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Introduction

Policy Guidelines Regarding Reduction of Disability and Consequences caused by It for 2005- 2015 (hereinafter – Guidelines) is a long-term planning document for 10 years in which the basic principles, objectives and priorities of the State policy of disability prevention and social protection of disabled persons are included.

The issues related to disability shall be regulated by the Law On Medical and Social Protection of Disabled Persons, adopted in 1992. The concepts of disabled persons and disability, the classification and determination principles of disability, as well as the principles for medical, social, material assistance and assistance in the issues of employment to be provided for disabled persons are defined in this Law. The Law is declarative to a relevant extent and the terminology thereof does not conform to contemporary requirements. In addition, there exist unresolved problems in the fields of disability prevention, determination of disability, employment of disabled persons, and social protection of disabled persons that cause a necessity to define the policy position in these issues, to determine subsequent activities, as well as development and implementation of optimal solutions.

While developing the Guidelines, aspects related to the policy of social protection of the citizens were observed – equality and non-discrimination (including gender equality). The primary task of the State is to create an organised, stable and favourable environment for the social protection of disabled persons. The most significant issues being considered within the framework of this document are – disability prevention, determination of disability and employment of disabled persons.

A co-ordinated activity for the implementation of a social protection policy is necessary not only of the Ministry of Welfare, but also of the Ministry of Health, the Ministry of Education and Science and the Ministry of Economics and the Ministry of Finance.

The solutions of the problem in general, introducing a new approach for solving of the social security issues in respect of disabled persons, would be applicable only to such persons, to whom disability shall be determined initially after the coming into force of the new system.
Transition to the implementation of the new criteria for determination of disability (starting from 50% of the loss of the ability to work) would be introduced only after the commencement of the implementation of social support measures (rehabilitation, employment, social services).

The specific measures shall be indicated in the Action Plan, which shall be developed after the approval of the Guidelines by the government.

1. Description of the Situation
1.1. Disability Prevention
Disability prevention includes within it health care prevention, health care, the integral part of which is medical rehabilitation, accessible environment, and professional rehabilitation.

The main role in health care prevention of citizens shall be within the competence of the Ministry of Education and Science and Ministry of Health, developing an educated society in the issues of health, the principle of which is the education of citizens in the issues of society health, i.e., in the issues that are related to observance of a healthy life style, protection from traumas, development of a correct, healthy life regime and eating habits, formation of a negative attitude in society towards the consumption of tobacco products and alcohol.

The issues existing within the competence of the Ministry of Welfare in the field of prevention are related to the provision of safe and harmless working conditions, which has an important role in the prevention of occupational diseases and occupational accidents.

Issues of disability prevention in the situation when a person is already ill or has obtained functional disorders, thereby, becoming a person with a threatening disability, are examined in these Guidelines. 

Therefore, the majority of the issues of disability prevention within the meaning of these Guidelines are included within the competence of the Ministry of Health (health care, including medical rehabilitation), however, a part of them are included within the competence of other State administrative institutions – the Ministry of Welfare, the Ministry of Transport, the Ministry of Environment, the Ministry of Education and Science, the Ministry of Economics, etc.

Presently, in conformity with regulatory enactments, the maximum duration of temporary work incapacity of a person has been determined – 52 weeks. A record of persons of a long-term illness (from 26 until 52 weeks) shall not be maintained and a set of measures for persons with threatening disability shall not be ensured during this period of time, because within the functions of the Quality Control Inspection for Expert-Examination in Medical Care and Working Ability are included only the provided health care quality control and supervision, as well as quality control for expert-examination of temporary work incapacity, but the referred to does not ensure systematic and general supervision regarding persons of a long-term illness. 
Therefore, currently there is a lack of an efficient control mechanism that would allow eliminating an unnecessary risk of a long-term work incapacity and disability.

In accordance with Cabinet Regulation No. 1036 of 21 December 2004 Procedures for the Organisation and Financing of Health Care, medical rehabilitation services for the patients, who for the receipt of medical rehabilitation services have been sent directly from regional and local multi-profile hospitals or specialised centres (hospitals) and hospitalised for rehabilitation within a time period of six months after being discharged from the referred to medical treatment institution and for the patients with consequences of inherited and acquired organic damage to the nervous system with paralysis shall be paid from the State budget.

Therefore, it is not always possible for persons with a threatening disability to receive an appropriate medical rehabilitation. Also a timely medical treatment of the patients shall not be encouraged by the increase of the amount of the patient contributions for outpatient and inpatient health care services. 

In general, there is not a common complex of measures, specified in regulatory enactments, in the State, the purpose of which would be to encourage disability prevention.

1.2. Determination of Disability

Disability shall be determined by the State Medical Commission for Expert-Examination of Health and Working Ability and structural units thereof (hereinafter – Commission) for all groups of citizens, taking into account the level of functional disorders of the body. Disability for persons of pensionable age shall be determined if there are objective functional disorders, unrelated to age-related changes. 

Disability for children up to the age of 16 shall be determined if the state of health thereof is in conformity with the characterisation of the clinical and functional condition specified in Cabinet Regulation No. 650 of 19 November 2003 Procedures for the Disability Expert-Examination at the State Commission of Physicians for Health and Work Capacity Examination. The classification of disability into groups shall not be determined for disabled children up to the age of 16, in conformity with the degree of severity thereof. Classification into groups of disability shall be determined for children after the age 16, in conformity with the degree of severity thereof.

The referred to system is not easily comprehensible for people, because they link disability with their health problems, not with functional disorders that have occurred as the result of diseases, traumas or hereditary malformations and the degree of severity of such disorders. It is incomprehensible, in which cases functional disorders may be considered as moderate or marked, what does a moderate or severe course of the disease mean, whereas, what causes discontentment of the citizens, conflict situations and remarkable consumption of resources for the solution thereof. Thus, approximately 5%, from the total number of the population, who turned to the Commissions for the determination of disability, were accepted also in the State Commission in the matter of conflict or consultation.

The present complicated system for the taking of decisions (contradict) to a certain extent does not conform with the Administrative Procedure Law, because the administrative act regarding the determination (non-determination) of disability is issued on the basis of a collective decision of expert-examination physicians (disability expert-examination is not divided from the taking of a decision), as well as an additional institution for decision contradiction is provided:

Currently, the person has the right:

- within a period of one month after the decision of an expert-examination to contradict the decision of the Commission by submitting a written submission to the State Commission;

- within a period of two weeks after a repeated expert-examination to request a repeated examination of the decision of the Commission in an expanded composition of the State Commission; and

- within a period of one month after the receipt of the final decision, to contradict the decision of the State Commission in the Administrative Court.

1.3. Employment of Disabled Persons

Employment issues in general are within the competence of the Ministry of Economics, organisation of measures for promoting employment and provision of vocational rehabilitation services – within the competence of the Ministry of Welfare.

Everyone has an equal right to work, to fair, safe and healthy working conditions, as well as to fair work remuneration as provided for in Paragraph 7 of the Labour Law. These rights shall be provided without any direct or indirect discrimination, including irrespective of disability, severity or type thereof.

Everyone has the right to register in the branch of the State Employment Agency (hereinafter – SEA) according to the place of residence and to obtain unemployment status that ensures the right to participate in the active employment measures offered by the SEA, for example, vocational training and paid temporary public work in accordance with the Support for Unemployed Persons and Persons Seeking Employment Law. Creation of subsided workplaces is offered specially for disabled persons – the adjustment of the workplace in conformity with the necessities of the disabled person.

The proportion of disabled persons among unemployed persons registered in the SEA is approximately 3%. Approximately 28% of the registered unemployed persons take up employment within a period of one year. However, the proportion of working disabled persons is only approximately 10% of the total number of disabled persons. 

In accordance with the Social Services and Social Assistance Law, services of vocational rehabilitation are available for disabled persons that ensure the renewal or development of vocational knowledge and skills, including the acquisition of a new occupation in conformity with the type, degree of severity of the functional disorders and the level of previously acquired education and qualifications of the person. Separate services are provided by public organisations (supported work for persons with mental disorders).

1.4. Social Protection of Disabled Persons

Social security issues in respect of disabled persons are within the competence of the Ministry of Welfare. 

Disabled persons with severe functional disorders – the blind, persons, who move in wheelchairs or are unable to move at all, or with severe mental disorders (including mental diseases) – are especially excluded from society and are not capable of integrating therein independently without additional support.

Legislation does not provide a possibility to plan funds for the rehabilitation of persons with a predictable disability (persons with a long-term disease) in the State social security special budget. 
In order to ensure the minimum standard of life quality for disabled persons, a separate State social allowance is not provided from childhood, the amount of which would be different, taking into account the severity of the disability.

2. Formulation of Problems

2.1. Disability Prevention
The Medical Treatment Law defines that medical rehabilitation is a field of medicine that deals with the development or recovery of the physical, psychological, social, vocational and educational potential of a person in conformity with his or her physiological or anatomical limitations or, in the case of a stable health disorder, with the adaptation of the life of a patient to the environment and society.

Whereas, in accordance with the Social Services and Social Assistance Law, the social rehabilitation service is a set of measures that is aimed at the renewal or improvement of the social functioning abilities in order to ensure the recovery of the social status and integration into society and includes services at the place of residence of the person and at a social care and social rehabilitation institution.

Therefore, medical rehabilitation and social rehabilitation are the components of the rehabilitation process and it is necessary to ensure unity and continuity of the rehabilitation process.

Timely and qualitative provision of medical assistance and rehabilitation for persons with a threatening disability and, therefore, reduction of disability is being prevented by insufficiency of finances for health care, compensated medicine and medical rehabilitation, by the lack of a system (legislative acts) that would permit to ensure unity and continuity of the rehabilitation process, co-operation of various institutions and specialists and the timely attraction of services for the achievement of maximum beneficial result, by the fact that the concept “persons with a threatening disability” itself is not defined in the regulatory enactments.

2.2. Determination of Disability

Criteria specified in the regulatory enactments for determination of disability are not clearly comprehensible for people, likewise an up-to-date; conforming to international practice methodology for determination of disability is not applied.

The present system for the taking of decisions (contradict) to a certain extent does not conform to the Administrative Procedure Law.

Support to the Commission is not intended in the cases of disability expert-examinations.
2.3. Employment of Disabled Persons

There is not any regulatory enactment that would provide successive and co-ordinated provision of measures in the issues of vocational suitability, vocational training, work placement and maintenance or continuation of the work of disabled persons. Moreover, there is not any institution that would have a sufficient overview regarding the situation of the education and employment of disabled persons. It is necessary to create a system that would help to eliminate obstacles that limit the rights of disabled persons to work and the possibilities to work, taking into account the type of functional disorders and the degree of severity.

The employers are not interested in employing disabled persons. There is a lack of comprehension regarding conditions for employment of disabled persons and funds for adjustment of workplaces in conformity with the necessities of a disabled person.

2.4. Social Protection of Disabled Persons

There is not determined a sufficient State support in order to reduce social exclusion caused by severe functional disorders, especially for disabled persons with severe functional disorders – the blind, persons, who move in wheelchairs or are unable to move at all, persons with severe mental and/or physical development disorders.

The minimum standard of life quality for disabled persons since childhood is not provided, though they receive the State social security benefit in an extended amount (LVL 50), the amount thereof does not depend on the severity of the disability.

The State social insurance funds are not provided for the rehabilitation of persons with a threatening disability.

3. Basic Principles of the Policy for Reduction of Disability 
and Consequences Caused by It

The social policy, in relation to disabled persons, has to be oriented towards the necessities of a person and the basic principles thereof are as follows:

1) timeliness – the necessary support shall be provided immediately, upon the appearance of symptoms of the risk of a disability;

2) the principle of professionalism – expert-examination physicians shall be involved in determination of disability and provision of the necessary support, who are already certified in any of the health care primary specialities and only afterwards are certified as expert-examination physicians, as well as social work and other specialists, simultaneously encouraging further education of the personnel in the relevant fields;

3) the principle of co-operation – specialists of various fields shall be involved in the provision of support for disabled persons, the work of whom shall be co-ordinated purposefully;

4) the principle of equality (non-discrimination) – the necessary support shall be provided, not permitting discrimination of any of the types (including irrespective of the type of disability and causes thereof);

5) the principle of efficiency – the available resources shall be planned purposefully and shall be used efficiently in conformity with the specific necessities of every disabled person;

6) the principle of prevention – an action of priority in the case of a threatening disability with the purpose to eliminate the disability or to reduce the possible consequences thereof;

7) the principle of succession – measures of support shall be planned purposefully and implemented in the necessary order;

8) the principle of support – in the case of the risk of a disability or disability, the necessary support measures shall be organised, in the case of necessity, involving specialists of the relevant field; and

9) the principle of collaboration – the person has the duty to involve to the utmost in the solution of problems thereof and the improvement of the situation.

4. Objectives of the Policy

The purpose of the Policy Regarding Reduction of Disability and the Consequences Caused by It is to reduce the risk to become a disabled person for persons with a threatening disability, to improve the State social protection system in respect of persons to whom a disability is determined, thereby reducing the risk of their social exclusion.

5. Results of the Policy, Results of the Activity and Result-based Indicators for the Achievement thereof

The indicators of the achievement of the purpose of the Policy Regarding Reduction of Disability and Consequences Caused by It within a period of time of 10 years are as follows:

1) Law on Social Protection of Disabled Persons;

2) Law on Employment of Disabled Persons;

3) the criteria for determination of disability for children, persons of working age and pensionable age have been developed for determination of disability, on the basis of the principles specified in the International Classification of Functioning, Disability and Health developed by the World Health Organisation. Disability shall be determined by the State administrative institution – Disability Expert-Examination Administration;

4) the procedures for the adoption of the administrative act are obvious, the procedures for contradicting and appeal of administrative acts are clearly defined, the determination of functional disorders and the degree of severity thereof (disability) are separated from the taking of a decision regarding disability;

5) the number of employed disabled persons increases by 15%; and

6) Altogether 10 000 persons with severe disability are provided with the services of an assistant.

6. Activities for the Achievement of the Objectives and Results of the Policy

The main activities for the achievement of the Policy Regarding Reduction of Disability and Consequences Caused by It are as follows:

1) the development and implementation of a complex of prophylactic measures in respect of disability;

2) the improvement of the disability determination system;

3) the promotion of employment of disabled persons; and

4) the improvement of the social security system in respect of disabled persons.

6.1. Disability Prevention
In order to resolve issues that are related to disability prevention, it is necessary to improve regulatory enactments with a purpose:

● to improve the process of medical rehabilitation in inpatient hospitals, outpatient hospitals and to develop a rehabilitation system in the place of residence of a person;

● to develop an efficient mechanism of medical treatment process and rehabilitation control that would permit to eliminate unnecessary long-term work incapacity and the risk of disability; and

● to ensure a continuous rehabilitation process, after the completion of medical treatment process, in order to reduce the risk to become a disabled person, to determine as a duty, in the case of necessity, the provision of medical rehabilitation in an inpatient hospital and outpatient hospital, as well as social rehabilitation in institutions and in the place of residence of a person during the rehabilitation process of a person. 

The basic principles, objectives of the provision of rehabilitation services, range of persons, who have the right to receive services, responsible institutions (of State and local government), specialists involved, principles for financing and financial flows shall be determined as a result of the improvement of regulatory enactments.

The introduction of the measures for disability prevention shall ensure: 
● the adjustment of rehabilitation as an interdisciplinary field,

● the improvement of the medical rehabilitation process in inpatient hospitals, outpatient hospitals,

● a system of rehabilitation services in the place of residence of a person,

● the reduction of the risk of disability and the degree of disability severity of the population,

● the possibilities to return sooner to the labour market, and

● the control process regarding long-term diseases.

In the case of not introducing measures for the provision of disability prevention:

● the control regarding the reasons of long-term diseases shall not be carried out,

● the activation of rehabilitation in relation to all cases of long-term diseases shall not be carried out,

● the indicators of the initial disability shall increase, and

● the possibilities for disabled persons to return to working life shall decrease simultaneously, which in the long term shall create additional expenditures to the State budget, State social insurance budget and local government budget.

Issues regarding rehabilitation in general (preparation of regulatory enactments and implementation of the measures specified therein) might be adjusted until 2010.

6.2. Disability Determination System

The development of a new law is necessary for the implementation of the disability determination system, which shall replace the Law On Medical and Social Protection of Disabled Persons and the development of regulatory enactments subordinated thereto, providing an improved disability determination system, including the development of the criteria and methodology of disability determination:

● the criteria with a scientific basis and applicable in the international practice shall be determined for determination of disability for children, persons of working age and persons of pensionable age; and

● the responsible institutions, which are involved in the process of assessment of a person and the taking of a decision, shall be determined.

The introduction of a new disability determination system shall ensure:

● the adjustment of the disability determination system for persons of pensionable age, as currently a person, whose state of health conforms with all the criteria of determination of disability when having achieved a pensionable age, loses the status of a disabled person, if the functional disorders are related to age-related changes,

● the provision of a more socially fair State support system in relation to children, to whom disability shall be determined in conformity with the degree of severity of functional disorders,

● the application of clearly comprehensible and internationally recognised criteria, when determining disability for persons of working age, and

● the support system and supporting services for persons, to whom disability shall not be determined and for persons with a threatening disability. 

In the case of preserving the procedures of the present disability determination:

● the dissatisfaction of the citizens with the present order and deficiencies therein, conflict situations and a remarkable consumption of resources for the resolution thereof (examination of complaints, legal proceedings, etc.) shall continue;

● the number of socially excluded persons shall increase proportionally to the increase of the number of disabled persons (persons, especially with children, to whom disability has been determined already in the case of 25% of the loss of ability to work and who shall not be integrated in the labour market, shall become clients of social assistance); and

● a comparatively inefficient utilisation of the State social insurance budget and local government budgets shall continue, instead of integration of persons into the labour market.

The new approach in disability determination for persons of working age would be applicable only to such persons, to whom disability initially shall be determined after the coming into force of the new system. Disability shall remain for those persons, to whom disability shall be determined until 2011.

The improvement of the disability determination system includes the following.
6.2.1. Criteria for Determination of Disability

The principles specified in the International Classification of Functioning, Disability and Health shall be used as an instrument in the assessment of disability. 

Not only the state of health, but also the functional capabilities of a person and the level of limits thereof shall be assessed. Not only medical practitioners, but also the social work and other specialists shall participate in the determination of disability. The criteria for determination of disability for all groups of the population shall be developed and regulated with Cabinet Regulations.

6.2.2 Classification of Disability:

6.2.2.1. Children up to the Age of 18:

It is intended to determine disability for children up to the age of six only taking into account the functional disorders thereof (the state of health). The degree of severity of functional, including intellectual disorders (ability to study), which is characterised by a deviation that is characteristic of a child in the relevant age, as well as the forecast of health and intellectual development of a child shall be assessed and the degree of severity of functional disorders shall be determined (disability group) starting from the age of seven. 
6.2.2.2. For Persons of Working Age:

It is intended to determine the loss of the ability to work as a percentage, which conforms with the degree of severity of functional disorders, for persons of working age (including children from the age of 15 until 18, if they work).

Disability shall be determined starting from 50% of the loss of ability to work dividing it into two groups, starting with 2011: Group II (50-75% of the loss of the ability to work – severe disability), Group I (75-100% of the loss of the ability to work – very severe disability). Completely deaf persons shall be as an exception, to whom disability shall be determined starting from 45% of the loss of the ability to work.

6.2.2.3. For Persons of Pensionable Age: 

Initially determining disability for persons of pensionable age, it is intended to assess the degree of severity of functional disorders unrelated to objective age-related change, dividing disability into groups in conformity with the degree of severity of functional disorders. Disability shall not be determined for persons, to whom functional disorders are related to objective age-related changes, but they shall have the right to receive social rehabilitation services in social rehabilitation institutions, technical aids and other type of support from the State budget funds. 

The status of disability shall be retained, in the existence of the relevant criteria, for a person when determining disability repeatedly for persons of pensionable age, if functional disorders are related to objective age-related changes that appear prior to the attainment of pensionable age. The loss of ability to work shall be determined as a percentage for socially insured (working) persons of pensionable age in common with persons of working age, but for socially uninsured persons – the degree of severity of functional disorders.

6.2.3. Organisation for Determination of Disability

It is intended that the decision regarding determination of disability for a person shall be taken by and the administrative act regarding determination of disability shall be issued by the specific responsible official in the State administrative institution Disability Expert-Examination Administration directly subordinate to the Minister for Welfare, whereas the degree of severity of functional disorders of a person, on the basis of the documents submitted by the family practitioner, shall be assessed by the referred to regional institutions (group of specialists). 

The basic principles of the organisation of determination of disability shall be determined in the new law, which shall replace the Law On Medical and Social Protection of Disabled Persons and regulatory enactments subordinated thereto.

Foundation of a new organisation for determination of disability:

● shall harmonise the system with the administrative process, and

● shall ensure the performance of a qualitative expert-examination in conflict situations and complicated occasions.

In the case of not introducing a new organisation for determination of disability:

● contradictions with the administrative process shall continue, and

● an objective assessment of the degree of severity of functional disorders of a person shall be burdened in conflict situations and complicated occasions.

6.3. Employment of Disabled Persons

In order to interest employers in employing disabled persons, as well as to achieve the objectives specified in the Lisbon strategy in the field of the reduction of social exclusion, it is necessary to carry out measures for the improvement of working abilities and integration into the labour market of disabled persons, improving and developing measures for promoting employment of disabled persons.

Services of vocational guidance, vocational diagnosis and vocational rehabilitation of disabled persons shall be provided prior to the settlement of the matter regarding granting of disability. Qualified specialists, accordingly prepared programmes, on the basis of the labour market research, and additional financial resources are necessary for the provision of such services. 

It is intended to develop the Law on Employment of Disabled Persons, determining the implementation of a new form of support for the promotion of employment of disabled persons (also for employers), the provision of the services of vocational guidance, vocational diagnosis and vocational rehabilitation.

The specific measures shall be indicated in the Action Plan, which shall be developed after the approval of the Guidelines in the government.

They shall provide for:

1) the performance of vocational guidance of persons, taking into account the state of health, the request in the labour market in the specific region of the State, the place of residence;

2) the assessment of vocational suitability of persons, taking into account the interests, capabilities, education acquired previously and the state of health thereof;

3) the organisation of the place for vocational education for persons with functional disorders;

4) vocational rehabilitation; and

5) psychological support for the integration into the labour market for the recipients of the services of vocational rehabilitation.

New approaches for the resolution of the issues of employment of disabled persons shall ensure:

● a new approach for the provision of the services of vocational rehabilitation, determining that the services shall be received within the shortest possible time after a long-term disease, trauma, a threatening disability and other cases when it is determined that a person shall not be able to work at the previous job, 

● the assessment of the necessities of a person – the specialists of Disability Expert-Examination Administration, after the receipt of medical rehabilitation or after medical and social rehabilitation, shall assess whether the person is able to work in the previous occupation or a recommendation has to be made to acquire a new occupation. The necessity for the referred to services shall be determined prior to the determination of disability by the provider of the services of vocational rehabilitation,

● new measures for the promotion of employment of disabled persons,

● the measures for the increase of the motivation of employers, and

● the increase of the proportion of working disabled persons, welfare and independence thereof.

In the case of not developing possibilities and motivation for disabled persons to return to the labour market:

● the declarative approach shall remain in the provision of the rights of disabled persons, and

● minimum possibilities shall remain for disabled persons to improve life quality thereof because the system of social benefits and pensions as the only instrument cannot always provide a sufficient level of income for people of working age. 

6.3.1. Financing of the Services of Vocational Rehabilitation

The Law on Employment of Disabled Persons shall prescribe that the services of vocational rehabilitation prior to the determination of disability (to persons with a threatening disability) and after determination of disability (depending on the degree of disability severity) shall be financed from the funds intended in the State budget, as well as from other sources of the carried out insurance. 

6.3.2. Measures Promoting Employment of Disabled Persons

Specific programmes for the promotion of employment of disabled persons shall be specified in the new law, involving the following:

1) the development and introduction of subsidised employment measures for disabled persons, to whom a short term support is required for the return thereof to the labour market;

2) making provisions for the State support programme for the functioning of specialised workshops, if the number of disabled persons working at these workshops is not less than 75% from the total number of employed;

3) making provisions for the measures of support for persons with severe mental disorders (including with mental diseases), who are in a medical treatment or long-term social care and rehabilitation institution, with a purpose to encourage the performance of activation measures in conformity with the necessities of the persons and the degree of severity of functional disorders; 

4) making provisions for the State budget financing for the implementation of the work programmes supported in respect of disabled persons;

5) making provisions for the State support programme for the development of work placement agencies that shall register disabled persons with mental disorders and shall co-ordinate the placement thereof in an appropriate paid temporary work at the request of employers; and

6) making amendments in regulatory enactments and determining the authority responsible for the assessment of the workplaces of disabled persons and equipping with technical aids in conformity with the type of functional disorders of a disable person and the nature of the work to be carried out.

Due to the restructuring of disability groups (Sub-paragraph 6.2), amendments shall be made in Cabinet Regulation No. 138 of 1997 Regulations Regarding Additional Personal Income Tax Relief for Disabled Persons, Politically Repressed Persons and Participants of the National Resistance Movement by doubling the amount of additional relief.

6.3.3. Measures Motivating the Employers

It shall be determined that the sickness benefit for disabled persons shall be paid from the first day of illness by the State Social Insurance Agency (SSIA).

The measures for the promotion of employment of disabled persons in general might receive great support from the society, especially the support from disabled persons.

The new approach for resolution of the issues of employment of disabled persons (preparation of the necessary regulatory enactments and implementation of the measures specified therein) could be introduced by 2010.

6.4. Social Security of Disabled Persons

Improvement of the system of social security of disabled persons shall ensure:

● State support for persons with a threatening disability in order not to become disabled,

● State support for the provision of an assistant for persons with a very severe disability,

● the differentiation of the benefit for persons disabled since childhood in conformity with the degree of severity of functional disorders,

● the improvement of regulatory enactments, and

● increase of the life quality of disabled persons and the reduction of social exclusion.

In the case the system of social security of disabled persons shall not be improved:

● the social exclusion of persons with severe functional disorders – the blind, persons, who move about in wheelchairs or are unable to move at all, persons with severe physical development disorders - shall increase,

● the reduction of the life quality shall continue for persons disabled since childhood, and

● the number of disabled persons in the State shall increase.

The following measures are intended in the social security of disabled persons.

6.4.1. The Improvement of Regulatory Enactments in the Field of Social Insurance

To improve the legislation in the issues of social insurance that are related to disability: to make amendments to the Law On State Pensions that would prescribe new procedures for the determination of the right to a disability pension, to intend henceforward in the Law On State Budget a possibility to plan funds for rehabilitation of persons with a predictable disability (persons with a long-term illness) in the special social insurance budget, to make amendments in the Law On Maternity and Sickness Insurance, to prepare a new Cabinet Regulation Regarding the Procedures in which SSIA Carries out the Account of a Long-Term Disease and in which from the Funds of the State Special Social Insurance Budget the Amount of Expenditures for the Measures of Rehabilitation for a Specific Person is Calculated. 

Due to the restructuring of disability groups, it is intended to re-examine the formula for the calculation of a disability pension specified in the Law On State Pensions.

6.4.2. Provision of the standard of life quality for persons disabled since childhood

A new benefit for persons disabled since childhood, to whom a severe or very severe disability has been determined, shall be determined in the Law on State Social Allowances (or the present State social security benefit shall be re-examined), determining the amount thereof differentially according to the severity of the disability. 

The amount of benefit and the conditions for the receipt thereof shall be determined by the Cabinet.

6.4.3. Development of a Support System for Disabled Persons with Severe Functional Disorders

The State support programme shall be determined in the Social Services and Social Assistance Law for disabled persons (including disabled children) with severe functional disorders – the blind, persons, who move about in wheelchairs – in order to provide the service of an assistant from the funds of the State budget. 
The amount of support and the conditions for the receipt thereof shall be determined by the Cabinet.

6.4.4. Supporting Services for Persons with a Threatening Disability

A support measure – financing of the necessary services of medical treatment and rehabilitation from the State social insurance budget similarly with the cases of the insurance in respect of accidents at work and occupational diseases when services for a certain sum per year may be paid from the social insurance funds - shall be determined in addition to supporting services provided from the State basic budget. The amount of support and the conditions for the receipt thereof shall be determined by the Cabinet. It is intended to introduce the supporting services starting with 2011 when disability shall be determined starting from 50% of the loss of the ability to work. 

Measures, the financing of which is planned from the funds of the State social insurance budget, shall be introduced from 2012 (when monetary reserves shall have appeared in the referred to budget due to determination of disability starting from 50% of the loss of the ability to work), measures financed from the funds of the State basic budget – until 2010, depending on potentialities of the State budget.

Measures for the improvement of social security in respect of disabled persons shall be received very positively in society.

7. Assessment of the Impact on the State Budget and Local Government Budgets

7.1. Improvement of the activity of the State Medical Commission for Expert-Examination of Health and Working Ability (SMCEHWA)

In order to improve the activity of the commission in conformity with what is specified in Sub-paragraph 6.2 (SMCEHWA would be reorganised as Disability Expert-Examination Administration), it is necessary to involve therein additional specialists, especially in the field of determination of functional disorders and necessity for additional services. The indicative additional financing for the salaries of 30 additional employers – LVL 90.2 thousand, starting from 2008 when the foundation of Disability Expert-Examination Administration is planned. Taking into account the potentialities of the budget, starting with 2011, when the procedures for determination of disability shall be introduced, reorganisation of the units of SMCEHWA into branches of Disability Expert-Examination Administration. As it is indicated by the calculations, the staff (including branches) of Disability Expert-Examination Administration should be gradually increased up to 95.5 loads.

Starting with 2007, it is necessary to plan additional financing for the foundation of the divisions of SMCEHWA Disability Expert-Examination (with 20 beds) or as an alternative – financing for purchasing of a service in other health care institutions (inpatient hospitals). The indicative one-time additional financing is necessary for the foundation of a division (design, renovation of premises, purchase of soft furnishings, purchase of furniture and medical appliances, purchase of hardware and software) in the amount of LVL 422 370. LVL 35 177 LVL per year (including social insurance payments) are necessary for the salaries of the personnel of the division indicated concurrently (13 staff positions) starting with 2008. The price of necessary goods and services are indicated for the present time.
7.2. Promotion of Employment of Disabled Persons

7.2.1. An additional financing is necessary in order to provide the services of vocational rehabilitation specified in Sub-paragraph 6.3.1 for people with disabilities– to improve competitiveness in the labour market, to develop accessible qualitative and various services of vocational rehabilitation, to introduce new, progressive programmes and methods of training, to provide an environment of accessibility in the vocational rehabilitation institution, to develop the system of determination of vocational suitability. The following was intended for measures in the new policy initiatives in the medium-term budget priorities, developed by the Ministry of Welfare: 2006. - LVL 1256.0 thousand, in 2007 - LVL 1267.2 thousand, in 2008 - LVL 1278.4 thousand. The financing in 2009 and 2010 might be at the level of 2008 – LVL 1278.4 thousand. LVL 865 thousand are allocated for the provision of the services of vocational rehabilitation in the State budget of 2005. Assuming that in the following 4 years this sum shall remain without change, an additional financing is necessary: 2006. - LVL 391.0 thousand, in 2007 - LVL 402.2 thousand, in 2008, 2009 and 2010 – LVL 413.4 thousand. 

7.2.2. One of the measures for the promotion of employment of disabled persons shall be the provision thereof with technical aids. Currently, the financing allocated from the State budget provides the request for technical aids only in the amount of 30% from that which is necessary. An additional financing is necessary in order to provide the necessary technical aids for persons with functional disorders, to develop new regional branches to the State agency Technical Aid Centre (TAC) that would allow disabled persons to receive technical aids closer to the place of residence, to train the employees of the TAC and to ensure provision of information, as well as to amortise the 5% VAT rate applied in 2004 for technical aids: 

in 2006 - LVL 342.0 thousand; in 2007 - LVL 342.0 thousand; in 2008 - LVL 342.0 thousand; in 2009 - LVL 342.0 thousand; in 2010 - LVL 342.0 thousand.
7.2.3. In order to develop and introduce the subsided employment measures specified in Sub-paragraph 6.3.2 for disabled persons, to whom a short term support is necessary for the return thereof to the labour market – additional LVL 242.1 thousand per year are necessary for the provision of the measure that shall ensure the foundation of approximately 334 subsidised workplaces for disabled persons. LVL 574.9 thousand were provided for in the budget of 2005 for the provision of the measure. 

7.2.4. Support measures for persons with severe mental disorders (including with mental diseases), who are in an institution of medical treatment or long-term social care and rehabilitation, with the purpose to encourage the performance of activation measures in conformity with the necessities of persons and severity of functional disorders, are intended to be determined by developing the Action Plan. The measures shall be commenced, taking into account the potentialities of the State budget. The intended term for the implementation of measures – 2021.
7.2.5. The additional necessary State budget financing for the foundation of a placement agency – LVL 300 000, for the maintenance – LVL 300 000 per year.

The placement agency might be founded after 2011, when disability shall be determined from 50% of the loss of the ability to work and supporting services shall be determined for persons with a threatening disability, including financing of rehabilitation services, taking into account the potentialities of the State budget. The term for the implementation of the support measure for persons with severe mental disorders – 2021.
7.2.6. If the State Social Insurance Agency (SSIA) shall pay the sickness benefit for disabled persons from the first day of illness (Sub-paragraph 6.3.3), additional expenditures from the State social insurance budget shall be 2087x1.29x14x4.70 = LVL 177 149. The payment of sickness benefit for disabled persons from the first day of illness by the SSIA might be implemented after 2010, when a new approach for the resolution in the issues of employment of disabled persons shall be introduced.

7.3. Social Security of Disabled Persons

7.3.1. if a decision has been taken to differentiate the State social security benefit for persons disabled since childhood, depending on the disability severity (Sub-paragraph 6.4.2), additional expenditures of the State basic budget shall depend on the amount of coefficients k1 and k2 that shall be determined during the process of development of the law, taking into account the economic situation in the State.

For example, if the coefficient 1.5 shall be applied to disabled persons of Group I and to disabled persons of Group II – coefficient 1.3, additional expenditures of the State basic budget shall be LVL 1 488 000.

The introduction of changes is planned with 2009.

7.3.2. An additional financing is necessary in order to determine the State support for the employment of an assistant for disabled persons with severe functional disorders – the blind, persons, who move about in wheelchairs or are unable to move at all, disabled children with severe functional disorders, persons with severe mental disorders (Sub-paragraph 6.4.3). The implementation of the measure is planned with 2008.

The indicative calculation: currently, there are 7900 disabled persons of Group I and 9500 disabled children in Latvia. According to the data of the State commission, after the attainment of the age of 16, disability Group I is determined for approximately 12% of the total number of disabled children. Therefore, it may be assumed that very severe functional disorders are to approximately 1140 disabled children. Whereas, an assistant (not a home care) might be necessary for approximately 20%, or 1580 persons, of the total number of disabled persons of Group I. In total – for 2720 disabled persons. 

Assuming that the support for the employment of an assistant shall be determined in the amount of the current minimum salary then: 2720x80x12 = LVL 261 1200. 

7.3.3. Services for Persons with a Threatening Disability

7.3.3.1. If a decision has been taken to determine supporting services to persons with a threatening disability (Sub-paragraph 6.4.4) – in addition to the supporting services provided from the State basic budget, a support measure shall be determined – the financing of the necessary services of medical treatment and rehabilitation from the State social insurance budget, similarly as for insurance in respect of accidents at work and occupational diseases in the cases when for a specific sum per year may be paid for services from the funds of social insurance. The amount of support and conditions for the receipt thereof shall be determined by the Cabinet. It is intended to introduce supporting services starting with 2011, when disability shall be determined starting from 50% of the loss of the ability to work. 

7.3.3.2. Possible Saving of Funds

Starting with 2011, when disability shall be determined starting from 50% of the loss of the ability to work, saving of funds shall develop (the present data are used in the calculation). On average, every year within a period of time since 1999 until 2003, disability was determined for 8 886 persons, from them disability Group I – for 810, Group II - for 5045, Group III - for 3031 persons (State Medical Commission for Expert-Examination of Health and Working Ability. The annual report of 2003). According to the data of the SSIA, in September of 2004 the average amount of pension was LVL 53.84 (for disability Group I – LVL 67.65; Group II – LVL 65.79; Group III - LVL 36.44.

On the account of the unpaid new pensions to persons, to whom disability Group III would be determined currently, a saving in the amount of LVL 1 325 396 per year (LVL 36.44x12x3031=1 325 396) occurs. Assuming that as a result of supporting services for persons with a threatening disability the state of health shall be improved for 20% of persons, to whom disability Group II would be determined currently, on the account of the unpaid new pensions, a saving in the amount of LVL 796 585 (5 045x0.2x65.79x12=796 585) occurs. Starting with 2011 disability shall be determined from 50% of the loss of the ability to work, therefore, a total saving of LVL 2 121 981 shall occur.

8. Planning of Subsequent Activities

The Action Plan for the implementation of the Guidelines shall be developed within a period of six months after the adoption of the Guidelines in the Cabinet, specifying therein the following:

- the delegation of specific tasks to the responsible ministries;

- the schedule for the introduction of each measure/activity of the Guidelines; and

- regulatory enactments to be developed for each specific institution and time until which regulatory enactments are to be submitted to the Cabinet.

9. Procedures for the Submission and Assessment of Reports

The annual reports regarding the performance of the implementation of the Guidelines of the Action Plan in the previous year shall be prepared and submitted to the Cabinet in the form of an informative report until 1 July of the following year. If necessary, proposals shall be submitted for the updating of the Guidelines or the Action Plan.
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Summary 

of the Policy Guidelines 2005-2015 regarding Reduction of Disability and Consequences Caused by it

I. Nature of the Matter to be Resolved

The main task of the State social policy is to create an organised, stable and favourable environment for the social protection of disabled persons. In order to resolve the emerged problems in disability prevention, determination of disability, employment of disabled persons and in the field of social protection of disabled persons it is necessary to define the policy position in the following issues, to determine the subsequent activities, as well as to develop an optimal solution to the problem.

Policy Guidelines Regarding Reduction of Disability and Consequences Caused by It for 2005-2015 (hereinafter - Guidelines) is a long-term planning document for 10 years. The basic principles, objectives and priorities of the State policy of disability prevention and social protection of disabled persons are included in the Guidelines.

The aspects related to the policy of social protection of the population – equality and prevention of discrimination (including in the issues of gender equality) - were taken into account when developing the Guidelines. 

Solutions of the problem, introducing a new approach in determination of disability, are applicable only to such persons, to whom disability shall be determined initially after the coming into force of the new system. At the same time, when implementing the activities specified in the Guidelines, the social protection system of the existing disabled persons shall be improved.

II. Formulation of Problems

1. There is not a united basis of legal acts in the State, in which the norms that would encourage disability prevention are included. Health care quality control and supervision, as well as quality control of expert-examination of temporary work incapacity not always ensure the systematic and general supervision of persons with a long-term disease. 

2. The criteria specified in regulatory enactments for determination of disability are not clearly comprehensible for people, likewise an up-to-date; conforming with international practice methodology for determination of disability is not applied. The present complicated system for taking of decisions (contradict) for determination of the existence or non-existence of disability does not partly or completely conform with the Administrative Procedure Law.

3. There is not any regulatory enactment that would provide successive and co-ordinated provision of measures in the issues of vocational suitability, vocational training, work placement and maintenance or continuation of the work of disabled persons. Moreover, there is not any institution that would have a sufficient overview regarding the situation of employment of disabled persons. 

4. The employers are not interested in employing disabled persons. 

5. There is a lack of comprehension regarding conditions for employment of disabled persons and adaptation of means of workplaces in conformity with the necessities of a disabled person.

6. There is not sufficient State support in order to reduce social exclusion, especially for disabled persons with severe functional disorders – the blind, persons, who move about in wheelchairs or are unable to move at all, persons with severe mental and/or physical development disorders.

7. The minimum standard of life quality is not provided for persons disabled since childhood - they receive the State social security benefit in an increased amount (LVL 50), but the amount thereof does not depend on the degree of disability severity.

8. The State social insurance funds are not provided for rehabilitation of persons with a threatening disability.

III. Activities for the Achievement of the Objectives of the Policy
1. The development and implementation of the complex of disability prevention measures, including:

1.1. the improvement of medical rehabilitation in inpatient hospitals and outpatient hospitals;

1.2. the development of a rehabilitation system in the place of residence of persons (in local governments); and

1.3. the development of a medical treatment process and rehabilitation control mechanism in order to eliminate an unfounded risk of a long-term work incapacity and disability.

2. The improvement of disability determination system, including:

2.1. the development of a draft law the Law on Social Protection of Disabled Persons in order to replace the Law On Medical and Social Protection of Disabled Persons of 1992;

2.2. when determining disability for children up to the age of 18, functional disorders of a child shall be considered as the basic criterion, but of school age - the ability to study. Disability shall be divided into two groups in conformity with the level of severity;

2.3. when determining disability for persons of working age (also for children from the age of 15-18 and persons of pensionable age, if they continue to work), as the basic criterion shall be considered the loss of the ability to work in per cent - from 50% (for the deaf – from 45%) until 100%. Disability shall be divided into two groups;

2.4. when determining disability for persons of pensionable age, as the basic criterion shall be considered the degree of severity of functional disorders of a person, except the cases, in which initially determining disability, functional disorders of a person are related to objective age-related changes in body.  Disability shall be divided into two groups in conformity with the degree of severity;

2.5. the reorganisation of the State Medical Commission for Expert-Examination of Health and Working Ability (SMCEHWA) into Disability Expert-Examination Administration. A unity shall be founded in the referred to foundation – Assessment of Complicated Expert-Examinations and Conflict Situations of Disability Expert-Examination Divisions. The taking of a decision regarding determination of disability shall be divided from the assessment of functional disorders of a person; and

2.6. the determination of legal status for persons with a threatening disability.

3. The promotion of employment of disabled persons, including:

3.1. the development of a draft law the Law on Employment of Disabled Persons in order to determine new support forms and measures for the promotion of employment of disabled persons, vocational guidance, vocational diagnosis and vocational rehabilitation;

3.2. the determination that the sickness benefit for working disabled persons shall be paid by the State Social Insurance Agency from the first day of illness; and

3.3. the doubling of the non-taxable minimum of the tax on income for working disabled persons.

4. The improvement of the social security system of disabled persons, including:

4.1. the harmonisation of legislative acts regulating social insurance and the social services system, taking into account the implementation of the measures specified in the Guidelines;

4.2. the differentiation of benefits for persons disabled since childhood, taking into account the degree of disability severity;

4.3. the determination of support measures for disabled persons with very severe functional disorders for the provision of the services of an assistant; and

4.4. the determination of support measure financing from the State social insurance budget for persons with a threatening disability for the provision of the services of medical treatment and rehabilitation.

IV. Necessary Financing and Sources thereof

The performance of the activities specified in the Guidelines shall be financed from the State basic budget and the State social insurance budget in accordance with the State budget law for the current year.

The necessary indicative additional financing (substantiation of the calculation shall be provided in detail in the Action Plan in conformity with the supported activities):

for 2006 – LVL 644.1 thousand;
for 2007 – LVL 1066.5 thousand;
for 2008 – LVL 3380.7 thousand;

for 2009 – LVL 4868.7 thousand; and

for 2010 – LVL 4868.7 thousand.

Minister for Welfare
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