.gui'aa for shsltered
. workshopa a.nd workers that while thé nuihber o:t such workshops has on]y T
: i'” treblfed in the space of six yeara, the nmnbar of people working ;tn them - * L

k]

 ‘has increased more thé ufold.

+ “

- . e

Thi&means that some enating workahopa hava increhsed the:l.r

S~

Hbrk capacity by oxf.ending oither their pralisea or tho nature of their

actz.vities s and that new workshops have planned their activita.ea on a
e larger scale than would have previously been possible. _ B
L '. " Another encanraging factor is undoubtodly the chango which .
| ‘has tglgen place in the concept o: tgs sheltered workshop itself,

' ' Whereas, prior to 1963, ﬁbrkshopa for hagdicapped'people were 7
often regarded as places where these "unfortmto.a“ cime to sarm-a .
“ la.ttle money, they have now taken on the atructure of real fims where
. workers receiva wages and are a.ffi]iated with a soc:!.al security scheme.

. . R . |
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- we would rogard as mhealthy) being. given to the facte

This in itsel? would not mean a great deal, were it not that -
it goes hand in hand with a considerable change in the attitude to dis- .

E abled warkers and the atmosphere. inside the workahops

 Vhereas, befora 1963, it waa rare to fmd a sheltered work-
shop anywhere but in old dilapidated bnildi.nga abandoned by industry,
it is now comnon to ﬁ.nd wo:kshops whose pren:lsea and fittings are on
a par with buildings in the new industrial zones. -
_ A1l these factora together holp disabled poraona, many of
whom have had no opportunity hitherto to do a Job of any kind, to work’
happily in bright, welLvent.ilatod bnildings and a dynan:lc, reassuring
atmosphero. -

It is very grat:l..fying to find that a great many products em:

B tha markot hava been eit.her mannfactured or ‘handled, in wholo or in
. part, by peaple in 8heltered workshapa, without any publicity (which

-The prcmorb:lon of shelterod uorkshops, and the changea in |
their structurea and the attitudes toward them,” have quite clearly

| been encoura.ged both by the rulea for approval and subsidy drawn up

by the National Fund, and by the aubsidie; and other foma, of assis-
tance provided. a R '
- T4 often happens that the social resettlement of disabled

. persons is impoded by various obstacles 'of a matarial kind.

In particular, certain disabled paraons neodz
- t.o have their car adapted Q&that thery can dr:.ve
it thanselve-; ‘ R
. = t0 have ‘thieir honed altered to enable them to
- rove about without difficulty and make use of
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modern amenities; ' o _ : ,, .
- to buy esseﬁtial apparatus - for eu:an;ple, many
- blind people need a recorder and a great many
_ people with motor disabilitiea need a wheel-
chair. ) _ .
. In such cases the National Fund for the Social Roeattleieent
of the Disabled makes social assistance grants to help mest expenditures |
incurred in compenseting for the material disadvantages of a dis;bili,tyo-'
" It 1s also pointed out that the National Fund can also make
apécial awards to disabled persons who have acﬁieved parbicular dig-:
‘tinction in the professi.onal, sporting or cultural field,
,_ The various agpects of this Belgian rehabilitation program :
.have not only had a direct effect on the resettlement of the disabled,
: but ‘have alao helped to create a completely new peychological atmoephere
surrounding the problem of the disabled, which pity and charity havo
given way to a mom realiatic approach through effective “actions
| The Ministry of Labour and Employment organized in 1970 and
1971 a massive information campaign which included films, the holding
of a school'a com;:fbetition, the distribtrtion of folders, the sending of
a message to all employers in Belgium, and the orgapization of lectures,
_ semin&mand press codferences, ‘all this with the aim of bringing about |
a better understanding of the d:i,sabled and, henqe, of the objective .

-

value ot their labor. . ‘ '

4

Public opinion seeua to have responded particularly well to

]

these measures and the Belgian delegation is endeavo;ing evaluate

FR

" their actual impact. : - -
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- Summation . .

The Act of. ll October 1919, amended by thoss of 16 April 1929,

28 June 1956 and 10 July 1957, set up the "Oeuvre Nationale des Invalides

deguerre" (0. N. L, Go)e . -

A Royal Ordor of 11 October 1957, amended by another of 25

.Februa:y 1960, ‘makes this public instituticn reaponaible for looking

- after, in every way, the material and moral welfare of the disabled,

?Soma of its responaibilities are: ) A _

" = Tp ehs;zre that general or specific medical or é
pharmaceutical treatment for all types of in-
,,‘@ - firmities, whether a result of war or x'xot,' is

| provided free of charge. This aid is given
aécord:!.ng to the sc\ale fixed by the Ministerial
Order of 30 December %1959, amended by that of
i7 July 1963, : . .

- To supply, repair or I;eplac‘e prosthetic and
orbhopaedic-'appliancaa necessitated by war
injuries. The O. N. I. G, has a committes.on
prostheses which is responsible for approving ‘
suppliers of prosthetic applisnces and )foi' o o
fixdng prices. | . ’ .

= To'promote the vocational rehabilitation a.nd

- resettlement of the beneﬁciariés. Vocational
rehabilitat:.on 18 a .facility granted on “the

' bagis o:{:‘ faj.rly generous rules, but in theory
it is permitted oply if the dis#bl';él person is
unfit to pursué his former occupation or if his

6b-' o * . » l' - yy:’&
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i}aéés are not adequate to provide a decent
standavd bf living for him and his family.,

- The capacities and aptitudes of the disabled

>

- person must first be established by medical/
psychotechnical exdminatiox.x for vocational
guidance'pﬁrpdsas' to ensure that 'apprehtide-
ship or etud:lea will be of benefit. 'I‘hese -
emjnationa are carried out by either the
normal or the specialized vocational guidance |
send.cea or by the medico-psychosacial’ 'reset'ile-
ment center at tho headquarhera of 0. N I, G .
Rehabilitation is eftected either co]iectively,
i;van ord.jlnarypor a gpecial school, ‘in a centar
set up by the N_ationai Employment office to pri:-
vide  a rapid cdgrae“in vocational training with
skilled craftsmen or in industry. | |

- During the epprenticeship period the dissbled
person is pald a subsistence allowance from,
which social securd.ty payments must be deducted,
and which is subject to the superviaion of the
National Soclal Security Office.

~ The cost of apprenticeship :l.s ‘borne chiefly by
the O. No Io G. which pays the course fees, tha
cost of books, standard equipnent, etc, and

travel expenses.

Q

- To grant loans to promdte the employment of dis-

abled persons in a qraf'd or independent occupation.

1
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- To see that adequate employmant 13 found igg%
,the disabled peraon in an occupation gompatible
with his Rhysical condition and to ensure on his
behali‘, that he 13_ ‘given the régulation priority

_
| R ox; pﬁbl:lc_posta and recormend hini, if need be, to
employers in order to achieve his] reintegration

/ - in the’'labor market,
.f/ o addition to the O. N. I. G., the Ocvre Nationale des

?ﬂciens Combattants (National War Veterans Association) (Acts of 15
March 1936 15 July 1939, 28 March 1951, coordinated by the Royal
~ Order of 13 September 1951 and amended by the Act of 28 June 1956) is
V)‘\'\” re;xponsible for protecting all the material and moral jnterests of its
" beneficiaries. Some of its responsibilities are:
- To take or cause to bé‘ taken in their favor, al'l.
. necessary or opportune measures, in particular in
the matter of education R apprgnticeship, vocation&'l.
retraining, assistance in finding work and with
.Social Security; and to act similarly when the age
of the disabled person, his injuries or infirmity,
make social aasistance neceasaryo
~ = To take action with the competent authorit:l.ea to
help disabled persons to obtain' financial assis-
tance, pax'ticulariy for the purpose of finding
employment in a craft, trade or profession, or of
purchéaing a house or land, The aim of vocational
training is to do everything possible.to provide

Q
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the beét possible conditions for the exercise,
with maximm efficiency of the occupation or
profession best suited to the disabled péra_on.

Coo'dination of poﬁw for the employmer'xt of disabled pérsona
is the responaibility of the National Fund for the Social Resettlement
of the Disabled (FNRSH)o o

By virtue of Section 22 of the Act of 16 April 1963 on the
Social Resettlement of the Di.sabled, the National Employment Ofit:lce is
responaible for finding -employment for disabled peraona who have regis-’
tered with the FNRSH, who have completed rehab:ll:l.tation courses, and
who are fit to work in private firms.

To this end, the National Fund roqu:!.rea diaabled persons who
are fit for and seeking work to register with it. ’ ;

Every precaution is taken to assure that all disabled iJeraona
for whom employment is found, are physically fit and have the skd1ls
required to do the work offered theme, The poiicy of promot;ing the
vocai'.:lonal training and rehabili.tation of disabled persons, which in
some cages enabled such parsons to acquire higher uld.lls, makes 1t
possible for the FNRSH to fmd suitable selected employment for them.

Section 21 (1)(1) of the Act of 16 April 1963 on the Social
Resettlement of the Disabled makes it ‘compulsory for all iﬁuatﬁﬂ,
commercial and agric;lltu;al wndertakings employing a staff of more than

' twenty to employ a certain proportion of disabled persons. Provision
is made for repr:eamtatives to have a voice in fixing the percentage
of disabled persons who must by law be employed in various types of

. undertakings. ‘ ~ , o

The numb‘er of disabled persons who mﬁst: be employed En each

branch of activity is to be fixed by Royal Order,

. : 6 3
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Four essential meagures, the cost of which is boime by the

National Fund, have been adapted to further the rein;ég;-ation of dig-

abled persons into the economy. They are as follows: .

- A contribution from the Fund o wages and social
charges for 2 maximum period of onb 'yeai- is pro-
vided for by Ministerial Decres of 22 January
1968. This measure al‘:p;l.:lea.onllly for a ﬂmited _
time and is justified not by the lower output of t“"-\,\

| the disabieci_pérson,’ but sblely by his greater \

‘ ‘ difficulty in 'adapbing to the work because of his
disablenent.
« The lﬁ.nisterial Order of 17 March 1965 specifies
when and how a financial contribtrbion may be made
to the cost of providing a suitably fitted work
bench, - ‘ . ¢
- Provision is made in the Ministerial Order of
17 March 1965 for a contribution to the cost.of
f.oola and working clothes as‘par't of the policy
to encourage the employment of "diaabled persons.
= The Ministerial Decree of 17 November 1965 pre-
aoribes thg.t the National Fund may g;'ant or
guarantee loans when the employment of a dige
- abled person so requires.
Accordi‘ng to Section 21 (1)(2) of the Act of 16 April 1963

on the Social Resettlement of the Disabled, publ‘l.c authoritiea and

public utility companies are obliged to employ a oertain number ‘of g

disabled persons (a Royal Order under discussion by the Government is

6l




sg¥ntial advantagds for the employee, the Royal Order of 30 March 1939

to lay down the number of disabled workers who must be employed).

Since employment in a public department carries with it sub=

laid d6wn very severs rules for recruitment which were relaxed cone
/ L ‘
si/@érably in the Royal Order of 1 December 1964: no obstacle is set in

//fhe way of a disabled candidate prov:lided employment in a public post,

involves no danger either to himself or to others and he is physically
and mentally fit for the worik,

To mark its determination to premote the full integration
of the disabled person into the staff structure, the grounds for his
rejection must be commmicated to the National Fund if he is registered
with it. The Fund subsequently sends its observations on the decision
to the Health Department.

With a view to ensuring that the largest possible number of

 digabled persons is gainfully employed, consideration has been given

to those who are incapable of holding their own in a normal firm. Proe
vision is made in Section 23 of the Act of 16 April 1963 on the Sotial
Regettlement of the Disabled for placing such disabled persons in

sheltered workshops.
Tt is the respongibility of the National Fund for the Social

Resettlement of the Disabled, who3e task it ia to implement this policy,
/

to increase the number of sheltered workshops. This encouragement takes

the form of various types of granté which are made subject to fulfille

ment of the obligations which officlial recognition places upon such

workshops,
Provision is made in legislation for subsidies to sheltered

workshops to ensurs their prbper running or to enable them to be expanded.
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A Ministerial Order of 17 March 1965, providi:lzg for grants
toward the ruming costs of recognized sheltered workshops, has-al-
ready resulted in the distribution of large _Suma of money to them. u
This has gubsequently been modified and completed by Ministerial

‘Decrees of 14 May 1965, 24 December 1965, 19 February 1968 and 8 Aprily i

1971 (5).
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THE NETHERLANDS

The Netherlands or Holland hag a population of approximately
11,721,416 and an area of 12,616 square milés. It has a large dairy

~ - .

industry and 30 percent of the area is devéted to domestic and commer-
cial farming, Indusigﬁes include shipbuilding, machinei'y mahufact:;re,
chemicals, textiles, brewing, and electrical and radio manufacturing
which enable her to be one of the leading nations in commerce and
industry.

Voluntary societies for the care and training of physically and
mentally handicapped were first organized in the latter part of the .
19th century. |

Up to the end of World War II, medical was the only aspect of
rehabilitation of the disabled for which facilities and a pfogram had
been developed. :

Medical care and rehabilitation programa for the disabled are
provided for under a compulsory health insurance program supervised
by the Ministry of Social Affairs and Public Health. The program is
operated through a network of over 109 pri.vafe_ly managed funds. Medical
care is provided by private physicians and hospitals thréugh an arrange-
ment similar to the U.S. Blue Cross and Blue Shield plans. An Individuél

requiring rehabilitation services may be referred by a physician tb a

hogpital or rehabilitation center. Physical therapy treatments may be

| obtained on prescription of a physician, Thess centers are in different
sections of the country, and in nearly all of the 11 Provinces there areg
Foundations for Rehabilitation (Revalidatie Stechtingen). Each center

has a staff of a doctor, nurses, social ubrker, and administrative officer.
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‘In addition to the ceanters involved in rehabilitation, there alsd are
the. Government Insurance Bank and three Federal Labor Unions. There is
an Old-Aéé, Invalidity, and' Survivors Insurance System, supervised by .
the"same Iﬁnistry, wder which covered members are entitled to sickness
cash bemefit aJiwanqes. '

An acute labor shortage followed the war and this provided :Lu@stus
to development of vocational retraining and job plac'ement aspects of
rehabilitation. The Municipal ‘,Social Employment Provision for Manual
Workers was esta.bl‘l.shgfi in 1949 by the Ministry of Social Affairs and
Public Health, The basic purpose of the program was to find production
work suited to capabilities of unemployed manual workers, particularly
the disabled, and to assist the workers to restore ax;d increase their
working capacity. The work to be wndertaken is intended to be in open
competitive employment. In any event, whether the work was in competi-
tive employment, —sheltered employment, or at hame, the work was to be
“productive and add to thie nation's resources. An‘ important goal also
i3 fof each disaf.bled worker to attain complete rehabilitation insofar
;:13 posaible, of his working capabilities. \

Most local communities assumed reaponsibliity for aiding war dis- |
abled individuals to 'o'btain_ retraining and job placement. A board, made
‘up of three representatives of the commmity and .three members of trade
unions, guides the program of each indivudual, Out of this has developed
a program of gheltered employment workshops organized by the municipali-
ties but mxpported“by State subsidies, By 1959, there were around 22,400
people thus employed, 9,800 in open-air projects and 12,600 in sheltered

workahopse The largest cate.gdry, nearly 18,000, were the physically and

mentally handicapped.




'Provision is made bﬁr the govermment for selection and 'placement of
the disabled through the district labor exchange offices. In the 1930's
officials were appointed in several lal’rger cities to agsist the di\sl;bled i
in fifding employment. There now is a placement officer at each labor
exchange office who is especially trained for the phce;rlent of handicapped
persons. In each Province there is one who is specifically traiped to
help the blinde The labor office can assist the disabled person in vare
ious ways, such.és place him in a normal industrial Jrob at full wage if '
practicable; give him additional training if necesasary, and pay him an
extra allowance during the training period; send him to a Government
training center if he needs training for a new occupgtion; place him in
a sheltered workshop if this seems the best solution, from which in
' some instances he moves on into industry (by 1956 nearly 200 ehalﬁe
workshops had been established, with about 7,000 employees); provide him
with work in his own home aétting, if there is édequate supsrvision and
contact with a nearby sheltered workshop and give him training for a
new occupation by means of a correspondence coursa as in the case of
patients at a sanatorium. |

The Government plays a major role in the fields of wocational train-
ing and placement, but in all other aspects of rehabilitation, the influ-
ence of the voluntary agencles is present.- Govérnmeht and private re-
habilitation efforts are coordinated by an advisory council on rehabili.-

. ) / . . -
tation. Thers are gome ZCQr/more private foundations or societies cone

cerned with the care of the disableds Their functions which are growing @1
and expanding are coordinated by the Netherlands Central Soclety for the \
Care of the Disabled, orgémized in 1899, which is the principal national
organization instrumental in developing the general program for the

N,
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'orthopedic specia.lists.

a
&

‘disabled;- The Society m.aintains a social work staff whlch provides
\\ \ consultation servr.l.ces to agencies throughout the country. The Society

1s the naticmal affiliate organization of the International Society
for&hebihtation of the Disabled ( ISRD) S ’

®

- Among the rshabilitation depa.rtments or centers and workshops are +

the followmg.

The Rehabilitation Depa.rtment, Rotterdam, is.a separate wmg of

a large hospital. It was established in 1959, The department recoivesf

patients ch:.efly from Rotterdam and surround:mg a.reas. The program of

' the departmsnt is cloeely all,ied to a teaching hospital and consultant

services are available. v The msdical sta.fi’ consists principelly of ,

~

o The District Sheltered Workshop in Dordrecht was establ:.shed in 1952

[

’ as a comnmm.ty workshop by the Aldehnan of Soc:.al Welfare of Dord.rechtn
‘,‘ In 195k, it was mads a District Soci, rkshop under the program ‘of

the Municipal Sociel Eknployment Provlsion for Manual Womerso An ad-
/

h ) ‘mission committ/ ) “of the workshop rsceiVes referra.ls from the office

-
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of social support of the mdnridual's home community. His re\.ferral is )

'discusssd by a medical and workshop revi team to determine the program
to’ which he will be aseigned. Control /reports ‘of progress are maintained .

on all workers to determine improvemeot in each cases | | f‘ C / ,

. The categories. of work tasks pe\rt‘ormed norma.lly under subcontra.ct /

{'arrangemm%s molude manufacture of electric motors ‘and, vacuum cleaners,

; ‘wiring’ assemblies for televisn.on sets and rscord players, assembly of

elec_tric switches, manufacture of locks and hardware, also of steel

’ fumiture for"institutions, welding work, laoquer and spray painting,



n ]

1915 and 1900, The center at Amheim, established in 1959, has been

from the State and from the municipalities, but ‘the pcroi‘it ‘from sube’

~establlshed in 1960 to provide comprehensive care and treatment of .

addressograph and eta.mpin"g work, Outdoor work includes maintenance
'of public gardens, parks, and forests. Virtually all forms of disa-

‘bility -are r-epreeentedj among.the vorkers. Fipancial ‘support comes

contract work provides a major part of the operating budfets

The Military Reha,'t;ilit'ation Center at Doomn provides a program of
posthos'pital' treatnent. Patients are provided social and vocational
couneelmg to assu.st them in ad;]usting to civilian life., Almost all
fmancial support comes from the State. : B . o ]

Rehabilitation Center of the Som.al Insurance Bank at Amsterdam ¢~
was eetab]ished around 1950 and serves Amsterdam and a large surromd:lng .
area. This center's Program is directly related to the large Burger
Hoepitalc . ] ‘

" The Princess Beatrix Polio Foundation Center 1n Rotterdam was

postpol:.o victims suffer:lng from severe respiratory disability due to v *

paralysis, ' ' o
. . - 4 . , : .
}he Children's Rehabilitation Centers at Beetsterwaag and at - /

_Arnheim,‘, are operated by privately egtablished foundations known as

the Comelia Stitching and Johanna Stitching, founded reepectively in

N developed as a completely comprehensive rehabilitation center for

children wifhs their medical, educational, and social-psychoiogi’cal o
needjs all centered in one facility. The vocational and occupaftional ‘ L

Y

therapy Sections are integrated with the entire programo

 The center at Beetsterwaag, established :L% 1915, was originally a

Ly
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- sanitorium for- chi]dren". Following the polio epidemic of~l9§6, itg

" chief emphasis has been on medical rehab:_‘li“tation. u
Voluntary contributions, the support of foundations and State and - -
-Provincial wglfare ﬁmds provide the finances necesaarydfor the operation
of most of these :mstitutiona. - |
Maartens Rehabilitation Center at Nijegen which was established
in 1925 and sponsored by a Roman Catholic organization, handles nearly
300 men, women and children. It has a comprehensive prog'an of occupa-
' tional therapy and vocational training,  Financial support is.received

froun foundations and the State through/the H:Inistry of Social Affairs

and Provincial welfare agencies. . - ‘ ¢ » .

- The Netherlands Organization of the BlJ.nd which wasg established
in l9h7 coordinates all important institutions for the blindo The
Foundat:.on for the Rehabilitation of the Adult Bl:.nd, founded in 195k,
‘provides social work, cmmseling and pswchological services and arranges
N fgg training and other services for the blind who. are over 21 years of
3 ages It dev'elop’s placement and employment. opportunitiee for this dis-

{

3 abled group. ; o

In addition / to the above, there are four workahops which provide

employment 'Aor blird persons, two libraries with braille publishing
facilities and a gu\ide-dog center service. Three organizations of the
blind ”a,lso"' o'sffer some service to supplement those of the schools and r
‘institutions. There are four schools for the education and vocational
o tra.ining of the blind children and adults. o
Vocaticnal training, education, guidance and placement are availe //’

able for all gategorieés of the disabled. The blind can receive trainlng

to become typists, steﬂotypists, telephone operator/s or office workers.
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for medical treatment and nursing care.

To train blind boys for employment in normal industrial situations, new
machines are being ueed. Deaf 'boye can receive training in typesetting,
shoemaking, bald.ng, housepainting, masonry, cabinetmak:mg and metal

‘working, while deaf.’ girle, like blind girls, are given domestic science

-training to become housewives or housekeepers. o ¢

‘ . " SUMMATION
The Industrial Accident Act of 1921 provides for rehabilitation )
treatment (i‘inanced by the."Sociale Verzeker.i.nge—-Bank") as well as
for the treatment of occupational diseases, the payment of allowances
during ‘the period o.f vocatienal rehabihtatibe and the supply of appliahcee.
The 1966 Industrial Disability Insurance Act replaces the pro- |

visione on long-term benefite to incorporate in the 1921 Industrial

Accident Act on accideuts in agriculture and the 1919 Act on accidents

\
to eeafarere. Ly

The general Special Sickness Expense\Act (1967) has now guaranteed
epecial medical care for the whole population of the Nptherlands, in-
particular long-term nursing fer ttxe physically and nmentally handicapped.

Several socio-medical aspecte of this scheme have congiderable |
mport:mce for the development of the nursing care and oppprtunities
for rahabilitation provided for handicapped perspns. )

Effective treatment and nmedical care, ensuring that Atd.m\m .use is

made of poeeibilities for rehabilitation, nay enablL mgreat many handi-

' capped persons to return toA playing a part in society. One essential

condition for this is the existence of adequate financial arrangements
1.
The purpose of this ineurance scheme is to make poeeible bénefits

ya . - : R

4
)




. . ‘ -
ER
' ' H N
v

. .
1

" and measures connected with medical treatment and care, including arrange-

: arrangemezits arkto be laid down hy decree. It has already been estabe

- 19117, "q:i.sablefi persons” means thoae who as the result of mental or

‘lished that the insurance scheme will not cover the first year speat in

doing a normal job,

ments designed to maintain, 're-esteblish&oi' improve capacity for work
. N - “{

or to( improve living conditions..  The n‘ature, content and scope of these

a hospital, ganatoriun (for TB patients) or psychiatric ‘hospital. <
The 191;7 Dipabled Persona Employnent Act en,:bitles{any diaabled
worker to be registered as such at. the State Ehnplo;ymenﬂ Exchange of
his home district. It lays down a- compulsory percentage to be employed
by all firms.. Guaranteed wages are also’ laid down for diaabled persons

A
-

3
B

For-the purpoées of the Disabled Pergons Employment Act of 1 August

\

b’ physical def:.cimc:!.es, disabi]ities or d:lsordera are materially incapable

of eaming, a 1iv1ng by their worke

The Att applies to public and private firms. Any firm with a staff

‘of more, than 20 must empley at least one disabled person if its total

staff is not more than 50, and at least one additibnal disabled person
for each additional 50 staff thereafter. The Act provideb for the
publication of regulations te define certain c¢ategories of firms for.
which this proportion nay be charged and to extend the obligation to ‘
certain fimms with a staff Ofﬁ less than 20, Fines ara preacribed _fpr

T

infrmgem_ents of the Act.(

The employer {s required to provide tools and machihery spec:laily
degigned for use by disabled|workers and equipped with appropriate | sa.fet\yi

devices. . o




The Welfare Employment Act of 1967 laid down that in the fubure
the pubiic autﬁorj.ties will assume responsibility for creating and
maintaining suitable employment for all handicapped persons havipg need

]

of it.

\

. The centra'l Gorormunt has re@onaibility for promoting adequata

opportunities for employment, and hence for orgamizing theseo The Act
) provi.dea for co-management by local authorities who have been entrusted

with promot:l.ng theso employment openings. it is thus their task to
nominate peraona ab]:e to benefit by being placed in a aheltered em-
ploymant- they also are responaible for creating suitable employment
or fostering the creation of welfare employment by other bodies, .

Local conmittees have besn set up to put thia p,oligy into eﬁect,

wlx!.le a central cormittes advises the Government on general questions.

i

[

.+ trade wions sit on both tho local conaiftees and the central committes

(8).

Represmtatives from tho headquarters of .the generally recognized" .
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" the important areas of commorce. (N 3

. . SWITZERIAWD
The Swiss Confederation consists of 22 Cantons with a re- - B | .
publican and federal constitution, It is mituated in Central Europe
_and bounded north b? Baden and Wm'ttamborg (Gormamr) s ®ast by Vorarlberg
and ‘I‘irol (fomerly Austr.u) s.with a anall pﬁ.ncipality of I-iecht-enstain
lying between Vom]berg and Switzerhnd, southeast and aoubh b ‘ .
Trentino, Lombirdy-and Plednont (Italy), end southwest, wost and noﬁh-‘ | |
st by the depammt.a of Haute Savoise, A:ln, Dmrbas, Hau'be-Rh'l.n (ance).

. The populat.ion of Swj.tzarland on 1lst Decombor 1960: S.h million
inhabitants.® Tho prl.ncipla cities are Zm-ich and Berno. Iocarno,
Schwyz and Gla:rua a.re mportanb cantora. Induatry and agriculture are

r
Rehabilitation is undaratood to be all the measurss “aiming at

the re:l,ntegration of aick or disabled persoms into society. In Switzere
~ land, the rehabilitation o.f the disabled has recoived a strong impetus’
\a:lnc\e the general disability insurance scheme was intrdduced. Therefore,
the following statements will, in éhe first pldce, give a survey on the
benefits proﬁded by the Swiss disability ingurance scheme and, secondly,
expound the measures éxxd the organization of the insurance within the
field of the rehabilitation of the disabled into economic:1ife.

- I, 'I’he Benefits Provided tho State Disability
‘ , Insurance Scheme - ,

1. The F_edgral Disability Insurance Act, which S/
came into” force on 1st 'Jax‘mazv 1960, gives the |
: .’ basis for comprehendiv'a and efféctive assistance
: to all-the disableds There were indeed measurss . ,

v “fn favor of. the disabled already before the intro-

- #




| duction of this Act, These efforts .werq' certainly
manifold, but very often they wers not coordinated,
Thé state accident insurance provided for pensions,

medical care and’ proathoaou, 'bub not for vocational

‘measures for the employees who had been the victima

of accidents. The state military insruance scheme

) aafngtmrded peraona :I.n mil:ltary service against the

conaeqnences of a11 impaimmts to their health suf-
fered in gonnection with military service, a.nd paid

' sickness ‘benotits and pensions. The sickness in- -

surance knew some benefits in case of disability
(e.g. daily allowance in case of long 1llness). So
did tho nunerous public and private anperamnuation— '

- “funda, Furthermore, tha private institutions of ~
' pub]ic utility did extremely.valuable work in order
" to imprrovo the hard cond:l.tim of the disabled. They

are in particular Pro Infirmis, the Swiss Associ-

. ‘ation against mbercﬁloaia (Schweiz, Vereinigung
- gegen die ’Tu'berkzilosa) » the Aasoclation of Swiss

Self-Help Organizations of the Sick and the Dise
abled (Arboitgg@oinac}:&t schweize Krankenund
Tavalidenselbsthilfeorgantsationsn), the Swise
Assoclation for the Rehabilitation of the Disabled
into Political Economy (Schwelz. Arbeitsgemeinschaft
zur Eingl'ledorlmg Behinderter in die Volkswlrtacbaft),
and others. ,

Howev:ar, these measures lacked a common basis, and
a universal coordination of the single measures

(44

22




‘was only made p&seabr§°by the Federal Disability
Insurance Act, Since 1960, S}dtzorlahd has had

a modern regulation as concerns the rehabili- .
tation of the disabled.. |

2, The principal characteristics of the disability |
:lnsuranco schamo are as follows: ' \
‘a. 'The disability inmwance schene protects |
the insured perscns from the economical
e consequences of disability, It provides

' o benefits only when the disability causes
' " a diminution of the earning capacity (or -
) of the capacity of work :m{ui‘e'eaao of
housewives). - }
b. In principle, the cause of the disability
is unessential; disabil?.t_,ys can artse from
| aig:k‘neaa, accident or congen.tf',ai infirnle
| - ties. It is of no importance whether the
{ . disability is plvaic;l or mental,

. The rehabilitation measures have the priority’

‘ on the pension benefits; the latter are paid

| " only when a rehabilitation attempt gave no

" result at all or only an insufficient one,
or when it appeared hopeless .from the very .l
begimming. |

de. The insured persons have a legal right to | i

. the grant of the legal benefits; they may '

appeal against any decision to tﬁa appeal

‘ | authoritiss.
i

T ﬂgg :
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0 Disability insurance is universal and come
pulsory. It includes not only the employed

persons byt also the aelf;auqalayed in in-
dustry, business, arts and crafts, agri- °

culture aid in the liberal professions;
turthaniore the persons not gainfully

"ff_cé'i{cupled (children and housewives). All

" the persons who were already disabled when
the schems came into force are also sube
mitted to ths insurance and receivs bens-
fits.

,3. The Semfits available in the individual cases

~ under the disabﬂ.'l.ty mmco scheme are of dif-
gf‘ ferent kinds, There are two main classes of bene-
. Pits, the rehabilitation meagures on the one hand,
and the disability pensions on the other hand, ti:_e
' former be;i.ng granted for a limited time, the latter -

Z!asting a long period. Rehabilitation measures can
be grantedkfrom birth forward, and psansions from
twenty years of age (in special cases already |
\ o elghteen yué.ra of age) forward, till '“bhoy cease to
| be granted when the recipients qualify for olci-ago

¥ =

. j
= ~ pensions (i.e., at the age of 65 for men and 63

- -

) for women). '
’ " Pensions are payable if the degree of disability
is at least 5)0 percent (or 4O percent in cases of
. /- hardship). In addition to ma, the .disabled who )

-
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_is in needy circumstances and pa.rticularly im-
" potent is entitled to a helpless peraon'\s
\ S allowances. | |
. L. Apart from the direct grant of benefits, the
| disability insurance scheme pays subsidies to
. ~institutions for assistance to the disabled,
a 1.9., subsidies for tho‘ccnstract.ion, establish-
ment and renovation of :lnstitu'ﬁona and worke
shops (special schools, :lnst:v.tutiona fqr wn-
educabln minors, hospitals, rehabilitation
centera,@aholtered workahops, homes for the
disabled, etc.) and subsidies for the running

of these :I.natitutinno and workshops.
v
The achemo aiso aubu@izga the organizations

for pr.i.vate agpistance to the disabled, in
connegtion with the work of adviging and .
« - attending the disabled. and thelr relatives,
‘ provid:l;ig specjal céurses designed to increase
their ekill, Araining experts and teachers for
) . the care, instruction and vocational rehabilie-
tation of the disabled.

II, The Rehabilitation of tha Disabled
into kEconomic Life

The most important aspect of the disability insurance scheme
is that concerned with the rehabilitaticn of the disabled to enable
them to resume ga:lm‘ul aptivity. When a disabled pwaon applies for
agsistance uzﬁer the schene, Mi/” first atep talcen is ‘that of mmegls
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. taining whether his earning power can be restored or improved by re-
; habilitation. ‘The following are the rehabilitation benefits availzble
" under the scheme:

| 1. Mgdical Measures

a. In General .
' With the reservation of paragraph b, insured
persons are entit.lec;i to auch medical measures
as are directly. mqnired for pmpo?eé of
vocational rehabilitat\i\ogybut do not aim at
the treatment of the :mfﬁét;;on as such, end
are likely to improve the earning power of
the disabled lastingly and importantly or to
prevent a ﬁbstantial reduction of it.

Thus
the treatment of an Infliction or'an accident

as such is not assumed by the disabllity in-
surancey the provision®of medical treatment
' in, these cases Jyl

within the province of
\g \ the sickness and vacci:_leni:* insurance schemes.

The medical rehabilitation measures conaist

o W of mn-gs.cal, orthopedic and physla~ )
‘\ therapeutio trontmant given in a limited
N gu . bd. o ’ J *
¢ bo ® In Cases of Congenital Infirmities

. szcongenital infirmities are generally not

covered by the sickness insurance schene,

i
the disability insurarice scheme pays the

3
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entire cost pf the medical treatment of
such inrimitign until the person concerned
reaches his majority. AV

Vocational Measures

a; - Vocational Guidance -

b,

home, arrangements can be made to ascertain

Vocational guidance is of particular importance .
for the disabled. An ingtred person whose ‘dis- o
ability is such as to be an obstacle to‘his . o~ ’
choice of an occupation or to continuance of : O
his previous occupation is entitléd to voca~ - | /\' ’ﬁ‘\
P A

A

tional gu:i.danco fron officials spocially\ _m// - - \ ‘
trained to provide it. If the diaableg cannot _ o
attend the vocational guidance offices dn‘ljng ‘ <\1
working-hours or receive an official at his ‘
|
his abilities in an institublion by means of |
aptitude tests and pract;cal work tests, . - . C
vhich take rather long. - LA "

- h S
Initial Training .

The disabled who bas not had any previous’
ocoupation and whose initial ttpiyingo in-
volves aub;t'mtiu additional cost, bapauui
of his disability, is entitled to bengﬁ.ts
inaofa; as the ttdn;ng is nppmopﬂate to - )

. his sptitudes, In such casés, the disability

ineurance scheme will ansume t% addit:l.onqd? ‘ :

{ [

cost involved byldisability. Roputed ag

821‘. ’ . . qv‘)




- initial training as any training which the

disabled receives after hav:fng Irequented
the elmém.—azy or the special school and
before beginning & gainful activity. In
prihpiple,'anﬁr.ld.nd of train:i'ng‘.:la' taﬁgn
~ into accomy; i_.e. ’ m;t only appmtiéa;
ships and shorter trainﬁg,.bgt also
studies st high and technical schools and

at universities, vocational preparat.ion :

to anxiliaxy work or to sholtered enploy-
ment, and tra:lni.ng in housokeoping.

T o, Retraining g I .

Where a person is, or is ‘likely in the
near future to be, suffering from a dis-

ability which will make it much more diffi-

cult, or impossible, for him to continue :ln
his previous occupation, the disabi]ity :Ln-

surance scheme paya ‘the entire cost of re- |

to the nature of the infirmity and the
faculties remaining him, or that of ay

measure necossary to enable him to continue

t

training him for an activity corresponding . °

'
X

Y

[

with his previous sctivity in ~sp:i.te of his

diaability.
do Placement Facilities

As far as possible, euitable work will be.
found for the disabled who can be: rehabi-li-

I .
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~ services of the disability insurance

‘ \ne:lther a right of the :umn'od person to

- to do £0e. In such ca'aekx the disability

@

tz;ted. Thus, the insured person has no
rxg‘nt to obtain a job, but only to reqni.re o .
Jhe etforts_or the competent specialized |

scheneo St

The disabﬂ.ity 1nsurance acheu knows

work nor-an obligation of the elployera

‘to employ the disabled. However, there : o
are no prastical difricultie? in placing |

the disabled, as the Swiss ezhployaéa are

witing to cooperato. ,«' " . ; R . ‘
tal Aid { a | N -
'Acapamuncanbe/pauteatoaduahm e

-, insured person in order to sst or reset

. 4
hin in bus:lneoa on;his own account.

Special school'ing consists of instruction )
for diaabled young ‘peraons whoae dis- .

abi]:lt:-.e- prumt then from attending

ordinary schools or restrict their ability

’ "”inaurance schqme prav:ldeo fgf contributions

'Iiowarda achool fees, and - for tho children
in. boarding-uchoola also towards board
expenaoa; further towards the travelling
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>

de

‘ in particulnr for the blind, deaf-rute and

- vocational rehabilitation is eventually -

re:kpanae'a. Special schooling is absolutoly’

‘ necessazy for many disabled young persons - - .

mentally defective children - if their

to be succeéa:ml._ ’ o ' _ e
Pg gogle ‘Measures for Children of Pr.‘eschool’égg v
=*F.

Diaabled ch/ildm of proechool age are already "
entitled to contributions towards school foes -
and board expenses, if they must bo preparéd

- for special achool:lng by particuh.r podagoac s i
measures (this concerns m:l.nly the deaf; the
hard of hearing, the children w:Lth speech in- )

patrments and those vith sight detects)s -

4301t1onal Medido-Pedagogical Lesscng _ e
Minors who are hard of hearing and those who - |
have serious speech impaimmta receive con-?
" tributions towards the. cost of an addi%ional_
course in lipreading and of logopedic treate

ment, enabling them to attend lessons at the

elementary school. |

Meagures Enabling Disabled Children to Frequent - ,
chool . i A
In order to enable disabled children (e.g.,

children with poliomyelitis aequelao) to frequent
elementary school, the disability inzmrance

- gcheme assumes the transportation cost tb schooi, - o
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" which s involved by disability, up to.
. an amownt of 50 Suias' francs per monthe - - -
e, Subsidies for Uneducable Mﬁmra .-

In certain cimmnatancea, tho scheme pays
subsidies for the ma:lntemnce, :I.n an - in=-
/ | stitution or at home, of wneducsble minors.
h. Aﬁxﬂigz guiggt and Appgancea
The loss ozk*(:lmpa:lmant of bodily functions can partly
' be offset by .appliances. The disa}ility insurance
» achems providea disabled persons cgpable of_being\
'rehabmtat_.ed not only with "orthogodic appliances
- " such as prosthoaoa, sustaining aﬁparatus, etc,, but
also with all other appliancea necessary for travell:lng e e
"~ to and from mrk and for the performance of an ocou- |
_ pgtj:qnal' activity. To enable disabled perscns tp
“:travel to and rrcn work the scheme may provide motor
'vahiclea (e.ges for the persons with policeryelitis
sequelae), or guide dogs for lflind peraona, or a
part of.the cost of engaging Another person to
aceompany them. Deaf persons are prqvided with
hearing a:ldso In addition, the scheme i)aya the
cost \of special arrangements and installations-.
required to adapt workplaces for use by the dis-
abled (eeg. special tools, typewriters and diota-
‘Iphorlms for the blind, modifications to“machinery, '
special seats and work tables).
5. Daily Allowances
While a diaabled is undoi'going fehébilitation




[~ ¥

accord;.ng to chapters II/1/a and II/2/a and ¢,

he is entitled to a daily aJ_.ldwance‘ as well, -

This allowance is designed to ensm'e the sub-

- sistence of the disabled and his dependents

. wlﬁla he is undergoing rehabilitation. Tho
daily allowances payable under the schems are

. deliberately fixsd at higher levels than the
pensions payabls, in order to provide an in-
centive to undergo rehabilitation.

é IIx. Tho Orggzation of Rehabilitatian

The Federal Office for Social Imsurance, acting as super-

_-igory authority of the disability insurance scheme, 3ees to the ocheme's
being applisd according to uniforn principles by the exccutive orguil
mentioned below (sections 1/a and b). All the org‘ﬁhna'mmtioned in
aection 1 (but not those in sections 2 and 3) are under 1ta super-
vision, Ths schems has its own organa (section 1) to exandno the
individual cfsea. and make the decisions as regards the appropriate
rehablilitation measures, and also the pensioria.gnd the alloyancea for

’ helpless persons. In return, the ;iractical exec_?.tion of £lie rehabilie - - }v»
l tation measures is incunbent on*ingtitutiona alj.c;n to.the Scheme;‘ it is |
l . contz;alled, however, by the acheme's own organ:’;. |
‘ 1. The Schome's Oun Organs T
a. In each cage, tho 10h co aation o:'tficea, whio;z : " ,

are distributed a11 over the country, report
A their formal decision to the disabledo From
| - '3

such a decision, each ingured person can 800

his righto. He may appeal against it to the

% BN " ann




g
appeal authorities (see section 3).

i be The 27 diaability insurance committess, which
| ars d:!latribubod all over the country, examine
each case in partioular for the compensation
offices which report the decisionse They

[

decide which measures will be granted to the ‘
disabled (retraining, delivery of appliances,
etce.)s Bach diaabmty insurance committes
coansists of a physician, a lawyer, a social
"~ worker, a rehabilitation expert and an 'employ- . '

ment market expert.

. ce For the disability insurance comittess, the
11 regional offices, which ape distributed
all over the coun\try, e:\sanino the cases re-
garding above all the vocatitmnl rehabili-

) taﬁion neasures. They have at their dis-
posal a staf? apecia];%ed in vocati.onal
guldance and placmt.

de The Central G@Qdaatim Office deals with the

:

covoragc; or tho cost of the rehabi.litation
| muamirpa applied by the institutiona and
i bgrvicoa nentioned in aoction 2, Besides,

/ ’ it performs other central tasks such as the
f/ . keeping of a central register on the insured
”’ T - | pbrsona and the ssttlement of accounts between

compen&itiim orfic{s. . - <
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‘possesses neither physicians and hospitals of its

‘

.
4

' Insti:tutiona Alien to the Schems

_ The practical rehabilitation work (application of

rehabilitation measures such as initial training,
special achooling of a daa.t-xiuto child, surgical
t.reatzmt.. and hospitalization of an insured person,
etc.) is not performed by the scheme's ourﬁorgan:n

or institutims. The state disability insurance.

own, nor retraining cent.ora and aholtorod)&rknhopa,

nor depoaitoriea for appl'l.ancoa, etce However, tho

‘ achemo haa enough institutions at its disposnl, w:lth .
which it cooperates on the basis of agr pment .

" Furthermore, ‘the services of the private assistance

to the disabled in particular (e.g. sssoclations of
disabled persons and sslf-help organizations of the
disabled) help the state insurance scheme. They are
at its disposal to perform mnéatea, and organize
courses and manifestations subaldized by the scheme
and aocessible to all the disabled (o.g. coursss in
liprsading for the daat-mtc, courases for the
physical tra:!.ning of the disabled, courses for ade ]
vising parents of disabled children, etc.). ‘ A

F:Inal]y, it should ba mentioned that the Swiss

employers spontanecusly use every effort to procure
Jo'l;a for all the disabled who are capable of keeping °

1

their place in economic life without foreign help o

h
. )
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- or through rehabilitation neasures.
3. legal Protection of the Digabled
| It a d_iuabl!.ed does not agres upon the decision
- taken by the compensation offics as regards the
fehabilitation measurs required of him, he may
appeal, free of charge, to the appeal suthori- |
ties of ﬁrst instance, and mrthor tothe
Foderal Inmn'anco Tribunal, the higheat omn'b N .
, -as regdrds oooizl secnr.l.ty, againgt the docision
taken by the awthorities of first instance.
‘ Sumation
Tho Fedoral D:I.aahd.l'l.ty Inaurance Act cams into boing on.

- 1st January 1960, Tt eatnhliahu the basia for comprehensive and. .

effective aaa:l.sbmco to all the disabled of Suitzerland. The Sta

accident insurance provides for pamaipn, medical care and prostheses.
The most important aspect of the disability ingurance ach ;

is that concerned with the rehabilitation of 'tho‘ diaabled to enable
- , - . \

then to reoume gainful activity. When a diaabled person applioa for

aaadatanco under 'bho scheme, . the ﬁrst 8tep takun is that of aacortain

ing whether his oa.rn:l.ng power can be restored or improved by rehabilie-
| ' \

tation. The following are the tation benefits available under

the scheme:
1. Medical Measures

2. Vocational Meagure

a. ffocational

be Initial T



orgaqs.

diaablod; in partiocular, help the State insurance scheme. They are

d. Placement Facilities
0 Capital Aid
3. Special Sdhooling and Subsidies for Uneducable
- minors |
le Anﬁh&ry eq;‘ipnmt and Appl-l'a{:n
Se Daily Allawances
The Fedsral Office for Social Insurance, acting as super-
vising authority of the disabii{ty insurance scheme, sees to the ’eciwmo'g
being applied ascording o wmiform principless The sohems has its own
organs which examine the individual cases and make the ‘deciaionu as ro-
gards the appropriate rehabilitation measurss, and also the pensians
and the allowances for helpless poz:aona. In retum, the practical
execution of the rehabﬂ.-}tatim measures is incunbent on institutions
alien to the scheme; it is controlled, however, by ths acheme's own

The practical rehabilitation work is not performed by the Y |
achene! s oun organs or.institutions. The State disabllity ‘:lnum'apco

possesses neither physicians nor hospd.ta.lg of its owun, nor retraining ' *
centors and sheltered workshops, nor depositories for appliances, etc.

However, the scheme has enough institutions at its diapoul, with '
which it cooperates on the basis of agreementa,

Purthermore, the services of the private assistance to the

at its disposal to perfornm mandates, and orgmnize c_ouraéa ‘and manie
featations subsidized by the scheme and accessible to all the disabled,

The Swiss employers .apontanoouﬁly use every effort to procure |
joba for all the disabled who are capable of kesping their place in
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economic life without foreign help or’ through rehabilitation measures,
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‘ 4 AUSTRIA |

| . Austria has a population well over 7,073,000 and an area of -
} over 32,370 W, miles, World War IT and two successive enenw in- //
vagions and occupatima :Imposod gsevere hardahipa on & coxmtry nlroady ’ .
baset by economic orlsia and rervolution. Pommar econ9mio atlbilttx,
howmr, has enablod it to dmlop important social welfare Prograns,
includ:i.ng the introdustion of modern teckniques for the rehablilitdtion
of the handicapped. A rough egtimate has placed tho nunber of severely

‘ - 5 )

at 210,000 The musber'of blikd persons i estimated at 1,000,

- Austria hes, traditionally, always supported rohabiiitatign
sorvices, Institutes for tho deaf and dumb were established in Vienna
during the 16th centwry, .for t.ha blind in 1804, for the apeech handie

. capped in 1897, and for crippled childrea in 1907, Also, Austria has
a highly developed hospital system and its ratio of physicians to -

~_ population (1 in 610) is among the highest in the world,
The Federal Gemeral ‘Social Tnsurance Actl provides gemeral

° socilal insurance including sickness, accldent, and pemsion lnsurance -
ochemgs. Nearly every person in Austria i included in the program
and thus entitled to rémedisl treatment, aftercare and care in the cage ,
. . b ‘ ) ‘;v R

1p3 gures for 1957 indicate that for the entire country there were .
‘o'mr 5,000 children attending either kindergartens or special schools
in tho following categories: Blind, partially sighted, deaf and dumb,
hard of hearing, crippled (including cerebral palfr.l.ed) , and speech
handicapped. -

9 AN




includee eccupational rehabilitation.

~ and twelve,-month preparatory and trial classes. Entrants are aelected

!

of i]lness lead:mg to a pemanent plweical handicap. Social insu.rance

- paye for progtheses and apecial apparatns, while the social welfare .

organizatione pay the cost of epecial care for the patient.' '.l‘he pur-

- pose ‘of acciéent insurance is preventive a.nd, among other provieiens,

l
Austria’s federal laws give certain categories of _handi-

capped workers (including blind persons), equal employmént rights

'with war%veterane, and employere are required by law to hire a certd.n
_ proportion of handicapped peraone. Monetary incentivee are aleo ofi‘ered, .

through the Federal nnemployment insurance fund, to induce employers to

vhire the. handicapped workers over and above the required quota.

There is a special deeigmteq department i‘or the Rehabili-

‘tation of the Hveically Handicapped under the Ministry of Social Wel—
fare Thie department supervises the activities of the Special School
‘. for. Technology- orig:lnallyaaestablishcd in Vienna i’or the training and

retraining of handicapped war Veterans and later extendéd to{ hendie .

capped youth. It providee threeayear epecialized .claseee; also six

f

by the prcvincial labor office of the Employment Service. ’
Rehabilitation certers throughout the country are xnaintained g o

-'and adminietered by the Social Ingurance Insbitutea, with vocational o

guidance supplied by the provincial labor otficee which take rcsponei- ) "
bility for placing rehabihtated pereons ‘inv;]obe. The labor offices ‘
aleo arrange for adiitional training and retraining of older and handi- |
capped workers, both within and outside plants and as individuals or in

°® -

groups.




ploynent opportunitics for blind adults, Vocational training in the

- special sheltered workshops, are created by way of subsidies which do

- L 98 B

Several hospitals offer ph;rsical therapy services and there .
is an amputee centsr at Ku.fstem. 4
S ‘I‘here are a variety of semces for children and youth in-

cluding two ma.)or rehabilitation centers for handicapped children and

Zive special schools where crippled children receive vocstional traiu-

ing after they have completed elanentary schools
Iozrth-at-mrk prograns for the handicapped are carried out

. in threo cities, where mmbers of the physica]ly handicapped are sepas
‘rated into groups. for special training. '

. Services for the blind include three resident:v.al schools for
children and adults, There are three workshops wh:lch offer ma.Jor €Re

schools a.nd wo;rkshops is primarily in the crafts for shorthand, sece
retaries, typists, telephone 0perators snd musice \‘

The major provisions of their Federal law are thsse- Any
disabled person shall have an altemative claim to one or more .of (1)

medical and\vocational rehabilitation, (2) proteoted jobs and (3) mone=

tary beneﬁ.ts. The choice shall be made by a rehabi]itation team in

&

*consultation with the disabled person.

" Vocational rehabilitstion shall not be granted to pereons
above old-age pemnsion eligibility age (men 60, women 55), nor to

'4 persorn's ﬁo already: have a clain against social accident (workmen's

compensation) insurance or the vetsrans and. Nazi victinms administratioﬂ,

The adm‘l.nistration makes use. of existing public or private institutes , 44 .

by way of ma]dng contracts under civil law. ' | , '
Protected Jobs, either individually in ordinary plants or in

not excsed the altemative monetary berefit. The age ,l:l.mit for sub- . : .
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gidized aheltered ‘jobs is 65 for men and.'60 fer women.
| It is estimated that around 70 percent of rehabmtation
work in Austria is being perfonned by the Federal, Govemmeut but a ' |
vital role is played by the voluntary agencies. |
v 'l'he Fb:kehep for-the Care of .the Phyaically and Mentally
| Handicapped m founded in 1950dnd initisted the first seuinars for
‘ the tra:l.n:l.ng of occupttional therapim and ?her service gronpe,
« lnd, 4n gmetal, has publicized the need ‘for rehabilitation services.
Ga.ridae, which is a religi.one organizat:.crn, has pmvided eoeial aid
and. rehahdlitation for the phweica.uy handicapped. The Oeoterreichieche
N Arbeitegueineehat‘t fuer Behabilitantion in Vienna is an affiliate of the
Inteu:natimal Society for Rehabilitation of the ‘Disabled (I’SRD). It
‘specializes :I.n goclal care for phyeieally handicapped perscns. The ‘ e
Austrian Mentel Hygiene Aseociation, the Lesgue against Po]io, and the -
Austrian Society for the R.ights of the Child are also active in the '
| field,

-

National Vocational Irad.ning Center, Vienna, is for handi-
eapped adoleeeenta. It offers three years of vocat:ltmal training in )
mechanics, individual management, leatherwork, upholetery, aleo re-
training and additional training. . @
National Inet:ltnte for Deaf-Mutes, Vienna, oﬁ‘ere a kinde:n-
ga.rten, achool and vocational training for g:lrle age 3 to 18.
Institute for the Bl:!nd, V:Lenna, is for children and adoles-
cents. It o:rfere ld.ndergarten, echoo]. and vocational training.
Occupational Therapy Courses for Severely Disabled, Vienna, ' i
‘offers ocoupational therapy training to severely disabled persons, \

40 percent of whom are under 18 years of age,




l :

School for Handicapped Ch:l_'l.dren, Rodawn, provides eight
4 ‘classes for chﬂdren betm the ages of 6 to 20.
Waldschule, lﬂener Neustadt, i.n lower Austria, provides
achool:l.ng and vocationa.l training for handicapped children
Provincia.l Training Center for Bandicappod, Gmtz-ludritz, |
7 offers complate vocational training for boys and -youth between ages
Lo 8to2s o e
‘ Reﬁabilitation Centor,*'ro’belbad\,\providéu madical and pro=-
pa.raplegica. dccu-
" pational therapy and vocational guidance are P 'v:!.ded, but no vocae

feasional rehabilitaticon of severely handica

tional training. . . ‘
Rehabilitation Center :ror Band:lcappod Chi]:di'm, ﬁemager,
prcrldea madical and social rehabilitation for hand:!.capped ch}ldren
Ghild Guidance G]inic, Sa.lebnrg, with inpatient and out- _
patient departnmta, provides exemination and obaervation of menta]i.y |
- bandicapped, maladjusted end physically handcapped childrens -
Spectsl Kindergerten snd Home at Klangeafurt, is a child
g\ndance cl:i.nic that serves children not able to attend either a
‘ mgula.r or special school but who can st:l.ll be educated, |
Workshop “for Handicapped of VOEST) Iuiz, provides aooial
anﬁ vocational rehabilitatfon and reemployment of the handicapped. ,
N Surmation ' | | |
| Rehabilitation of military and civilian war victims is
regulited by the War Victims Assistance Act of 1957, It is the exe
'j:raﬁaed ain of rehdbilitation, according to that"Act, to reintegrate
the mjured persons mto the eccnomy or to impwove their poait:l.on
therein, This Act providea for occupational tra:!ning and retraining, >

‘ . R .
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eti'retiee treatment ;fa’i;d/e@ply of i)ro:theee"e;_ _ )

_ If the previous occppaticnal training ‘of'f'.ho injured person
was mtempted due to war :ln:]u:iee, or if he can no longer ca.rry out ’
h:le previone pu.'ofeeeion becauee of a war :l.nJury, occupational tro.:ln:l.ng ot
or retraining hu to be cmt:lnued nntil he is rully reintegrated. Dur-
ing occnpetional retra.ining, the inaui-ed person is entitled to ellamcel
sufficient to ui.ntain his etandard of living and thnt of his ruﬂy
He is also covered by social inenranbe during the per:!.od of occupationel
retraining N oS T -~

’
LY

a mvery injured person is entitled to curative treatment if he I
" needs it because of a ¥ar injury. War victinms who-are totslly incepeble
of working are also entitled to curative treatment for other 1linesses.
< The curative treatment is aimed at mpmving the health. and’ earming
| capacity of the :Injured pereom in order to prevent deterioration and
to em his h_ard.hip. To this end, medlcal treatment, hospital care
and, sickness benefits help to eonx;enaate for the lo‘ee of income during
treatuent. | - ’
H.nnlly, the :ln:lnred person is emtitled to the eupply of
proethesee in order to hélp him overcone his difficulties caueed by a
.war injury, and to inprove his earning capacity. In a similar way to
- curative trestment, war victine botally incapable of working may also =
* olaim for proetheeee if they need them because ot other bod:uy injur:lee
apart fran thon csused by the war. The supply of prostheeee includes
"all teclnical devices which could ,’mpcrove the situation of a handicapped
person. Bl.’_md war victims are given guide-doge if they are able to
make use of them, | N -
" Rehsbilitation measures for vi&“b’?ﬁa of accidents during
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peacetime military service are provided for, after the war, in an

Act of 1964 '("Homsvirsozmgsgantz"). The proﬂsions of ‘this Act,
in general, follow the ragulationa for m:ll:ltu'y and civilian war
v:lctims. But, of courao, the nhabilitaticn measures from which {
these persons benoﬁt are substantially greater than for war vict@.
This results frem tho fact that the number of viotins of this k:lnd of -
acoident are fortwately far lower, and thua receive a Mtor dogreo '

of 1nd.1v:ldnnl attention in the light of rccent. technical progreaa. In
addition, persons ooncerned :I.n thia oontoxb aro, as a rule, rather

yonng. ’ ,
" Since 1b68 there has been a Federal Act in hustria for the
cont.rol of tnborculoda (Tubarculoaia Act) which is progressively .
open:lng wp tho ﬁold of modern rehzbilitation meagures,
‘ " . ““Thére are also special proviaiona for blind peraona in
connection sith the Plac:l.ng of Invalida Act,

| ALl anployers are obligod by law to reserve a certai.n poxs

| centago of Jobs for bamncappod peraona whose earning capacity ia re=- -

K

duced by a.t least 50%. Five percent of jobs are reserved for them,
Enployera with a reduced earning capacity of at least 25% can also be
- included in thip achma as long as the employnent of the more severely
| handicappgd; workora ia not. endangered, Wages and salaries of handi-
capped mup!.oy«s magt not be reduceq o account of their invalidity, .
| Furthermore, there lro( special legal pro{ris:l_.on- in this scheme for ¥
- the protection of haridicappod anployéeao | | |
Employers who do not fulfill their obligation to employ at

least 5% of handicapped workers have to pay a so-called compensatory

r

tax, ‘I'ho proceeds 6f this ‘tax are put into the’ 'fcompenaatozy tax /




“
’4"

ftmd\\to finamo the woelfare a.ctrrities for hand‘lcapped psraons, to
provide special rachinery enabl'l.ng such pera:’%:s to take part in an
active working life and foy the construé"ion ,Of convalescent and rest

* homes, ‘ ' s"’@'
'l'ho implqmentatiom 9; thi#ﬁct, namely, the "Placmg of
Invalids Act," is one’ ot t,he du.tios of the authorities dealing with
the labor market. , o
— . Bltnd parsona are considersd to be :!.nvalids under tha Placing
| of the Invailidu Act., what.mr the cause of their blindness ma;r be. The
‘ compensatory tax tund, administered by the Federal Ministry for Social
Adm.ﬁiatratidn, regularly pays.for the adaptatidn of‘ ;qnipnent, su::l\
. at that in telophone omhangea and typing -and steno machi.nes, 1n Brt:Luo /
. to the needs of blind employses. |
.7 " . 0n1 Janvary 1969 a Federal Act o Labour Market Promot.ion
©
|

("Arbed.tsmarkbfoﬁerungagogotz“ ) came into force, comprising a great |
w t- - variety of measures in order to safeguard optimal cond:l.t.iono :I.n t.ha

| labor market, Amongst the measures under this Aot are aids for peraons
i - whose handicap affects t.heir compeatitive position on. the labor markot.
Within the framework of theso aids, special asgistance for@ d.'Laabled
persons is provided. For instance: |
I. Disabled persons are given preferential treat-
~ ment in finding employnﬁxt. o . .
K II. Job redesigning aids are émployed at the public's *
- expense. . | _
' TIT. A1l other aids for the promotion and securing of
employment are equally available for handicapped
. persons,‘ and even f.o a.apsod.al degree; for in-

o ¥
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stanca, teating of work apt.itudo and attitude,

' tests on the job, vocational training, retrain-
ing and further training, financial aid in the
~_case of essentlal tmell:l.ng or sscord 1ivi.ng

‘accommodation gnd,rehtod expenses, support for
the purchase of. work' clothes and tools (3).

#
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Refarancas

1. "Behindertenzentnm, n der atadt Wien, Bomfeo:l.nglieckrungo-—vnd
Beachatbigmgsthorapiokura, Seebockgasse 12-1l, 1160 Wien

2. "Legislation on the Rehabilita 3ion and Employmeat of the Dis-
sbled," in the Seven Statesl) Parties to the Partial Agroo-
‘ment and in Austria, 13th Session, 1971

3. "Partial Agreement in the Social and Publis Health Field,"

Joint Commxittee on the Rehabilitatiom and Reubtlemnt of the
D:!.aablod, Council of Europe, Austm .

he .Rehabilitation of ths Disabled in _F_J_'.gg-Ono Countriou. U.S. Dapt.,
e of ucation and We an, ocational Rehabilitation
Adx!nistratim, Washington, D.C., 1964 :

Se . Rodlor, Othmar and Urbanetz, Social Security in Austria, Hational
. Pederation of Austrian Social Insurance Institutions, Vienna, 1969

60. Tsylor, WaJ.lace Wey Phono and quor’ Isabollo, W., Ph.D.

Spacial Eduecation of slcally Handicapped Children in Western
En-rogg. International Society for the Welfare of Cripples,
ork, 1260

)

a DBolg:hm, France, the Federal Republic of Germany, Italy, Luxembourg,
| the Netherlands and the Un:l.tod K:I.ngdon of Great Britain and Northern
i Ireland, : ]
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YOGOSLAVIA

Iugoslavia, a mountainous country with an area of about
98,700 equare miles, has & population of about 18,538,150° There are
six Republics in its federation: Serbi.a_, Croatia, Slovenia, Bosnia-

' Herzegovina, Montensgro and Macedonia. Nearly 60 percent of the land

is dmted to agncnltnro--whaat, sugar beets, maize and hops. In
recent years there has besen industrial development in milling, brov-
ing and sugar refining. Tho country has rich mineral dsposits in
bauxite, :lm, aluminum, coppn', and other ores, Its hydroelesctric

~ power potential ranks next to Norway's among the European countries.

During World War II, the civilisn population suffered war

damage and much of the large incidence of heavy disability can be
* traced to this factor. There are no good statistics in the total

nuiber of disabled or physically handicapped, though it is estimated
thers are some 20,000 blind adults and over 40,000 deaf,
In most European countries prograns for ths disabled were

established first by voluntary effort and support but this is not the

cass in Iuéoalavia. There was some soclal assistance for the blind
and deaf in the mid-1800's. In 1950, with the passage of tlis Social
Iﬁsuramco Act, the first provisions for services to the diaébied were
aatabliéﬁod on a nationwide basis. In 1956, improved procedurss were
adopted under a revision of the Social Insurance Law, Services of
medical rehabilitation were provided at that time, and are still pro=-

" vided by the national health institutions whils vocational rehabili-

tation is under the Institute of Social Insurance and the Departmeat
of Labors  — - |
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Following 1948, the number of dilahlod in Yugoslavia increased
boyond that resulting from World War II whem disability among military
and civilian popnhtion was widespread. The more recent increases are |
dus, in part, to the movement of workers from rural to urban comm’ni.t:l.ﬁu,
to increased in;:lustrhlinuon .and industrial ucoidefxtso Early methods
of evalnatien; based on a percentage of phmica]: disability rather thlh
residual work ;upaoity, proved inadequate and measures for the provision
of disability allowances and un-p].?ymt assistance were also insaffi- /;
cient to meet the nseds of the dia\aﬁlod population. , | /
-Under the countiry's diaabi.nty insurance law passed in January
1959, all handicapped persons who are unable to work are assured dis- ’ .
ability pensions and those who can be rehabilitated are given the op- |
‘portunity for training and treatment so that they can return to nomal
employnent The law makes it clear that vocational rehabilitation and
Vonplaynent are principal goals in a progran for the bettement of dis-
ablad persons. The administrative organi.ution responaible f.or carrying
out the program is the Institute of Social Insurance.
The moablod worker in Yugoslavia is given financial assistance
" while undergoing rehabilitation and during the period of adjustaent to
worke Allowances are oontinuod during illnesses récognizod by the
health insursnce program. Supplementary grants are made to bmd:l.qappod
- parsons who cén only work on a partetime basis. The vocational ob,‘jactivo
selected for training and employment of the handicapped persem, if af, a
lower level than previous employment or determined capacity, must me&
with the approval of the disabled perscn hinself, “
The Institute of Social Insurance has established commissions
throughout the country consisting of two or more physicians,.a voca-
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tional counselor, social worker, and social insurance representative.
The commission reports on the medical diagnoais,“ assssmment of 'i‘eaidual
capacity, conditions of work -for the handicapped, the vocational re-
habi1{tation services needed, and the type of enployment to which the
individual is best sulted. The commission's asuamt. may be followed
-by that of a review board wlﬁch is responsible for aat.t!!.ing points of
2 controversy. BHaploymeat of the handicappodl ney be in c.ox,-ore\hl or

_industrial centers, in sheltered workshops, rehabilitation centora,'

| spooiél institutions, etc. Commercial and industrial organizations
are required by law to hire the handicapped when called upon by an
agency of tho Institute of Social Insurance.

Many organizations and institutions throughout the six Ree
publics of Tugoslavia provide vocabional rehabilitation services to
the handicapped. leadership in ths develomment and provision of
sorvices, howsver, was provided by the Federal Institute for Rehabili-
tation in Belgrade. In 1952, this pilot demonstration rehabilitation
center was established at Belgrade with teoknical assistence from the’
United Nations and equipment from WICEF. The center wes manned by

six experts who, under the United Nations fellowsbip program, had studied

rehabilitation methods and techniques the previous year in the United

Kingdom and tho United States. It has been the cbjective of the Federal

Institute for Rehsbilitation to establish national stendards of treat-
ment and training, to eatabli:gh & new specialty of physical medicine
and rehabilitation as graduto?training in several universities, to
provide continuous training. for medical and technical peraonnél, and

to establish total rehabilitation programs in each Republic where medi-

cal, educational, vocational snd soclal aspects of rehabilitation are
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thoroughly integrated. - ,
By 1957, the ﬁelgréde center had ‘gtimla'ted the establishe-

ment bt other centers in Zagreb, Ljubliﬁax;h,_ipan;]a'-lauka’;\" and in other -

locations over the country_. A rehabilitatién depai'tmmt was estgblish

in the Secretariat of Public Health, A !fe&eral rehabilitation commiftes -

/

was also established as advisory to the naticonal program and to go-

| operate with international organizations. | ) /.

Tho Federal Institute for Rehabilitation conﬁnuosto be &
research and demonstration center for trying out new prog / s and
‘teclmiques for adoption by hospitals, centers, and vocatfonal train-
ing programs throughout the comtry. The institute prgvides inpatient
and outpatient services. The institute operates cooperatively with
the University of Belgrade, with general hospitals of the city, and :
with the otlier Government agencies, The Pederal institute is the N
natienal organization in Yugoslavia affiliated with the International
Society for Bahab:ll:l.tation of the Disabled. (ISRD). o

The Institution for Rehabilitatio:n of Disabled Perams of %

the aép'nblic of Slovenia, in Ljubliana, was established in 1954, This
State supported institution serves the whole Republic of Slovenia.
It has a conmprehenaive vocational rehabilitation program and works
closely with the Orthopodic Clinic of the Medical i?aculty of the
University of Ljubliana. The institution has a resident capacity of
125 patients, male and female, rsnging in age from 8 to 80. Its
major focus is in paraplegics, ampﬁtega‘, and hip dislocation cases.
The support of this center comes from the Central Govemnémf. and the
Republic of Slovenia. -

The Valotra Hospital and Rehabilitation Center, near Koper,

—
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'tuberculons, tho postpolio, and tramtie and congenital hip dislocation,

~related to the other organiz'atiom. The Orthopodic and I_lehabili’ution

2
<

S

S

is approx:lmtcly 80 miles aonthweat of Ljubliana and provigigp mhabili-
tation eerv:lcoa to diaabled peraona in the southern area of Slovenia, )
Many typea of diaablad persons are aerved, such as the orthopedic, the

caa,u. Support of the center comes from the local region, from tho

Republic of Slovenia, and,through Social Insurance payments by patieats,
The Savods Rehabilitation Center, Lasko, Slovenia, aduits

patients from all over Yugoslavia aufteringkfron orthopedic, paraplegic,

polio and neuromusoular, ang other di.a’ab:llitiel. It works closely with

the nodicnl' facmt:l.e- of Celje, an industrial city in the vioinity.

Support of the center conea from tho city of Celje, the Republic of .

Slovenia and Social Insurance pqymtl of pat!.entl. ’&}, '
The Rehabilitat:lon Center is located at Zagreb, Croatd.l, is a

~ complex organization oonaisting of the Center itself, the Orthopedic

and Rehabilitation 01:1:}10 of the University of Zagreb Hospital, the .
Rehabilitation _nmx%u;t‘ of the Zagreb General Hospital, and wuSYII"
Shelteréd Workshop. The center opened in 1962, Its program is closely
Clinic receives patients from all parts or Croatia.

The Rehabﬂitation Departneat or tha Zagreb General Hospital
established a rehabilitation center as part of &g}u general hospital.
Physical and occupational therapy are provided snd plans have been
made for prevocational and vocational : aining proéramao. This rehabili-
tation center program is supported as part of the overall operation of
tho hospital, . ‘ :

The OSVIT or Sunrise Workshc;p was established in 1957 by

former tubercular patients. It provides employment to persons en- -
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yentral Europe, fo:;per - -
" resort centor& are. located in areab whei'e .\‘\ \.-.\ provided hot springs, ‘ |
. malt epringe, ora parbicularly warn and t?anq atnosphu;e.» ‘Since

 these faotoro are conduoivo to oonvaleqcenoo an recovery, rehab:.li-

~tation people have been quick to make use of them. Such is the loca~ - K o,

tion of the Rehabilitation Center a'p Krapinski-l'oplico, about 25 nilea

“«

north of Zagreb. ‘ . |
The Banja-Luka Rehabilitatiou centor ie located in the Re-
| pﬁblio._of Bomia-Horzegovina. ‘The site io thap of a (ormer Trappiet
| monaate“r&‘. Banja-Luka has beoone an industrial center for the region,.’
and the rehzbilitaticm center ia the prinoipal facility for rehabili-
tation in the Republic. The center aloo serves the Republic of
'Hacedonia and receives patiento from other parto of Yugoslavia. The
program oi‘ ‘the center ia cloeely related to that of the Genernl
Hospital. Vocational test:lng and evaluation and vocational tra:l.ning |
. are well coordinated with the medical rehabilitation progran. Tho o .
voeational training progran inolndes training in ‘radio mechanics,, .

\)

' light machine- operation, electric trades, voodworking, typing, and

@

S :busmeae operations. Support for the center is deriared almost entirely
from the Social Insurance thd. ‘ . ’

o

. The Republic of }bntenogro *establiehéd themjloeovitch Re-




| -rehabilitation services to special disability groups and a variety of.

_ Denonatration ‘and Training Center for the Blind in order to atudy problem
| relatod to rehab:.litation of the blind, to train staff, to establish

B 'iﬂintemational relqtionshipa and to gathor information on the incidence

| of blindnesa.

. tho schools in four different aectione of' the country, their aervlces
are brought within reach of many blind people. Schools for the edu-
s cation of.‘ blind children under the age or 18 are also well located to

- serve the blind population. The school for blind children in Macedonia’

q ’ R »

" nation which had been, principally, 'agrioultural,_ had to gear itself

. to industrial and modern moansﬁof- prbduo'tiom | Nowhere halve the efforts
Y

habilitation Center at Iga.lo and three émuar ceriters in the Republic.

Thero are mny matitntiom in Yugoalavia that provide some e

R,

i

centers for crj.ppled childron. In Slovenia there is the Tuberculosis
Inatitute and Hospital at Golnik and the centers for Rohabilitation of
tho Tuberculous, ohe at Nova-Celje and another at Topolaica, the erst-
while themal spa- -referred to aboveo Among others, centers ro’r crlppled
children are located at Kannik and at Nova-Gorizia, and also at Zagreb.

A school for the blind in Zemun was selected to be the National

'

Vocational training. schools with»-workshopa for blind adults
over the age of 18 prepare tho blind for such occupations as typi'ng,
telephoniat, handcraf‘ta, broomald.ng, brnébmal&ng, and piano tuning.
These schoola ars supported principally by the Govemmmt. By locat:né v_

is for pmltiple handicapped children, particnlarly the deaf-blindo
_ o Smmation ' \
jugoalayia waa faced with a major problem of sociaf, scononic

and educ®ional adjuatment, as well as government reorganization. A

-




been more rewarding t!fan in the medical and rehabilitation fields. The
United S;,ates,-' throﬁgh its technical assistance program, has greatly
aided these efforts, Advances in techn‘;];.ogy over the past thirty years
are evident in the North Section of Belgrade, Zagreb, and other in-

>

dustrial centers. ‘ '
Voluntary organizations are' assisting with the rehabilitation
.of the disabled through governmsntal officials. They all work through

. rehabilitation centers and hospitals in Ljubliana, Zagreb, Saréjévo,

Belgrade and Skopje. A number of thermal spas and coastal resort centers

have béen convarted into rehabilitation facilities, _

‘ ' Vocational training and sheltered workshops are beiﬁg developed
but a.re concentrated in the urban centers. Many wniversity f:foteésors'.

' '_ and educators are assisting in this movement, The Ministries of Edu-

‘cation and Social Security vcomij.r_xe their resources -to‘ help educate and

train the disabled and disadvm{f.aged for work in industry or elsewhers.

Good progress is being made in tha Hational sffort.
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NORWAY =,

- Nnmai co.vers about 10 percent of the western part o£‘ the

ﬂScandinavian penlnsula. It is the fifth la;rgeStl countryA.i.n Enmpe, , ' | |
while second to Iceland. Its population density is the lowest.l In ' | | i
the east, the country borders on Swe&en, Finland and the Sov:let Union, ‘
and has the sea as its boundary It hag an exceptionally long coagt~

line. Moigjhe coasgt th?re are numerous islands (about 150,000, of |

which only 2,000 are inhabited). Nearly three quarters of the area is

unsuitable for habitation or cultivation. '

'_ The capital of Norway lies on about 60% N. This latitude

" runs north of Scotla.n&, "through central Canada and southern Alaska.

quay's‘mpst northern town, Hammerfest, is also the most northerly in

" the world, lying on 70° 39'48" N latitude. The Arctic Circle crosses

near the middie of Namay, the northern most part being well~=known to
tourists as "The Land eof‘the Midnight'Sun®. |
The population of Norway is 3',867;000 (l96§, -estimated), '

. which is equal to 12.5 inhabitants per sq. km (30 per sq. mile)--the

dependencies not 'inc.lude"d_.l Or, to put it in andther way--if the area
were divided equally, there would be almost 100,000 sq. metres (eq. 25
acres) for each Norwegian. Approximately L8 percent of the population
live in rural districts, LO percént‘in towns and the remaining 12 per-
cent in other built-up areas. | . |

‘ Oslo is the cap:.tal of Norwa.y and ‘has a population. of h87,600
and a total area of 175 sq. miles. It was founded about 1048. Seat of ' -
the King, Government and Pérliament and the Supreme Court are in Oslo.

It is the country's leading industrial city and most important commer=-

us ’ ‘ -t ;8




‘cial and shipping town. : -

'
i -

\

\

© Ty ndheim‘(pop. 126,000), Norway' s\“second largest city, was
. !
founded a.b.‘E:W o« It is an important center for trade, industry and ship-

ping. 'I'he cathedral Nidarosdomen, the national shrine of Norway, is

located here. '

i Bergen (pop. 116 000) is an old shipping and trading city and

‘the cultura'l. centpr of Western Norway. It sponsors an interna.tional

" summer fest:Lval‘ in May and June.

Stavanger (pop. 82,000) is Ncrway's foremost canning town and
has also taken the lead in shipbuilding. Stavanger Cathedral from 1125.
. Kristiansand (pop. 56,000) is the & %capital®> of the south coast

and center of industry, trade and shipping.

. . Econom:l.c policy has been the ma;]or issue in post-war politics
in Ncr'way, with marked dJ.ssent on the guestions of taxation and the de-
gree of state interference in private trade and industry. Controls and

restrictions found necessary by labor led several times to bitter politi~

‘cal strife. A certain degree of socialization was introduced, and sev-

. x ., ] . -
eral $tate-owned industrgal activities were established. On the other
hand, there has been substantial agreement on fo:re‘ign‘and defense poli-

cies, and on measures to avoid detrimental labor conflicts. Major social

benefits have been achieved through cooperation between the parties, Qoo

the National Insurance Scheme in 1967.
Norway's administration system is one of both central and local

government. Under the civil administration system the country is divided

" into 20 counties, which in turn are divided into 47 urban municipalities

and 402 rural municipalities. They seem to work in an orderly manner.

The work earlier done to provide vocational'rehabilitation and
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-employment for hendicapped persons was mgéiy initiated by private :
humanitarian organizatio;ls prior. to World,.War II. Folloving World War
II, the public authorities steedily'beceme more and more involved, a.ﬁd
1t 15 now general'l.y accepted that vocational rehabllitation is pﬁqazily
a public respons:i.b:.llty. . : .}K
Administrative and practical responsibllity for vocational re-
habihtation is shouldered by the public employment authorities, but .
.there is also extensive and systematic cooperation with other public
organs, particularly as'regards pension, insurance, health and training
_ problems. An intimate cooperation is also maintained with many private '
organizations. P
During the period 1970~73 the Government will take up p:poposals
for the establishment of a health and sercrice center for the handicapped. | ,
It will be planned to receive clients from all over the country, and its |
main functions will be to offer: | \ '
. -~ An information exchange and service centre for the
various types of alds available to the handicapped. -
- Exchange of information concerning welfare measures
: T - Hospital hotels , L B
- Transit homes for handicapped |
- Instruction and training for various categories of
vocational personnel |
-~ Physio~therapy, . work therapy
- Courses, seminars, etce.

This center will also engage in experimental activities and
research. .Experience gained will, hopefully, contribute 'ltowards training

of a larger number of physically handicapped persons, to the point where,




- given the appropriate technical aids, they can go on living and func-
t.ioni‘ng in t_,heir own hemes, and pessibly in their places of wOrkK, rether
. than being forced into hospitals or similar :mst.itutione.
/ ‘ The fo]lown.ng broad survey of the vocat:.onal rehabilita.tion
/ work undertaken in Norway gives the picture as it is seen fr&n the point

of view of the officia.l la.bor employment a.genciesc

Labor Exchanges

The Labour Exché.nge Service hag a staff of 91 persons, spe-
-cially trained to deal with vocational rehabiii.t.ation of the handi.capped.
They are employed in the cou}qty laber exchanges and in the larger lecai.
labor exchanges., In addition, there are othe:' staff.members specially
trained in giving wcaﬁioqal gulidance. In several eaSes there will also
be a‘la.rge demand for work .for voca.ti’onail‘. psychologists.
| Generally speaking, the i'ehebil'i.tation persohnel are e.xpected ,
to have a broad social, technical or pedaéegidal educa.tion and experiencs
of practical work. They acquire further qualifications throug.h ;l.n-seryice
training in the Labour Exchange Service's own school and through trainee-
ehips at the State established Rehabil‘!.tation Center. . : >
Where practical rehabilitation activities are concerned, the
‘staPf of'the 'Labour Exc‘gnang rvice ‘tooperates with the. center!'s physi- .
cian treating the handicp.ppfpoesibly with his‘fhospital)e] socio-medical
ward, with the personnel at the office of the county physician (or other
“secio-medical experts in the county), with +the :}[nsurance Fund, with
sec,ial workers and with the local social affairs offices. The progr'ard
is extensive.
If a client experiences difficulty in @tbing his vocational

problems solved in a satisfactory manner through the ordinary channels
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of training, including the various training courses for adults offered

by the Labour Exchange Service itself, contact must be established with

one 6!.: the speciai. centers. Some of these are attached to the Ministry

"of Labour or are connected with the Labouf Directorate. In the year

1969, ‘6 183 hand:.capped persons seeking employment were reglstered at.
the Labour Exchange as possible rehébilitation cases, of which L.872
were men and 1l.311 were women. The _a.ge groupings were as fo]lows:

Under  20-29 30-39 LO-4Y 50-50 &0 yoars

Age 20 years—years years years years and over Total
Number -768  1.600 1.026 1.387 1.10k .298  6.183
Percentage 12 26 17 22 18 5 100

The largest group of vocational handiéaps stemmed from mental
diseases (31%). Then followed the group suffering from deficlencies in

[
the organs of movement (23%) and organic nervous illnesses and illnesses.

a.ffecting organs of the senges (11%).
The same year 3.2h2 persons were provided with work, of which
2.593 were men and .6h9 were women.

(Y

Rehabilitation Centers

Iﬁreé St';ate opera.téd rehabilitation centers are loca.ted in

Oslo, Bergen and Trondheim. These centers first of all assist rehabili-
tation personnel in world.ng out a rehabilitation plan or program for
each individual client and for motiVating him towards the realization ‘
of the rehabilitation process. These centers have at their disposal
speclaligts on social medicine, work psychology, vocational guidance
and social work, and form workin’g groups to assist each individual client
in solving his problems. .

‘ These centers are also in a position to dispatch worlking groups
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to regional areas in order to assist the rehabilitation persénnel in
making réhabﬂitatiox; diagnosis and p1;nMng for local groups of clients.
The cente‘ré have speclal wards for physical training. They also teach
vocational tra.iping andirea.d;juétment in nwdérn workshops. The centers
have the possibility to undertake post-research and testing with a
view to finding new rehabilitation methods for the different types of
handicap. These thrée centers treat a total of ﬂapprox:l.méﬁely 1.000
clients per year. _ |
1970 saw the establishment ﬂatrTromsﬁ of Northern Norway's own |
rehabjlitation center, and further plL'ms for a new rehabilitation center
in Oslo are expécted to be ready by 1973.
Firms for Vocationally Handicapped

Following a stay in one of the State rehabilitation centers
and training and ass%ce from the Labour Exchange Service, many
handicapped persons will still not haveﬂ achieved such.a degree- of re-
adjustment to normal work tempo and routine that it will be pracficall;}
possible - or responsible - to pass them on to normal places of work.:
Several special firms have therefore been establdshed for the vocation-
ally handicapped with- the basic aim of functioning as transit finps for
those who need a period in which to readjust to normal working tempo
and rout;i.ne before taking their place in ordinary employment. These
firnis provide more permanent sheltered qmglgym_gx;t. '

At one time, these firms esseptially employéd persons with -
physical or mental handicaps. Currently the aim 1is also to readjust
a strikingly wide range of persons suffering from diverse social handi~-

caps: Alcoholics, law breakers, some of the retarded, social misfits,
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elderly persons ha.ving- to change trades late in life,.and so on--the
socially disadvantaged.

‘Most of these firms for the vocationally handicapped are

: organized as ordinary joint stock companies where local authorities,

orgéni'zations of the vocationally handicapped, é.nd humani tarian orga=-

’ nizations (as well as interested individuals and ordinary fims) have

subscribed the stock capital. .
At the beginning of 1970, 47 firms offering employment to a

total of 1.583 persons were approved as firms for the‘ vocationally
handicapped. 'Th‘e initiative to set up such fims has often been taken
by the officials of the Labour Exchange Sérﬁ.ce. A separate organ,
known as the Order Centre for Firms Emp'loying Voéationally Handicappedf _
Persons (OBY), has been established under the a.uspices of the Sta.te
Rehabilitation Centre in Oslo, which has also. provided expert help
connection with the establishment of these firms.. The State grants

. cansiderable financial funds for the establishment and operation of

such undertakings. The employees of these firms are employed through

| the rehabilitation officials of the Labour Exchange Service. In each

fim a rehabilitation committee is set up which, at fixed intervals, .
checks on the vocational progress of the individual employee, considerd' |
his pay and -th'e chances of moving him on to an ordinary place of em=
ployment. |

Individuals who have been employed by firms for ;ocationa]ly
handicapped approved by the Labour Dix;ectorate through tﬁe Labc;ur Ex-

, change Service, cail obtaln readjustment financial benefits from the

Unemployment Insurance in the form of:

o




1.' Extra pay )
2. Family allov{?ncé{
3. Travel a.'l.lowarfbé'

. Housing allowance

‘5. Child care allowance

In 1968 the Storting approved the'following‘measures: ‘

-~ The number of" sheltered places of work to be substantially :I.nére_&sed.
- Special steps to secure more permanent sheltered places of ;worlc.
- More experimental activities in this field.
- The public a.uthorities, on behalf of the fiims, to endeavor to solve q

| problems of commission and sale on a rational ba.s;l.a.

Traixsit Homes . . .

In oxder to find the broper occupation mgny‘handicapped Jpersons
have to move away from home. This,’of course, é.lso‘ happens during the -
rehabilitation peribd. Thus, th is a demand for transit homes; partic-
ularly for people whose own hoptes are in places going through a period of
growth where there is a.'shorta.ge of irocalt:ional schools, training cehters
for adults, and firmms for the vocationally handicapped. ':l‘he Labour Direc~
torate has granted funds for the construction of new transit homes and for |
the completion of e;d.stiﬁg transit homes. A hostel for the handica.pped is
being financed from the same fundse During the current year a total of
ke 750.000 have been alloca.ted to measures of this kind.

s
+
Wy

The Qentral COuncil for the Handicapped

The development of vocational rehabilitation has depended
upon c‘oopérétion‘ between several-ministries, inatituti’.\qgs and organi-
zations. Under the auspices of the Ministry of Labour a Central Council

for the Handicapped has therefore been set up. It .has 16 members,. in-

‘v




4

cluding representatives from the Labour Directorate, the Directorate

of Health Services, the National Insurance Fund, the Ministry of Edu-

cation, the Rehabilitation centers and the Coordinating Comnﬂ.ttee of

the organizations for the handicapped. The Secretariat of the Central

Council is located in the Ministry of Labour.

The Central Council advises ministries, public institutions
and organizations working with rehabilitation and promotes coordina-
tion of their work. It may on its own initiative take up, and consider
rehabilitation questions. The Central Council has appointed several
working comzttees. One of these has worked out guidelines for the
establishment and operation of firms for the vocatiOna;l.fl.y handicapped,
another has plib]ished a rehabilitation manual.

Contributions from the Unemployment Insuranceh Fund towards readjust-

ment of handicapped persons employed in drdinary firms

Contributions from tthe Imemployx‘ng‘wtc Insurance Fund are granted
to employers who employ difficult cages, | ‘who because of physical, mental
or social handicaps need a period of readj}xstment before they can work
at full capacity. | |

i The situation mustj' be of a nature that the applicant, becauge
of his handicap, genuinely needs such a period of readjustment before
he can be expected to perfonnh;'ts work normally.

‘ ‘A precondition of su‘grli;grants is that efforts have, os far
as practically possible,\. been made to imﬁiement other rehabilitation
measures, including traj.ning and voca.tional instruction. Also, the
possibilities of employment in a firm i‘or vocationally handicapped and

of transfer to the op'en labor marlcet, possibly even outside the sub~

Ject!s original home area, ust a.lso have been very caref.‘ully e'z;am;l.ned.




The contribution consists of kr_b6, -pr. executed working hour,
and may be pald out for 12 weeks. ,If ‘the employee after 12 weeks! period‘
of readjustment (with contributlon to the employar) has mot reached an ’
almost normal capacity for work, a furt.he:' contribution for 12 weeks at. ‘
kr 1, - may be granted.

-

It is also a condition that the employer payd'.:staxiderd wages
to the employee from the first day of work and keeps him employed after

the te;mﬁ.nat’ion of the contr:l.butione if he performs his work Satis- - A
factorily, and gives no valid grounds for dismissal. - A o .

Types of Pensions ando Cash Benefits

a) Unemployment Insu rance

‘Pursuant to the Act of May 28, 1959, {S1l, pertaining to un-

_ employment insurance, .ald can be granted from the local unemployment

funds towards- living expenges for pe:;sons who, becauge of age, illness _
or disablement, or other special reasong, are without suitable employ-
ment, and who hava ‘small chances of getting permanent and suitable ‘work
without such aid. ‘

Ald -can be given up to a total of kr 3.000y~. With the ap~ -
proval of the Director of Labour, a total sum of kr $.000 can be granted.

b) National Health Insurance Act

Pursuant to the National Ineuranqe Act of June 17, 1966, re-
habilitation aid can be grented to all person wi'le, because of illness
or injury, hdve a permanertly reduced capab ty of'self-suppoﬁ or
considerably Mted possit;ilities with regard to choice of occupation
or ple?c:e of wofl‘c-‘, if such aid wi].l' help proqurement of appropriape em=
3.

ployment.

N

Rehabilitation aid can be granted to the extent that such

’
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aid is considered necessary and iapprobriat_e, in the form of:

T 1. Exaxrﬁ.nation, tra.inina and treatment in a ‘socio-h s
medical ward in a hospital or approved rehabil:.- E
tatn.on center. | _ .’ . | S
é. _Contribut:n.ons towards covering expenses relatang -
B . T to 1nstructions, training and read,]ustment to |
| o Vschools, courses, firms, etc.
e T "3 Contributions towards coveririg necessary expenses -
. related to reha.bilitation,l as mentioned under 1
" and 2 above. . o
e b Contr:.bution to loans or to 'travel and/or removai
‘ expenses 3 towards start::.ng up sggme sort of economic
| : act:.v:lty, or to other ends of dec:l.s:l.ve :mportance o

as regards, the eapability _oi_‘ the_ insured person to
1 find & job.’ R i R | |
The same aid can be g1ven to a.n umamw mother, and may o L

.also be awarded to a ;uMma spouse or unmarried\woman who for at

'least 5 years has been compelled to stay at home taking ‘care of hexr

parents or some other close relat:n.ves.

v

.

c) Social Cale: Act, ST = !

Persons who are not able to support themselves or to take 4
ca.re of \P,hemselves are el:n.gible, pursuant to the Soc:l.a.l Care gct of -

June 5, 196h, to receive soc:l.al aid in a variety of forms. For example-
1. Loans, guarantees for/loans, contnbutions to the

e Ly

cost of vo iona‘l., training or otherwise acqun.rlng .
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I .2.: Refunds in connection with work ‘performed in

"working homes" or sheltened firms, with or with-
.out residence being involved.
) . : . oo S o

Summation

@ t

.: 'The ﬁork.done“to-provide employﬁent for‘handiCapped_persons
~-.. Was largely‘initiated by private humanitarlian organizations. But after
World War lI, the‘public authorities steadily became.more-and more in-

volved and’ rt is now generally accepted that vocational rehabilitation

is prdmarlly.a public' task. . S

. The administrative and practical responsibillty is today

‘.

shouldered by the public employment authoritles, but there is also ex~
tensive and systematic cooperation with other pub11c organs, -particu- \

. larly as regards penSion, 1nsurance, ﬁealth and trainlng problems. An ' s
- l, : )
. 1ntimate cooperation is also malntained w1th private organizations.

) ‘The development of vocational rehabilitation depends on co~ . 9

operation between several ministries, 1nst1tutions and orwanizations.

)

Under the auspices of the Ministry of Labour a Central Council for o ?

4

.the’ Handicapped has therefore been set up., It has 31xteen meMbers, N :
including representatives from the Labour Directorate, the D1rectorate
of Health Serv1ces, the National Insurance Fund, the Minigtry of Edu-
catibn, the. Rehabilitation centers and the Coordinating Committee of
" the organizations for the hadﬁicapped. The Secretariat of the Central“
Counc11 is located in the Minlstry of Labour. - ‘” ) ': _ b
‘ Pursuant to the National Insurance Act of June 17, 1966 re-. : *
habilitation aid can be granted to all perdons who, because of illness
or injury, have a permanently reduced capability of self-support or

considerably limited possibilities with’regard to choice of occupation
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or pléce ’to work, if su'ch,aid will help procurement of appropriate °

- employment. _ - . ' ' NN

~

- Rehabilitation aid can be gra.nted to the extent that such- aid
is considered necessary_' and appropriate, in the form of ¢ |
1. Eim’rﬂ.natiOn, training and treatment in-a socio-

RS

medical wa.rd in a hosp;l.ta]! or a.pproved rehabili=- - S
"tation center. '
2. Contributions towa.rds covering expenses rel:itinv.

to inst_ruct:.on, training'and rea_.d,)ustment- to

(3
*

_schools, courses, firms, etcer | o
3. 'Contnbutlons towards covering necessa.ry expenses
relat’ecbl to rehabilitation as.mentloned under 1 a._nd
2 'a.bove'.’“ L | _ ¢,
l;._ Cent'ﬁt;utions to loans or to tra;ve;i‘ and/or removal
expenses; towards starting up Some’ sort of econemic~
. . . activity, or tol’lother‘ends of decisive inrportance,
as regards the capability of the insured person to
find a job. .

The same aid can be given t¢ an unmarried mother, and’ ma.y
also be awarded to a surviving spouse or unma.rried woman who for at
least five years has been compelled to stay at home taking care of her

. poa.rents or some other close _re}ative. ) v

Perséns who are not able to support themselves or to take
care of themselves are eligible, pursuant to the Soclal Care Act of

- June 5, 196L,’ to receive social aid in & variety of forms._
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DENMARK

The country of Demmark covers an area of approximately 16,619
square miles. She l';as a population around L, 585, 256, excluding Green-
land and the Faroe Islands in the Atlantic Ocean. The ‘density of the
population averages more than 100 pe;édns per h}ome-ter. 'Dgnmark has )
been a constitutional monarchy since 1849, and the Government is parlia-
me;xtary. legislative power is held cooperatively by the King and Par-
liament, while exgcutive' authority is- exercisedb by the Secretaries of
States and their departments. Local gelf-government is highly developed,

particularly in regard to education, public roads, hOSpitals, social

insurance and social services.

Approximately two-thirds of the population in Denmark is

_living in areas of concentrated population in and around cities and

towns. Nearly fifty peréént of the population is economically active

~ and more than one-third of these is engaged in industry trade, building

and construction, whiie agﬁculture, including foiesty, horticulture,
and fishing, employs about one-fourth. Near;l.sr one~-third of the national
products is for export to other vcountrj.es.
No data, to date, Are available on the number of disabled
persons in Denmark. | “
", Asin many economically and, industrially developed countries,

- the care of the disabled in Dermark was first developed through private

initiative, and later on,. subsidized by public funds. Legislation

followed. Pl'lblicly run programs were established and a measure of pub-

lic control was exercised over organizations and institutions that had
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been started with private means and under voluntary leadership. These
institut:.ons are still largely privately run but depend,’ greatly, on
public funds. -.
Another factor that has gfeatly ihf’.l.uencﬂad the deveiomant
of rehabilitation for the @isabled in Denmark, historically and at
present, is ’the Nationa.luz}{ea:‘l.'tl‘lﬂ Service which is under the Ministry of
Interior.  The programs for the disabled, the aged, etc., are under the
Ministry ef Social Aﬂ‘airs. This separation in adndnistretive respon-
sibility is reported by some to have 'caused delajt in tackling the med-
ical problems of disabiiity in terms of the rehabilitatien objective
and to have set up a complicatiqp in achieving the coordination neces-
sary in disabled‘individuals' program.
Denmark, however, has been a leader in prov:ljding care for ;l.ts
disadvantaged citizens and in furthering the rehebilitation..of its dis-
abled people. This they are proud oft |
.The Constituti‘enal Law of 18L9, legalized the reeponeibﬂity
of the State for. seeing tha.t no citizen should suffer mater:!.a.lvneed on
account ef loss of, or never attained, a.bility to work. This is known’
as the "f:fee congtitution." The so-called Poor Law of 1891, laid down

N

more e.xact rules concerning to whom and to what extent econonic help.

should be given. 1In a.ddition to this legislative concern for the indi-

vidual, the 19th century saw the establishment by private initiative
and by the Govermnent of inst:.tutions for the care, training, and em-
ployment of large and easily identified categories of handicapped per-
sons. For example, in 1807 an institute for the deaf and dumb was |
established by the Qovernment; in 1811 a voluntary charitable organi-

zation was set up for the blind; in 1816 the first treatment for the
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. and in 1855 the first institution for mental defectives was established. -

Copenﬁagen and Aarhus and orthopedic departments at Aalborg, Kolding,

, mentally ill in contrast to custodial institutions was put in operation;

»

The. care of epileptics was started in the mid-1890's, and in 1898, an
institute for speech defectives was set up by the Government.

The largest, best known, and oldest institution for the dis-

‘abled is the Society and Home for Cripples. -The society was founded in :
p¥/

 1872. The services ﬁibvided by the society are to reduce disablement

insofar as possible with medical treatment, and then by means of voca-
tional education, and assist the individual to be self-supporting to
the greatest practicable extent. . |

' Extensive development of the programs of this s%qietyfcon-
tinues. It owns and runs all tﬂe orthopedic hospitals and hospital
departmeﬁts in Denmark. Some of these are the orthopedic hospital at
. ¢
Holstebro, Sonderborg, and Odense. Orthopedic workshops of the society
where prostheses, other orthopedic appliances and technlical aids are
produced and in;titutions provid}ng evaluation and a varietyndf reha=-
bilitation services for the cerebral palsied are located at Caﬁenhagen,
Sollerod, Odense, and Aarhus. ) _

The society operates two medical hospitals at Hornbaek ;nd

Hald. The soéiety also ﬁaintaina boarding schools at Copenhagen and
Virum for children between the ages of 7 and 16 years who are unable
to attend regular schools because of severe physical handicaps. The
society's school program also includeslprivate tuition in a pupil's
home and tuition for children admitted to hospital departments. The
sbciety runs a vocational school for training diéabled youths. There

are 16 different types of training shops at thg vocational school: at
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Cepenhe.gen and boerdfng maintenance at the home is proﬁded as needed.
The shops are run as productive, ‘as well as training facilities.

The Soc‘i')e'ty .and Home for c?ipplee_also coopérates yzith local
authorities in running rehabilitation eenters in varions pa.rte of the
country, the ge‘nera'.l purpose being Ato rehabilite.te injured and other-
wise disabled adults. These centers receive public eupporb from the
State but are run by the society..- i‘l_xere is a. Rehabilitation Clinic at

Copenhe.gen, Sheltered Establishments and Homework Center, also at

Copenhagen, and two similar institutions which provide tka.ining and

work for severely disabled persons.
At most departments specially trained social welfare  advisers
are employed to give clients help in solving their social, economic,

~and vocational problems.

The Society and Home for Cripples pioneered in the establish-
ment ‘of services for the disabled and legj.slation and the assufnption of
public responsibility for the support of serv:l.ces 'followed. Of primary
importance to rehabilitation are the National Assistance Act (1933) 1961,
and the Rehabilita.tion Act, 1961, administered by the Ministry of Social
Affairs, Of significance'_a.]{so are the following: The 0ld Age Benefit
Act, 1891; the Health Insurance Funds ict, 1892; the Industrial Injury
Insurance Act, 1898; the Rellef Munds and Unemployment Insurance Funds,
1907, the Digability Insurance Act, 1921, and the 01d Age Pension Act,
1922, | | SR

" The National@Assistance Act of 1961, requires the State to
take care of the "education, support, maintenance, treatment, a.nd care

of disabled persons whose handicap requires that they should be treated

A ~at a State institution or an institution recognized by the State or # 3 3
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in a i # % supervised foster home # 3 # which is under constant super-
vision from an’institution." The passage of this legislation made it
possible for handicapped persons to receive treatment by specialists,
young disabled persons to reé%lve training in a trade or other occupa~-
tion and for the handicapped in general to receive other forms of help
paid in‘full@gylthe State. a

~ Speclal cars services are provided exclusively by the volun-

tary institutions'and organizations that receive State grants. The
Special Care Services, an administrative area of the Ministny of Social
Affairs with its director on the staff and under the supervision of the
Ministry, is prdmarily responsible for the coordination of services pro~-
vided by the voluntary institutions and for the prevention of duplica-
tion in service. Administrative interpretation isﬁachieved,principally
by having the director of Special Care Services act as chairman of the
goverring boards of special category organizations. Thus he serves in
this capacity on the Blind‘PersonsiBoard, Deaf Persons Board, and Board
for the Hard-of.Hearing.' Services provided by institutions and other
organizations to special care groups are in addition to thaaiprovided
under- the National Assistance Act. .

'The Rehabilitation Act of 1961 develqps'and supplements the
services for disabled people. It makes avallable services for the
handicapped not covered by special category legislation; for example,
~ to those suffering any'physical or mental disability and to those whose
‘prlmary disability is due to social causes.

Any Danish citizen in need of special care or medical, voca-
tional, or social rehabilitation'is eligible for such assistarice sub-

ject to no formal conditions. The kind of assistance received depends
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“upon the needs of the particular disabled person and may consist of one

»

or a combination of any of the following servicas: medical treatmenﬁ,
‘provision of artificial appliances inciuding hearing aids, education,
industrial rehabilitation, vocational_training and retraining, and help
to carry on'a~trade or business.

The Rehabilitation Aot provides for regional rehabilitation
offices (12 at presént), with responsibility for counseling the dis-
abled, for coordinating their programs‘of rehabilitation services and
for granting financial assistance to the disabled.

The personnel of these offices are responsible:for seeing
that vocational assessment training or reiraining and other needed
services are provided the handicapped person. They do not provide the
services themselves but arrange for them to be provided, by the facili-
ties of publicvand privately run organizations and institutions. |

Vocational rehabilitation services are designed t0 place the
handicapped person, whenever pogsible, in open market c0mpetitiﬁe en-
ployment. In cooperation‘with public employment service, which carries
general responsibility for vocational guldance, the personnel of the
rehabilitation offices see that needed services are provided. For exam-
ple; medical and psychological examinations necessary in securing voca=-
tional assessment are the ultimate responsibility of regional rehabili~
tation offices. Cooperation with special grant-aided instinutions for |
disabled persons in furthering the rehabilitation program of the disabled
person is also the responsibility of these offices.‘

Job placement of disabled persons is dependent upon the coop-
eration of workers! and employers' organizations, the Nanional Confeder-

ation of Danish Trade Unions and the Danish Employers' Confederation.
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These organizations are represented on the»central coopérationé commit=-
tee, Rehabilltation Section of the Disability Insurance Court and on\ /)
various othér committees. The Disability Insurance Court decides on
claims for disapility pension and for the provisioﬁ of various types of

assistance such as the purchase of motor vehicles and financial assis-

a

tance to set up an independent business. Tt also acts as a court of

appeal from decisions éf the local authorities relétingnto rehabilita-
tion services. } |

The provisions of several special category acts are briefly
described in the following paragraphs.

The Blind Persons Act, May 1950, provides for a special board,
Blind Persons' Board, empowered to evaluate developménts and make recom-
mendations to improve services to the blind.

A special employment service épd other specigl facilities
designed to_give the blind and partially sighted advice'and guidance in
setting up an ‘independent buéiness or trade are arranged forAby,éhe.
Ministér of Social Affairs. Financi#l agsistance may also be provided * gi
for the establishment of a business or other means of gainful employ- e

ment. Counseling service for the blind is proﬁided, in cooperation

"with the National Service, by the Danish Society for the Blind.

The Act of Jahdary 27, 1950 maké; provisioh for services to
the deaf and hard of hearing. The Act provides for the establishment'_
of the Deaf Persons' Board, the chairman of which is the director for :
Special Care Services, Ministry of Social Affairs.

Three hearing centers have been set up at Copanhagen, Aarhus,

- and Odense. Audlologlcal clinics have been set up at the University
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Hospital, Copenhagen, and in‘some Provincial towns. The'chief purpose
of the clinics is to assist the hearing centers in granting‘hearing
aids, vocational guidance, social guidance, and placement service. ‘
Both the National Assistance Act, 1961, and an Act of June -
1959, "Care of Mental Defectives and Other Persons of Subnormal Intel- ’
ligence" make provision for services which are carried out by theb
National Mental Deficiency Service under direction of the Minister of

Social Affairs.

*» a.' -
Summation
N a e

| The services for the handicapped fall, in all essentials,

& g
into the following three categories.' "special care" services, reha~-
‘ bilitatiqn services, and welfare facilities. In addition, however, - .
,voluntary organizations carry out extensive activities, with or with-
out public support. | . ' ' . ' -
’ As regards several categories of handicapped persons, services
in the fields of education, rehabilitation and care are, wholly or in
' part,.the responsibility of the so~called "special care" services, i.e.,
~ the special care of the mentally 111, the mentally retarded and other
persons of subnormal intelligence, the epileptic, the crippled, the
speech defectives, the severely nord blind, the blind_and the partially
sighted, the deaf and the hard of hearing. )
' The National Assistance Act requires the State to take care
of persons suffering from any such disability andéteing in need of res-,
‘idential care or foster‘family care under supervision. It is expressly

provided that the State shall be responsible for the existence of the

institutions required. " ' | , \\

The Rehabilitation Act develops and supplements the services




)
for handicapped persons. It applieé tg?hanéicapped persons other than
those covered by "special care" leglslatlon and to persons whos; dls-
ability is not so severe as to require special care proper. In éhdltion
tovpersons suffering from any physicil or mental disability, the Reha-
bilitation Act ;pplies to persons whose disability.is-maihly due to
" social causes. o ‘, | ¥

Any Danish citizen who is in need of spécial care or ‘f medi-
cal, vocational or social rehabilitation is ligible for such Issis-
tance, subject to noAfogpal conditions. This type of assistance depends
on the circumstances of each particu}a? caéé;  It may, e.g. consist.in

mainténance, care, medical treatment, provision of hearing aid or any

other ‘aids, nursery school and school education, retraining or assis-

tance fowards vocational training. The s%;vices for the handicapped .

are entirely volunéary to the person concerned, except for the ﬁentally
ill and the mentally retarded, for whom care may be gstablished,or main~-
tained against their will in very special cases on certain Eoﬁaitions
specified by 1aw;'

Since the end of the second World War, a number of rehabili-
.taﬁion units (workshops) have been‘established through funds provided
from various sources (local autho}ities and voluntary organizations,
the Ministry of Labour, the Miniséfy of Sociai Affairs, etc.). In
additioh to general work adjustment, these institutions provide an
actual_traihing iﬁ industrial work under conditions being adjusted, as
f#r as poéaible, to those_in industry. At present, there exlst some
35 rehabilitation units capable pf admitting a total of 1,090 persons.

The productio;\éf'the workshops covers a variety of fidlds,"éuch‘as

.

1 . A

L2




: »~
metal, wood, footwear, textiles, paper, gardening, etc.

Vocational placing of disabled persons is not linked to any
publlc registration of the handicapped, and employers are under no obll-
gation to give employment to the disabled as a special proportion of
their staff (quota system). e -

: Private employers are, in addition, not required to reserve \
vacancies within particular occupational fields for handicapped persons.

Under the ﬁeha?illtatién Act, on the other hand, a ﬁoyal Order was issued

on 30th September 1965, giving preference to disabled persons for eerta;n

(occupations in Central and Local Government undertaldngs, and in insti-

tutions which carry out their activities with public recognition and

support. The idea is that, where 1t is not .possible to get a disabled -

person settled in open employment, the public employment exchanges shall

notify the pubiie'authorities,leﬁc.‘within the area. Uhenever manpower N

‘is needed in the occupational field of the handicapped, the competent

authorities, etc. shall consult the employment exchange about engage- *

ment of the handicapped. When the handicappéd is considered as quali~

fied as any other candidates, the authorities are obliged to engage him.

-
L
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) Sweden has a populatlon of approxlmately 7,h95,129 and : an-
area(cf 173,6h9 square miles. About 9 percent of itsrland is tillable
and nearly 53 percent is forest. The major occ ations are lumbering,
vminlno and manufacturzng. The ufban movement>of) populatlon over the )
past yeaxs has left only around 30 percent of the\ people 1ivihg in
runal_distrlcts.

Rehabilitation of the disabled in Sweden is a responsibility
of both central and local governments, ‘with private organizations for
}the care of the handicapped,playing an important but sub31d1ary role.

‘ The central governmental agencies responsible for the program
are the Kgl. Mcqlcinalstyrelsen (National Medical Board) and the Kgl.
Arbetsmarknadsstyrelsen (National Ldbor Market Bcard), in cooperation

.with the Riksforsakringsverket (National Social Insurance Agency) and
the Kgl. Overstyrelsen for Yrkesutbildning (National Bcard for Voca=

~ tional fraining). On the local level the counties and fbur cities
which conbine_a county's functions with those of a munic;pality dis=
charge the reeg:::i?iii:ies asgigned to them under the national program
in clcse cooperation with the Provincial sﬁbsidieries_cf‘the national‘
agencies. | | -

The Governmént maintains cooperation with both central and
local level of organizations for the.hgndicappedo These organizations c
receive sub;tantial snbeidies~frcn tne Government. _They provide sne;
cialized services, recreational facilities, special technical aids, and
financial support- for specilific grcups.of handicapped persons (e.g. the

blind, polio victims, rheumatics)."fhnough their national joint organi-

T
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zatlons, Svenska Vanforevardens Centralkommi ttee (SVCK) R the orgam-

‘ zation for the care of persons with orthopedic handicaps conduct re-
sea.rch, develop and produce new aids to meet general and individual
need, and send information to the organizations for the handicapped.

. Vocational rehabilitation, ite. s ,the. stage of rehabilitation

*which begins after or runs parallel with- the last phase of: medical re-

habilit tion, is an integral part of Sweden's "active labor market.

-

Statistics on the total number of disabled in Sweden are not

available at this time. ‘The stat:.st:Lcs of the rehabil:.tation sections
of pub_lic employment offices cover only the handicapped registered with
these sections (33,500 in 1961), and include, also, social’l.y malad
Justed persons and alcoholics undergoing rehabilitation. On the other |
hand, these statistics fail to :anlude large groups of handi capped

. persons. - | |

‘ , Since WOrld War II, Sweden has created and expanded its social

insurance system cover:l.ng all resident Swedes and, in most respects, all

resident aliens. The mainstays of the system are general health insur-

- ance, combined with workmen's" compensation and general pension insurance.

Of special - importance are the h.bera]ized provisions concerning disabil- |

ity pensions, the tax-financed national disability pensions as well as
the income-reléted'premium-financed disability pension. /A new defini-

“tion of disability has been adopted and the-means test, which fo.rinerly

~




determined the ‘amount of national. d1sabihty pensions, ha.s been abol-

_’ished. The abolition. of the means test benefited in particular dig-

abled housemves whose national pension m.ll no longer have ‘to be re~

. duced in proportion to the husband's income. As a result of the 1ib-

eralized provisions on.eligibility, the number of recipients of dis-

"

ability pensions is expected to increase from the present 140,000 to.

- 170,000 or more.

Due to the extensive social insurance system, Sweden's dis-

~abled en;]oy a modera.te but securs J.ncome.. However, some disabled per-

sons hdving no income besides a national disability pension or a daily

aiiowanc'e from health insurance still live in straightened circumstances
and municipal social assistqnce mist be added to prov:l.de a modest but
adequate living level. . ] o |

Both the municipalities' obligation to give social assis-’
tance and the general social insurance system have considerable imoa.c/t. -
on vocational rehabilita.tion efforts.

Municipal officers extending social assistance under the
auspices. of municipa.l socia.l assistance comui ttees screen the recipi-
ents of ald under their care to determine cases which lend themselves
to possible renabilitation. According to. the circumstances -of each
individual case., a handicapped i)erson nia,y be referred to a hos;)ita.'l..

for medical treatment or given advice on obtaining technical aids to

~ relieve his handicap or be directly referred to the vocational rehabili-

- tation section of the local employment office. In practice, referrals

to vocatlional rehabilitation sections‘ are the most frequent. These

manicipal services are very important in tracking down patients too




ities of the Central Government and the counties. ,

listlese, ignorant or discouraged to seek rehabilitation on their own

- initia.tive, but they are only ancillary to the rehabilitation activ-

-~
b

A disa.'bled person should receive disability pension only if

- reha.bilitation has fa.iled to restors his working capa.city or to the ex~

~ tent it has failed, the pension supplementing inadequate earnings. By

law, a disabled person forfeits his right to a pension if he refuses
to submit to the trea.tment which ha.s beén recommended by the- agency
administering social insura.noe. While undergoing rehabilitation (med-.

ical and vocetional) s @ patient usually receives daily allowences_ from

~ health insurance. The substitution of a disability pension is usually

po.stponed until the 'result of the attempt at rehabilitation is known:,

The general :Lnterest in rehabilitation was s:.gnificantly in-

‘creased by the substantial improvement 4in social insura.nce benefits

and the’ addition of ATP benefits (supplemental pensions)

The Riksforsakringsverket (National Social Insurance. Agency)

administers health and maternity insurance, national pensions, dis-

ability pensions, and most workmen's compensation. ‘Its most important

function in regard to rehabilita.tion is, however, to direct disabled
persons toward the reha.oilitation services provided by cehtral and '
loc\al‘ govefnments. It has 28 regional subsidiaries called allmanna
fors;kringskassor, eaclt covering a eounty or a major city. Attached
to each of t(.l\mese regional insuranee offices is a joint committee
(sa.marbetslag) consisting of one officer.of the division in charge of

health insurance, the of fice's medical adviser, an officer of the pro-

vincial labor board, and the same board's medical adviser. All coop-




erate in this effort. ' ‘. o ' i

‘The ¢ommittee _sorsens patients afflicted by illness of long

- duration to determine cases which I!:end themselves to rehabilitation.

Since all adults are entitled to daily allowances for periods of sick-
hess andto free (hospitslizatyion, the regional insurance office has a
completa. record of all ’cases".’of illness ahd their duration. Usually
caseséé?é screened when incapacitation has last;d over three months.

A second screening’ is made by the pension delega.tions (pen-
sions-delegationerna), ‘bne at ea.ch regional insurance office (sometimes
two and in Stockholm four) » when a patient a.pp]ies for a disability
pension. . |

Trea'tmant and medica.l rehabilitation is given at general
hospitals and at a few specialized establishments administered sepa~
rately. )

. "Medical rehabilitation clinics preparing the transition from

the sic‘croom directly to gain.ful employment, or to some phase of voca-
tional rehabilita.tion, are a relatively new development. Four centra.l
county hospitals have been operating such clinics for a few years,
others have begun to operafe thsm very rocently on a lioﬂ.ted scale, and
mofre will follow suit in the next few years. It is hoped that within
e next few years each of Sweden's 25 central county hospitals will
have a i_‘olly equipped reha.bil-:Lpation clinic. According to the plan of
'.t\e National Medical Board, a rehabilitat;ion clinic should comprise
ohe section for physiotherapy, one for occupational therapy with facil-
ities for indu\bnal therapy, sections for :l.npa.t:.ent and outpatient

AN
care, respectivelyn, and one for social counseling and contacts with

-




_othe’x_' agenci_es‘, notably those in charge of vocational rehabilitatiqn.

Social counselors (kuratorer) are serving with all major

h&spita.’l.s. One of their tasks is to assemble available information on
a patient beforg referri_ng him to the vecational rehabilitation section
of the local employment office.

- Since July 1, 1962‘, the cosf of all ox;thopedic aids (pros~

-theses, supporting braces, surglcal b‘oots,‘ crutches, wheelchairs, and

other invalid vehicles with or without motor) and repairs of these aids .

“are covered by the Government, provided the aids are obtained upon pre- -

scription by a doctor of an orthopedic clinic. Similarly, the Govern-

ment covers the entire cost of hearing aids for children under 16 years

and contributes up to 4OO kronor for hearing aids of adults, if ‘the'

‘aids are prescribed by ear specialists. The cost of bandages for colos=-

tomy and ileostomy and of eléctric pacemakers for heart patients is
defrayed by the Govenmenf under special regulations. o
a Governmental ‘grants are extended through the De Vanforas
Riksforbund (National Association for the Care of Cripples), for the
purchase of technical appliances.

The coverage of the 'cost': of orthopedic and other aids and
appliances is not subject to a means test. Any disabled per‘son is
eligible for these benefits, regardless o'i“ whether he engages in gain-
ful oécupation or has to remain idle. ~

| There is a separate program administered by the National Labor
Market Board which provides disabled persons with special technical ;icis
that are needed to engage in gainful occupati'bn or vocational traiping,

e.g. a motor car (as distinct from an invalid's vehicle) and todlks for

ns - . 4153
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- a craftsmén.

\ In the mental hospitalé, fhé program to reétore the patientts
'workiné;capacity is part'9}¢the general treatment which aims at read-
Vjuqtment to normal life. 'ﬁprk’in sheltered workshops is being tried -

out on a 1imipe& scale. The transition to vocational rehabilitation
or placement in a job‘is prepared 5y social counselors.(kuratorer)'whb
perform similar functions to those iﬁ general Or_épecialized hospitals.

Vocational rehdbiiitation is an integral péft of Sweden's

-labor market and insurance policy. For the central administration of
vocational rehabilitation, a Vocational Rehabilitation Division

(arbetsvardsbyra) has béen created within the National Labor Market
Board. ‘An advisory delegation representiég other central authorities
and certain organizaiions for the relief of the handicapped has been
attached to the Bdard to ensure Phe current coordination of govern-
mental measures in this field. The édyisory'delegation consists of
representatives of the National Social Insurance Agency, the N;tional
Medical Board, the National Board for Vocational Training, the Centrai
Committee fo;'the Care of Cripples (Svenska Vanforevardens Central-
kommittee), and the national organizations of various categories of
the handicapped. . 8
On the provincial level, there are vocational rehabilitation
sections (arbetsvargsexpeditioner) in the head offices of the employ-
ment service (one head office in each of the 2 Provinces and one in
. Stockholm), and in some of their larger branch offices. These voca~
tional rehabilitation units perform a key role in the system. o
) The employment offices aré adninistered and supervised by

the provincial labor boards, which coordinate their vocatio rehabili -
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ta’c.ion activities with those of the counties. 4 o ;_,Jf _ -“:

e counties and the four largest cities have the responsi-

bi @I:stablishing and operating ins__t_;i:tutions for rehabilitation

the job (arbetstraning, _sometimes translated as "work tra:i.ning" or
Windustrial rehabilitation") and shelfez'ed employment . ‘

Handicapped individuals' geeking a Job are served by the em- 7
ployment offices! general .sections, and only if the section in chax:‘g\e/fi'{"

of the applicant's field of enxployment (e.g. office work) finds it
:meoasiPle to place him is the handicapped applicant referred to the
vocational rehabilitation section.

Only about one-fourth of the vocational rehabilitation sec-
tion's clients come to it in this manner, however. The remainlng three~ :
fourths are referred to it directly from hospitals (throuah the hos-
pitals' social counsellors), specialized establishments for the care
of cripples and other handicapped persons, or by municipal social |

o

agsgistance officers.

The clients of vocational rehabilitation sections include
physically or mentally handicapped persons, as well as socially mal-
~ adjusted persons (ex-convicts, juvenile delinquents, and a.lcoholics)
If a vocational rehabilitation section finds that a client
~is in need of training--for instance, in order to specialize in a sec~-
tion of his previous occupation, where his handicap does not impair v (
work performance<-or of retraining for a new job, vocational guldance
is given either by the rehabilitation officer in charge of the case,'
or if there¥s nesd for specialized advice by the vocational guidance

section of the same employment agency. Complicated cases can be re-

W7
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' ferred for aptitude tests to one of the two Institutes for Applied

Psxcholo (in Stockholm and Goteborg).
Any kind of degree of academic education or vocatlonal training

"is open to thHe disabled from the simplest manual operation to university

studies. The choice in the individual case depends on the client's apti-
tude, ability and educa'%tional background, his age, his prospects for
employment and, last but not least, available training facilities.
Whatever kind or method of training is chosen by the client
with the advice and assistance of the rehabilitation section, a client

without sufficient income receives a trainee allowance from the Govem-

ment-to meet his and his family's essential needs and additional bene-.

fits\t_o cover the cost entailed b:i his participation in training (trans-

- portation, working clothes, working material, school supplies, and so

forth). The trainee.4llowances are means tested, which means that they
are reduced in proportion to a trainee's income from other, sources, in-
cluding social insurance benefits. )
Vocational training can be given at special schools for dif-
ferent categories of the handicapped (the blind, the deaf, orthopedic .

cases-) or at regular vocational schools (operated by municipalities or

counties with Government subsidies), or in private industry or public

establishments where the clients work as apprentices or trainees.
Rehabilitation on the job (arbetstra.ning) aims at enabling

persorts who have been out of work for a long time because of sickness

or tﬂe consequences of an accident to readjust to work and to contacts

h fellow workers in circumstances where allowance is made for fatigue

o!r handicap, inter alia by a reduction of work hours below normal levels.




Sheltered employment is prOVided for two categories: (1) For
pereons pennanently disabled to a degree which rules out a.normal work
performance in agny conceivable jobs; (2) for persons who are capable of
a normal work performance but would not fit/ into normal fac’c.ory or

office environment e.g. because they are seriously disfigured or

suffer from a psychic handicap requiring special consideration and

patience on employer's or superrisor\

Most of the counties operaje Vocational Rehabilitation Centers

(arbetstranings institute) for reh ilit’ation_onthe job and sheltered
employment, both catego-ries of clients working side by side in work-
shops for various kinds of industrial work and in sections for office
wo-rkg‘ﬂ In addita':on,l there are smhller establishments for sheltered em--
ployinent only, and specialized egtablishments servicing.specific‘glmups
of handicapped j:ersons. Besides the counties, sponsors include vmunic\i-
palities, private organizations, apd a few industrial companies.

Homework 'is another very guitable occupation for the seriously
handicapped and homework centers are\attached to many sheltered employ-
ment units. They distribute work orders among the handicapped, collect
the finished products, pay for them, ahd market them. Courses in woode
craft, metalcraft and similar skills arp sponsored by the Vocational
Rehabilitation Division of the National Labor Market Board.

A third form of sheltered employment is so-called work in
archives (arkivarbete) and is administered as part of unemployment
relief. Th;LS provides employment for elderly or partially disabled
intellectuals, many of whom are refugees, for pereons with psychic handi-

caps who requim special consideration on the\part of the emp]“.oyer, and

s
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for others who could not suitably be assigned work in the open market
or work involv:l.ng a physical effort. | - ( N N

A fourth form of sheltered employment, also administered as

part of unemployment relief, is outdoor work for persons who are hard

| to E._E‘ This is part of the emergency public works program and come
prises lighter work in forest and recreation areas or forest work made
eagy through teamwork for older or pa.rt.ly disabled forest. workers and
roadbuilding projects for alcoholics or ;]uvenile delinquents.

Sweden maintains an extensive housing and boarding program
for elderly persons and the disabled. In addition, the‘ Govemment ex-
tends a subsidy to cover the extra cost of plannj.ng and equipping apart-
ments for_ the spe.cific needs of persons with‘ orthopedic handicaps. The
provision of adequatev housing is an ‘important link in vocational reha-
bilitation. |

. The most important voluntary organizations for th’e. care of

the handicapped are the association for the blind, De Blindas Fbreni-.ng, :
for cr:lpplés, De Vanforas Riksforbund, for the deaf, Sverlj'ges Dc.)vaa,

Riksforbund, for persons hard of hearing, Horselfranjandets Riksforbund,

. _
for persons with heart and lung diseases, Nationalforeningen mot Hiart-

och Lungsjukdomar and Riksforbundet for Hjart-och Lungsjuka, for multiple

sclerosis patients, Svenska MS-foreningarnas Riksforbund, for polio

cases, Riksforbundet mot Polio and for rheumatics, Riksforbundet mot

Reumatism. In addition, thei'e are associations aiding psychiatric

cases, alcoholics, and delinquents.

e

Political an?l nonpolitical women's organizations, cooperate

in Kvinnoorganisationernas Stiftelse till Stod at Handikappade Husmodrar, v

in order to provide handicapped house_vdves with special technical ap-
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,plia.nces to fac:.]itate their housework.
There are four vocational schools for cripples with a total .
capacity of 247 which are operated with Government subsidies by Van-

forea.nstalter (fomerlf‘ Institutes for the Total Care of Gripples),

&

whose med:l.cal ch.n.ics are being corporated in the general hospital /
/

—— =

|
system. o : -

1

A number of associationj are active in the care of cripples -_

and have established the Svenska

‘s N

Central COmmittee for the Care’ “of Cripples) to coordinate their activ~- -

orevardens Centralkomittee (Swedish | g

,ities:. These orgam.zations are the four :mstitutes for the Care of
Cripples, .which ‘run the vocational schools described above, th& Eugenia
Home in Stockholm (for the. care of sezd.ouslj' crippled children) ’ the

De Vanforas Riksforbund (National Associa.tion for the Care of . Cripples) E

the associations for polio victims, rheumatics, and multiple sclerosis

patients, and the Svenska Ortgped.forneingen (orthopedic association)

The Swedish Committee of the International Society is the

| ational organization in Sweden affiliated with “the International |

Society for 'Rehabil.itation of the Disabled (’ISRD)

L

Sutmation
. The number of applicants‘ registered for vocational rehabili-
'tati’on rose in 1%9. The increase was- only J., 797, however, which meant
that the sharp rise obgervable rig,ht through the 1960's had come to an
end. Dunng the pez:l.od l962-l967, the number of applications for voca-
tiona.l rehabilitation increased annually by 7,000~11,000 persons. The
l968 increase was L,300. 'I!he total number of persons seeking vocational

rehabilitation in 1969 was 87,901, of whom 50,996 were enrolled during

the course of the year. e




The produpiion upheavals affecting Swedish industry in 1969
and the resultant closures,’ rat';iOnaJizations,‘ and chanaea attitudes

toward older workers seriously affected the chances of handicapped

' persons to obtain employment in t.he open market. The opportunities

for qu:i.ck relocation of 1abor and for placement. wibhout any prior
preparat:i.on decreasge year by year. ’ |

The impor'oance of all foims of preparatory wor;; 48 therefore
increasing all the time. As a result, the vpcational rehabilitation
service has had to,c@ncent;;tq more qhd qoyé’ on contact work in the

/ e |
different sectors from which applicantg are referréd to the labor ex-

- changes. Contact work in the mIrsing, social welfare, prisoners' aid,

youth welfare, natdonal a.lth insurance and industrial health serv‘;l.ce

sectors absorb more afid more time of voca.tional rehabilitation officials.
Vocational reha litation service stai‘f acts {as consultante and partic:l.-

pate in teagmork efforts in different kinds oi‘ rehabilita.tion and edn-

catio ork. « 4
‘Sheltered employment contin es to axpand at a rap:i.d rate.

One/ ‘result hds been to increage the degree of specialization in voca-

L
tional rehabilitation work. It has begome increasingly necessary for
vocational rehabilitation service contacts with, for example, the

archive work sector, office work centers, sheltered workshops, etc. i

to be dealt with exclusively by one or more officials.

The 'Labo;xr Market Board's Vogational Rehébijitation Dele-
gation, which is an advisory body with the function of ijrdmting thé
cczlprdination' of State, municipal and private initiatives in the voca-

t:i.ona.i rehabilitation field, was set up in 1952, At the end of the

1969/ 70 fiscal year, the Delegation consisted of repregentatives from




: Tvo'c;ational training in 1959,

§
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eighteen orrranz.zations for the hand:.capped four government autnontz.es a

v

(‘including the Labour Mav'ket Board) s five labour market orgam.zat.n.ons,
and "three institutions engaged in the care of* the handiqapned. '
The development of the employment service in the direction
of a system whereby the 1ndiv1dual is prmn.ded with the ma.’cerial with
which to. ﬁnd a suitable open:.na for h:.mself within the limits of the
resources avalla'ble, has probably helped counteract the stream of appli-
ca.tlons and waltlng libts which form for vocational rehabllltation.
Tra.mlng for the handicapped continues to expand; 14,83}
pe.rsons st.a.rted vocational tra.lm.ng (1nclud1ng rehabllitation courses)v

in 1969. In all, 28, 72)4 ha.nd:.capped or d:n.sabled persons underwent
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\ WEST GERMANY e
T ey ) .

- The. Federal Republic of Ggrmany (West Germany) was established

in Bonn, in 1@9"‘.9‘ v It is composed of 10 Lander or States: : Schleswig-
Holstein, Ham;nurg, Lower Saxony, ']'Bremen, Nerth-th.ne,.v\Jestph"alia, Hesse,
Rhineland-Palatinate, Baden-‘v'nerttembers) Bavaria, Saarland. The Federal
Republic's Const:.tutlon also includes the C:Lty of Berlin as a state, but
this article of the Constitut:.on is under suspension at the present t:.me
in order to continue A:L'L:Led rights to protect the city.

| West Germany covers an area of .'95, 742 square niles. This in-

-“

*. cludes West Berlin. Exclud:‘l_ng West Berlin, she has a'popu'la.tion of

' 56 173,207. West Berhn, the largest c:Lty, has a population of 2 223, o

o

Bonn, the capital, has 156,000,

Following world War II,‘ West Germany experienced rapid indus-
trial and 'ec‘:'enom‘.c reédvery. she is Western Europe's largest steel pro)-

ducer and has a high rate of production of iron ore, pig :|.ron, ferro-

o

allOJS, coal and a large oil refining capac:l.ty.
Statlstics indicate that in 1961, there were approximately

¥

800,000 severely disabled persons, that is, with physical handicaps . :
. : . _ R4

limiting their earning capacity by 50 percent or more, including 656,000 .
» war victims and 145,000 persons who suffered work accidents. It is
possible that there are some additional 100,000 to 150,000 persons with

-

‘severe physical handicaps as the result of illness, other than work
accidents or eongenital defects, but accurate.data on these are not C A
" available. However, the number of severely disabled persons reported

- by labor exchanges as unemployed had been reduced to 6,000 by 1960, and

L] ) - f




may have declined further in view of continuing overemployment into
the '70s.
Rehabilitation was supported Ib'y' private ipnitiative in. Germany

I

as early as Lthe 19th century; a hospital for the medical treatment ‘and

ecmcation o deformed children was established by a German physician

in 1823. ClLurches supported ma.ny of these early activities. By the
-20th century a few outstanding orthopedists were defining rehabllita-. |
tion . as all )services necessary to return the disabled to his place in
| soc;l.ety and’ these concepts are being ,implemented in some hospitals up

|

to the._ pregent time. T \
Fo]_'l.owino World War I statutory provisions (1920) for the

L~

I

rehabilitation and relief of the war disabled and their dependents,
incorporated the philosophy of medical restorat:.on and trazl,xung or re=
training for suitable employment. A.f.‘ter WOrld War II, under the
Federal Republlc, these laws were adjusted to changed condit.lons,
amended and, extende\d. The laws distinguish between the heavily dis»- "
abled and the physica?;ﬁ(handicapped.- Employment potential is the
goal, if possn.ble. ) h

| Due to the vast needs of the war disabled in Germany and the
importance and relatively advanced development of orthopedics as a
‘medical specialty, great emphasis was placed on medicaJ. mostly ortho-

pedic, rehabilitation after World War II. Eveh’ greater development of

_ . .
this medical specialty resulted. /

In West Germany there is a variety of soclal security pro-

‘visions urnder the general supems:.on of the Federal Ministry of La.bor

and Social Affairs. A Federal law, enacted in 1950, and administered




by the Ministfy of Labor and Social Security, nrovided for medicaly
‘ treatment, pension benefits, social counseling, vocational training,n
and assistance in job placement fer the war disabled.' Hospitalization
and outpatient cllnic treatment, prosthetic appliances, orthopedlc
shoes, eﬂc. were also available under the law, as well as grants for
the purchase, alteratlon, and maintenance of vehicles. ﬁ '
The Ministry.aépointed a gspecial council on Orthopedic and
Vocational aids whicn conducts research work in the manufacture of
. braces and artificial abp;iances under special conditiens,,i.e., at
the University of Munster, the Technical University of Berlin, the
Max Planck Institute at Dortmund, and the Federal Institute at Frankfort
on Main. Training tn the use of prosthetic and orthotic appliances is
proﬁided for centers operated under public and veluntary auspices.
Salaried employees (within a specified miximum) and wage
earners’ receive old age, invalldlty, and death benefits under employee-
employer Gbvernment contributory programs (1963 amendment of 1911 1aw)
This provram is administered by State or Federal Insurance Offices.

’ Enployed.persons and certain categories of self-employed are
coteredvunder a work-injury program (1963 amendment to 1911 law) sup-
ported by.contributiens By emplo&ers. Benefits incliide medical'care,
appliances, and retraining. Unemployment benefits (current law 1956)
for employees in private employment are provided in a program supported
by contributions from employees and enpleyers, aﬂministered by the
Federal Placement and Unemployment Insurance Institute.

| Rehabilitation of persons disébled by work accidents, road

accidents, and occupational diseases are protected by statutory Accldent

.
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is offered in open courses, seminars, tra

Insnrance Associations that providé(for as complete rehabilitation as

possible. These associations maintain working arrangements with over{

1,000 hospitals. . | I
The law governing ;ar victimg! b- :

fits pnovides the basis
for vocational training, advanced trainin or retraining. Such training

in schébls and on the , .
joba. The labor exéhanges evaluate the fit e$s of the individual for

the selected occunatiqnq iIn additio-, Accifent Insurance, Funds, under
atlﬁn

the work-injury legi lati n, a;e(n el ¢ abi of persons
- kel
N i \
with incapacities ult rom W ri.: adfadcidents or disease.

The Feder Plac ‘"Instipute has the)pverall respon-

‘and vocational training measures as are required for the maintenance, “

improvement, and restoration of employment capacity of a mentally or
physically handicapped person in onder to integrate job seekers and
training applicants into the employment process. Each labor exchange;
under the State Labon Officevin each State, has a special placement
agency for the disabled. This agency has available psychological and
technlcal services, information on available Jobs and Job requirements

and makes regular contact with employers. Employers are committed by

law to make a percentage of jobs available to heavily disabled persons

and to make placements which enable full use and further development
of their abilities and knowledge (maintenance of plant facilities,
machinas, tools, plant operation).

Due to the conviction that the handicapped should take their

“ place in society and compete with the nonhandicapped and not be isolated
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in their working lives,é theTe are ‘no State supported factories or shel-
tered’ workshops. Most rehabilitation centers are for training. Reha-
bilitation centers where tpe severely ha.ndicapped obtaln permanent em-
ployment because they cannot get- worlc in the open market receive aid
from the State :Ln the form of work orders. o . oo
The majorit:é of work-done in the Federal Republic in reha-
bilitation and services to the haruiicapped is financed by' the Govern=-
ment or employer-supporte‘d'a‘qeident insurance agenciss working cooper-
atively. Nevertheless, there are both national and local associations
concerned with the welfare of the disabled. For example, the German
Federation of the Blind and the' German Union for the Deaf are central
organizations with regicnal, State or local units; denominationai ef-'
forts are coordinated by the Federation of. Germar; Evangelical Insti-
tutes for the Physically Handicapped and the Federation of Catholic
Institutes for the Physically Handicapped. Concern for specific as- °
pects of disability is evident in the German Associatior; for the Control
of Crippling, the National Association for War and Civilian Disabled,
the Association for War Veterans, the German Association’for Maltiple A
Sclerosis, and the Association of Polio Victims and their sponsors.

All federations and agsociations for self-help are incorpo-

‘rated members of the German Federation for the promotion of the Welfare

of the Physically Handicapped. This organization serves to coordinate

and promote means to pii:nt, elininate, and ameliorate physical dis-

abilities and theff consequences. It works cooperatively with the

s

Government to improve and\ expand services.
) , ‘
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Summation .

By law, war victims may claim the application of measures to
promote employment (Federal Act of 20 December 1950 on dssistance to
war victims--Act‘of 156 Jun% 1953 on the employment of disabled personS)e

Under the victims assistance scheme (deeral Act of 1950
" on assistance to war victims as amended by the Second Reorganization
Act. of 21 February l96h--Bundesgesgesetzblatt I, page 750), persons
suffering from injuries inaurred on military or para-military service,
or as a result of the conditions inherent in such serwice,,or as a
direct consequence of war, are entitled to curative treatment, which
includes medical and dental treatment outpatient treatment, the- supply
of medicines, dressings, remedies and dentures, hospitalization, treat-
ment in a sanatorium (for tuberculosis), care provided by nurses and |
other medical auxiliaries (treatment and care at home), and the pro-
vision of orthopedic appliances. The nature and extent of the curative
treatment are identical with the benefits supplied to their members by
gickness insurance funds, unless the Act on assistance to war victims | \ .
provides otherwisea ﬂ -

The Employment Prhmotion Act of 25 June 1969, which entered
into force or 1 July, instructs the Federal Labour Office of the
Mihiglry of Labour and Social Affairs to coordinate rehabilitation work
by making use of its specialized services and of the network of regional
offices affording direct access to the labor market.

It may provide assistance either in the form of benefits to’
individualy or/in the form of collective assistance (establishments

and sheltared/workshops).
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.The Disabled Person's Employment Act (Schwerbeschddigtengesetz)

T

of 16 .iune 1953 contains special provisions applicable to( war victims:
: . )

f ~ -- Steps must be taken to ensure that sufficient numbers
) ‘ oi_‘ war blinde\:d are inclixded in the compylsory cate- ) ' }
| gories. |

RS rWhén female posts are being filled in the public
services priority may be given to widows of military
or of civilian war victims of service--men po'st:,ed' as
missing, or of prisoners of war. The wives of dis-
abled.pefsons— who are unable to work enjoy this same
badvantage. . . L

The 3tatutory-accident insurance institutions are reéponsibie
for rehabiiitation meésnres, i.e., medical treatment (functional reha-
bilitation) and the occupationél and social rehabilitation of industrial

/

J .
accident .victims (occupational assistance). The Industrial Accidents
Act of 188 al;'\eady provided that accident insurance coxporatidns vere
respons;ible for providing appropriate curative measures, and the amending

Acts of 1892, 1900 and 1925 supplemented and widened the scope of the

v

relevant provisions.
| Measures designed to maintain, improve or restore earning
capacity, usually designated by the term "rehabilitation," are governed
by ﬁhe Reich Insurance Codc;, the disablement and old-age insurance 2
scheme for workers, the employees' disablement and old-age insurance
scheme and the miners' scheme. The basic idea underlying these measures

is that it is more sensible and more proifitable, both for the insured

'~ and for the community as a whole, to restore his health and his occupa=-

<
-

~
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- working life. The scope of this Act was broadened and the provisions

tional capacity than to pay him a pension.
‘The order of 13 February 192l on Weli‘are Services and the
Reich Directlves of | December-192h concerning thehconditions fbr the' -‘ ) :
nature and scope of public asgistance provide fgi' theﬁrecléssific;atioﬁ'
of all needy cases, including physically and meﬁtally ‘ha‘ndica;vxped‘ per- .
sons not covered by an insurance scheme. The Disabled Persons Act of
27 February 1957 prescribes measures for the rehabilitation and re-
education of‘ persons suffering from a defect of the 'mot”oz:.}o._r sympa-.
tkf';tic Eystems, or in danger of so éuffering; such measures include ‘
curative treatment, “the supply of orthopedic appl:l:a.nqeq, eﬁﬁcatiém and
occupational training, as well as welfare and "follow-up serv;ices.
In pursuance of the Employment Promotion Act,of '25_‘June'I96.9,

which entered into force on 1 July 1969, considerable improvements are v
now ‘being made to individual and collective arrangements for the reha~- v ) ;
bilitation Snd placement of disabled persons. -

. The Federal 0ffice is now also authorized to provide assis-
tance to sheltered workshops in' the form of loans and subsidies.' This
a.rra.ngement will be of benefit to disabled persons who are not yet or
never will be, capable of finding open employhent. “ s

| An Act on tl}e employment of disabled persous, passed by the
Federal Parliament on 16 June 1953 with retroactive effect to 1 May
1953, is mainly designed for the reintegration of war victims into.,
improved in 1961. - : - : ]

» The Act on the employment of disabled persons = new version

of -1l August 1961 - requires employers to assign to disabled persons?
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' fifteen persons must take on at geast one disabled person.

(a') : 10% of posts, if public authorities
~(b), 6% of posts, 1f public or private yndertakings

Any employer u'nd’er sub-paragraph (a) emplbying more than nine

. persons and any emplojer under 'sixb-paragraph (b) employing more than

!

A private employer vho fa:i.ls to give employhment to. the number

of disabled persons prescribed for his undertaking or \to comply to the

‘ful_lest with his employment obligations,v will be liable to a fine of
* 50 Dm.ionthly for each reserved”post,unfilled. _;;['he. amount of the fine

P , . v
:!,s fixed by the employment' office and js pald by the employer to the

-~ principal *é;ssistance office (Hauptfursogestelle) The fiine may be re~

duced; or waived in critica.l situations, for example, if, in spite of his

/

efforts, an employer is unable to fulfill his obligation ¢ employ’ dig=

v

) C ,
abled persons. o r . c &

The proceeds of fines are used for promoting the employment

. of disabled persons, as well ‘as ‘for the recovery and mainteénance of

H

their working capacity and for finanoing the development of rehabili-
tat:.on centers.’ '
 The Act on tne enrployment of disabledr'persons alsd provides

r thé following preferential treatment of vthe persorns prothcted by
it., No employer day‘ dismiss a disabled _‘person withbut the aythoriza-
tion of the prinoipag. assistance office. Disabled persons are entitled
to‘ six additional uorking days of paid leave per annum. Empldyers must
give digabled persons work which they ¢an, as far as possible, use to
the fullest in -developnqunt of their abilities and knowledge.

‘Occupational rehabilitation and re-education are organized

163
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by a number of autonomous statutory bodies under the control of various
government departments, such as thé Federal Ministry of Labour and
Social Affairs, the Federal Ministry of the Interipr, ‘the -competent
Lander departments and the Federal Insurance Board.

Foremost among the institutions which act as vrehabilitation

‘centers, 1.e., which cater to medical, vocational and social needs, is

k4

tha Federal Bureau of Labour and Unemployment Insura.nce. Its ta.sk is
to give advice to any person, elther fit or disabled, seeld.ng employ=-
ment or guidance. < '

It should be pointed out that as a result of discuésions in
pa.rliament on the Employment Promotion Act, the funds made available
‘to assist rehabllitation centers working on a federal scale and p}e-

vocational retraining centeré have been subsﬁé,ntially increased (6).
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PART IIX

~ =3

AR Vocational Rehabilitation and Facilities .
o - in the United States -- A Model
) . . ’ '
,IntrOdTlction? ' o ‘ 3 -
/ 7 . | '
‘ \ It has been sa.l.d by experts in reha.b:.litation that ®a cn.vili- :
. “ k . >

zat:.on\ma.y be mea.sured in some dewree by the trea.t.'nent accorded the dis~-

o abled members of its. soc:.ety." Among certa.in past c:.vil:.zations, such'

S

practices as putt:mg the d:.sabled to dea.th or "lock:.ng them a.wa.y*' were

followed. Even in th:.s country, the dlsabled have not always been ac=
corded the best treatment. However, in our times, theJ.r talents are

«.bei.ng recognizef_i, al'nd they are being brought "out‘lof the closets{'_' and i
"off_ﬁthe ‘ehelvee" and through the gloox;ways_d.to ;ppportui;ity which has

‘ been opened by a more enlightened and :Lnformed oitizenry (Pe,;;.ers‘, 13:) '
| For the past dozen or more years reh%xb:.hta.t:.on fa.c:.llta.es
~. have been engaged in reha.b:.hta.t:.on of the severely and other physi-

)

L nally dn.sabled ?1t1zens. Many have adopted the concept of VocaulonalD
- v iy -
K Reha;bllitation su.mlar to those found at Johns)town, Per\gisylvania a:nd ‘-

R .F:Lshensnlle, Vlrglrua. " some of these cent‘ex‘s a.‘ﬁé\’)éublicly or sta.te
K ,‘ ‘ii \ . .

opera.ted, and some are private or nons &'ofq.t. ea.tures of all

. of them are their empha.31s on pre-voca\t:i,on andrvocatiox\al resident:.al
"" tra.:.ning, medical restorat:.ve, e\tc.\ierv:\.ces a.nd\superv&islon, and per- ,

-~

N (
——l J

S
\sonal and soclal-ﬂcfjustment. ‘e .- , Sy \ ;
! \ : J ,<

‘ “ ) - o At a greatly acceIerateq p\ace\ over the pa.st few &ears, thel

\

v

%
QX\ ‘ngreas of the Un:.ted States hqs ena.cted ew leg_\.slat on dee:.gned ‘bfo (
, NN
\ a.ss:.st phys:.ca]ly, mentelly,‘ emotfi.ona.’lly, educa.tlo

a.nd cultu rally

\
N
handica.pped c:.tlzens in \ch\ir efﬁoyts to a.ch:l.eve a d:l.griﬁ’i:e\< decent




[N

life. Such\ leglslatlon has re-emphas:.zed the need for evaluating a.nd |
dxagnosincr rehablhtat:.on potent:,al prJ.or to- and/or durmg tra:.mcng

for re-entenng the aob market. In many J.nstances, for example, work

with the menta].ly reta.rded or cerebral pals:Led the problem becomes

one of habn.litat:.on. Rehabllltation and habllltatlon are not mutua]_'l.y
excluslve, t.hey are products of the same culture medium.

The Vocational Rehabil:l.tation Act Amendments (p.L. 89-333)

‘éassed-by the Congress in 1905, and amendments' to the Social Security

Act (1957 and 1960) greatly strengthened the States’ Vocational Reha-
billtatlon programs by mak:n.ng more money and personnel available. ‘In

Comnecticut, for exa.mple, the prggram quadrupled in size over a perlod
L5

. of about five years.) The grants-m-ald programs to workshops and re=-

habﬂ.:.tatlon fac:.l'i.tles enabled the- States' Vocatlonal Reha.’bll:.tation
programs to utllize more funds for patlents neéd.?.ng help ‘through re-

habilitation fac:.htn.es. Such rehab:.l:.tatlon conc--erns itself. m.t.h the

®

whole’ person; his medical, sociai emotional and,niast but no_t':‘; least,
vocatlo‘né.l needs (Cull and Hardy h) B | |

#

sifq?fe increase of disabillty among the genera.l populatlon of

t:he Un:.téi States is probably proportlonate to ao@ne degree to the

day dru‘gs, %rgery and rehabilitatlon. Disa.bll:l.ty, then, has a.i‘fectedu
greater numbers of indinduals and left them with vamng degrees\-oi"

handica.o" for a productlve hfe.‘ ‘This goes for the aglng a.nd the young‘




-

'people overcome obstacles too enormous- for them to cope with alone.
u @ . ‘ ) ,

.

- Each year in the UnJ.ted States some 3, 715,000 persons between
17 and 6h years of age, who usually work, become 1imted in the amount
or kind of major act:un.ty by one or more chrom.c cond::.tions. ‘I'his is -
equivalent to a rate of 2,040 per 100,000 of the general populatn.on. |
The proportionate total for Connecticut (based on 1962 census) is o B .

Sh, 500. This mdicates that there is a. need in our Sta.te to vocation-

ally rehabil'l.tate over 50,000 d:l.sabled persons per. year. This figure -

will double over the next décade. The comprehensive a.nd other typea
of rehabn.lita.tn.on centers Tust play a large role in helping our State
to cope. w:Lth this- problem. This is equally true of the forty-n:me

other States in our country. A ook - at some medel programs across the
&

country is, hereby, indicated., :
- Federal Program -

The Department of Health, Edueat:.on, and Welfare is an orga-

_mzatn.on of people serving people=-~the fiore than 200 miNlion Americans. v

In one way or another, the Department touches the lives of almost every»

person in the United States. In fact, HEW comés closest of all Federal

, agencies to achieving a ma;jor_ constitutional aim of our Goverrment- "to

promote the general welfare." By work:l.ng to release huma.n potential
and erach.cate demeaning conditions that stunt dignity, grou't.h and de- =

velopment, the Department strives to help all Amer:.cans bu:i.ld healthier,

2

happier, and richer lives. .
Essentially, HEW helps people solve proble'nis. "Through its.

-

more tha.n 250 programs authorized by the Congress, the Department's .

-

107,000 special:.sts in more than 300, different occupations try to help
\




Thése éhallehges inélude: - ’ o .
- The treatment and study of disease, particularly such o .
madér kiilers as heart‘disorders; ;ancer and'siroke. |
- Conprolling bqﬁmunicable diseaées'and gradicating
epidgmics. N |
- Increasing the. nation's supply of hospital beds and
qualified physicians, dentists, nurses, social
- worker;, rehabilitation specialists; and allied -
k . health personnel. ) _
| - P?oviding‘rehabllitation'ser&ices to the physically
andfmenially disabled. . °
-.Makingﬂsure that‘quality‘health:services are avail-
able to all people. ' -_
L - COntroILing‘dccﬁpational'health hazards.
N : - Iﬁspecting foods and drugs to determine whethértﬁéy
~ are pure and safe. ' - \ '
- Alleviating the effects of mental retardation and
mental illness. |
- Improving the quality of education in the country's
elementary and secondaiy sqhools. : _
- Reducing the ;ocial and eduéational haq@icaps of poor _ ’ .
| children. ;;
- Expanding and improvihg libraries.
- Providing basié{eduéation and vocationai'training'to
adults who cannét compete in the labor marké&. |
- Malking cqllegé agd graduate school available to more

people.
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- Prov:.d:mg azing citizens financial security and better
medical care. ‘ .

- Offering assistance to.people unable- to wo.rk.

- Conducting research in a variety of" social problems.

- Eliminzting dem.al of equal health care and educa.- v
‘ tional opportunity to any segment of our sqciety. ;

- fThe basic Federal-State program of vocational rehabi1itation
began in 1920, Smce then, more than two and one-half mlhon pgop_le
have been successfully rehabi]itat‘ed.- The program of _basic support *
grants to States fotuses on the individual disabled person;:;,}}is abil-
ities and aptitudes, his intexles'ts, and his needs.. In iflany.'_?i;atBS‘
there are twn _programs-;-one for peopie who are blind and one for people
%ﬁh other disabilities. ‘

- The Federeil-State funding pattern a.'!.sokprorrj..des for special

\
\

AN

researéh and demonstration projects in rehabilitation, innovation and*
e:q:ansin\n\ pro;]eci;s, career training in the i*ehabi]itation,fieid thmngh
training and initial staffing grants, and grants for congtruction of
rehabilitation facilities and facility planning.

\Ihé Rehabiii/;;atio‘ Services Adnd;nisi':ration also focuses on
another key” g\roup--t};’e/‘_ﬁéﬂ{ally retdrded. Programs bnnef;l.tting the .
retarded inclnde hosﬁital improvgmenﬁ and modemization, c: mmunity
facllities construction and. 3ta.ffing, and special rehabi]itation ser= .
vices for the retarded. “ ! »

For more than 30 ye/a.rs, RSA has administered & program under
which blind persons are licensed to operate vending st_ands on Federall '
property. State rehabiiitation agenéiéé_.provlde tré.ining and retail

services to pregpare blind persons for the work and supervise stand
i N
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opprétions. There are more thén 2,800 stands providing ehployment fof
more than 3,000 operators, who avérage more than $5,200 a year in
vearnings (ll). / _ -
’ - Regional - .

; The Division of Rehabilitation Facilities,'Rehabilitatidgu
Services Administration, is iséuing a National Directory of Rehabili-
tation Facilities. The directory consists .of ten vélumes, one volume
for each region of the U.S. Department of Health, Education and welfafeo

Volume VIEI, for Heglon VIII, catalogues vocational rehabili-
tation facilities which the éolorado, Msntana,.North Dakdta, South
Dékota,'Utah-and Wyoming gtate Rehabilitation agenéies utilize.for

client. services. The information foundvfof each facility was taken

'from Staterfacllities plans or from information‘which State facilities

t

’planning;supervisors supplied to the Division of Rehabilitation Facili-

ties. The names and gddresées of State facilities planning supervisors
for Region VIII are found in the appendix.
The information presented for each facility should not be

. h:
- considered complete as additional information will be included in the

revised issue of the directory for Region VIII. State facilitiéag
planning supervisofs will be in touch with a;ecutive directors and
administrators of faciliiies for more information or for up-to~-date
information that will be included in the anmual modifications of State |

facilities plans and for inclusion in future issudnces of the directory

and other publications of the Division of Rehabilitation Facilities.

Executive directors and administrators of facilities that are

* not listed are advised to either telephone or write thelr State facili-°

ties planning supervisor for information concerning listing in the »

K4
directory (9).
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" -« | - state of Connecticut -

How Vocat Aonat Rehabihtation Sef'ves the Disdbled.
uS What is Vocational ] ehabilitation? -‘
Vocational Rehabilitation is a public service for developing

g useftﬂness of handicapped persons so that

" they may become self-s\ul;;aorbing. )

~Who is Eligible for Help?

Any handicapped :l.ndividual who can be reasonably expec ..ed to
profit by rehabilitation asrvices may apply for rehabilitation assig=-
tance. Dlsabled “veterans are eligible to the extent that they are not
entitled to or are not rece_:.ving simila.r benefits through the Veterans
Administration. k ‘ v

" Persons with disabilities resulting from birth, disease,
acciden_t; from einptional or behavioral causes are served. These dis-

* abilities include am and leg dei“omd.’ties, amputations, heart ailments,
tuberculosis, hear.i.r.xg, speech and eyé defects, mental illness, envi-
ronmental, ‘and o;s,lier handi capping conditions. Serﬁces are provided

" without regard to race, color, creed, or national origin.

what Services are Provided? s

l. Full evaluation, including medical diagnosis, to

learn the nature and degree of disability and to

help evaluate the :!.i:xdivigual's work capacity. -
2. COur;se]ing and guiddnce ‘in achieving good voca-

s tional adjustment.
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‘>-§ e3' Medical, surgical,‘psychiatric and hospital
care and related therapy to reduce or.remove
| _ the disability. “ |
L. Artificial limbs and other prbsthetic and
orthotic devices needed to’ increase work
ability. A .
5. Traiping, including training for a voca-
tion, pre-~vocational and personalkaddustment
training, and remedial education. 7 | : .
6. Service in comprehen31ve or gpecialized re- -
habilitation facilities, including sheltered )
workshops and adjustment centers. | . | ' G
7. Maintenance and_trenéportation when necessary
so that the disabled person may get full .
benefit of other vocational rehabilitation
. services.
> 8;— Tools, equipment, ane licenses for work on a . )
job or in establishing.a‘small eusiness.
9. Placement in a'job suitea to the individual's
highest physical and mental eapacities.
10. Post-placement follow-up to see that place-
ment is satlsfactory to both empleyee and‘ : o o,
employer. ’ ' .
How Do Disabled Benefit?
Servicee are provided to meet the indeidualineeds ef dis=-

abled persons so thet they may engage in safe and sultable occupatione;

-
" 7 ' ¢
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Such services are providved at’' public expense.

Many physical or mental handicaps can be removed through
vocational rehabiiitai.iqqﬁeervices. Others may be corrected to the
point where they do not interfere with work demands of properly sele‘cted
jobs. Employment records of thousands cf cocaticdally_ handicapped

persons prove: It's not what a man has lost, but what he has left

that! a__important. | i : N
How Do Employers Benefit? “ |
Rehabilitation services"‘availacle without cost to employers
include: i
l 1.‘ Cdunseling to conserve manpower.

2. Evaluafioa of capacities of handicapped applicants.
3. Ald in restoring and retraining in;]ured workers.

L. Advice in determining suitable jobs for disabled
personnel. .
5. Referril of trained, skilled, reliable worke.s who
have benefitted from rehabilitation' services.
‘How Do Yod Agplﬁ
By phorie, letter, or personal visit. An appointment with a
rehabilitation counselor can be arranged at the nearest local office |

of ybur»State Rehabilitation "Agency, ﬁ at gome other location con=- %’

will determihe with you what services may-be needed in your particular

case. N

oy -

i For blind individuals, services are provided by The Boa.rd
of Education a.nd Services for the Blind (5).

# . AA/

venient to you.' After consultation, your rehabilitation counselor
|
|
\
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MODEL A -

The Easter Seal Society . -
Easter Seal Rehabilitation Center
2757 Telegraph Avenue

Oakland, California 94612

The Alameda County Easter Seal Rehabilitation Center features

—-—

a ccmprehensive program for patients that includes physical, speech and \

N occupational therapy, social service and employment guidance,; medical

é— .

direction and evaluation, nursing and homebound therapy.
QReferrals to the Rehabilitation Center are made by any licensed
physician or dentist. There are no restrictions as to.age or diagnostic
group, except that the disability must be primarily physical rather than .
mental. - C
\

Among the valuable equipment recently acquired is an electro-

A
myogra.ph a complex instrument that detects muscle and nerve diseases
. LY .

in physically diaabled pa.tients. )

. / ' Another important fea.ture is .the therapeutic ‘pool that assists
patients with such problems as a hip fracture, arthritis or low back
syndrome. " ! ' . e

, For the patient with an a{rq:utation, the Genter offers an
amputee clinic, the only private, ;Ln-govemmental amputee service in
this area. The ciinic is a team approach to the total needs of the
. patient that includes the consulting physician, prostHetist, therapists
and a social worker.
All Center services are often used for the stroke patient. .
Therd is reha.bilitatic.n medicine consulta.tion, speech therapy if the

pa.tiexit is aphasic, ‘occupational therapy for activities of daily living,
|
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physical therapy for exercise and gait training and social service for

patient and/or family.

Any physician interested in using the equipment and services
mentioned has only to call the Rehabilitation Center for' further 'in-

. formation at 835-3131.

The Alameda County Society, an affiliate of the California

- and National Easter Seal Societies for Crippled Children and Adults,

serves all persons regardless of age, cause of crippling, race, religion
or economic status (3). . !
MODEL B o /

LY

L'as.Pa]mas School for @irls

1500 South McDonnell Avenue
Los Angeles, California 90022

V,-Las Palmas functions as a residential treatment center for
100 adolescent, delinquent girls between the ages of 13 to 18 years,

of dvery religion, race, or nationality. The ‘Agency is used exclu-

/
) sively as a placement facility for girls who are wards of the Los

Angeles County Juvenile Court 9nder a Delinquency Subdivision, and

" for whom an Order of Sghitable Placement hags been made. While these

girls come to .‘the attenf,ion of the courts because of delinquent behav-
iorx, t{ey are youngsters witl'i unstable personalities characterized by
hostile, aggressive, impulsive acting-out behavior. |
.Girls accepted for care must be between the ages of 13 to

175 years at the point of intake; Girls with serious physical handi- .
caps, or who are diagnosed as psychotic, or sociopathic are not ac-

cepteds Practically all the girls accepted for placement can,be de~

scribed as falling witthin the range of the charmcter or behavior dis-
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orders. Clinical'wstudies indice.ﬁe these character disorders range from

L 3

those which t.en,d: to be more neurot:.c to thcgae which border on the socio-

» » >

" pathic. Most gJ.rls in’ placement have been *involved in any one of a .

number of the fo]lowlng types of behavlor,:

g -abuse, ra}n‘a\yay, sex

deJd.nquency, trua.ncy, incorrigibility, shoplift g, ' car theft, etc.
-Onge a. gl.rl has undergone 'phe trea.tmen programn a.t Las Palma.s

and ha.a?‘?been released :Lnto t.he conmmnity, she may later retum to the

mstn.tutlon as a resident in order to receive additi na'l. assistance.

mitted to attend school at Las Palmas. but.. reside off campus. There
are usually between two and four students who attend Las Palmas School

in this way (7). .

MODEL C

San Francisco Aid Retarded Children, Inc. | ey
1362, - 9th Avenue ' e
_ San Francisco, California 9}122

Adult Vocational Program

1s aimed at the developmentrbf a community -awareness asbout the nature
‘of those children ~ang1 adults who have mental retardation.
We know that if the q:_l.tizens of San Francisco know .those who

: - o : /o
| 8 The ‘p'i'imary goal of everything we do at Aid Retarded Children
|
i , . |
| are mentally retarded, the.p'rgigrams and services which are extended to »
| L

most members of.the community will be extended to the retarded members

! i .
1‘ - % | N - . Y

| : .

|

-
4

" .as well.

We at Ald Retarded Children have made it our responsibility

to become a part of our city, serving on committees, wffering the ex-
L | | h
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pertise “of volunte'ers and stai’f and conducting demonstration projects
which will help prove our contention - that the retarded can be fall-
fledged‘ zuemoers of society.

| Thirteen years ago there was a prevalent be],ief that seriously

—

)

retarded persons could not be trained to hold down ;jobs. Ald Retarded

" Children started a Work Training Center. The year, 1956. There were

30 young men and women in the pilot project. At its conclusion the
State Department of Rehabilitation agreed to accept our clients as

people who could be trained to work. ' -

The San Francisco Commnity Rehabilitation Workshop, ro-
sulting from a Joint-planninsg venture with other voluntary ‘health
associations, is further proof of the retarded persons ability to per-
form successfully (1).

| MODEL D

IAreaC

Commnity Mental Health Center .
Department of Human Resources
Washington, D.C.

Area C Community Mental Health Center, June 1966-Surmer, 1968

In June 1966‘Q there were still two ‘separate and distinct psy~-
chiatric services on the grounds of D. C. Geriera.l Hospita:l. The older'
service was the Acute Psychiatry Service, housed in thebnewer, -larger
build.ing.’ The seruice itself had strong ties with Georgetown University's
Depai*tment of Psychiatry and- its .teaching staff for psychiatric resi-
dents. Its,servl.ces were available to persons suffering ‘froxn all types
of psychiat'ric problems in the District of” Columlaia and esoecially those
in-areas- outside Area C. The acute semrice did offer specific facili-

ties to certain Area C patients, such as an inpatient facility for
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ghild}en an& adolescents and some of the more acuﬁe alcoholic patdientg. " o
A long established mental health clinic in the Northeast '

Secfion of. the catchment area, had been designated a sateilite of:igﬁ
newer Area C Coymunitx Mental Health Center. It‘haé served childreh<
and adolescents and tﬁkir parents and guardians in the immediate geo~
graphic area as well as some families in other health areas. With its
changé iR title it began to limit its services to Avea C residents ;1" .
within Statistical Area 1h in which it was located. ' . )

> ‘While the staff of the newer service, Area C Community Mental a 639
Health Center, was' involved with the internal complexities of what had C §\
happened, wﬁat w;s’happening and what yoﬁld happenqin the fdture, out-
side of the walls<o;her events were occurring. The Health Department .
actively sought a replacement for its Area C Center direc%ﬁ? both
' within its program and in other parts of the country. A psychi;;risf

from the Agult)ﬁgogram<was finally_select&d as Acting Director of the

-

Center.. ‘She vas later appointed Director. '
‘ Altogether, internal énd external pressures exerted tonsid-
erable influence on the Center during this diffiéult and grcwing period.
Sever il adult units in the Apute Psychiatry Service were transferred b
to the Adult Program: This was followed by an organizational change

in which the Acute Psychiatric Service was transforred from D. Cs

‘General Hospital to the Mental Health Directorate. With the transfer

. to the Mental Health Directorate other in;atient changes resulted_iq

Area C Mental Health Ceﬁter. Programs with-largg city-ride outpatient - %
roébers were directed to diéch;rge pétients from all areas except C |

while the Northeast Satellite would specifically concentrate Bn pafients

from the surrounding Statistical Area li. Services and units.within




v Acute-Psychiat!‘y were also reorganized. Units were specificany des- .

ignated to serve the other three health catchment areas in the city (2).

HODEL E
~ The Gaylord Hospital " . N o
Wallingford, Connecticut - )

Gaylord Hospital has determined to £ill the mow vacant role R
of pacesetter, a model for the national reawakening to the importance
of rehabilj.tation. It has placed great emphasis on the quality of re=
hanili.tation. The hospital has 100 beds, a staff of 254 and treats

o ”apptro:cimately 500 patients each year. 'The work being done here is not
likely .to’ clear away the.nationa.l backlog of those' in need of rehabil;i..; ) @
tation. Nonetheless, Gaylord, as one of the leading rehabi]ication
'centere in f.‘he east, as one of the historic innovators in the fi;ld,
as an institution whose cormitment to rehabilitation is total and deep~"
roo’ced, must show the way. And its role of national lea.der in the |
field 1s a part:.cularly critical one to the State of Connecticut.
Gaylord's patﬁénts come ch:.efly from mthin the State. They include

'~ victims of stroke and* aphas:.a, multiple scleros:.s, muscular dystrophy,

arthm.tls and tuberculosis as well\ as paraplegics (those paralyzed from
the chest down)‘ and those recovering from heart attacks, amputations o

or other surgery. Each is treated as a whole patient and receives--in

add_ition' to medical ancl nursing care of all kinds--psychiatric counsel=-

‘ing, irocational and occupational testi.ng and evaluation, and physical '

, therapy (1k). R “ ;

MODEL F )

Pennsylvania Rehabilitation Center: ,

727 Goucher Street «

Johnstown, Pennsylvania

The Pennsylvania Rehabilitation'Center is operated by the




-

. Peﬁ;xsy1VNda Bureau 6 Rehabilitation. ) The Bureau is part. of a State-
_‘Federal progran to provide. J:eha.bll:l.tat:.on services for the disabled. g
It. is tax suppr.u't'.e%> and is one of the fel such programs which act.ua.liy
" results in tax saw.ngs in that a reha.bilit.at.ed person pays back in
taxes the cost of' his rehabil‘l.tati_.pn within three to four years.
| Construction of the 3;;8-béd c'en'ter bégan in 1956 after more
. }than two years of plamning. It was coﬁ:plet.egl in 1959 at a é-ogt of
over '$8,'000,000. It is located on af.pproid.h}a.tely 35 acres of land.

The bui:idings cover more than 8 acres. The rest of the area is devoted

v
ES

to outdoor recreational a.c’lt.ivit.ies. ’
This is a comprehensive rehabilitation cent.er which offers:

A.. Medica.l, B.- Psychosocial, C. .Vocat;i.ona.l Semces

Medlcal Services : ) | ¢
(LB-Bed Medical wing) : .

- . A. General Medical Supervisiog :
a ‘ B. Special Medical Consultation < 4
. Y C. Rehabilitation Nursing
D. Physical THerapy
~ E." Occupational Therapy _
F. Speech Therapy . .
C. ILaboratory and X-Ray .

. " Psychosocial Services' —

A. Counseling :
B. Psychological Test:mg .-
‘C. Vocational Evaluation
. D. Social Casework
s E. Family Counseling & Guidance
‘ . F. Supervised Recreational<& - .
T . Social Activities ‘




Vocationa.l Tra:min-'r

A+ Appliance Repair B 8 Laundry ' .
B. Arts & Crafts i N. Library
C. Baking & Cooking - - 0Oe Medical® Specialtn.es R
D. Brace Making . ' Nurses Aide/Orderly :
. E- DBusiness Education P. Motor Repair & Related
F..- Cabinet Making & Finishing Subjects .
G. 'Dental Lab. Technician ' Q. Office Machine Repair '
H. Distributive Education R. Printing Technology . 2
I. Drafting Technology © S. Shoe Service Trades :
J. Dressmaking &:Sewing T. Tailoring .
K. Electronics - U.. Upholstery
L. Instrument Technology & V. Cooperative Training
Related Subjects Progranm (12)
MODEL G

National Urban League, Inc.
55 East 52nd Street
New York, New York 10022

On~The~Job Training, ‘a program developed by the National
Urban League in cooperation with and funded by the U.S. Department o’f‘
Labor, was grganized'in 196} to seek out and develop ;‘,raining oppor=-
tunlties for unemployed members of m{nority grgups. . b

The National Urban League, seeing a need for placing grea.ter

‘_ emphasis on the plight of the unemployed, the under-employed and those A

who have lost their Jobs beea.use of technolog:.cal changes, has expanded
its originel puzpose.n OJT not only recruits the disadvantaged job
seeker, we retrain him so hé may upgra.de himgelf and we train him so
that he ma.y reach his maadmum level of Jjob performance.

- While we work to alleviate severe unemployment and under~- g

. employment, we help the employer-trainer to fulfill his manpower needs.

Urban League OJT is the most successful on-the-job training
program today. Five years ago 0JT operated in four cities. Today it
1s successfully operating in thirty-two cities. Of the 36,000 place- -

182 o ’ g 225




mente we have ma.de gince 196k, 89 percent have successfully completed
trainin and have been hiredfon a full-t:.me basis.

-4

1. field repreeentative of the National Urban

!

~ League .will/discuss your ma.npower needs a.nd

tixe poesioélity of job tra,idélng opportunities
for mino}fg.ty Job eeekers who are uneniployed
- or unde,remployed,' the underemployed being
those who work hard but cannot earn enough
to su{)port their families. -
2. Trajning officers of the National Urban League
wi,'[l counsel potential trainees before they go
1,6to 0JT and will conduct follow=-up counseling
. '/ﬁaeesione after the trainee is placed.
3.  Trainee advigers of the National Urban League ° . -
will rec'ru«it,‘ interview, ‘anc'l séreen appiicante, |
referring them to job training opportunities in .
" line ﬁiﬁh thelir intfrests and abilitiesn
. L. ;I‘he OJT program trains for jobs and promotions
in private industry that are readiiy- available,
rather than creating Jobs with Fedéral subsidies.

handle paperwork and the basic processing of ‘ -
traineee,h«y‘ou reserve the right to make the final

jp»‘&

| -/ 5. Although the Urban League OJT project staff will |
| ) :
| eelec'ﬂé.on and to design the training sequence to

j ‘ vmeet your needs. Upon acceptance by your £irm,

.7 the trainee becomes an employee enjoying the same
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i-esponsibilitiea, privileges and benefits as other
employees. In addition, Urban League training
officers are available for on-the-spot counseling
whenever necessary (10). /
MODEL H ‘ '
Institute for the Crippled and Disabled
LOO First Avenie
New York, New York 10010

The Vocational Rehabilitation Program at ICD

ICD's Vocatlonal Rehabilitation Services include evaluation,

counseling, training and placement. The TOWER System, an ICD develop~

ment, is used for measuring vocational potential and determining the
selection and assignment of Workshop clients. 'Ti'aining includes
jewelry @ufactuMg, machine shop' operatd.ons; optical mechanics,
electronics, business machiné operation, general clerical ald.Jla, .
pantograph enora.v:lng, food hand]d.ng, ma.:Llroom and mesaenger work.

The principal function of Industria.l Rehabﬂ.itation at ICD
is the operation of a sheltered workshop fl;r 200 phyeically and/or
emotionally ha.ndicapped persons not ,ready to undertalce competitive
emploryment. Worlkshop clients’ receive a prehminary job evaluation
and pez‘sanal adjugtment tratining to develop work habits, work tolerance

and produdtive speed for trade training and/ér placement in industry.

1CD's Comprehensive Program .
};Iedical, Social A&;justment and Prosthetic and Orthotic

gservices are integrated with vocationé.l rehabtlitation at ICD to pro-

vide a comprehensive program of outpatient services for the physically

and emotionally disabled.

18y
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Clients are referred to ICD: by State vocational rehabili-
’tatiorr aoencies, commnity agencles, ’lnsurance compmlies, State mental
‘hospita.ls, private physicians and many other sources. Fnents range
.in age from young chj:ldren to adults in advanced years.

In addition to outpatient. services, ICD offers a broad pro-
fessional education’program. Basic medical studies rélating ;.o re-
habiﬁtaﬁon are conducted by the Milbank Research Laboratories,
operatéd jointly with New York University Medical Center (16).

MODEL I ) -
Morgan Mémoﬂal, ‘Inc.
Goodwill Rehabilitation Centers
95 Berkeley Street
Boston, Massachusetts 02116

At the New England Rehabilitation-For-Work Center all pro-
grams, however different from one another, havé evc;lved within. a sglngle
£ rameworic characterized by three primary features:

1. A él_ient-centéréd outloolk

2. A respect for the.client as a whole person

3. 4An orientation to oﬁtimal functioning

Altho‘ug';h't'ffe project was éstabl!.ished with idéntification of
interest in meeting ti'xg needs of persc;ns characterized by particular M
types of disa.bmties, the actual implementation 61‘ client services
occurred, always, with respecﬁ to the needs of indivi::luals. The fact
that a large percentage of the caseload was comprised of visually im-
paired persons was a useful atatd.stic for certain kinds of research.
However, 1t was of only incidental relevance for the conception and

administration of programs for individual clients. Some consideration
had been glven to the value of establishing a fixed curriculum within
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L |
which all clients would be assigned, but this idea was discarded as
|

being inconsistent with the facts of individull differences and with

the desire to respect the integrity of Center clients. Allied to the

~ notion of a fixed program was the uge of a class-like admission schedule.

This had been eh operating characteristic of the pre-project Noyes pro-
gram in which & group of clients was admiited at fairly regular inter-

vals. This practice may have facilitated the evaluation of certain

group dynamics, but the value of individualized admissions which were

adopted with the inception of the project was borne out repeatedly on

" those many cccasions when a.client was referred with the ‘expression

that "a delay in getting him started would be disadvanteéeoua."

Too much reuearch and demonstration had ﬁieceded'the initi- ' )

K
ation of this eervice-oriented rehabilitation center project to permit

,,,,,,

anything other than a multidieciplinary approach to programming. In

* addition to the concern for services being planned’ around the needa of

clients as individuals, the staff was also mindful of the fnct that these !
needs were usually multiple and were far from 1imited to the area of worl

sikillas, More freqeently than not, it was apparent that personal-social

maladjustment was not only causing more immediate p}oblema than were

any vocational deficiencie% but also conetituted themselves basic ob-

staclea to efficient functioning in any endeavor, be 1t echolaetio,

e e ‘

vocational or social.

Sinca over 90% of Center clients were in fact not "ours" but
were ‘reforred by State or Federal agencies for what amounted to con-
sulting eertice onlq, it was often very difficult to extend ' the Sreadtﬁ .
and depth of staff inmterest in the clients. The limited extent to which

they were abls to become involved ih the home and family situation -of
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clients was a case in point (15).
MODEL J

: American School for the Deaf
139 North Main Street

West Hartford, Connecticut 06107
ehabilitation Center

The Graham H. Anthony Vocatioix
L %Wﬁmy Vocational Rehabilitation Center is
operated by the American School for the Deaf on the school campus and

furnishes vocational evaluation, training, placemen:t, and foi_llcm—up

services for both hearipg-impaired youth and adults.
_ " np Key to the Quest_for Meaningful Employment"

The Center operates on the sound philosophy that evaluation
is "y Quest for Potential, # that rehabilitation is a "lcey for the quest
for meaningful employment" and that every individual can achleve a
satisfactery life vocation if proper stru/cture is provided. This.ie
done by reinforcing as many reality va.zj.yébles £8 posaible.

Program

-

- - ‘The Center -provides for routine inter-staff communication
between vocational rehab ilitation, vocational education and training,
Jaud“iological, 1li%e adjustment, counseling, placement, follow-up and
related services. '

Vocational Training: ‘ ' .

Thirteen vocational departments offer training in the following R
- ‘ vlk‘
areas: : . i
Auto Body

Business Education . v

Tool ‘and Cutter Grinding

187
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Supportive Services

tiqpal £raining, by ptoviding support to each client's unique needs.

time basis.

Supportive services include:

Placement’ Services

Data Processing

Electronics Aaaemﬁly

M;chine Shop |

Numerical Control Machining

Office Mﬁchine‘Operat;on ‘. y
Photo Composition

Printing

Quality Control Inspection

-

Tool and Die Making

>

Tﬁe gervices at the Center consistof various professional

staff members who assist the individual in achieving his goal of voca-

The clients may atténd vocational evaluation and training on a full=-

-

o

Bas%o Education

counseling Services

Interpreter Services
Occupational Adjustment Training
Peréongledjuétment Training

Pre-Vécational Evaluation Program \

- Soclal ‘Services
Tutoring Services

-

!
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knowledges, habits, attitudes and adjustments related to trades and em-

Cost of Services

The Anthony Rehabilitation Centef for the Dea.f located at the
American School for the Deaf offers services to DivisiOn of Vocational

Rehd.bilitation c]:l.ents, other agencies and individuals at cost.

-

Other Servicas ; '

é

Services at the center or on-the-job may include work sampl,e
/

@

tryouts on machinery, equipment and tools; job sampling requir:(ng skills,

ployment most applicable to hiring impaired individuals (6).
MODEL K ) - i
Massachusetts Méntal Health Center

7L, Fermwood Road
Boston, Massachusetts 02115

N,
[ N

Massachusetts Mental Health Center, a State mental health
center, 1s an intensive treatment, teaching, and reaear;h\ institution,
and part of the ‘teaching hospital group of the Harvard Med?l.\;al‘ School.
It serves a population of 210,000 persons (Brookline, Brlghm}n, Allston,
part of Jamaica Pla.in, part of Back Bay Boston and part of Roxbuxq),
plus selected cases from other areas of the State.
Inpatients ' | | v
‘Appro:d.mately 220 patient places: Day Hospital, 55; day care
and inpatlent on gervices 1, 2, and 3, 155; children on Ward Six, 11;
adnﬂ.a’éions per mont%_c‘ii‘acharges per month: 80. Patients treated per ~

month: 236. L -

Day Hosﬁital

Hours 9-3:30, Monday through Friday, Census: up to 55. Several
of these patients come directly from the community, others are referred

from other hospitals and outside physicians. Both male and female patients
200

189




. . .
. . ‘e
-

are accepted;'excluding severe suicidal risks. Drugs, group and indi-

»

. vidual psychotherapy are "available.

Southard Clinic -

The outpatient &epartment for adults through the Walk-in-

Service provides initial consultation with 300 new patients each month,
emphasizing prompt attention to each patientfs presenting problen; A.: ! \ -
doctor is available 2l hours a day. Further diagnostic etudies; in-
cluding social service work and psychologicai consultation, ere-pro-
,vided nhere'indicated. Ten-twenty percent (10-20%) of the new patients
each montn are adnitted. A1l outpatient treatment, including that of ,'
patients dischdrged from the inpatient services, is conducted within

the clinic. . o T . L

Ch’.leren's Unit and Clinic : - - S .

‘ ) The children's ward operated through this unit and uaeﬂ for
intengive diagnostlc study and research, functions Mcndey - Friday, the N
children going to tneir homes for weekends and holidays. The\clinic ‘
sees approximately 395 children'and parents eéch'month. ‘The staff con-,
sists of 12 psychiatrists, 2 psycholoéisté and 5 socialAVorkers, plus a
pediatrician from the Massachusetts General Hospital. About‘jé cnildren,.
* plus the perents, visit, the clinic each month. This constitutes a total
of 900 patient visits per month. : | :

Resident Psychiatrlc Staff

First-year residents, 2l; Second~year, 25; Third-year, 13;

Fourth=-year, 5.

Serndor Staff

Morekkhan 50 full and part-time psychiatrists make up the

-~
-~ *
°

teaching and qupervising staff.

LAY
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" Nursing Service ' A . - e

Permanent staff inclucies Director "of NUrses, 2 Assistant - i

-

-Directors, Chief Nurse, L supervisors, 2 instructors and 26 head nurses. -
‘There is a total of 55 attendants, including 11 LPN's and charge atten=-

'dants, affiliated with the Boston COllege School of Nu?g and McGill ;

University School of Nursing. , w7 v

‘. . 3 /"/T o AN
Occupational Therapy Department - ! \

./‘f

-~ The staff is made up of a di‘rector, L regietered occdpetfonﬂ
therapists, 5 occupatiohal therapy aides, and 3 recreational thera.pists.
Therapists work with patients in open and closed groups on each service
as well as dndividually. OXupation//therapy {stn/d/ nts from co]legee

' ‘a.'Ll over the country gpend a three-month affiliation here. The 0.T.

Department coordinates the hospital work therapy program for patients.
The occupational therapist's unique contribution to the psychiatric

tean is her sicddlled use of a.ctivities with the patients to prohzote L

healthier modes of coping with interpersonal’ relationships and other

life tasks.
Recreation- \
. | f - 0
. Staff numher: 2 part-time recreational therapists, 1 full-

* time gym attendant-and a full-time life guard. This staff works to-

gether with patients to develop "ar‘epr.ogram of activitles which take
place both in the hospital itself and in the outside commnd.ty.

. k4
Volunteers: are also tsed.

Sociai Service Depa.rtmez{t. .

Thirty-eight social workers, ten studant social workers and

one volunteer pazticipate in four separate units (Inpatient and Day

Hospital, Southa.rd CI:Lnic, Children's Unit, and Community Menta.l Health

Services) in a variety of ways: Service (primarily) to patienta and/or >N
. ) [N ] [
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relat] es, consultation,-'teaching, a.dministraigon and plaﬁing research.

.The stu_dents come from four schools-of social work: Boston College,

_ ,-.ston University, Simmons College and Smith College.

o -

‘ Reha.bi,,lltation Services ’ ' '. .

\ 2

Thes}e are a JOlnt responsn.bn.lity of the Occupatn.onal Therapy

Department, Rehabil:.tatn.on Counselor Internship Program, and the
Massachusetts Rehabiln.t\atlon Commission. Ev&luation, counse]ing, 'job
training and, for selected clients, the service of the Commission 4s.

v .

provided. ¢

PsLholoLeg artment . N
m? .. The'main functions of the department whose stax‘f totals 8

psychologists and 2 asslstant Psychologists, include dia.gnostic testing,
i individual and group psychothera.py' and research. Five to six a.dvanced_
graduate students in clinical psychology( partlclpate in a one-year,

| full-tlme mtemshlp traiwning program supported pr:.mar:.ly by the National

€‘.

Instn.tute of Mental Health. ] v ' N e

¢
kS

Volu%teer"Department ’ o o .
The Director of Volunteers interv:l.ews, selects, places, a.nd

~meets weekly with a.pproad.mately 100 volunteers per Year in almost all -

\ﬂl‘:\ﬂ

of the hospn.tal departments ’ 'fcoord:x.nates the Hn.gh School Mental Health

Careers Program, handles much of the center's public relatn.ons woﬂc,
; , ‘ B AR :
and’ condutts tours. The majority of our volunteers are students from .

¥ nearby colleges and high schoels. ' .
Research DApartanht % T |
e There ar'e appro;d.mately 25 ongoing research projects with a

., total staff of about 200 full-tn.me and part-ti.rne ‘researchers. . The

|
- studies ‘range from neurochemical to soclo-psychologlcal research.

' ’
i -




Auxillary o ' . . ,
The nation's oldest cont:Lnuously enst:ﬁ’ng aunliary toa

" mental hospital. The group works to benefit hospital patients, /and
staff by prov:.d:Lng service projects and funds not otherwise available-
instruction und. educational materials H special equa.pment, occupa.tional
therapy and recreation a.ctiv:x.t:Les, social service funds for needy (
patients; hospita.hty, aﬁd initial support for prom.eing new pro;]ects.
The Awdliary manages the coffee and g:.ft shops to pmvide pleasant
and convenient facilities, as well as rehabilitation opportunities for
.,pa.tients. The profit from these undert.a.k:.ngs goes directly into pa.tient
services. Led by a board of 30 members, the organization also seeks to
inform others about the hospital’ and mental health thrwgh its publi-
cations and public education programs. - | _“a..\,,-, -

Community Mental Health Service )

v‘\
/

7 The Community Mental Health Service was established to. extend

the services of the Massachusetts Mental Health Center beyond its own ' -
pwans.- The focus of this service is “to assist in the planning, develf- n

| oping, coordinating and delivering of comprehensive mental health care '

i!or our catchment area.. The service provides consultation, educa.tion,

and training to coxmnum.ty agencies (for example, anta.—poverty i:gencies,
Department of Welfare, schools, Modgd cities) groups (mental health
associ‘ations, tenant's councils, local‘self-help and conmmnity action
groups, etc.) a.nd individuals. In each‘ neighborhood, we join with'» | .
other social a.nd health agencies to form inter-agency councils. . -
In addrtion, the community program provides direct serv1ce, i

at present focused upon - crisis-intervention, home visiting and geri- , .

atric care. F:mally, the cdmmunity service ha.s established '.l:x.aison with




W\

a number of agencies and groups who can be of direct help to the mental

Health center -and its‘ patients: Visiting Nurse Association, local
8 i ‘ . ) —y
hospitals and health centers, employment programs, etc. "Geriatric

Unit--three full-time and several part-time ‘staff members provide
direct services, consui"tétion and education to senior citizens in the

catchment area, pro‘.f.‘ess:l.ona.l and non-professional care-givers, and

agencies concerned with the care of the eldﬁrly. It is the most com-

“ _prehensive, communi,ty focused program in the United States (8).

T —
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PART IV - DISCUSSION AND CONCLUSION » b
| 4 |
It is apparent from a study such as our's that vocaticnal

rehabilitation in the United States and Weatem Europe is so complex
"~and broad that it demanda ma:dmm utilization of all available COne
munity resources., Ws have obaorved advances in technology, as well
as technique, in work with the mildly and the severely handicapped in ‘;
the Ihited States and all of the fifteen (15 ) countries and rehabili-
tatien faeil:lties visited, Agencies, both public and private, are
active in the establiahment of a consortium of services: that appears to
| meet the needg of handicapped people, but in every instance there is
~still much more to be done. ‘A universal appeal is for more and better |
mhabili.taticn facmties, workshOpa, trained persomnel and voltmtaera;
and, of course, money. ‘ -
From our visitations we were ablq to aee vbéational rehabilie _
tation programs in Europo’ that bore little or no msemblAan to our
State-Federal program in the United States of Amexdca in structure. .
Héwaver, it is d’bviéms that a handicapped or disadvantaged pez'laon ni '
‘need of rehabilitation sévices 1s not allowsd to "fall through the
cz:acka" of rejection, uaiting,' appealing, dén:l,al, otce The, soeming]y;
Mtaﬂan approach to human services in Eurcpe enables government
.and private agercy persormel to plen and foster a program of vocational
and other rebabiutation services that are designed to bring :I.mmdiato

relief to the person and members of his family., For example, if a T

s

person is diseased or injured and applies for rehabilitation services,
either he or she ends up with somothing"artezz evaluation, This "some-
thing" may take the form of vocational training, welfare, social secu~

197 -

: : a0




1 . -

: @
rity, workmen's campensation, etc., without the person haviag to go

r o

through several agencies over a pi‘otra;cteg period of time, Rehabili-
tation and other services are coraldered to be rigﬁte{tmich the cj.‘ﬁ;-
z‘&xry should enjoy. The "one sf.op" idea or philosophy is mecl;aniam;
. 1f employed carefully, for ensbling the individual to maintain digity
and awareness of the possibility that soclety cares.

A commality/ of vocational rehabilitation on both sides of
the oceian is that of brl.nging about, for the handicapped person, a
snooth and approp:r.ldte integration into the world of work and adj‘usb-'-
ment or readjustnent to eociety. Through research and developmem '
more einpl‘l.tied. work methods are available in industry /and workshops
for ths hand:l.cappod This 18 also true of access to places o.f. woranip, , |
amusanmt, recmtion, stoe 1n soclety. The varioua orgam.zations ra- ‘
sponsible for rehabilitation have developod and improved thair efrorbs
to achieve suitablo and effective rehabilitation for ql,imts by taking
éull,‘advantago of opportunities provided by pizblic and private places
of training and employment. It is worthuhile to note that medical,
employnent, rehabilitation, educational, peychologicsl and other spece
ialists are recognizable members of tho rehabilitation team. Manmy of
thess specialists, as well as volunieers, are members of or contributors
. to, the following organizations emgaged in International Rehabilitations
Thited Nations | %
International Labor Organization
Pan American Health Organization
tnited Nations Children's Fund
World Health Organization-
Agency for Internatiocnal Development
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. Bureau of -Tnternational Gultural Relations,
Departmt of State e

Aqerican Fomdation for Overseaa Blind, Ino.
W&out World Bureau 4 )

Catholic International Union for Soc:l.‘al Sahrice
Coo;:erative fo;\' Amer:lmn Rol:laf. Evamhero, Zﬁic.

Tnternational Aaaooiation or Bohabilitation ’.
Facilities -

International Conni.ttoo of tho Red Cross
Intematioml conroderation o!. Frse 'l‘rade Unions

B :In'cernatd.on71 Conforence of Soc_:ial Work
Ingernational Comeil of ‘Nurses

International Federation of Diaabled Workers md

. Civilien Handicappod a B

Intarnauonu Fedoration or Hmr.lcal ‘Medicine

Intemational Hoapital Federatitm
Intemntd.onal Socioty for Rohabﬂitajion of the

ILtemationll Associaticn of ngchoiogiats

-Intemat.ional Ih:lmagainst Tuberculosis

League of Red Croao s/wiouea

" World Asaociabion of Girl Guides and Girl Scoutﬂ

World confprenco for Physical Thorapy C
vorld Counedl ror the Welfare of the mnd

- 'World Fodoration ror Mental Hualth :

'World Fodqration of the Dea.t

i World rodormou of Occnpatd.oml Therapists
‘World Organization for nohabmtauan th.rcmgh

Training Unien

A
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World Rehabilitation Fund, -Inc,,

World Veterans Federation
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PART V « nzcommﬁmﬂmxs

4

. Tntroduction’ L

N

In our investigation of the Vocaticnai Rehabilitation delivery

systen of fourtesn Western Europesan Countries and Tugoslavia we found

td
H

varying degreaa of similarities and d:l.rreremea. There is 1ittle or no A

tm:l.torn:l.ty, with the possible exception of a deep concum for the dise
‘wbled and disadvantagede In discussing this concera with many govern-
" ment officidls and functionaries of public and private agencies ws were
informed that vocational rehabilitation was a right of the peopls that
the comtry coggiémod had to recognize. Vocational rehabilitation,
like health, social security, workmen's compensation; education, etce,
is, potentlally, welfare, available tor all who are :ln need and who can
profit therefrom. In every country vi.sitod th:l.a was tho prevailing
principle enacted by law and statute. Undorglrd;lng the law and atatnte,
8o it seens, 1s a humanitarian philosophy of service to psople :ln order
to foster independeiit living and avoid depsndency. .

It wag qu:l.to evident that vocational rehabilitation is a
Federal govement responsibility. Private efforts are emncouraged,
and in many instancea the private health and charity organizqtiona
play a leadershlp role in tho develoment of new programs and provj.do

for thelr Seo t in the final analyais, it 13 the Foderal govom-

ment that furmighes the muscles which, frequently in partnership with
o tho prlvato sector, eLnblea handicapped and disadvantaged citizens to
receivo vocatioml abilitation through the Va.rious services and
facilitios availableo|’ o

.
Ve
B
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, In the Un:l.ted States we have the Federal govemnent in
partnarahip with the states fostering vocat:l.ona.l rehabilitation services
in a more structured manner, it appears, than in the Europoan countries
we visited. Other public and private health, welfare, labor, educational,
and industrial organizations work very closely with the state operations |
and the resulta are similar to those found in Europeo It seems that
ameng our pmfesaianal and volunteer workers the aims and objoct:l.vea
are the eame, i.9., helping the handicapped become more independent in
our society. But, still, a basic problem here in the United States’ is
making rehabilitation services available to all of th'pse- in need and who
could, therefore, benefit from thess aervicoa;" |
It is a recogniza})lé fact that compared with the European
countrios viaited, the thited States is monstrous in aize and population,
as woll as diverse-in its people afd customs. Wo must also be reminded
- of the fact that msbitutional, religious, and racial prejudice has |
frustrated past efforts to axhend voca’oional‘rehab‘uitation éerdcea, - -
" aa well as othor humanitarian services; to ths.poor, blacka, and 1){)1‘.hm' &

minorities, Then, too, our comntry and its civilian population waa .
q,not‘. ha:mad .diroctly by two World Wars, This, in and of :l.tsolf, hu ‘

had, it. seens to us, an enlightming effect upen tho people of E'uropo -

~and their national government. Perhapa there is a gredter app:;rociation . -

of tho needs of the handtcapped for it is closer to homs, Rehabilitation

workshops and facmtiea are pointed to with pride, and the govermment

and does, work closely with tho goverment in tra.tning and praviding
- employment on a full- or part-time basgis for the handicapped. In Europe K
this relationslﬂ.p is mandated, in the United States 1t :l.s pemibaive.

b

&
»>
' . glves ﬁ.nancml uupport, etc, to many of them, Industry is expected to, T
7
|
|
|
l
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Becauaa of tho J.imitod time- spent in each conntry and the, -

by necessity, anperﬁ.oial observation of workshops and mhabilitation
centers and their impwt on vocationa.l rehabilitation offorba in the .
United Sta.tol and in Europo, our rocommdat;loms are few bnt pamaivao’
They are th. following: o % | o : \ :‘\\5
' le Develop’ R mocational rehabﬂ:ltttion progran C

, where the Federal gonrnnent w.l.ll be responsible

for its dolivarymtm fho at;tu could be . .

bt e

reinbursed 90 to 100% or cm.. Through this
~ type of organization, aIl hand:l.oappod indie-
viduals, potmtitlly, cou‘ld be urrod ‘ )
2, Inorease the clieat aorvioo capasity of the
| state vocational rehabilitation agencies by
‘ . - allowing all counseling;’ﬁéonmlting, Co=
g:%; ) ordinating, otc. efforts t? poceivo credit,
w as wol'l. as the, nunbésof reﬂ’abi]itants
"™ (umber placed in productive emplojment),
‘3. Make funds availablo, in tho\%torm of grauts to
™ ~all certigied rohabilitation centers’ and work-
ahops thatx%are praviding sewicéa to ‘the handi-
capped in tha United Statoa. -
be Appropriate funds for building of rohabili-
o tntion wor&ahope and taci].itiea on & nom-
¥ 7 matching bnaia, sim:llar to methods used by
Department of Housing and Redmlopment ‘but
irithout thu repayment feature.
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7.

8s

“services on a par with the disabled,

Amend the Vocational Rehabilitation dct o . ¢

" that the socially and culturally disadventaged
‘are eligible for vocational rehabilitation

This T -
 would make the fundtag of Section 15 of the "
Act mmeceseary.

Establish labor laws 8o that business and
industry have to enploy a perc_ep.tago of
handicapped and/or"di'sadvantaged workers.
i’he same should apply to lccal, state snd

. national goveanment.

Develop a "ome-door" or "one-way" systea ror

the handicapped peraon to use, This would -

B emblethohandicappedperaontaobtainhe]p‘

or relief ai‘ter e. aingle trip fao an agency. o
Behabﬂitat:lon is the aobb\?f mrybody and °

wery aganoy.

‘Provide more funds for mtemationa fellow- KR S .
ships and exchange of workers in the rehabili- |

tat:.on field at home and abroad. This would

' ber & plus for international good'u:lll on a par

- other works.

with the Peace Corps and The Harshall Flan.
Develop a program for faater :lntomational and L

~

:lntemontinental comication handling and : .

translation of rehabilitation-puplicatims ax;d '

Thisiaauidégapinthero-
habilitaticn pragran.
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7handicapped individuals within the Department of Health, Education,

Public Law 93-112 of the 93rd Cong_ess H. R. 8070 September 26, 11973

An. Act. To replace the. Vocational Rehabilitation Act, to extend and

revise the authorization of grants to States fdr vocational rehabili-

, tation services, With special emphasis on services to those with the

most severe handicaps, to expand special Federal responsibilities and -
research and training programs with respect to handicapped individuals,
to establish ‘special responsibilities in the Secretary of Health Edu-

.cation, and Welfare for coordination of all programs with respect to

d Welfare, and for other purposes.

.Sec. 2. The purpose of" this Act is to provide a statutory basis for

the .Rehabilitation Services Administration, and to authoriae programs
to=-- ' v | - a .
(l) develop and implement comprehensive and continuing State
plans for meeting the current and future ‘needs for providing
‘vocational rehabilitation services to handicapped individuals and
to prOVide such. services for the benefit of such individuals,
serving first those with the most severe handicaps, so that they
may prepare for and engage in gainful employment,

.

(2) evaluate the rehabilitation potential of handicapped indi-:
viduals, e "\ N
(3) conduct a study to develop methods of providing rehabili-

. tation serVices to meet the current and future needs of handi- .

‘ capped individuals for whom a vocational goal is not possible or
feasible so that they may improve their ability to live w1th greater

LI

independence and self-sufficiency, .

N 6

205 -



(L4) assist in the construction "and-.:i.mprovement of rehabilitation
facilities 5 ; ' |
(5) develop new and innovative methods of applying the most ad- T
vanced medical technology, sc:Lentii‘ic achievement, and psycholog-.
| ical ‘and social knowledge to solve rehabilitation problems and
ﬂdevelop new’and innovat:.ve methods of providing rehabilitation l o, .
‘services to handicapped individuals through research, spegial .
pro;] ects and demonstrations, J ’ _
(6) initiate and expand semces to groups of handicapped indi- ~ -
“viduals (including those who are homebound or institutionalized) o | o .

’

who have been underserved in the past,

__— ‘(7)~ conduct,various gtudies and expeziments to focus on long
;ﬁ ' neglected pro'b1em areas ; | .
: é@ : . (8) promote and expand employment opportunities in the public A
F and private sectors for handicapped individuals and to place such
} individuals in employment, o ' . -
(9) establish c'.Lient assistance pilot projects, .
(10) prov:.de assista.ncefor the pprpose of increasing the num-
‘ ‘ber of rehabilitation "personnel and increa’sing their skills ‘through
training, ahd . ) ‘ . |
(11) eva.luate exist:u.ng approaches to architectural and trans—
portation barriers confronting. handicapped individuals ’ develop
new such approaches, enforce statutory and regulatory standards

and requirements: regarding barrier—free constuction of public

facilities and study and develop. solutions to existing architec-g

‘tural and transportation barriers impeding handicapped individuals.

v R i : .
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F'edera.l Register, Tuesday, June 11, 197k, Wash:mgton, D.C. .
. Volume 39, Number 113, Part II - :

. - DEPARTMENT OF LABOR
Employment Standards Administration

EMPLOTMENT OF THE HANDIC APPED
Affirmative Action Obligations of
Contractors and Subcontractors
PART 7hl---AFFIRMATIVE ACTION OBLIGATIONS OF‘ CONTRACTORS AND SUBCONTRABTORS
© On September 26, 1973, the President signed the Rehabilitation Act,
Public Law 92-112, which, among other things, requires Govei'nment.con-
tractors _and subcentractors to take affimmative action to employ and ad-
vance’ii‘x'ﬁemployment qualified handicapped individuals. ,~By' virtue of
authority delegated to xﬁe by Executive Order No. 11758, and pursua.x;t to
. section 503 of the Relcabilitation Act, I hereby issue Titlle 20, Chapter VI
" Subchapter C, Part 741 of the Code of Federal Regulations, seﬁting forth |
’ the duties of contractors, subcontractors and agencies.
. Subpart A---Prellminary Matters, Affirmative Action Clause, COmpliance
§ 7h1.1 Purpose and application.

The purpose of the regulations in this part is to assure compliance '
with section. 503 of the Rehabilitation Act of 1973, which requires gqvem:
nent contractors and "subcontractors to take affirxhative ectioc ‘td employ
a.ed advance in employﬁent qualified handicapped individuals. The regu-
lations iq this part apply to all govez;nment contracts for p‘ersonal prop- .
erty or nonpersonal services (including construction) in excess o‘f $2, 500.
Failu;'e, of a contractor'to comply with any provision of the regulations -
in this part shall be grounde for the imposition of any or all of the

sanctions authoyrized herein. The regulations in this part do not apbly

\ . .
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' to any action taken to effect compliance with respect to employment or o

’ . . , - ] ¢ .

participation in Federal grant prograng, under section S04 of the Rehabili=- '~
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State of Connecticut
. PUBLIC ACT No.'73-279 -

AN ACT CONCERNING THE RIGHTS -OF THE BLIND AND OTHERWISE ‘PHYSICALL.I"L DISABLED -

- ~ Be it enacted by the Senate and ilouge o6f Representatives in Gieneral
.Assembly convened: ] ) - |

| Section 1. For purposes of this act, an individual is blind if
‘his central visual acuity does not exceed 20/200 in the better eye with
_correcting lenses, or if his visual aculty is greater than 20/200 but is
accompanied by a l:t.mitation in the fields of vision such that the widest
d:.ameter of the visual field subtends an angle no greater than twenty
degrees. | ‘ :

Section 2, The physically disabled, including, but not limited
to, the blind shall be entitled to. ful’l. and free use of atreets, high-
ways, sidewalks, and any ‘mode of pubhc transportation, subj?ct only to'
the conditions and limitations established by law and applicehle alike
to all persons. Any person who violates any prmrision of thLs section
shalJ. be guilty of a class C nﬁ.sdemeanor. _ |

‘Section '3, Section 22-3h6e of ﬁhe 1969 supplement tc the general
statutes is repealed and the following is substituted in-lieu thereof;
(a) Any blind person may travel on a train or on any other mode of public
transportation, and may enter any other place of public accommodation - '
WHICH CATERS OR OFFERS ITS SERVICES OR FACILITIES OF GOODS T0 THE GENERAL
PUBLIC, including BUT NOT LIM[TED TO, any public building, inn restaurant,

hotel, motel tourist cab:m, place of amusement, resort or any facility

of any such public accommodation, accompanied by his guide dog, and he

. | 209
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| . . . .
may keep such guide dog with him gt all times in any such‘public accom=- .
modation or facility thereof at no é#tra_charge; provided such dog shall,
be in the direct custody of such blind.persohlf,jhAND shall.be weariﬁg B v
a hérness [ﬁnd shall be.properly muzzled; aﬁd provided such blind person
shall have in‘gis possession a qggdentidl issued by an accredited school

. for dog training. (b) Updn request of any person in charge of any such
. public accommodation or upon request of anybemploybe theréof;véuchlglind

person shall present such credential_for inspection]. .
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- .77 TIPLE 4S---PUBLIC WELFARE

CHAPTER IV-~-50CIAL AND REHABILITATION SERVICE (REHABILITATION PROGRAIB),
DEPARTMENT OF HEALTH, EDUCA'I*"ION, AND WEIFARE '

-
——
P /

PART hOl---THE STATE VOCATIONAL REHABILITATION PROGRAM /

A
4

Supplemental Security Inéome Recipients ' . - .

’ Notice of propoged regulations to rev'lse Chapter' Iv ofgﬁtle h5 of
- the COde of Federal Regulations in, order to implement séctioh 1615 of
the Social Security Act w.i.th respect to the provn.sion of vo tional
rehabilitation semices tQ certain supplemental currity inciome recip;-
ients was published ‘in the FEDEBAL REGISTER on I'ebruary 1, 197!4 (39 F.R.

ﬂ
i o L3

sal8)e < . . L g {

Subpart E---Voca.tionﬂ Rehabi]itation Services. for Supplemantal Security
"Income Hecipients ‘ .. , L

RS

8 L01.120° General. . ' » SRR ) | . A’ oot
(a) Section 1615 of the Socia.l Security Act provides fox, the referral )
| : of blind or disabled supplemental security incOme recipients who a;re
under age 65 ‘to the appropriate State agency adm:.niste::'ing the State _
plan for vocstionai rehabilitation services appro;red undei: the Rehabili-
tation Act o_f‘ 1973 end for a periodic review of thelr need for and .uti-
lization of available vocational rehabilitation services. Individuals
so referred must accept such. vocational rehabilitation services as are
made available, unless there is good cause to refuge. Authorization is
-provided to pay the State agency the costs incu,n'ed in the provision of

such services to.individuals so referred.
(b) Funds appropriated under this authority will be made available

)
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for payment ‘oy the Secretary “for vocationa.l rehab:litation services

e approved under the Rehabilltation Act of 1973.
et ,':EL:".”"".' .

2. Sarhe.

; ¢
Al

(and related costs ‘of adininistratioﬁ) prmrlded under the State pla.n .

(c) To receive Federal funds for services under this subpa.rt, each:

State agency is required to submit an amendment to its- State plan which

sets forth the policies and procedures i’or pmvn.d:.ng services to blind

and -disabled recipients’ in keeping with the purpose ‘ag stafhed ‘below and -

-

which meets the requ‘:),‘rements__arid' conditions prescrj.bed herein.

§ 401,121 Purpose. | |

" The ﬁxrpose of thet provision of vocatd.onel rehabilitation services
ag authorized in this subpart is to enable a ma:d.mum number of recipients
to increase their enployment capacity to the extent that they can engage
in product;i.ve activity. 3 ‘ ' ‘ 0

8 h01.122 Applicabﬂity of o\j regulations. R '———7 : N
‘The prmrisions gOVem:Lng voca’c.ional rehabilitation semces to

. 'supplementa.l secur:i‘:ty incpme recipients, the costs-of which are pa:l.d .

0.

: from supplemental gecurity income program funds, must conform to all

requirements elsewhere in this part governing the State vocational re~

habilitation progz"ams ‘yhich are not inconsistent with the requirements

prescribed in this subpart. .

8 4o1.123 Definitions.

" (a) "‘Supplementél securit'y income recipi%nﬁ" or "recipient"
used in this subpa.rt, means an :lndiv:l.duit)who is receivi.ng cash payments N
(or with respect to whom payments are macfe) under the supplemental ‘secu~ '
rity income program based on,blindness or disability.

(1‘).)‘ "productive activity" means full-time employment, part-time
. . _ .




e

* performdd, the earnings received, or both, or the capacity to engage in

sunh employment or self-employment, asonably be expected to result
in term:mation of e]iglb:.la.ty for supplementﬂ. security income payments,
or at 1east a substantial reduction of such paymants in accord with in=—

"come exclusions applying to the blind as specified in 20 CFR Part 116,

Subpart K.
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Public Law 93-516 of the 93rd. CongressLH. R. 17503, December 7, 197L

- An Act. To extend the authorizations of appropriations in the rehabili-
tation Act of 4973 for one year, to transfer the Rehabilitation Services
Administration to the Office of the Spcretary of }{ealth, Education, and -
Welfare, to make certain technical and clarifying 'amendments, and u‘.‘or
other purposes; to ;&nend the Randolph-néheppard Act for the blind; :

‘etrengthen the pméran authorized thereunder, a.nd to provide for the

- convening of a White House Conference on Handicapped Individua’!.e\ - "._

Be it enacted by the Senate a.nd House of Representatives of the

I3

. United States oij America in COngress assembled, I

TITIE I---AMENDMENTS TO THE REHABILITATION ACT OF 1973
a | | N Short Title ‘
Sec_. 160. This title shall be known as tne vi'Rehabi]itation Act ‘
Afiendments of 197U, ’ '
Rehabilitation Services Adnﬂ.nistration ) /.
Sec. IOl. (a) Section 3(a) of the Rehabilitation Act of 1/973 is
amended to,read as follows: " .
e “n(a) There 13 established in the Office of the Secnletary a Rehabili- 7
tation Services Adm.nietration which. shall be heade\T by a Commiseioner
a 'f(hereinafter in this Act referred to as the 'Commissio%xer') appointed
by the President by and with the advice and consen of the Senate. i ,
- Except for titles IV a.nd V and as othemisd specii‘iczﬂ.’ly provided in
“.this Act, such/ﬁdnﬁ.nietration shall be the principal agency, and the
Commissioner shall be the principal officer, of sucljl Department for
. carrying out this Act, ¢ In the perfomance of.‘ his ﬁmctions, the Commis~- 1
Y

sioner shall be directly’ responsible to the Secretary or to the Under |

2.

Yy
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‘Setretary’or an appropriate Assistant.Secretary of such Depar&lent, ‘as .

‘. : } . , 0
S designated by the S_ecretary. fhe functions of the Commissioner shall- ‘
_ not be dgiegated to any officer not directly responsible, both. m.th
: i respect\.o progra.m operation and acinﬂ.nistratlon, to the Cormﬁ.ssioner.".
(b) The amendment made by subsection (a) of this section shall be . I .
| :T effective - sixty_days after the datg of enactment of jc.his Acts _ ) )
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