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This report has been written on the assumption that part of Dr BOISSEAU's
introduction was drawn up in agreement with the rapporteurs for the

other EC areas. The introduction to the present version deals with
principles and programmes of rehabilitation. All other points intended
for inclusion in the introduction will be found in the French rap-

porteur's report.

Principles and programmes of rehabilitation

To an increasing extent, the rehabilitation of handicapped persons

is now recognized as one of the tasks of a modern social policy. This

means that the State has accepted an obligation to provide and to guarantee
comprehensive help for all who are physically, mentally or emotionally
handicapped. All political parties agree on this objective, and on the
concrete target to be aimed at, namely, that of enabling the handicapped
person to develop all his capabilities, thus securing for him an appro-

priate place in society, in particulér in his working life.

These principles, however, are not self-evident from previous develop-
ments. Nowadays, financial compensation is being progressively replaced
by the comprehensive benefits of medical, educational, occupational

and social rehabilitation. Furthermore, rehabilitation is no longer
provided as a function of the cause of the handicap, or the handicapped

person's age, but solely of his or her need for such measures.

These aims were taken by the Federal Government and moulded into an
action programme, published in April 1970. The 'pAktionsprogramm der Bun-

desregierung zur Fdrderung der Rehabilitation der Behinderten' (Federal



Government action programme to promote the rehahilitation of handicapped
persons) announced that they would be achieved nnd put into practice by

concentrating on the following points of emphasis and priority measures :

- Reform of the law on severely handicapped persons, with a view to

harmonizing and unifying rehabilitation benefits;

- Coordination of rehabilitation work with a view to creating a
system of effective rehabilitation facilities, training specia-~

lists and promoting research and documentation activities;

- Increasing the awareness of society by an active campaign of

public information.

The first focal point of emphasis involves action by the legislature, the
second involves action by the individual institutions responsible for
rehabilitation and the third involves'the activities of the community
at large. These are the three sectors which must cooperate together if

rehabilitation is to succeed.

These provisions may be viewed as a compendium of contemporary tendencies
in rehabilitation, as practised in the Federal Republic of Germany. Since
the specific programmes are deduced from it, this corpus of ideas may be
taken as representing the present state of thinking on rehabilitation in

West Germany.

While underlining firmly that rehabilitation is a public responsibility,
the action programme also emphasises the fact that this public responsi-
bility is fulfilled by private bodies and institutions. The institutions
responsible for rehabilitation are in general public foundations under

private law, sometimes developed from the charitable institutions of the
churches. Such bodies frequently go their own way, with the result that
widely differing views of rehabilitation have become current and consi-~

derable differences can be found in the level of benefits provided. On
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the other hand, almost all moves toward a supercordinated approach to
rehabilitation have also come from private organizations such as the
Rehabilitation Foundation in Heidelberg, ac¢ting however in cooperation

with all the appropriate state institutioms.

In summary, it may be said that a phase of intensive regulation and uni-
fication of the standards applied in rehabilitation is impending, but
that the actual work of rehabilitation will continue to be decentralized

and to depend on private initiatives.

In any event it is evident that in the Federal Republic of Germany
initiatives by the State are restricted to legislative activities, coor-

dination and the provision of advice and financial assistance.

A start was made in 1970 towards coordinating these national functionms.
The ministries responsible for rehabilitation in the Federal Republic

of Germany are those of Labour and Social Affairs and of Youth, Family
Affairs and Health. These two ministries have formed a joint working

party to carry out the action programme, but this has not solved all ques~
tions of responsibility. It may be anticipated that the system of dual
responsibility will continue to place certain limits on moves at national

level.

National activity going beyond promotion and supervision of rehabilitation,
for example nationalization of the bodies responsible for rehabilitation,

may not be expected.

It is important, however, not to underestimate the national arrangements
which find concrete expression in the social security system. Here the
State takes on the responsibility for all those handicapped persons who

are not supported by the pension or accident insurance institutions. This

Lo55/74 e



guarantees that the principles and benefits of social security are
provided in full for all members of society, regardless of the monetary
contributions they may or may not have made and independentlt of their
age and of the cause of their handicap. These responsibilities are

shared by the pensions offices, labour exchanges and welfare offices.

Because of the large number of bodies with responsibilities within the
social security system, that is to say of institutions responsible for
rehabilitation, the Federal Republic of Germany is sais to have a 'com-

partmentalized system' of social security.

It is the primary function of these bodies to rrovide the individual han-
dicapped person with the benefits of rehabilitation, both in the form

of services such as therapeutic treatment, orthopaedic care of re-
training and of financial assistance such as injury compensétion, training

grants, travel costs or subsistence allowances.

The Federal Republic of Germany has emerged from the most difficult phase
of harmonization and coordination. In all quarters, the view is now
gaining ground that rehabilitation should be performed with generosity
and unbureaucratically. This has the concrete effect that rehabilitation
measures can be begun even before the guestion of who is responsible for

the costs has been satisfactorily resolved.

In QOctober of this year the Federal Government will pass the 'harmonization
act! which will provide for standardization of benefits, in particular
of interim cash payments. This should eliminate the major difficulties

in the area of harmonization.

The success of coordination measures is still largely dependent on the
goodwill of the institutions responsible for rehabilitation. There is
as yet no evidence of binding and explicit State regulations. It can

nevertheless be safely asserted that the principles of modern rehabilita-




i

tion are currently coming to be generally accepted, independently of

national directives.

With regard to programmes and principles of rehahilitation in the Nether-
lands, reference may be made to Appendix 11, which contains a survey of

the present position, and information on the programmes.
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Part I Summary of the legal aspects and the availehle statistical data
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The concept of 'handicapped person' is not defined more speci-
fically in legal provisions. Within the social security system
the individual institutions each have their own concepts of

what constitutes a handicap. In general the following definition
is used : handicapped persons are persons who are physically,
mentally or emotionally handicapped, whose prospects of being

or remaining occupationally integrated are significantly - and
not merely temporarily - reduced as a result of their handicap
and who therefore require special help. Into the same category

come persons who are threatened by such a handicap.

For the purposes of social assistance, § 39 of the Bundessozial-
hilfegesetz (Federal Social Assistance Act), 18 September 1969
version, still contained a list of the individual groups of
handicapped persons. The Third Law Amending the Federal Social
Assistance Act, which came into effect on 1 March 1974, intro~
duced a general definition, however, including within the scope

of handicapped persons

a) physically, mentally or emotionally handicapped persons

whose condition is not merely temporary,

b) persons with another physical, mental or emotional handicap

or
c) persons under the threat of a handicap.
More detailed definitions of individual groups of handicapped

persons can be found in §§ 1-6 of the Eingliederungshilfen-
verordnung (Integration Assistance Order) of 28 May 1971



(Bundesgesetzblatt I (Federal Gazette I) p. 731)). The text of

these provisions is appended (Appendix 1). This Order will have to
be modified as a result of the third amending law, but until that
time the Integration Assistance Order will remain in effect in its

present form.

There is also no definition of this concept in the law on social
insurance. However, the personal conditions which have to be fulfilled
to qualify for rehabilitation benefits are spelled out in the rele-
vant Acts. In the field of accident insurance, a handicap resulting
from an occupational accident is treated as a 'reduction of earning

capacity' and expressed in percentages.

Nor does the law on war victims' pensions and on war victims' wel-
fare define the concept. As before, however, the personal conditions
to be fulfilled in order to obtain rehabilitation benefits are le-

gally defined.

- — o e - —— - S - ——— e - = YD > G A O G . G W Mn A em am -

Historical development

The first beginnings of assistance designed expressly for handi-
capped persons can be found in individual cases as far back as the
18th century, and to a more pronounced extent in the 19th. Central
bodies grew up, making themselves responsible for the various groups
of handicapped persons, the blind, the deaf and dumb, the crippled
or the mentally disordered. Most of these bodies owe their creation
and their continued existence to the initiative of private indivi-
duals and organizations, inspired by feelings of christian and
humanitarian responsibility. Private charity thus shouldered a

major share of the efforts to provide relevant welfare for handicapped
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persons. The welfare provided for these poor people and other socially
peripheral groups was not restricted merely to charity, education and
training, but also aimed at giving the handicapped persons occupational
training and the capacity to earn an income. At first the choice of
training available was restricted to a few manual trades. Nevertheless it
had become recognized that the only way to help handicapped persons was
by the joint effects of therapeutic treatment, academic and occupational
training or the provision of the capacity to earn an income, and a

process of integration into working life.

By the beginning of the first world war, at the latest, it had become
clear that the efforts on behalf of the integration of handicapped
persons also constituted a public problem. The national measures and
regulations which then resulted, however, were not designed to create

a uniform and generally applicable rehabilitation system. The precondi-
tions for integration assistance, and its type and extent, gepended

largely on the individual problem to be solved and the objectives set.

The foundations for war victims' pension funds and war victims' welfare
were laid by the Reichsversorgungsgesetz (Reich Insurance Code) of

12 May 1920. This provided war-wounded persons and dependent survivors
not only with a pension to ease their financial hardship but also with
therapeutic treatment and social welfare which had the objective of
reintegrating the handicapped persons into working life. As part of the
social welfare provisions, the disabled person had a right to free
occupational training to enable him to obtain or regain the capacity

to earn an income, provided that the training for or practice of his
occupation had been made significantly more difificult as a result of the
disablement. In addition, the welfare centres responsible for war
victims' welfare were to give them assistance in selecting an occupation,
in training for it and in taking it up. For at least a portion of the
handicapped persons, this was the first time that a legal right to re=-
habilitation had been granted. After different developments in the
various Linder, the Bundesversorgungsgesetz (Federal Pensions Act) of

1 October 1950 once again created a uniform law for the whole of the
Federal Republic. The rehabilitation benefits, which have to be matched

to the characteristics of each individual case, were improved. They are



given in the form of personal assistance, both as monetary benefits and
as services, and are intended to help the handicapped person to reach
or to maintain an appropriate position in life. As well as comprehensive
therapeutic treatment, assistance with integration into normal life is
provided in the form of academic training, occupational training and
further training, retraining, and the procurirg and securing of an

independent existence.

Direct and undelayed integration or reintegration was furthered from

the beginning of 1919 onwards by several orders which made it compulsory
to employ severely disabled persons in certair circumstances and gave
them special protection against dismissal. By means of the Gesetz {iiber
die Beschiftigung Schwerbeschidigter (Severely Disabled Persons Employment
Act) of 6 April 1920 and the amendment of 23 December 1922 the improved
occupational protection was retained beyond the period of demobilization,
and was extended ; private employers and public undertakings were

obliged to man 2% of their workplaces with severely disabled persons;
when workplaces suitable for the severely disabled were remanned, the
latter were to be given preferential consideration; dismissal was only
possible with the agreement of the main welfare centre. The severely
disabled were defined as war-wounded persons whose capacity to earn an
income had been reduced by at least 50%. In the same category came persons
drawing an accident pension of at least 50% because of an occupational
accident. Other persons, for example, blind civilians, could be included

in the category.

Indisputably, the legislation on severely disabled persons has fully
proved its worth in practice. The diversity of laws which came into

being after 1945 was eliminated by the Severely Disabled Persons Employ-
ment Act of 16 June 1953. As before, the foundations of this Act were

the obligation to employ severely disabled persons, so that they would be
provided with a job, and protection for them against dismissal, so that
wherever possible they would keep it. New features were the introduction
of a levy on every such workplace left unfilled and a right to extra
paid holiday. Since the Gesetz zur Sicherung der Eingliederung Schwerbe-

hinderter in Arbeit, Beruf und Gesellschaft (Act to guarantee the Integra-
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tion of Severely Disabled Persons in Work and Society) came into effect
on 1 May 1974, the legislation respecting severely disabled persons has
been brought into line with the latest thinking on rehabilitation. In
terms of verbal usage, the expression 'Schuerbeschddigter' (severely
disabled person) is replaced by the expression *Schwerbehinderter’
(severely handicapped person). The Act has firally lost its character

as legislation resulting from the war, in tha: it applies to all severely

handicapped persons, regardless of the type ¢ cauvse of their handicap.

The national welfare system has applied itself to the problem of the
integration of handicapped persons ever since the first world war. The
first steps towards this problem are found in the Prussian Kriippelfiir-
sorgegesetz (Cripples' Welfare Act) of 6 May 1920, vhich makes it a duty
of the public welfare system to assist cripples under the age of 18
yYears to obtain the capacity to earn an income. The question is regu-
lated more comprehensively by the welfare legislation drawn up in 1924
and consisting of the Verordnung {iher die Fiirsorgepflicht (Order res-
pecting the Obligation to Provide Welfarce) of 1% Fehruvary 1924 and the
Reijchsgrundsiitzen ther Voraussetzung, frt vnd Mass der (ffentlichen
Fiirsorge (Basic Principles governing the Conditions, Type and Extent of
Public Welfare) of 4 December 192L. Assistance provided by the public wel-
fare system expressly includes assistance tn invalids and help in re-
gaining the capacity to earn an income, assistance in the education of
minors and in giving them the capacity to earn an income, as well =as
assistance in giving this capacity to bhlind, deaf ard dumb and crippled
persons. The possibility of promoting institutions fer the employnent

of the disabled was also provided for at this early date. Tve decisn.ve
criteria are already clearly in evidence : the basic principle of lhe
subsidiary status of public welfare and the basic principle that benofits
should be individually applied. Rnth of these principles still hold g3od
today. The war victims' welfare system, which already during the first
world war tried to achieve the occupational integration of war-wounded
persons, wWas also covered in the new regulations. under the title
'Social Welfare'. To a certain extent special criteria were szpplied to
war-wounded persons and survivors, vith regard to their needs and to the

type and extent of help provided.

LO55/74 e



- 13 -

The revision of the legislation on social benefits in the 1950s further
extended the assistance given in the occupational and social inte-
gration of handicapped persons. By the Gesetz liber die Aenderung und
Ergénzung fiirsorgerechtlicher Bestimmungen (Act respecting the Modifi-
cation and Extension of Legal Provisions on Welfare) of 20 August 19053,
the benefits provided in particular for education, occupational training
and provision of the capacity to earn an income were further extended.
Further improvements in benefits were brought about by the Gesetz fiiber
die Flirsorge fiir K8rperbehinderte und von einer Kdrperbehinderung be-
drohten Personen (Act respecting Welfare for Physically Handicapped
Persons and Persons Threatened by a Physical Handicap) of 27 February
1957 and the Gesetz iber die Tuberkulose-Hilfe (Tuberculosis Assistance
Act) of 23 June 1959. The regulations laid down in the Physically Handi-

capped Persons Act later significantly influenced the rules on integra-

tion assistance for handicapped persons under the Federal Social Assistance

Law. By means of this Act, of 30 June 1961, the legislation on welfare,
and thus also the legal provisions on rehabilitation, were unified. The
law combined the Acts and Orders which had previously been passed,
complemented them and placed the welfare legislation on a new footing,
also from the standpoint of its objectives. Visible expression was given
to the new order by the alteration of the term'Oeffentliche Flirsorge'
(public welfare) to 'Sozialhilfe' (social Assistance). The handicapped
person needing assistance is no longer the object of national welfare,
but is a legal entity with his own rights and duties. There is a legal
right to integration assistance, comprising therapeutic treatment and
the measures necessary for occupational rehabilitation. The categories
of persons protected have beenAextended and are described individually
according to the types of handicap. The social welfare provided for war
victimes and survivors has been included in the Federal Pensions Act

in the form of 'Kriegsopferfiirsorge' (War Victims' Welfare). Two

amending acts (1965 and 1969) reinforced the integration assistance. The

Federal Social Assistance Act now applies in the 18 September 1969 version,

most recently amended by the Gesetz liber die Angleichung der Leistung zur
Rehabilitation (Act respecting Standardisation of Rehabilitation Benefits)

of 7 August 1974,
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Within the Bocial insurance system, it is the Zweite Gesetz iber
Aenderungen in der Unfallversicherung (Second Act respecting Modifications
in Accident Insurance) of 14 July 1925 which first laid down legal
provisions on rehabilitation measures and benefits. Occﬁpational welfare
was made an obligation, in addition to medical treatment. The benefits
provided by occupational welfare extend from vocational guidance, through
vocational training, including the guaranteeing of the requisite sub-
sistence expenses, to assistance in finding a job. These provisions still
exist in essence today. The value of medical, occupational and social
rehabilitation was particularly emphasized ence again by the Unfall=-
versicherungs-Neuregelungsgesetz (Accident Insurance Revision Act) of

30 April 1963, which brought about an effective improvement in the legal

obligations in this area.

The pension insurance funds were not included among the institutions
legally responsible for rehabilitation until the Reform Acts of 1957.

As a result of these reforms, measures to maintain, improve and recreate
the capacity to earn an income count as standard benefits to be provided
by the pension insurance funds and take precedence over the provision

of pensions. The measures cover therapeutic treatment, vocational

assistance and social care.

The employment administration system initially acted only in the
vocational guidance and placement of handicapped persons. The basis of
these activities was the Gesetz Uber Arbeitsvermittlung und Arbeitslcecen-
versicherung (Act on Joh Placement and Unemployment Fnsurance) of 16 Jvne
1927. Not until the amendment of 3 April 1957 was the employment adn’nis-
tration system also made respoﬁsible for providing assistance in the
occupational field, in so far as 'measuvures vere necessary to maintain,
improve and re-establish the capacity of mentally and physically handi-
capped persons to earn an income, in order to integrate persons seceking
to enter employment or professions'. The responsibilities of the employ-
ment administration system in the field of occupational rehabjlitetion

of handicapped persons are discharged by the Federal Ministry of Iabhour
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or by its subordinate offices. The legal basis for this is the Arbeits-
férderungsgesetz (Promotion of Employment Act) of 25 June 1969, which took

the place of the Act respecting Jobh Placement and Unenployment insurance.

The progressive development of rehahilitation in Germany within a
compartmentalized social security system on the one hand caused the
regulations on rehabilitation assistance to be contained in different
laws and on the other hand caused the implementation of rehabilitation
and the provision of rebabilitation benefits to come uvunder the control
of different offices. On 1 Octoher 1974 the Gesetz iliber die Angleichung
der Leistungen zur Rehahilitation (Standardization of Rehabilitation
Benefits Act) (Appendix 2) came into force. As a result of this Act the
rehabilitation measures taken by the various responsible institutions
in the medical and occupational areas are standardized and the supple~

mentary rehabilitation benefits are given a unificd fornm.

The monetary benefits are unified and are calculated according to
standard criteria. The legally compulsory sickness insurance system,
hitherto only subhsidiarily responsible for medical rebabilitation
measures, is now included emong the institutions actually responsible
for rehahilitation. This extension is particularly to the benefit of
jointly-insured members of the insured's family, vho therebhy receive
their own legal rights to rehabilitation htenefits. The standardization
extends to the rehabilitation btenefits of the lepally corpulsory eickners
and accident insurance systems, the pension insurance funds, the vor
victims' pension funds and the war victims' velfare svstem, as well eon
to the labour administration. The Federal CGovernreont nust report hy

31 Decembher 1975 to the 1egislétive bodies on the possihility of
including benefits under the Federal Encial Assistance Act in the
Rehabilitation Standardization Act, and vill then bave to nake pronnesals

for the leasures which will then bec necessary.
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1.22 Organization of rehabilitation

Social security in Germany is based on the compartmentalized system

of rehabilitation, with its six legally responsible groups, nanecly

- The Sickness Insurance Funds

- The Accident Insurance Funds

- The Pension Insurance Funds

- The War Victims' Pension Funds including War Victims' Welfare
- The Federal Labour Office

- Social Assistance

In passing the Rehabilitation Standardization Act, the German Bundes-
tag (Lower House) recognized the achievements of this system; never-
theless, for a considerable time past, a large amount of effort has
been expended - also in the direction laid dowvn by ILO Recommendation
No. 99 of 22 June 1955 -~ in attempting to harmonize the institutions
and bodies active in the field of rehabilitation. Maximum ccordination
of rehabilitation measures undertaken by the various responsibhle
bodies is the major point of the Federal Government's action prograrne
to promote the rehabilitation of handicapped persons, of 1k Ap=il

1970 (see Appendix 3). With the passing of the Rehahilitation Standar-
dization Act, significant portions of this action progranrie were
achieved. As well as barmonizing the benefits in cash and in kind, the
new Act also coordinates the rehahilitation process as such by the

following regulations s

The institutions responsible for rehabilitation are to provide the

population with adequate information assistance and measures

+) The paragraphs referred to in the following list are those of

the Rehabilitation Standardization Act.
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(§ 3 section I). The Bundestag Committee responsible for this feature
has stated : 'As regards the task of providing information, the widest
possible dissemination will be achieved through joint action by the

bodies responsible for rehabilitation, or by their associations’'.

Provision of information and counselling fc: handicapped persons

The institutions responsible for rehabilitation are to provide the
handicapped persons with relevant information on the possibilities
for rehabilitation measures and benefits, and to advise them, within
the limits of their competence, at the appropriate time and comprehen- 1
sively (§ 3 Section II). This information and advice may be given

either in writing or orally. The distinction made between the two

concepts results from the Vereinbarung iiber Zusammenarbeit und Verfahren
bei der Arbeits- und Berufsfdrderung Behinderter (berufliche Rehabilita-
tion) (Agreement on cooperation and procedures for the occupational
promotion of handicapped persons) (occupational rehabilitation) ~ the
"Frankfurt Agreement" - of 1 October 1971. Appendix &4 gives the names

of the partners to the Agreement and its text.

Provision of the requisite information and advice centres

The institutions responsible for rehabilitation - as far as possible in
cooperation with one another - are to set up an adequate network of 3
information and advice centres (§ 5 Section I, p. 2). The Frankfurt 1

Agreement lays down guidelines on rehabilitation information and advice

centres,

E3

Introduction and implementation of rehabilitation measures

The institutions responsible for rehabilitation must make efforts to
ensure that the requisite measures are started at the right moment and
implemented without delay. Where they are not themselves responsible,
they are to inform the appropriate institution of any case coming to
their notice where rehabilitation is required. Applications from handi-

capped persons are to be passed on to the appropriate institutionms
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without delay, and for the purposes of any calcrvlations of periods or
durations count as if made directly to the appr :~iate institution (§ &
Section II). #hile medical rehabilitation meas' 5 are being carried out,
attention must constantly be paid to whether o ° pational measures also
seem advisable, and if necessary the appropriatc institution is to be

informed (& 4 Zection 777).

Principle that one institution shall be responsible for rehabilitation

It must be ensured that the appropriate institution in each case remains
competent, and therefore responsible, from the beginning to the end of the

procedure (§ 5 Section II).

Changes in responsibility are to be avoided wherever possible, at least

in so far as the competence of the individnal institution permits.

Production of an overall plan

In all suitable cases. in particular wvhere the rehabilitation process
comprises cseveral measures. or vhere other offices are involved, the

5 Section JIT). This

-

competent institution is to draw vp an everall plan (€
guarantees that the procecdure will go srmoothly and without interruptions
and gives the handicapped person a comprehensive view of the measures to

be undertaken.

Involvement of the Federal Lahour Office

Before occupational mearures are started, in particular in the case of
initial counselling, the Federal Tahour 0ffice must be approached in rond
time - if necessary while the handicapped person is £till in bhis sickbed

(8§ 5 Section IV).

Provision of temporary benefit where commetence is not clear

If it is not yet clear which of the responsible institutions is competent
under the Rehabilitation Standardization Act. or if other factors prevent

the reaguired action from being taken irmediately, the legal pension
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insurance funds, in cases of medical rehabilita:.ion measures, and the
Federal Labour Office, in cases of occupational measures, are to provide

temporary benefits (§ 6).

Under the Federal Social Assistance Act, there are three main regulations

whose function is to coordinate the various rehabilitation areas :

a) The health authority is to give counselling on 'medical and other inte-
gration measures' (§§ 64, 126 FSAA). At the counselling stage the appli-
cant is to be provided with an official memorandum (cf. Allgemeine Ver-
waltungsanordnung des Bundes (General Federal Administrative Order) of 21
June 1970, GM (Joint Ministerial Order) 1 p. 364). The same obligation
applies to doctors. As an alternative to providing this counselling in
person, however, they may indicate the possibility of counselling by the
health authority or, if occupational integration measures are also in-

volved, by the labour office.

b) The institution responsible for social assistance draws up an overall
plan - in the case of tuberculosis assistence an integration plan = for
the handicapped person, on the btasis of which the individual rieacures
will be carried out, and then contacts the various offices - medical,
occupational or social - which munt be involved in each individual case
(8§ 46, 50 section II FSAA).

¢) Four weeks at the outside after b~ing informed of a case requiring re-
habilitation, the institution responsible for social assistance rust
itself take such integration assistance measures as cannot be postponed,
if the question of which institution is responsible for providing
assistance has not yet been resolved (§ 44 FSAA). In the case of tuber-
culosis assistance, it must take the requisite action without delay

(§ 59 Section I FSAA).

For the purposes of social insurance, the costs of rehabilitation are

generally borne in full by the insurance funds. At presgent no information
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can be given on the amounts paid out by the sickness insurance funds, since
as far as can be ascertained, expenditure on medical rehabilitation measures

is not yet shown separately in the appropriate publications.

The breakdown of expenditure of the accident insurance funds for rehabi-

litation purposes in 1973 was as follows :

Out-patient therapeutic treatment DM 316 484 000,~
In-patient therapeutic treatment (hospital care) DM 388 134 000,=-
Injury compensation | ‘ DM 393 475 000,~
Occupational assistance ™ 50 641 ONO,=
Total ‘ DM 1148 734 000,-

(Source : Arbeits- und sozialstatistische Mitteilungen des
Bundesministeriums fiir Arbeit und Sozialordnung (Labour and
Social Statisticeal Information of the Federal Ministry for
Labour and Social Affairs) 1974, p. 226).

The statutory pension insurance funds (workers', employees' and miners'
insurance funds) spent DM 3 170 000 000 on rehabilitation in 1973. This

sum was divided up as follows :

Out-patient therapeutic treatment DM 12 OGO 0O00.-
In-patient therapeutic treatment DM 1.920 000 000 ,~
Occupational promotion DM 196 000 009.-
Transitional cash payments DM 396 0CO 000 ,~
Follow-up measures DM 80 COO 000~
Other promotion measures ™ 567 000 000~

DM 3170 000 CON .-

(The individual totals are still subject to adjustment, but the

final total is definite).
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The budgetary year 1973, the Federal Labour Ofiice spent
DM 314 607 0CO,=

on the rehabilitation of handicapped persons. The final result and the

exact breakdown of this total will be published shortly.

For the purposes of promoting occupational rehabilitation facilities,
the Federal Ministry for Labour and Social Affairs made available in
1973 an additional sum of aﬁproximately DM 40 000 000. To this sum there
may be added considerable amounts from the Linder, the actual extent of

which being as yet unknown.

Expenditure on rehabilitation under the war victims' pension and war
victims' welfare systems is financed from public funds. The level of

this expenditure has still to be ascertained.

The Federal Social Assistance Act is implemented by the Linder indepen-
dently, and accordingly the Land authorities bear the costs. Expenditure

by the institutions responsible for social assistance is also not yet
known. A number of other laws also provide rehabilitation benefits and
measures for specific groups. For the preconditions, type and extent of the
benefits these laws refer to the Federal Pensions Act or the Promotion

of Employment Act. There are accordingly no legal peculiarities. Expendi-

ture arising from these laws is insignificant in percentage terms.

The churches and religious societies under public law also concern
themselves with the rehabilitation of handicapped perscons, as do the
private charitable associations; which are responsible for their own
social activities. The amount spent by them, which is not inconsiderable,
is not known. The institutions responsible for social assistance and

the private charitable associations work in close cooperation, the intention
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being that their activities should effectively complement one another

to the benefit of those seeking assistance,

The coordination of the various aspects of rehabilitation at dif-
ferent levels does not affect the financial responsibility of the
institutions and suthorities involved. Budgetary difficulties -~ in

particular for the social essistance areca - bave not resulted.

Statistics

The most comprehensive statisticallsurvey to date of the total number
of physically and mentally handicapped persons toock place as part of
the sample census taken for official statistics. The estimate gave a
result for the year 1966 of about 4.1 million handicapped persons

(see 'Mikrozensus vom April 1966', Wirtschaft und Statistik. volume 7,
1968, p. 3L8). This census vill bé cormnlermented in 1974 by a survey

of the physical, mental and emntional handicaps of children. It is
anticipated that this census vill produce data of importance for the

planning of medical and occupational rchabhilitation facilities.

The Federal Vinrkinpg Party on Pehahilitation prblished for the years
1971 and 1972 a statistical surmrary con rchahilitation, which in oddi-
tion to extensive rtatistical raterial aleo contains a detailed znaly-
sis of the rehabilitation cases concluded in the vears respeactively
covered by the two reports. This overall statistical survey covers
the following areas : pensions insuvurance, including old-age assistance
for farmers, accident insurance, vor victins' welfare and the Federal
Labour Office, together vith surveys of the areas of social assistance

and war victims' pensions.
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13.2.1 In 1972, 945 812 cases of rehabilitation were finally settled, the

figure in 1971 being 901 258.

Of these
637 951 (608 7go)+) = 67.4 % (67.5 %) wore male rehabilitees
and

307 861 (292 538) = 32.6 % (32.5 %) were female rehabilitees.

About 55 % of the cases came from the 4G to 60 age group.

Medical rehabilitation in 1972

——— - - w > S W . - — - > - 3 - e

Of the rehabilitation cases settled by the institutions surveyed,
795 707 (761 436) = &4 % (84.9 %) were medical.

Once medical rehabiljation was over - in the case of short-term
(three months and under) in-patient therapeutic treatment - about

88 % (89 %) of the patients were ahle teo resume their previous acti-
vity or to start a new cne. As the duration of the in-patient treat-
ment increased, however, the proportion of those returning to working
life dropped, though in absolute terms the figures are low. In the
case of the male rehabilitees, disecases of the supporting apparatus
and locomotor system, the circulatory esystem and the respiratory
organs predominated, together making up 52 %. The high proportion

of diseases of the skeleton, muscles and the fibrous tissue shows a
rising tendency compared with the previous year. 1In the case of

the female rehabilitees, diseases of the locomotor system and sup-
porting apparatus, accounting for 30 % of cases, were even higher
than in the men, and show a slightly rising trend compared with

the previous year.

Figures in brackets refer to the previous year.

L e
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Occupational rehabilitation in 1972

Of the cases of rehabilitation settled by the institutions surveved,
150 105 (135 301) = 16 % (15.1 %) were occupational. The proportion
of men was higher than that of women. Of the occupational rehabilita~-
tion measures, 24 185 were cases of training and retraining, 1 675
were cases of introductory training and induction and 308 were cases

of advanced training.

Duration of occupational rehabilitation

- - - - e - G- . G T B = - v o e W . Y - -

About 60 % of the measures lasted less than a year. The duration of
the measures differed, however, varying with the type of promntion.

In the case of training and retraining, measures lasting a year to

18 months predominated; in the case of induction and further training,

on the other hand, short-term measures predominated.
Results of occupational rehabilitation

For technical reasons connected with the mechanics of the census,

the results for 1972 cannnt yet be piven in detail. The statistical

information so far availahle indicates that 88.3 % of patients were
R able to continue with their previous activity or to take up a rew

one, in most cases in a different kind of occupation.

13.2.2 The following figures can be quoted for accident insurance :

In 1972, 84 451 (85 161) of the rehahilitation cases concluded
were cases covered by accident insurance+2 The number of men was

65 968 (66 335), that of women 18 483 (18 826). Expenditure on

+)

These statistics cover only acqiaentsvwhich also resulted in a

pension being paid.

o
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occupational assistance by the industrial mutual accident insurance
associations in 1973 amounted to DM 46 280 073. This amount is

DM 10.3 million or 28.7 % higher than in the year before. (Source :
Uebersicht iiber die Geschdfts- und Rechnungsergebnisse der gewerb-
lichen Berufsgenossenschaften im Jahre 1973, (Survey of the Business
and Financial Results of the Industrial Mutual Accident Insurance
Associations in 1973) published by the Hauptverband der Gewerblichen
Berufsgenossenschaften, Bonn 1974, Part 38). Occupational assistance
is provided to enable accident and illness victims to be reintegrated
into the working process. To this end not only are measures taken to
provide a capacity to follow an occupation and earn an income, but

training programmes are also carried out.

The following figures may be given on the activities of the Federal
Labour Office in 1972 :

Altogether 107 300 cases of occupational rehabilitation of handicapped
persons were processed and completed. Of these 82 100 = 76.5 % were men
and 25 200 = 23.5 % were women. This was 18 0CO = 20 % more than in
1971. Compared with 1965, the number has almost doubled. The expendi-
ture of the Federal Labour Office on individual occupational rehabili-
tation measures in 1972 was DM 154 200 000 (107 700 00C). A total of
DM 72 700 OO0 was approved for rehabilitation facilities, of which

DM 25 million went for 41 workshops for handicapped persons, and

DM 47 700 000 for occupational training and promotion facilities. The
Federal Labour Office also guaranteed 21 300 COC DM for financings
which fell due. Of the funds approved, DM 43 700 000 were paid out by
the end of 1g72.

Source : Amtliche Nachrichten der Bundesanstalt fiir Arbeit (Official
Information of the Federal Labour Office) 1974, p. 87 ff).

+ . . . .
In 1972 the numbers of persons receiving social assistance were as

+)

Persons receiving assistance of several types were counted under
each type of assistance (Source : Total statistics on rehabilita-
tion for 1972, Federal Working Party on Rehabilitation, 1974,

po 101). .

4 e
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follows

Integration assistance for
handicapped persons, for academic

and vocational training

Tuberculosis assistance with

academic and vocational training

Assistance to the blind

Total male female
bLp 748 25 705 17 043
(28 083) (22 884) (15 199)

&6 L75 331

(593) (349) (201)
11 94l 5 079 6 &h2
(22 600) (9 670) (12 93n)

The number of persons recognized as entitled to a pension in the
Federal Republic, including West Berlin, in 1972 wvas 2 449 286

(2 506 992). (Source : Gesamtstatistik der Rehabilitation fiir das
Jahr 1972, (Total Statistics on Rehabilitation for 1972) 1974, p.11l5).

Of the total of cases of rehabilitation settled in 1972, 750 7&2 =

79.4 % were cases covered by the pension insutance institutions.

During the same period 8 989 cases of retraining were dealt with. The

Verband Deutscher Rentenversicherungstréger (Association of Gernman

Pension Insurance Associations) reports 10 975 cases of retrainins of

handicapped persons in 1973, an increase of 22 %.

(Source

Teotal

Statistics on Rehabilitation, 1974 p. 9; Sozialpolitische Umschar

(Social Policy Review) of 12.7.1974, No 117/74).

13.3 - b Documentation

The Federal Government, together with the bodies involved in re} oli’-

litation, is engaged in laying the groundWork for an overall dncunnnta-

tion system. Surveys of the success of occupational rehabilitation

measures are also to be made in order to ascertain whether the current

structure of the facilities and the procedvres used to date prcvide

the best guarantee of successful rehabilitation.

1055/74 ¢
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14 Legal requirements relating to monetary benefits and credits

This point is also dealt with in paragraph 15 below. The institutions
responsible for carrying out rehabilitation are expected to provide
all measures and benefits within their scope which are likely to
further the occupational and social integration of handicapped per-
sons, to the extent of their inclinations and capabilities, and
wherever possible for the longer term. Services, benefits in kind

and monetary benefits to be provided in each individual case are laid
down in the appropriate legal provisions. As paragraphs 14 and 15

thus deal with the same laws, it is unnecessary to list them here.

15 Legislation on rehabilitation

A Contributory systems

System : Statutory sickness insurance

Basic legal text : 2. Buch der Reichsversicherungsordnung RVO
(Second book of the Reich Insurance Code (RIC)) in the
version of the RIC reissued on 15.12.1924 (Reichsgesetz-
blatt (Reich Gazette), Part 1, p. 779), and amending acts,
the latest being the Rehabilitation Standardization Act.

Persons covered : The insured persons and jointly insured spouses

and children.

Bodies responsible for implementation : Statutory sickness
insurance funds (local, works or guild sickness insurance
funds), private sickness funds for employees and labourers,

other occupational sickness insurance funds.

4o55/74 e
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Benefits :

1. Sickness benefit to the insured : cf § 182 RIC in
version of § 21 No 5 Rehahilitation Standardization

Act.
2. 15.1 - 15.3"

3. Examination for stress capacity, occupational therapy

and other medical measurer,

Re 2 and 3 cf §§ 182, Section 1 No 1, 182 b to 182d RIC in
the version of § 21, No 5 and 7 Rehabilitation Standardi-

zation Act.
System ! Sickness insurance for farmers

Basic legal text : Gesetz Uher die Krankenversicherung der Landwirte
(Farmers' Sickness Insurance Act) of 10.8.1972, last

amended by the Rehabilitation Standardization Act.

Persons covered : The insured person,and, under certain circumstances,

jointly insured spouses and children.

Bodies responsible for implementation : Agricultural sickness funds,
set up within the agricultural mutual insurance associa-

tions.

Benefits
1. Sickness compensation to the insured : cf § 12 FSIA in
the version of § 24 No 2 Rehabilitation Standardization
Act.,
2. 15.1 - 15.3 : cf §8 12, 13 FSIA in the version of § 24
Nos 2 and 3 Rehabilitation Standardization Act.
+)

The figures 15.1 -~ 15.9 in the following correspond to the 1list
of benefits drawn up under point 15 of document No 1302/2/71 D.

4055/74 e
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System : Statutory compulsory accident insurance

Basic legal text : 3rd book of the RIC in the version of the Unfallver-
sicherungs-Neuregelungsgesetzes (Accident Insurance Revision Act)
of 30.4.196% (Federal Gazette Part 1 p. 241) and other amendaments,

as last amended by the Rehabilitation Standardization Act.

Persons covered : The insured

Bodies responsible for implementation : Industrial, agricultural and
maritime mutual insurance associations, executive bodies of the
Republic or the Linder, local authority accident insurance

associations.

Benefits :
1. Interim monetary payments (cf § 568 RIC in the version of
§ 21 No 51 Rehabilitation Standardization Act

2. 15.1 - 15.3

3. Examination for stress capacity, occupational therapy and eother

medical measures,

On 2 and 3 cf § 556 and § 557 RIC in the version of § 21 No 41
and 42 Rehabilitation Standardization Act.

L, 15.4 - 15.8 : cf §§ 567, 568 RIC in the version of § 21 No 49
and 50 Rehabilitation Standardization Act.

5. Pensions and compensation to injured persomns : cf §§ 580-588
RIC.
System : Statutory pension insurance

in the version of the Re=-
vision Act of 23.2.1957
(Federal Gazette 1, p.45)

Basic legal text : 4th Book of the RIC
Employees Insurance Act
Reich Miners' Insurance Act
and other amendments, as
last amended by the Rehabi-
litation Act.

S’ N’ N N N e N N v
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Bodies responsible for implementation : Federal insurance institution for
employees, Land insurance institutio -, miners' pension insurance

funds, railways insurance institutior, seamens' insurance funA.

Persons covered : The insured person and, under certain circumstances,
the spouse and children of the insured (medical rehabilitation in

all cases for the last two categories).

Benefits :

l. Interim payments : cf § 1240 RIC in the version of § 21
No 71 Rehabilitation Standardization Act.
§ 17 EIA in the version of § 22 No 9 Rehabilitation Standardi=~
zation Act.
§ 39 RMIA in the version of § 23 Mo 10 Rehabilitation Standar-

dization Act.

2. 15.1 - 15.8 : Cf §§ 1236‘- 1244 RIC in the version of § 21
No 67 = 73 Rehabilitation Standardization Act;
cf §€§ 13 ~21 EIA in the version of § 22 No 5-11 Rehabilitation
Standardization Act;
cf §§ 35-43 RMIA in the version of § 23 No 6-12 Rehabilitation

Standardization Act.

3. Pensions for occupational disability and incapacity to earn
an income, to the insured : cf § 1245 ff. RIC, § 22 ff. EiA.
§ 44 ff. BPMIA.

In addition insured persons, pensioners of the statutory

pension insurance and'under certain circumstances their spousmes
and children have a right, on the grounds of active tuberculesis
requiring treatment, to medical, occupational and other reh:pi-
litation benefits (cf §§ 1244a RIC, 21a EIA and 43a RMIA). The
individual measures are essentially the same as those listnd

under 1 and 2.




System :

Rasic legal text :

Persons covered :

Bodies responsible for impler~nta*ion

Benefits

System :

3
=4
N
H

Q0ld-are assistance for farnors

Gerrty fiher aine plinrchilfe fiiv Landwirte (Farmer-n?

Q) d-Arc pssirtanne pa*) I tha vansion of 1/4.9,1055 (Fedanal

Garmectte, To~t 7. v. 4LLSY. 1rrs

P

rafified b fha Debnhilifating

Stondardizatiorn Ar.

Previous agcicultr»al entrepreneurs. thair wvidovs or

widowers and vnder romtnlin circunstances their Annnses.

agricultural olé-arme pencion

funds, set up by the r~iemltural mutual insurance asnocia*ionn.

.o

&8 -0 FOAA in the version af & 28 I'm 1 pnA

dtotion Frandr=dication pct,

2. Replacement heneZitr (r-ovicion of replacencnt labour o {

rranting of renleacman®* neyrients of an appronsiate Jevel).
Ly . Pl R -

Federal ILabhour Qfficeo. !

Benefits for the ccenr~”ienol rehabilitation of kandicaprnd !

persons arec funded "o the cortributions to the Federal Taknum
0ffice. It is not percrserpmily the case, hoviever., that handicnnred
persons will receiv~ bPenefitn only if they havre previously pnaid

contributions,

Basic legal text : Promotion of Panlerrent pct (PEA) of 25.6.1969,

last modified by the Pehahilifntion Standardization Aet and the
Anordnung des Vervaltuvnpgr—otr der Bundesanstalt fiir Arbeil The-

die prbeits—~ vnd Prrvfefit-dervne Rehinderter (Dircetivn of thno

Administrative Council o7 tha FPrderal Iobeor= O07f%ece on thn craoue
pational prormotion of Fandiconned Persors) of 2.7.1970 and &i-~ )
rectives l-L amending i*t. This Jatter Act and the amending di-

rectives 1-b are attached in Appendix 5 o-e.
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Persons covered ¢ Phyvsically, mentally or cmotionally handicapped pernons

or perseons vnder the threat of such a handicap (regardless

vhether or net eentributions bave previourly heen nade).

Bodies responsible for implementation : Central GSliece n 7 the Fedonnl

Labour COffice, Niirnherg. Tand Jahour officens, local lahnu-

officen.

Pencfits

e
»

l.
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Interim payvments : cf § 59 PRA in the version of & 345 IIn 7

Rehahilitation Standardization Art

15.L - 15.8 : e¢f § T6 PRA in the versien o7 & 26 Ta
Pehahilitation Standardirnticon pat tapnther rith 8§ "7.27

PFEA (the text of thero proviciors arc attached as Apneradi- (Y,

Responsibility for vaecational ceunrelling and joh placeront

~

in basically barne hyv the Federal Tnbhaur 07%ice (e & 7 P’

Tn § 7 feation I nf

b

tha Pahnhildli+tntion Crnandnrdigation » 7
im pleon Indid deovn kAt tha Inpctitvtdiers Desrennible e ol e
litation pme trn prmmrench tha Tedenreld Tohare OF%dece o0 rren oo

cnestions of vark end nccupatiennl proratien prife, T Iroie
vidual casen. Inmnfam pn thav hava ta peeride acenpatlion?
prorationnl. benefitn in pecendnnae rith ke rehedplo in 607
0f the Pehahilitation Standn~diratien per, Iha dnechitptien-
resprnaihle for mehnbilite®ion pay undertale doh placen~nt on-
tivitien on the basis of spenial lepn] nrovisions., FMormellr,
hovnwear, this is dnnna by tha ecomnetent Taheovp- 07 ice . hn*t in
clora ecnaparption vith thr corprtent Inptitviions prnd pntp-rl-
1w vith the bhandicannnd parren, Tom thore Pandicanned parpome
vha hecause of the t¥yna or reverity of theiw bandiean comna’,
cannnt vet or cannot once apain he active on the eonen labop-
ravket, efforts 2me rade tn previde o rvorvknlace or on oprarmtre
nity tn epmrny ot o gnitahle ertivitv in o pratected varkrkan
(varlerhon Ten handieann~d npewrrna) (gen § €00 Severely Dir

ableA Persons Act). The constrnetion. eviention and covipnine



of these workshops are finanejally supported by the Federal
Labour Office (¢f § 61 PEA erd the Dirceective of the Adminis=-
trative Council of the Federal Tabour (0ffice on the Occupa-
tional Preormotion of Fandiconned DPevgpens nf 2,.7.19790) (Aporn-
dices 5 and €). In such caces. under the head of occupational
prerotion, the institutiors resnonsible for rehahilitation
must provide assistance enabling the bandicapned person, if
necessaryv, to carry out a nwritabhle acltivity in a protected
workshop. Thus, at the least. ocation rust bhe taken ton prepare
persons for work in such places. Assipgnnent of persons io
such workshops generally tale place in contact and in clesn

cooperation with the Lahout 0Office.

Assistance of the rame depree and extent as the benefits under
the Prorotion of Employrment Act is aleo provided for bandicennnd
persons having a right to cceupational welfare uvnder the Iein-
kehrergesetz (Repatriated Prienncrs of War) of 19.6.19%59

(Federal Gazette, 1; p. 221).

B DNon-contributory systems

System :

a) War victims' pension

Rasic legal text : Federai Pensions Act in thé version of 20.1.1967

Federal CGazette. Part 1. p. 141, 180), last smended by the

Pebhabilitation Standardization Act, and Directive on War

vietims' Welfare in the version of 27.8.19A5 (Fcderal Gazette,

1, p. J031). The latter Directive is attached as apprendix 7.

Percsons covered : Military vietims (1010718, 1oza/L® vars),
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Bodies responsihle for implementation : land pension effices, local
pension offices, orthopaediec pension bodien, sickness insurance

funds.

Penefits

ey

1, Interim payments in accordance vith the eriteria of § 15 TDA

in the version of § 27 No £ Rehahilitation Standardization

-

pet.
2. 151 = 15.3

3, Examination for stress capacity. cccvpational therapy ona

other nedical measures,

Pe Nos 2 and 3 eof § 11 FPA jn tha wersion nf & 27 I"'n 3

Pebabilitation Standa-dization Aeth,

4. Pensions to disahled persons and survivers,

b) War victims' welfare

Basic legal text : Federal Pensions Act in the versicn of 29.1.19(7
Federal Gazette, Part 1, p. J4l, 18n), last encnded by tha
Rehahilitation ftandardization pct. am@d DPireetive on War vietirn'
Welfare in the version of 27.8.1965 (Federal Camette, Pent 1.

p. 1031); this DPireective is appended en Apneondis 7

Persons covered ond scope : Disahled merhers of the prmnd Torces,

Assistance to attain or raintain an appronprisnte position in 13fr.

Rodies responsible for implementation : central velfare offices (cormnna
or state regional officen), var victirma' velforme officen 3n po-i
districts and torns ednirirtered an incdependent dfefinietn,

Renefits :

l. Tnterim payrents.

2. 15.4 -~ 15,8



On Nos 1 and 2 cf §§ 26, 26a, FPA i) the version of § 26
Nos 17 and 18 Rehahilitation Standa ‘izmation Act.

3. 15.9. : cf §§ 27-27e T'PA tegpethe - with §§ 20-27 War Victins'

ficl fare Directive.

The following laws provide for pensions in aceordance with the provisions

of the Federal Pensions pct @

- Soldiers' Pension Act in the version of 1.6.197) (Federal Gazette,

Part 1, p. 14R1).

- Bundesgrenzschutzgesetz (Federal Rorder Guards Act) of 18,8.)972
(Federal Cazectte, Part 1, p. 1824) together with the Soldiers' Pensions

Act.

- The Zivildienstgesetr (Civilian Sorvices Act) in the version of 9.8.1973

(Federal Cazmette. Pomt ). p. 102RY,

- The R&ftlingshilfegesetz (Prismners Assistance Act) in the version of

29.9.1969 (Federal Garette, Part 1. p. 1793).

-~ The Gesetz zur Wiedergutmachung nationalsnzialistischen Unrechts in darn

Ten

Kriegsopferversorgung fir Revechticste in pusland (Act on Pepeo-=aticn
Nazi Injustice through the Viar Victims Velfare Scheme for Dntitled
Persons abroad) in the versiocn of 25.6.1958 (Fecderal Gazette. Port .,

p. L14).

- The Bundesreuchenresetz (Federal Plague Iaw) of 18.7.1061 (Fede-al

Gazette, Part 1, p; 1012, 1700),
The persons covered by these instruments have the same right to rebnbili-
tation benefits as those entitled under the Federal Pensions Act.,
Svstem : Social assistance.

Rasie legal text : Federal Soccinl Assistance pct in the version of
18.9.1969 (Federal Garmette., Part 1, p. 1688),

and Directive in accordance wvith § 47 of the Federal Social
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Assistance Act (Integration Assistance Directive) in the
version of 28.5.1971 (Federal CGamette, Part 1, p. 731). Then=2

legal provisions are attached as Appendices 8 and 8a.

Bodies responsihle for implementation : loecal and regional institutions

Benefits:

responsible for social assistance (rural districts and towns
adninistered as independent dictriets, Federal Liinder or

regional acsociations of comnvnen,

a) Integration assistance for handicapped persons (assistance

for persons in particular ecirecunstances)
The following benefits are provided

1. Assistance with suhsistence expenses : cf § 41 FSAA.
2. 15.1. - 15.9. : cf § bLO FRAA.

b) Integration amsistance under the tuvherculosis assistancae

(assistance for persons in particular circumstances).
The Hllowing are provided :

1. Assistance with eubsistence expenses : cf §§ 51l-55 TFLAA.
2. 15.1. - 15.3., : ef § Lo FEpA,
3. 15.4, - 15.9. : cf § 50 FSAA.

c) Assistance to the blind to compensate for extra erpenditure
caused by their blindness : cf § 67 FSAA.

d) Assistance with overcoming particular secial difficultien :
cf § 72 FSAA. This jnecludes in particuvlar welfare recarurcs
required for the prevention, removal or reduction of parti-
cular social difficulties or the prevention of their deterir~

ration.

§ 12 of the Rehabilitation Standardization Act contains a concluding

catalogue

possible,

of the benefits, other than medical and occupational, which are

summarized under the heading '"Spplementary Rehabilitation Renc-

fits". Their extent depends on the requirements of the individual careen,
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unless it is laid down by law. The catalogue of benefits applies to the
social insﬁrance sector (i.e. the statutory sickness, accident and
pension insurances and the Federal Labour Office) and to the war victims'
pensions sector. These supplementary assistance measures are listed once
again in the appropriate laws. In the main, however, they correspond

to what is laid down by § 12 of the Rehabilitation Standardization Act:
This section does not cover the social assistance area. However, the
Federal Social Assistance Act provides corresponding bhenefits, with the

result that significant differences do not occur.

Other legal provisions

System : Severely handicapped persons' welfare

Basic legal text : Gesetz zur Sicherung der FEingliederung Schwerbehin-
derter in Arbeit, Reruf und'Gesellschaft {Act to Guaranteer the
Occupational and focial Integration of Severely Handicapned
Persons, or Severely Handicappcd Persons Act) in the version of
29.4,1974 (Federal Gazectte, Part 1, p. 1005). This Act is.
attached as Appendix 9.

Persons covered : persons Who are physically, mentally or emotionally
bandijcapped and who as a result of their handicap suffer o
reduction which is not merely temnorary of at least 50 % in
their capacity to enrn an income (legal definition according
to § 1)

and eqguivalent persons jin accordance wvith § 2.

s

Benefits

1. Obligation to employ : pubiic and private employers having
at least 16 workplaces at their Jdisposal must employ severely
dieabled persnns in a* leas® (6 9% of them. For each such

vorkplace not so manned a monthly levy of DM 100 must be paid.
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Payment of this levy does not waive the ohligation to employ

handicapped persons : ¢f §§ 4-8,

Disnissal of severely disabled percsons uvnder normal or extra~
ordinary circumstances is possihle only with the arrcenent of

the principal. pvblic welfare office : ¢f §§5 12-19.
Right to extra holiday amounting to 6 working days :cf § 4,

Extension of the welfare and promotional ohligations of the

emnloyer : c¢f & 11.

Inclusion of workshops for handicapped persons within the

scope of this Act : of §§ 52-56,



Part II Systematized study

21

211
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Handicapped children

Under the law on population movement statistics and keeping

of population figures, in addition to sex, body weight and
length, the birth certificate nvst nention any recognirnahle
deficiencies. By the amendment to the Federal Social Assistance
Act, a qualified conpulsion to register bhandicapped persons vas
introduced. Under §& 124 FSAA, parents oand guardians are obliged
to take a person entrusted tn their care to a doctor or tn

the health office without delav i7 they ohserve a handicamn in
him or if one is pointed out ta them. Certain groups of peraons
(midwives, medical staff other than doctors, teachers, social_
vorkers, charitable vorkers. vouth leaders, kindergarten rtnff,
dav-home and residential home staff) have an ohligation to
point out a handicen tn pavents and guardians. Under § 126 I'RAA
doctors are chliged to report handicapped persons coming *n
their knowlecdge to the hcalth office, but without stating the
handicapped person's namo..§ 12fc FEAA obliges the Federal
Governnent to present to the Jewer Fovse in each legislative
period a report on the implermentation end suecers o7 thn
reporting procedure, the cocunselling of handicapped persons ond
the information of the community. The first report was pub-
lished on 1 June 1972 under Pundestag cdocument No. 7/65L, This
report gives only partial information, since the time availahle
was too short to permit the receipt of adequate data. The re-

port suggests that a conclvsive evamination should not be

L

undertaken until another repnrt as specified in & 126¢ ism

availabhle.

Under the second Krankenversicherungs-Aenderungsgesets
(8ickness Insurance Arcndment pet), the statutery sicknesn
insurance funds have heen ohliged since 1 July 1971 to carry

out preventive examinations of infants, In all, seven
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examinations are involved, between birth and the 4th year. Appendix
10 contains guidelines on the nedical measures to be taken. In
addition., parents are generally able to take their children to a
spenialist if abnormalitics are discovered. They can also visit the
health authority's advice centres and obtain during the regular
survey hours advice of the regional doctors. IMurthermore they may
take their children to maternity advice cecsicens, tinmes and dates

of which are generally given in the @1ily press. Regular exaninations

arc also carried out by school doctors.

21.2 Efforts are directed towards early treatment, so that the children
can be sent to normal schools. The training of special school
teachers is being promoted with the objective of employing them nnt
only in special schools but also in normal schools. When specinl
day echools are set up every attenpt is made to match the teaching

programne to that of the neormal nchools,

21.3 FEducational matters are the concern of the Linder, who have parsed
Jaws on compulsory gchooling, and cn the construction, adrninjistration
and raintenance of puhlic and private schools. The education ninis-
,tries of the I!inder maintain lists of the special schools in theiw
areas. A list of the publie and private special schools in the
Federal Republic is contained, vith other infornation, in 'Din
sonderpiidagogischen Einrichtungen in der Bundesrepuhlik Deéuntschland
vnd in West-~Rerlin' (Special. Educational Etablishments in the Federal
Republic of Germany and West PRerlin) by S. KUBALE. The education

ministries of the L#nder are responcihle for cupervising schools.

21.4 The relevant provisions are to be found in particuvlar in the rchonl
administration acts of the individual Linder. A list of the school
acts currently in force is contained in the 'Handbuch des gesanten
Jugendrechts' (Comprehensive Manual of Law relating to Younp Pereonn),
Ferrmann Luchterhandverlag, Neuried/Rhein. Compuleory schooling alesn

applies to handicapped children. Tt comnrises the obligation to atterd
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a basic educational establishment (junior and sceondary srhnol) and tn
attend a trade school. Provision of educatioral training is one of the
responsibilities of the school. According to the I.and legislation,
children who arc urnable to rerccive cducation in the basic ox trade school
with any prospect of svecess, an a reeuvll o a handiecan, are obhlirmed to

ettend a special school guitable to then or tn receive special edneration,

With regard to hospital special schools, a prelinminary critical ansecss-
rent of the present situation is given by the article by B. RLARSIG

and W. BERNDT 'Ausviertung einer Frhebvng zun Stand der pHdagogischen
Betreuung von Kindern in Krarkenh#usern in den IL¥ndern der Pundesrcpu-
blik Deutschland and Berlin (Vest)® (Fraluatien o7 a Survey on Paecdasogic
Care of Children in Hospitals in the J&nder of the Federal Republic of
Germany and West Rerlin), which appeared in 'Die Pehabilitation', 19071,

vol. 3, p. 174, Georg Thieme-Verlag., Stuttpart.

Financial assistance may be given under the Federal Social Assistance

Act. According to § b3 SBecticn 2 FSAA, handicapped children, even of pre-
school age, have a right to therapeutic training. In addition, fron thn
time compulsory schooling begins, interration assistance must be provided
to give appropriate scholastie education and training for a suvitable vcen-
tion or for some other suitable activity. The type and extent of thin
integration assistance is described in greater detail in §§ 12 and 13 of
the Integration Assistance Order. The texts of § 43 FSAA and §§ 12 and 13
Integration Assistance Order are given in Appendices 8 and 8a. Arnistance
under § 43 Section 2 FSAA is given repardless of income or personal wealth.
Only subsistence expenses have to he borne by the parents themselves., If
the child is accomodated in some form of institution, the parents nust be
charged no more than the expenditure on suvbsistence expenses. Parents ore
called upon to contribute these costs enly 375 thrir dinceone execedn the

limits set by the Federal Sfocial Assistance peat.,

Under the wvar victims' welfare scheme and in accordance with § 27 FPA,
orphans and children of handicapped persons are given support towvards
educational and occupational training. Details rill be found in 88 21,

20 of the directive on war vietims' welfare (ree Appendix 7).
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Under the statutory sickness insurance scheme, the assistance to bhe
given is decided on the basis of the repgulations on fanmily assistance,
according to which the insured also receive henefits for entitled da~
pendent children, and the relevant artiecles of the sicknesns pension
funds. Under the statutory pension ingurance schene, tha terms of
reference are the insurance institutions' gnidelines on bhenefits to
handicapped children, for examnle thosec with speech deficiencies and

postural defects.

Rehabilitation and employment of handicapped persons

There is no uniform law on rehabilitation and no uniform responsibility
or competence. The German social security system bas heen developed
progressively and has become institutionalized in several brancheos. Tt
follows that the regulations on rehabilitation bave alen developed in
stages, and that their implencntation bnas been assigned to difleren®
institutions. The Rehabhilitation Standardization Act has now created
the decisive precondition to ensure that at least the institutiors
responsible for soecial insurance will provide rehahilitation berefZitn
on a standardized basis. The Art aleo contains rerulations intended tn
guarantee promnt introduction of rehabhilitation neasurcs, an vnirterup-
ted and rapid rehahilitation process and the provieion of comprchenrive
information to the handicapped person, even where it has not yet Peen
decided which body is responsible for a particular case. It is the
intention that rehabilitation bhencfits vnder socjial assistance ghould
later be included in the area of epplicability of this law. At present
rehabilitation is implemented by the following institutions or groupn

of institutions :

- medical insurance
- pension insurance

-~ arcident insurance
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- war victims' pension, war victims' and severely disabled persons'
velfare
- social assistance

- the Federal JTabour Office.

The bodies responsible for statutory siclness insurance provide

their members and the latter's jointly insured vives and children

with curative medicine fron the point of viecw of rchabilitation and

are ohliged to ensure that medical measures called for in the jnterests
of rehabilitation are started in time. The benefits inveolved conmprise
comprehensive care, including remedies £n adjuvents, handicapped
persons' sport, examinations of stress capacity, occupational thorapy
and treatment in hospitals, sanatoria and special institutions, inclu-~

ding food and accomndation.

The pension insurance funds provide rechabilitation measures for the
persons insured with them and persons receiving a pension becausc of
incapacity to work or earn an incorme, or early rctirement paynents for
farmers. Uninsured spouses and children of insured persons and pen-

sioners receive rehahilitation henefits if they contract tuberculesis.

The accident insurance funds provide the persnns insured with then
vwith rebabilitation in the event of an occupational accident or ill-

ness.

The war victims' pension funds and var viectims' velfare provide rehahi-
litation to var-wvounded pnrrsnons and survivors anéd to persons who as
a result of speeial regulations bave a right to a pension under appro-

priate application of the Federal Pensions pct.

The social esssistance system provides rechabilitation to all persons

vho arc vnahle to help thermselves - for eryanple throuvprh lack of

sufficient funds - and vho dn not receive serintance from other persons,

in particular from relatives or from the other instituticns providing
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social benefits. Social assistance has on principle a'subsidiary

status.

The Federal Tabour Office provides occupational and supplementary re-
habilitation henefits to physically, mentally or enotionally handi-
capped persons, where no other institution 3is competent. If another
institution is competent, the Labour Office nust propose to it the
occupational measures vhich are required (sece § €7 DPEA). In guestions

of competence the Federal Labour Office takes prccedence over the insti-

tutions responsible for social assistance.

The institutions responsible for the welfare of severely handicapped
persons éupplement the measures taken hy the other inr*itutions, vnder
the Severely Disahled Persons Act. The Federal Labour 0ffice must set
up special counselling and job placement centres in its offices, to he
responéible for the placement and occupational pronotion of severely
handicapped and other bhandicapprd persons (rfee §&§ 20, fention 2, SDPA

in Appendix 9).

Section 15 has already set out in greater detail the Acts laying down
the benefits to bhe provided by the various institutions responsible for
rehabilitation and also the type and extent of these benefits, This list

will therefore be referred to in the detaijled discursieon belom,

A right to rehabilitation benefits also vests in Federal, Land and

local civil servants. The obligation placed on the prinecipal to ecnsure
the well-being of his officials and their familjes implies that he runt
undertake all necessary efforts in order et least to maintain the

social position of the civil servant. The leral bases are the Bundes-
beamtengesetz (Federal Civil Servants Act). the Land civil servants acts
and the numerous directives on grants for jllness, births and deaths.

In the event of an cccupational accident, for example, the civil servant
bas a right to accident benefit. This includes medical treatment in

accordance with items 15.1 - 15.3%. A catalogue and evaluation of the
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relevant legal provisions and other directives would exceed the scope

of this study, and is in any case superfluous, dealing as it does with

the particular conditions of public service. Basically, c¢ivil servants

and others in the public service entitled to pensions also have a right

to rehabilitation.

There are several publications on rehabilitation facilities in Germany.

The following catalogues may be mentioned, without attempting an evalua-

tion :

a)

b)

c)

d)

e)

f)

Catalogue of the professional association of orthopaedic surgeons
'iiegweiser fiir #rztliche Orthopaedie' (Guide on Orthopaedic Surgery),
750C Karlsruhe 1, Stephanienstr. 88,

Meinecke, 'BehandlungsmSglichkeiten fiir Querschnittgeldihmte in der
Bundesrepublik Deutschland' (Treatment Cpportunities for Paraplegics
in the Federal Republiec of CGermanv). Deutsches perzteblatt 1970, val.

6, 7, Deutscher Aerztecverlag, Lneveniech;

Kulenkampff-Siebecke, 'Gesantverzeichnis aller Einrichtungen in der
Bundesrepublik Deutschland auf den Gebieten der Psychiatrie9 Kindar-
psychiatrie, Jugendpsychiatrie, Neurolegie usw.' (General List of AL
Installations in the Federal PRepuhlic of Cermanyv in the arees of
Psychiatry, Child Psychiatry, Youth Psychiatry, Neurolegy, cte.),
loose-leaf, Kohlhammer-~Grothe-Verlag 1970; )

the 'Lebenshilfe® Federal Association for the mentally handicapped,
3554 Cappel : 'Verzeichnis der Tageseinrichtungen fiir geistim Pehine
derte in Rundespgebhiet sowie ein Verzeichnis der Werkstdtten fiir Pr-
hinderte' (Catalogue of Daytine Installations for the Mentally Handi-
capped in the Federal Repuhlic and Catalogue of Workshops for the
Handicapped);

'Deutsche Vereinigung fiir die Rehahilitation Rehinderter' Cerran
association for the rehabilitation of the handicapped), Heidelberp :
*Verzeichnis der Verkstdtten f{iir Behinderte in der Bundesrepuhlilt
Deutschland einschliesslich West-Rerlin!' (Catalogue of Workshops for
the Handicapped in the Federal Pepnhlic of Germany including West
Berlin), 19A8;

Bundesarbeitsgemeinschaft fiir Rehahilitaticn (Federal Working Party

on Rehahilitation), Frankfurt : 'Verzeichnis der Werkstitten fUir
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Behinderte' (Catalogue of Workshops for the Handicapped), 1974;

g) Verband der deutschen Rentenversicherungstriger (Association of
German Pension Insurance Institutions) : Kurkliniken, Sanatorien,
Berufsfdrderungsverke' (Sanatoria, Occupational Pronmotion Installa-

tions), loose-leaf edition, Broenner Druckerei, Frankfurt, 1974;

h) Federal Ministry fer Lahour and focial Affairs : rchabilitatinn action
programme : 'Berufsftrderuvngswerke, Rinrichtungen zur beruflichen
Eingliederung erwachsener Rehinderter, Verzeichnis tther Leistungen
und Beginntermine' (Occupational Promotion Installations, Inatalla~
tions for the Occupational Integration of Hnnﬂicapped‘Adults. Catn-
lJogue of Renefits and Starting Dates), 1973/7L, Thin catalogue in

attached as Appendix 1J. A new edition is being prepared.

22.2 The regulations under which rehahilitation measures in bhospitals can be
promoted are largely Jdentiecal with those qunted under scctions 22.1

or 15,

Sn that a record nay be kept of cases of rehabhilitation in hospitals,

§ 5 Section 4 of the Rehahilitation Standardization Act also svhicctn
the Federal Labour Office to the following obligations : '(4) Pefore
occupational rehahilitation measures are started, in particuler ot the
stage of preliminary counselling of the bandicepped percon, the TIcdonal
Labour Office must be approached by the other institutions respornsille
for rehabilitation, so that decisions can be made in time on the reccr-
sity, type and extent of the measures. This also applies when the handie
capped person is in a hospital, a sanatorivm or cpecial installatien

or some other installation for medical. rebabilitation'.

§ 137 section 2 sentence 1 cf the Federal Civil Servants Act providen
that a civil servant or retired civil servant vho has suffered an orcu-
pational accident may be hospitalirzed instead of receiving treatment
from a doctor and supplies of redircines and cther rececsities. FPer this
purpose the official is admittecd to suitable publie bospitals or sana-

toria,

In the Federal Republic of Germany the special wings of the bhospitals

operated by the nutual accident insurance assnciaticns ghould be
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regarded as special rehabilitation departments within hospital com-
plexes. In addition to these, efforts are under way to provide an
extensive network of rehabilitation hospitals neeting modern require~
ments. As part of its efforts to make the rehabilitation process as
smooth as possihle, the Federal CGovernnent has provided for six nodel
installations for illneceses which arc cignificant from the socio-
rnedical pnint of view, in which, alengside nedical follow-up treatment,
cccupational rchahilitation is started at the bedside itself. The in-
tentions is to use occupational adaptation methods to prepare the handi-
capped persons for their future vorkplace in such a manner that as soon
as they have recovered they may return directly to working life. In
cases where the handicap nakes it impossihle for the patient to return
to his previous occupation, or a related cne, it is intended to pre~
pare him while he is still in his siek bed for his retraining in an
occupational promotion workshop. The first of these jinstallations are
already operational; heart and circulation patients arc catered for in
Bad Krotzingen, young persons with brain injuries in Gailingen, and

sufferers from internal diseascs in I.ippoldsherg.

Preliminary evaluation of the experience gained indicates that it is
appropriate to construct such jinstallations not as autonomous centres
but rather in close cooperation with effective rchabilitation clinicn

and hospitals.,

22.3 If health reasons make it necessary for an adult to change his occu~
pation, the requisite vocational counselling is carried out at the
labour offices and the training (retraining) generally in epecial. inntal-~

lations for handicapped persons.

Since vocational counselling, placement in a workplace and job place-
rment are basically functions of the Federal Lebour Office, this bedvw
rust be contacted by the compectent advisory btodies of the other
responsible institutions every tirme it is intended to take occupational
promotion measures, and must provide an assessment teking into account
the situation on the labour market, this asceesment then becoming one

component in the overall plan tn he dravn uvp.
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Depending on the severity of the handicap, the occupational training

is carried out either in special installations for the handicapped
(occupational promotion centres) or in installations open to all adults.
Accident victims are often also retrained in industrial or commercial

undertakings.

Appendix 11 contains a list of the existing occupational promotion
centres, the number of places available in them and the occupations
for which they provide training, and describes their organisation or
structure. A revised version of the list is due to appear in a few

months.

A further source of opportunities for training and retraining is to be
found in the occupational promotion centres and occupational training
centres for handicapped persons, extending from occupations for which
basic training is required, through skilled occupations up to universi-

ty level education.

These rehabilitation facilities are set up, extended or equipped
with Federal Labour Office funds in addition to other recources. Thus
the Federal Labour Office also has an influence on details of the

individual teaching courses.

In determining which occupational rehahilitation measures are to bhe
undertaken, the prime considerations must be the capabilities and
inclinations of the handicapped person. In addition, due attention
should be paid to labour market considerations. The provision that the
Federal Lahour Office must always be approached before occupational
measures are started is an attempt to meet this objective. The lahour
office specialists on occupational promotion and labour market
questions are thereby involved, to the benefit of the handicapped

person.

Job counselling, which takes place before completion of training in
the installation, provides the local lahour offices with an opporuni-
ty to make a timely beginning with placement activities aimed at

settling the rehabilitated person in his new occupation.
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Contacts are also made with industry and trade, but such contacts

cannot be enforced by lawv.

22.5 Owing to the compartmentalized systenm of rchabilitation, the final

decision lies with the institution responsible for the costs. The
Federal Labour Office, or the competent labour office, however, does
have a privileged position. The institution responsible for the costs
may not reject the Labour Office's proposal for professional integra-
tion unless a prior attempt to reach apgreement, involving the Land

labour office, has been nade and has failed,

The rehabilitation officer of the employment exchange at the dis=-

abled person's place of residence is the person initially responsible
for deciding whether a change of ocecupation is necessary or advisable,
and vhat is the best cource of action, and he chould therefore alvayn

be referred to by the other institutions responsible for the costn.

The rehabilitation officer bases his decision on the doctor's report
wvhich normally indicates vhether a bandicap necessitating a chanpge

of occupation is present. The édnctor in guestion may be the dirsahled
person's family doctor, the hospital doctor, sanitorium doctor, necdical
adviser or the enployment exchange doctor; in view of the stress factor
inherent in certain johs, the latter'®s report is frequently decisive.
In the case of mental disorders, the occupational psyechologist ghould

also be consulted.

22.6 The employment exchange is the body chiefly responsible for placenecnt

after rehahilitation has been completed. By way of exception, the
rehahilitation centres mav occasionally undertake placement vhere

called for by a particuvlar case, provided this has in pno vay becen
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influenced by the prevailing conditions on the open labour market.

After placement has been effected, the body responsible nmay help the
worker to retain his employment by such after carc at the workplace

as may be necessitated by the circumstances.

Supplementary assistance to facilitate resumption of work may be
granted under §§ 65-98 of the Order of the Advisory Board of the Federal
Jabhour Office relating to the Industrial end Vocational Rehabilitation

o7 Disabled Persors fcec anncx 5).

According to § 26 Federal Pensions Act (see § 27 No. 17 of Appendix 2)
the main welfare centres are responsible for follevi-up welfare for dise
abhled ex-servicemen (regional institutions responsnible for war victins®
velfare). They eranmine vhether the consequences of the injury are cuch
that the gvarantecing of a vnrkplace, the provision of a dwelling or of
a rnotor vehicle vould contribute tn job security. In cooperation with the
handicapped person and taking into account his financial situation, they
decide the extent to vhich grants and rainly interest-free loans are to
be provided. The alternative benefits (apprnx. DM 3 000) paid under ox-
thopaedic pension arrangements in place of an invalid vehicle to whiceh
the injury may entitle the patient are, vhere appropriate, taken irnto
account when a motor vehicle is procured. In addition, grants to help
rmaintain and run a vehicle are alsn paid. taking into account the handi-

capped person's financisl situation.

Cnce a handicapped person has resumed work, he is looked after by the
appropriate institution responsible for rehahilitation. In cases of
severe handicaps the institutions offer follow-vp assistance in the forms

of extra grants,
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The accident insurance institutions provide assistance towards the
purchase of a dwelling, by means of loans, advances or pcension capi-
talization, they give persons with locormntor bandicaps advannen ov
loans for vehicles purchase, and bear the cost of extra ccuipnent

such as autonatic transmission.

23 Employment in a normal environment

2%.1 The presence of a handicap is generally not a valid ground for re-
fusing employment, in particular in undertakings vhich do not enploy
their full imposed quota of handicapped persons. Under § 11 section 1,
Severely Handicapped Persons Act, vherever a jobh becomes available
employers are even bound to examine vhether a severely dinabhled nerson
can be emploved in it. This ohlipation still obtains even vhen th-
compulsory percentage of handicapped persons is ennloyed. Apnlications
from severely handicapped persons mnt eclvavs he disenssed mith the
person's representative. Nevertheless. the decision vhether or not
to offer a joh to a handicapped pereen rests largely vith the
employer. The determining factors Fore sre the coecial attitvde of

management and also, to a considerable extent, the economnic situation.

Safety questions must be considered vhenever a bhandicapped person is
employed, and under certain circuvrmstances the technical adviser
from the labour office will give adviece on how to ncke the workplace

safer.

23.2 Under the Severely Disabhled Persons Act, emplovers are subject to
certain obligations. The points made in paragraph 2%.1 applv here
also, althoupgh some coercive pover is vested in the labouvr cffice

through the levy on unattained quotas.
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The employer's obligations are laid dowvn in detail in §§ L4-11 of

the Severcly Disabled Persons Act (sec Appendix 9).

Every employer with at least 1A worknlaces nust f£ill 6 % of them
with severely disabled persons. This oblif-tion applies equally to

public administrations, public undertakin;.s and private undertakings.

23.3 For persons who are severely handicapped within the meaning of the
Severely Handicapped Persons Act, § 11 of this Act lays dovn the

following provisions :

" (2) Employers must occupy the severely handicapped persons in such
a way that the latter may take the fullest possible use of their
capahilities and knowledge and develop them further. In order to
promote the occupational advancenent of severely handicapped per-
sons, they must give them prior consideration for in-plant training.
As far as is reasonably possihlé, their participation in out-of

plant training must be facilitated.

(3) Employers have an obligation to equip and maintain the working
areas, equipment, machinery and plant (with particular attentiocn tn
accident risks) and to turn their undertaking in such a way that the
largest possible number of severely handicapped persons can find
permanent employment in their uvndertakings; the installation of
part-time workplaces must be promoted. Employers are also obliged
tn equip such vorkplaces vwith the requisite technical working aids.
The obligations laid down in sentences 1 and 2 do not apply if
their implementation would seriously harm the undertaking or vould
involve disproportionate expenditure, they ran counter to safotw
regulations issued by the State or the nmutual accident insuronce
associations. The lLand labour offices and rmain velfare centren pvnt
assist the employers in the implementation of these measuren

taking into account the characteristics of the handicapped persnans
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which affect their employment.!

The assistance by the main welfare centre referred to in paragraph
3 may also be in the form of financial subsidies, as is made clear

by § 28 section 3, sentences 2 and 3 SOPA.

The institutions responsible for accident insurance and pension
insurance provide employers with grants towards the installation
and technical equipping of workplaces for handicapped persnns wkn

are being rehabilitated by them.

23.4 Temporary or part-time work is possihle in individual cases, but

2k

24‘1

considerable accomodation difficulties are invelved, leading in
particular to numerous cases before the social. courts, vhen it is

found that a person insured for a pension is incapable of following

bis profession and only part-time wvork is availahle on the cpen lrhour

market.,

Employment in a protected environment

A conceptuval definition of 'workshop for handicapped persons' is
given in § 52 of the Severely Bandicapped Per;ons Act. The text of
this provision is given in Appendix 9. This definition applies to
all Acte dealing with workshops for handicapped persons. Thesc are
the Labour Promotion Act, the Federal Social Assistance Act and the
BRill currently in preparation on the soeial insurance of bhandicanped

persons.

I.abour administration bodies are under no legal obligation to set up
special workshops for handicapped persons uwnahle to find an occupa-
tion on the open labour rarvke*. Tn accordance vith & 61 of the PLaA,
hovever, the Federal Jabhour 0ffice can provide loans and advancen

for the construction, extension and eauipping of wnrkshops in vhich
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the workplaces allow for the particular situation of handicapped

persons.

€ 101 of the Federal 8Social. pAssistance ps% prevides that the resginnal
sdcial assistance institutions may sct vn snecial workshops. According
to § 40 section 2 of this Act, the intention is that persons the tyne
or severity of whose handicap précludes any occupational neasures
aimed at resettling them in the open lahour market nay he given an
opportunity of carrying out an occupation anpropriate to their bandi-

cap, in particular in a workshop for bhandicapped persons.

The legal position of such workshops varies from case to case.
Generally they follow the legal status of the institution concerned.
The Federal Government is empnwered to issue Crders detailing
technical speculations for vorkshops for handicapped persons. Tn

doing so, it must take account of the basic principles already cvelwTed
by the Federal Ministry for Labour and Social Affairs. These prin-

ciples are attached in Appendix J2.

The conditions under wvhich assistance will be given by the Fedaral
TL.abour Cffice are described in greater detail in §§ 51-55 of the
Anordnung {iber die Arbeits- und Rerufsfirderung Behinderter (Order
on the Occupational Promotion of Handicapped Persons) (sce Appondix

5).

The workshops should comprise at least 120 workplaces, and ghould
make it possible for the handicapped persons :
l. to develop, improve or regain their capacity to work,

2. to produce an economically significant output for at leant z0

hours per wveek,

3. to obtain commensurate payment.
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The activities undertaken vary from region to recgion, generally under

the influence of labour rarket factors.

A network of workshops is currently being set up. Several lists of
existing workshops for handicapped persons have already becen published;

see paragraph 22.1.

24.3 The degree to which the responsible institutions themselves finance
the setting up of these vorkshops depends on their orm capacity. A
large proportion of financial assistance is given for construction
and initial equipment. It is intended that running costs should be
principally covered by production. A contribution towards costs is also
derived, however, from the daily rates charged for handicapped persons

receiving preliminary or advanced training in the workshops.

The Severely Handicapped Persons Act iteself inclvdes tvo mearuwen Ine-

tended to strengthen the position of these workchops :

a) by creating incentives to encourage employers to award contracts for
work (see § 53 of the Act)

and

b) by placing public bodies under an obligation to offer preferentially
to workshops for handicapped persons contracts which can be carricd

out by such workshops (see § S& of the Act).

’

Under the Zonenrandférderungsgesetz (Peripheral Areas Assistance pet)
for handicapped persons in the area adjoining the German Democratic

Republic are also assisted from Federal funds.

24.4 The workshops are principally concerned with the production, processing

and installation of products.
24.5 1In view of the considerahle need for workplaces, priority is given t~

the erection, extension, irprovenent and equipping of workshops, and

at present there are only a few opportunities for accomodation.
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25 Social rehahilitation of handicapped persons

25.1 In the guidelines of 20 December 1972 respecting the vse of Federal
funds to assist in the construction of social dwellings it is laid
down that DIN 18 025 must be observed when dwellings fér severely
handicapped persons are constructed. The draft of this DIN standard
has since then been superseded by its final version. The draft is
attached as Appendix 13. Ve nust point out, kovmnwes>, that this
Appendix is intended for your personal use only ¢ copying, phnto-
copying etc. are not possible, for copyright reasons. If further
examples are required, they must be ordered fron Bruth-Vertrieb GmbH,

Berlin 30 and Cologne,

There are no general provisions which must be observed in the consntruc-
tion of all social dwellings in order to make it possible or easier

for handicapped persons or their fgmilies to use them. All that

exists are the planning recommendations for the construction of
dwellings for severely handicapped persons, but their observance cannot

be made mandatory.

25.2 Although severely handicapped persons have no legal right to preferen-
\ tial treatment in the awarding of social dwellings, special considera-
tion is given to them when‘public funds are disbuvrsed. Thus, thev can
claim a special alleowance in the calculation of incone vnder § 25 of

the ZWeiteé Wohnungsbaugesetz (Second Dwelling Construction Act). In
addition, thev receive a higher supplemnontary family Joan and a higher
repayment bhonus if they repay public funds before *he due date (§§ Ls,
69 of the Act). § 28 of the Act provides that the biphest Iand autho-
rities responsible for housing and settlement auestions ehould pay
appropriate attention to the housing requirements of severely ha di-
capped persons and persons in the same categories. The above mept:cnned
special allowvance for severely handicapped persons in the income cal-

culation for the purpose of & 25 of the pct alro affeects the terrs
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of the certificate of entitlement to a dwelling and the calculation
of the permissible dwelling size for the purposes of § 5 of the
wohnungsbindungsgesetz (Social Housing Act) 1974, Under this pro-
vision, certain social dwellings can also be reserved for severely
disabled persons. In that case such dwellings may only be rented to
persons whose housing authorization certificate indicates that they
are in the category of severely handicapped persons. Finally, under
certain circumstances classification as 'severely handicapped' can
be relevant to decisions as to whether a dismissal is socially
justified, if this is not the case, the tenant's right to object is

applied in accordance with § 556a of the Civil Code.

Under § 18 of the Order on Integration Assistance (see Annex 8a),
assistance can also be provided for necessary adaptation to the

dwellings of disabled persons when warranted by the particular case.

For some time past the Liénder of Lower Saxony and North Rhine-west~
phalia have included in their building regulations provisions under
which measures to reduce structural and technical hindrances affecting
disabled persons and certain other categories may be legally enforced.
§ 78 of the Land building regulations of the Rhineland Palatinate

is worded as follows :

' (1) The installations listed below must be constructed in such a
way that they, and also the appurtenant parking spaces and vehicle
garages can be appropriately used or visited by mothers with

infants and disabled and elderly persons without assistance :

1. Community buildings including those intended for religious

services,

2. Public offices and administrative buildings,
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3. Counters and general offices of public transport and welfare

establishments and banks,
4. Schools,
5. Sports centres, playgrounds and similar installations,
6. Hospitals, old peoples' homes and nursing homes for the aged,
7. Doctors' surgeries and similar medical care establishménts.
8. Day centres and homes for disabled persons,

9. Maternity homes, children's and young people's homes and day

nurseries,

10. Antenatal Clinics.

(2) Workshops and workplaces in which more than 25 persons classi-
fied as severely disabled under the currentli applicable provisions
of the Schwerbeschidigtengesetz (Severely Disabled Persons Act) are
to be employed, must be constructed in such a way that they, and
also the appurtenant parking spaces and vehicle garages, can be

appropriately used by handicapped persons without assistance.'

§ 49 of the Lower Saxony building regulations contains similar provi-
sions. In a circular of 27 March 1973 to the competent ministries

of the Linder concerning building for handicapped persons, the Bundes-
minister fiir Raumordnung, Bauwesen und STédtebau (the Federal Minister
for Housing and Town Planning) listed the priorities to be observed

in connection with the removal of structural and technical hindrances.
This circular is appended as Annex li4., The Federal Government intends
to give increased attention to the interests of severely disabled
persons in its future housing and town planning programmes. In addi-
tion, legislation guaranteeing special parking rights for severely

handicapped persons is currently being prepared.

The German Federal Railways are also endeavouring to make special

provision for handicapped persons in their vehicles and buildings :

Specially designated seats are reserved for handicapped persons in
railway coaches. Enfry to coaches is being facilitated by the planned

replacement on new coaches and on some of the existing coaches of the
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hitherto customary three steps, which were sometimes steep, by four
steps with a reduced step height, In addition, mobile access ramps
are currently being developed for handicapped persons to enable them

to get into coaches more easily.

Access ramps without steps, wheel-chair 1lifts, staircases with built-
in ramps, automatic doors and non-slip floorings are already in
existence in permanent installations and further similar aids are
planned to facilitate greater freedom of movement for handicapped

persons.

In the introduction to DIN standard 18 025 it is stipulated that
single~-person dwellings should be provided for handicapped persons
living alone who have to carry out their normal daily routine largely

without assistance.

The order on integration assistance provides for financial aid in
the form of grants or loans for the acquisition of a motor vehicle
if this is likely to facilitate the integration of the handicapped

person.

In accordance with the Bundesentschédigungsgesetz (Federal Indemni-
fication Act), war invalides and war victims who are at least 50 %
disabled are exempt from motor vehicle tax. Other handicapped persons
are granted total or partial exemption from the tax, depending on the

degree of their handicap and financial circumstances.

Insurance institutions give a 25 % reduction on third-party insurance
to all war invalides who are entitled to special pension provisions
under § 27c of the Bundesversorgungsgesetz (Federal Pensions Act); this
reduction is also given to severely handicapped persons within the
meaning of § 1 of the Severely Disabled Persons Act, and to physically
handicapped persons within the meaning of the Bundessozialhilfegesetz

(Federal Social Assistance Act) if

-
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a) their driving licence stipulates that they are required to equip

their vehicles with special controls,
b) a grant or loan was provided for the acquisition of the vehicle,

¢) a grant is given for the purchase of fuel for the vehicle.

These conditions also apply to war invalides who are less than 50 %
disabled.

Under the Act of 27 August 1965 (BGB (German Civil Code) 1. I p. 978)
relating to free local transport for war invalids, disabled ex-
servicemen and other handicapped persons, free local transport must be
provided for handicapped persons who are in receipt of pensions under
the Federal Pensions Act or under other legislation implementing the
relevant sections thereof who are at least 70 % disabled, and also for
other handicapped persons who are 50-70 % disabled, but whose locomotor
ability is gravely impaired. The expenditure for these groups is met

by the Federal Government (approx. annual expenditure DM 36 million).
Other persons entitled to the same assistance are :

a) persons who, having reached the age of 6, are blind within the
meaning of the Severely Disabled Persons Act, provided their
income does not exceed the earning limit stipulated in the
Federal Social Assistance Act for the provision of assistance

for blind persons,

b) persons who, having reached the age of 6, are 50 % physically dis-
abled within the meaning of the Federal Social Assistance Act,
and whose locomotor ability is gravely impaired, provided their
income does not exceed the earnings limit stipulated in the

Federal Social Assistance Act for integration assistance, etc,
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The expenditure for these two groups is met by the Linder.

The Bundesanstalt fiir Arbeit (Federal Labour Office) and the insti-
tutions responsible for the statutory accident insurance and pension
schemes provide financial assistance towards the necessary modifica-
tion of vehicles for particular handicaps. In the case of severe handi-
caps they bear the purchase cost of a vehicle (car or wheel-chair) in

full or in part.

25.5 The public activity of the Federal Government and of the other public
and private agencies involved in rehabilitation is directed towards

the removal of prejudices against handicapped persons.

25.6 This is done primarily through existing channels. Holidays for
handicapped persons are organized by the associations of the indepen-
dent welfare services, the two major associations for the handicapped
- the VDK (Association fo War Invalids'® and Servicemen's Dependents)
and the Reichsbund (National League) - and by the scouts. Arrange-
ments are also made for small party of German children with major
physical handicapes to take part in the international holiday schemes.
The Deutsche Vereinigung fiir die Rehabilitation Behinderter (German
Association for the Rehabilitation of the Handicapped) is responsible

for organizing the German groups for these.

The Deutscher Versehrtensportverband (German Disabled Persons Sporting
Association) frequently organizes sporting activities for handicapped
persons which include opportunities for the participation of disabled
adults. Pursuant to & 12 of the Reha-Angleichungsgesetz (Rehabilitation
Standardization Act) it is now incumbent on persons responsible for
rehabilitation to organize sport for handicapped persons in medically

supervised groups.
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26 Artificial limbs and other individual appliances

26.1 The orthopaedic welfare institutions responsible for war victims' wel-
fare publish annual statistics of the number of orthopaedic appliances

required. This is appended as Annex 15.

No such details are available from other institutions.

26.2 Artificial limbs are selected and acquired on the basis of the federal
register of such appliances. All orthopaedic appliances to be used in
war victims' welfare are evaluated by the Beirat fir Orthopdadie-Technik
(Advisory Council for Orthopaedic Technology). Their proposals then form
the basis for recommendations by the Bundesminister fiir Arbeit und Sozial-
ordnung (Federal Minister of Labour and Social Affairs) to the pension

authorities of the Lander.

26.3 As far as can be ascertained, agreement on international and national
standards for the sizes of artificial limb parts has not yet been reached;
consequently it is not possible to supply any data as to their likely

recognition.

26.4 As far as can be ascertained, all imported artificial limbs and their

parts are subject to the normal customs regulations.

26.5 The qualifying examination for orthopaedic technicians or truss-makers.

26.6 Technical quality control of the artificial limbs offered for sale

through the trade is carried out by orthopaedic medical specialists.

The appliances which have been evaluated by the Advisory Council for
Crthopaedic Technology for use under the war victims' welfare scheme

and approved by the Federal Ministry of Labour and Social Affairs are
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tested by the Forschungsinstitut mit Priifstelle fiir kiinstliche
Glieder (Research Institute and Testing Centre for Artificial Limbs)

at the Technical University of Berlin.

As war invalids = numbering approx. 444,000 - form the largest group
of handicapped persons requiring orthopaedic care, other institutions
generally base their policy on decisions taken with regard to the war

victims.

General aspects

The exact figures for handicapped persons are not known as there is

no general obligation for them to register. However, § 124 and 125

of the Federal Social Assistance Act, which have already been referred
to, stipulate that, in particular, parents should seek medical advice
about their handicapped children; in addition, the welfare personnel
mentioned above in item 21.1 are obliged to point out this duty to
parents. The health authorities assess the cases of handicaps re-
ferred to them by the doctors. § 368 of the RVO (Reich Insurance Code
of 1911) in its revised form in § 21 No. 26 of the Rehabilitation
Standardization Act (see Annex 2) lays on the Bundesverbinde der
Krankenkassen (Federal Associations of Sickness Insurance Institutions)
and the Kassendrztliche Bundesvereinigungen (Federal Unions of In-
surance Panel Doctors) the obligation to draw up agreements determining
for what handicaps, under what conditions and by what procedures doc-
tors should supply information on handicapped persons to the sickness
insurance institutions. These agreements, once concluded, are binding
in law. To ensure that there is uniformity between them, it is also
stipulated that the Bundesausschuss der Aerzte und Krankenkassen
(Federal Committee of Doctors and Sickness Insurance Institutions)

must concur on guidelines for these agreements.

In 1870 a cost-benefit analysis was carried out using data supplied
by the Land social insurance institution in Swabia. Some insurance
institutions have assessed the cost of rehabilitation in specific

cases. A cost-benefit analysis on the rehabilitation of paraplegics
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was also carried out im 1971 in Bavaria by the Institut flir freie
Berufe (Institute for the Liberal Professions) at the University

of Erlangen-Niirnberg. According to an article on page 4 of the

April 1974 'Reichsbund?, the central organ of the Reichsbund der
Kriegs- und Zivilibeschidigten, Sozialrentner und Hinterbliebenen
e.V. (the National League of War and Civil Invalids, Social Insurance
Pensioners and Surviving Dependents, a recognized association) reha~-
bilitation costs per case averaged app.oximately DM 15 00C; in
comparison, the rehabilitation of a 4O-year old person with 2
children saves pension payments amounting to around DM 80 OCC and
permits a contribution of about DM 400 OO0 to be made to the national

product if the disabled person resumes work.

As part of the task of coordination in accordance with § 62 of the
Arbeitsférderungsgesetz (Promotion of Employment Act), the Federal
Minister of Labour and Social Affairs conducts coordination dis-
cussions with all interested parties on the numbers of places re-
quired and places available for the training or retraining of

handicapped adults and minors.

Attention may be drawn at this point to the Federal Government's
action programme for premoting the rehabilitation of handicapped
persons (see Annex 3). With the passage of the third law amending

the Federal Social Assistance Act on 25 March 1974, of the law
extending the rights of severely handicapped persons on 24 April

1974 and of the law standardizing rehabilitation benefits on

7 August 1974, together with the tabling in the Bundestag of thes Ebill
on social insurance for handicapped persons important demands are

already in process of being met in practice.

Research programmes are sponsored by the Federal Government (ite
Federal Ministry of Labour and Social Affairs and the Federal
Ministry for Youth, Family Affairs and Health) and also by universi=-
ties. The Deutsche Forschungsgemeinschaft (German Research Associa-

tion) and other foundations promoting researcn should aliso be
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mentioned here. In addition, the rehabilitation institutions

generally conduct their own independent research projects.

There are no specific institutions for training in rehabilitation
work. Instead, knowledge is acquired during training for a specialist
field. Consequently, in Germany there is no such thing as a reha-
bilitation doctor or specialist. Under the heading 'the ecological
field' the licensing regulations for doctors (Approbatiornsordnung
flir Aerzte) stipulate the inclusion in the second part of the
final examination for doctors in training of : 'Medical aspects

of the rehabilitation of handicapped persons involving medical,
social, educational and professional integration and reintegration
into society, home, school and work.' Every practising doctor
constantly faces questions connected with rehabilitation. Doctors
keep themselves abreast of new methods in this field by attending

refresher courses.

In the Order relating to changes in the training and examination
system for remedial gymnasts, rehabilitation is now expressly in-
cluded as a course and examination subject. The situation in the
other professions which are primarily concerned with medical reha-

bilitation is as follows :

There are no Federal regulations on the training of occupational
therapists in Germany. However, some Lander, e.g. Bavaria, Berlin,
Hesse and Lower Saxony have their own regulations. Land regulations
governing the training of speech therapists exist for Berlin, Hesse,
Lower Saxony, North Rhine-Wiestphalia, Rhineland Palatinate and
Bavaria, amongst others. The occupation of prosthetic technician

- artificial limb (orthotic device) maker - is classified among

the crafts in Germany.
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Under the present discussions on the reorganization of training
for nurses a review is being ccnducted to assess to what extent
rehabilitation training can be incorporated directly into the
curriculum of schools of nursing. This alsc applies to parish

nurses (Gemeindeschwestern).

Major changes are currently taking place in the training of social
workers or counsellors who are employed principally in social wel-
fare offices (offices of the municipal authorities), but also in

the independent associations and even in the institutions responsible
for rehabilitation. Whereas this training was previously given in
'Hohere Fachschulen' (advanced technical schools), it will in future
be conducted in 'Fachhochschulen' (technical universities), thus
coming within the university sphere. The existing channels of aid
are dealt with under individual subject heads such as psychology,
pedagogics, sociology and also hygiene and pathology. In addition,
further training courses for social workers or counsellors are being
intensified. Courses of this type are conducted in three spheres;
regional and municipal further training courses for which the L&nder
and the municipalities are responsible, further training courses
restricted to their associations conducted by the private employing
institutions and courses, some of which are long-term, in central

institutes of further training supported by the Federal Government.

All interested parties attach great importance to training in reha-
bilitation for doctors, psychologists and other specialists.

Developments in this field show no signs of slowing-up.
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Initial and further training of rehabilitation specialists

The first attempt to implement a common programme of initial and
further training for all specialists in rehabilitation was made at
the request of the Federal Ministry of Labour and Social Affairs. In
collaboration with the Federal Ministry of Labour, the Beratungs-
stelle filir Rehabilitationseinrichtungen bei der Stiftung Rehabilita-
tion (Advisory Centre for Rehabilitation Establishments of the Reha=-
bilitation Foundation) in Heidelberg has developed a new teaching
method, the "Grundseminar' (basic seminar), to be used in the general
further training of specialists from all fields of rehabilitation and
te assist in bringing specialists up to date with changing circums-
tances and demands. In these seminars, which were initiated in 1969
and continued in 1970, 1971, 1972, 1973 and 1974 in view of the
considerable general interest, the participants are given an overall
survey of all aspects of rehabilitation and acquainted with new
developments and of the effects of economic and technical changes

on rehabilitation, and they are shown how all the specialist depart-
ments cooperate as a team in a rehabilitation establishment. The
programme of the seminars envisages a list of topics ranging from

a basic paper on questions and methods of professional and social
integration, rehabilitation medicine, the preparation‘for integration .
and soclal assistance, to problems of rehabilitation psychology, job
placement and testing of work suitability. The knowledge communicated
in the seminars is certain to be widely disseminated in view of the
fact that the participants are drawn from specialist fields in pension
and accident insurance, from social welfare agencies and rehabilita-
tion establishments, clinics and hospitals and more recently from

the statutory sickness insurance institutions.

Advanced seminars for specialised areas of rehabilitation, e.g. for
doctors, educationalists, psychologists and social workers, have been

running since 1973%. Further basic and advanced seminars are planned
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for 1975.

Various systems of documentation covering certain sub-sectors are
already being set up by the rehabilitation institutions. This docu-
mentation, which has been built up in various centres, is used
mostly for practical purposes. It is not to be replaced by an over-

all system of documentation.

The Bundesarbeitsgemeinschaft filir Rehabilitation (Federal working
Party on Rehabilitation) is working towards documentation on an
institutional basis. Consultations on the development of a documen=
tation system are currently taking place with the Minister of
Labour, Health and Social Affairs of North Rhine-Westphalia and

the Institut fiir Dokumentation und Information iiber Sozialmedizin
und 8ffentliches Gesundheitswesen (Institute for Documentation and
Information on Social Medicine and Public Health) in Fielefeld,
which comes under him. They are to cover the entire field of re-
habilitation, with particular reference to medical, professional,
social and educational questions. The objective of the work, which
will take the form of a bibliographical documentation, is to create
the scientific documentation at present lacking and to provide an

overall view of all fields of rehabilitation.

Institute for Documentation and Information on Social Medicine

and Public Health in Bielefeld; Federal Labour Office.

In addition, the Rehabilitation Foundation is creating a specific
bibliographical documentation in conjunction with "Rehabilita-

tion International™ (ISRD - based in New York). The information
service of "Rehabilitation International! has been at the Rebubili-
tation Foundation since the start of 1973. At present a project in
the field of bibliographical documentation is being carried out

which should be completed in 1975.
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The Rehabilitation Foundation in Heidelberg is currently supporting
the Forschungszentrum fiir Rehabilitation, Pr3vention und berufliche
Bildung (Research Centre for Rehabilitation, Prevention and Vocational

Training).

The Centre is concerned with research, development and teaching in
the field of the social and occupational integration of handicapped
persons. 4bout 90 scientific assistants are working in conjunction
with a larger number of vocational experts and educationalists from

the Foundation, who are divided into project groups.
The following problems are currently being tackled :

~ The research, development and continuous updating of a modern
technology of communication media to meet the high demands by
vocational and academic training of handicapped persons; it must
be appropriate for use in largely individualized and automated
teaching and learning systems and suitable for the implementation

of media-based curricula.
This is based on :

a) Programmes of study in book form

b) Programmes of study for computer-aided instruction

¢) Cther audio-visual study aids (e.g. closed-circuit television,
etc.)

~ Development of programmed and computer-aided examination methods

for the vocational training of handicapped persons.

- Development of a television-based teaching system for the voca-
tional and academic training of handicapped persons in rehabilita-

tion establishments.

- Development and continuous up-dating of syllabuses with specific
objectives for the vocational training of handicapped persons and
the development of additicnal vocational and general training

programmes for rehabilitation establishments.
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~ Research and development in the field of technical integration aids

for handicapped persons.

- Planning and development of media-controlled learning systems for

university levels at the Rehabilitation Foundation and for centrally

placed universities in Germany.

- Planning and development of an educatioral system to cover the entire

spectrum of general and vocational training for handicapped persons.

- Cngoing and basic research in academic and vocational education of

children and young

people.

- Development of a central information system for rehabilitation

establishments.

- Research and development in the sociological sphere (evaluation of

results, special categories of handicapped persons, older handicapped

persons, handicapped women and girls, social and community integra-

tion assistance).

- Research and development in the psychological sphere (diagnosis and

therapy, social and community integration assistance).

- Research, development and application of methods for humanizing

the working environment and improving the social environment.

The Centre currently

practical bias :

lst research field :

2nd research field :
3rd research field :
Lth research field :

5th research field :
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In addition the Rehabilitation Foundation houses the Forschungszentrum
fiir Rehabilitationsmedizin (Research Centre for Rehabilitation Medicine).
The objective of this Centre, acting in close cooperation with the
medical faculties of Heidelberg University, is to determine, develop

and consolidate the tasks, objectives and methods of rehabilitation
medicine and also to promote the preliminary and further training of

doctors and of specialist medical workers other than doctors.

The following research fields of the Centre are either well established,

or at the initial or planning stages :
1lst research field : General rehabilitation medicine

2nd research field : Organization and methodology of rehabilitation

medicine

3rd research field

Applied rehabilitation medicine, special field

orthopaedics/traumatology

Lth research field

Applied rehabilitation medicine, special field

..

internal medicine

5th research field

Applied rehabilitation medicine, special field

blood disorders

X3

6th research field Applied rehabilitation medicine for handicapped

children and young persons

7th research field

e

Applied rehabilitation medicine, special field :

neurology

8th research field

Applied rehabilitation medicine, special field :

social psychiatry
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This study represents an attempt to collate the most significant data
on rehabilitation in the Netherlands. In order to obtain results
comparable with those from other Member States, the survey was based on
the question format of Doc. No. 1302/2/71 of the Commission of the

Furopean Communities.

Detailed answers to several questions were not included as reference
could be made to relevant appended material. In the absence of reliable
data, it was not possible to answer a number of questions which were

consequently omitted from this document.

Part I Summary of the legal aspects and of the available statistical data

11 Definition of the concept of "handicapped"

Although there is in existence an Act of 1 April 1947
concerning the employment of handicapped workers, the concept
of "handicapped" is not defined under the Netherlands legis-
lation. In Article 1, Section 1 of this Act "handicapped
workers" are defined as follows : "For the purposes of this
Act, "handicapped workers'" shall mean persons whose ability to
provide for themselves through employment is substantially
impaired as a result of mental or physical handicaps, suffering
or abnormalities. In any event, "handicapped workers" shall
include former military and other persons in receipt of a
pension, or assistance equivalent to a pension, from the
responsible authorities, as a result of a mental or physical
handicap, ailment or abnormality which is assumed to have
occurred in conjunction with military service or the resistance
movement inside or outside the realm of the Netherlands in

Burope."
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In the Netherlands there is no pressing need for a definition

of the concept of "handicapped". The legislation establishing

the handicapped person's right to rehabilitation also describes
the context within which that right can be asserted. For example,
the Disablement Insurance Act (WAC) defines disablement without
elucidating the concept of "handicapped'"; the Social Employment
Act (wSW) sets out the entitlement to sheltered employment of
persons who experience considerable difficulty in finding normal
employment. The latter Act applies to handicapped persons and also
to older workers from dying occupations who can no longer be

retrained.

Appendix 1 contains in Dutch and German the text of the Act of
1 August 1947 on the employment of handicapped workers.

12 Organisation of rehabilitation

Most aid provided for the promotion of rehabilitation or for
individual assistance is normally based on statutory regulations.
This work is frequently taken over by private institutions. These
private bodies or institutions are entitled to receive contribu-~
tions from funds which have been raised under legislative pro-
visions, for example, from the funds of sickness insurance insti=-
tutions or from moneys raised under the Disablement Insurance Act
(1iAC); alternatively these bodies and institutions are entitled
to receive sufficient subsidies from public funds to enable

them to provide assistance in accordance with current requirements.
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In such cases the public authorities normally appear only in a

secondary role.

The 'social workshops', in which handicapped persons are given employ-
ment, constitute an exception to this. These social workshops are
generally financed by the public authorities, the responsibility for

them in most cases devolving on the municipalities.

Appendix 2 contains a survey in Dutch and German of the organization
of rehabilitation in the Netherlands, which includes an outline of the
particular areas of responsibility. It is evident from this that
medical treatment clearly lies within the jurisdiction of the sickness

insurance institutions.

The sickness insurance institutions are also responsible for medical
rehabilitation. The particular entitlement and benefits of insured
persons are laid down in the Sickness Insurance Institutions Act. It
should be noted that in very many cases technical aids are also pro-
vided by the sickness insurance institutions. The period of responsi-
bility of the sickness insurance institutions is unlimited; in the case
of continuous hospitalization or nursing-home care, however, it is
restricted to one year after the circumstance resulting in 'handicap'
or 'illness'. Thereafter the General Act in respect of Special Health

Charges (AWBZ) applies.

Psychological aptitude tests are usually carried out if there is evi=
dence of the need for further rehabilitation assistance, particularly
in the occupational field. This comes within the scope of the labour
exchanges which have recourse to the 'Gemeenschappeli jke Medische
Dienst' (Common PMedical Service) (GMD)) and other psychological re-
search institutes. Attention is drawn to the explanations given in
comments C, D and E of the Appendix, with regard to the structure of

education for handicapped children. Later in this study we shall return
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to these different types of school. With regard to the vocational

training of handicapped persons, attention is drawn to comments F, G

and H. Vocational training of handicapped persons is followed by place-

ment via the labour exchanges. Supplements to Appendix 2 are enclosed.

The position pertaining to the costs of rehabilitation is as follows :

A

Cost of medical rehabilitation, borne by the sickness insurance fund;
(details currently being ascertained by the Netherlands sickness

insurance institutions).

In 1973, F1 15& million of public funds were provided for rehabilita-

tion in the broadest sense, of which

Fl1 16.5 million came from the budget of the Ministry of Culture, Re-
creation and Social Welfare, to be used principally

for social rehabilitation.

F1 1375 million came from the budget of the same ministry, under the
general Social Assistance Act ( ABW), Art. 11, (TRM
Section I and II)

F1 4,0 million came from the budget of the Ministry of Health.

These figures do not include the medical rehabilitation measures
which are entered under A. In addition, a further F1 6CC million
were expended on the social workshops. Expenditure from private

sources amounted for 1973 to Fl1 (details of this amount are also

being ascertained).

As the cost of rehabilitation is largely borne by bodies set up by Act

of Parliament, and because of the existence in the Netherlands of a

general Social Assistance Act (ABW) in addition to the social insurance

Acts, the direct contribution to rehabilitation from public funds is
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relatively small. All wage earners are covered by the Disablement
Insurance Fund (WAO) and any persons who have undergone a period
of hospitalization or nursing-home care of more than one year are
entitled to this treatment and care under the General Act in respect
of S3pecial Health Charges (AWBZ); wherever there is no entitlement
to benefits under these Acts, each resident of the Netherlands

may apply to his municipality if he is unable to earn his living
without assistance., Under these Acts, assistance is in many cases
forthcoming from private bodies, whereas the institutions and
organizations named above and the municipalities are liable for

the cost of this assistance. This assistance does not appear in the
statistics as assistance for handicapped persons because it was
given under the general legislation which applies to every citizen

in the Netherlands.

13 Statistical data

No answer can be given to 13.1, 13.2 and 1%.4 as there are no
relevant reliable figures. The number of handicapped persons
seeking employment was approximately 15 000 at the end of 1973,
This figure was supplied by the Directorate General of Employment

of the Ministry of Social Affairs.

However, this figure represents only the numbers of handicapped
men and women who were registered with the labour exchanges at
the end of 1973 as seeking employment. The actual total is many

times higher.,
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14 Legislation on compensation

The relevant Acts are summarized in Appendix 3a. This is in the

form of an exposé of the German and Netherlands social insurance

schemes, published by the Euregio-Mozer Commission.

14,1 4

Sickness Insurance Act of 5 June 1913, with amendments and

supplementary clauses.

Sickness Insurance Institution Act of 15 Cctober 1964, with

amendments and supplementary clauses.

Act relating to General Insurance for Special Health Charges
(44BZ) of 1li4 December 1967, with amendments and supplementary

clauses.

Disablement Insurance Act (WAO) of 18 February 1966, with amend-

rients and supplementary clauses.
Social Employment Act (WSW) of

General Civil Pensions Act (Algemene Burgelijk Pensioenswet/ABPW)
of

The latter Act deals partly with disablement insurance for offi-

cials and civil servants.

Jar Victims Act. Refer to Appendix 3%b, index number 117.01

(the Council of Burope's list of rehabilitation legislation, in

English).

General Social Assistance Act (ABW) of

The Act relating to General Insurance for Special Health Charges

also applies whenever the assistance provided by contributory

insurance funds is unsufficient. Supplementary benefits can then be
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15.1

15.2

15.4

claimed under the General Social Assistance Act.

T.egislation on rehabilitation

Normal therapeutic assistance :

This assistance is provided under the Sickness Insurance Institution
Act or under the AWBZ (Algemene Wet Bijzondere Ziektekosten, i.e.
General Act in respect of Special Health Charges). The Sickness
Insurance Institution Act applies for one year from the commence-
ment of illness and covers persons whose income lies within the
earnings limit. The limit of one year on validity applies only

to hospitalization, after which time the AWBJ comes into force. The
earnings limit is regularly adjusted to changing circumstances.
Persons not covered by the Sickness Insurance Institution Act are
covered for therapeutic assistance by private insurance schemes.
However, the AWBZ and the WAC, Art. 60 (see p. 5, 14.1) also

apply to this section of the population after one year.

medical assistance for rehabilitation.

The comments under 15.1 also apply in this context.

Provision of artificial limbs and appliances.

The comments under item 15.1 also apply in this context.

Cccupational guidance.

This service is provided in the main by the specialist departments
of the labour exchanges. Where vocational counselling is given in
rehabilitation centres it is provided as part of the multidisci-

plinary treatment followed in each case.
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Cccupational training.

For occupational training refer to Appendix 2. In the section

on specialist training relevant comments are included under F, G
and H., The legal basis for vocational training as an element in
rehabilitation is provided by the Disablement Insurance Act (WAO).
The training of adults, including handicapped adults, is primarily
the responsibility of the Directorate General of Employment of the

Ministry of Social Affairs (see also Appendices 2a and 2b).

Occupational rehabilitation.

For the concept of "occupational rehabilitation', reference should
first be made to the comments under 15.5. If, however, the concept
of "occupational rehabilitatiob" is restricted to the occupational
rehabilitation of handicapped persons, a range of other possibili~
ties arises. Reference should in this case be made to comment B in
Appendix 2. Furthermore, it should be pointed out that certain
assistance provided in the "social workshops" may be viewed as occu~
pational rehabilitation assistance if it entails the application

of the principle of free change of occupation, under which handi-
capped persons can be reintegrated following a period of training

(see also Appendices 2a and 2b).

A distinction must of course be observed between the rehabilitation
of young persons and the rehabilitation of adults who have incurred
a handicap during their working life. The attempt is made to give
young persons their occupational training together with non-handi-
capped persons, and where this proves impossible, a range of occu-
pational training facilities restricted to handicapped persons

(special centres) is available.
Placement

Placement is in principle the responsibility of the labour exchange
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and is usually effected by the responsible labour exchange acting

in consultation with the Common Medical Service (GMD).
15.8 1If employment cannot be found on the open labour market the normal

procedure is to attempt to secure employment in a social workshop

(sheltered workshop).

Part II Systematized study

21 Handicapped children

21.1 The extensive antenatal and postnatal care programmes in the
Netherlands facilitate prompt detection of handicaps and the taking
of appropriate steps. Expert opinion consulted was unanimous that
9C % of newborn children and infants were covered by this method.

The programme is voluntary and comprises three different phases :
a) Antenatal care (examinations during pregnancy),

b) Perinatal care,

c) Postnatal care.

In the Netherlands, examinations during pregnancy are normally
carried out by the general practitioners who have all received
appropriate training. Postnatal care is administered through
"baby clinics'" composed of suitable specialists (doctors, nursing

staff, paediatricians, etc.). Infants and very young children are

examined at regular intervals in these clinics. This system
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results in the detection in early childhood, or even shortly after
birth, of any handicaps, and enables the taking of appropriate
corrective measures. A second stage in the detection of handicaps
amongst children occurs with the commencement of attendance at
school. All children not already examined under the programmes men-
tioned above are covered by examination at this stage. Commencement
of schooling therefore provides the only legally stipulated opportu=-

nity for the detection of handicaps amongst children.

21.2 The basic principle is that handicapped children should be integrated
into the normal school system as far as possible. Attendance at a
special school is determined exclusively on the grounds of the
degree of the handicap. This decision is taken by an approval com-
mittee consisting of specialists. The Netherlands has a wide variety

of special schools.

21.3 Appendix 4 contains a survey of the school facilities for handicapped
children in the Netherlands. School studies may be continued to a
higher level at St. Maartens-Kliniek in Nijmegen and at the rehabili-
tation centre of "Heliomare'" in wWijk aan Zee. Schools and school
facilities for handicapped persons come under the relevant ministry
in The Hague (Ministerie van Onderwijs en Wetenschappen/Ministry

of Education and Science).

22 Rehabilitation and employment of handicapped persons

22.1 The concept of "functional or occupational rehabilitation centre”

is not defined by law.

There is a list of rehabilitation centres in the Netherlands (on

this point see Appendix 5).

22.2 A new act concerning the promotion of rehabilitation work in hospi-

tals is currently being drafted in the Netherlands.
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In the Netherlands there are a number of hospitals with a reha-
bilitation department. These are general hospitals which have
specialist departments for physiotherapy, sometimes ergotherapy

and speech therapy, and some of which also have a social welfare
department. In addition, there are a number of larger hospitals
‘with rudimentary rehabilitation departments. In general, the
rehabilitation centres and hospitals function independently of each
other., Appendix 6 contains a survey of the hospitals or special

clinics where rehabilitation work is undertaken.

As a rule, rehabilitation centres in the Netherlands are viewed
as hospitals. Transfer from a hospital to a rehabilitation centre

is therefore normal practice.

22.3 If a handicapped person is obliged to seek a new occupation, voca~-
tional counselling, the selection of a job and also occupational
retraining can be conducted in the first instance using the faci-
lities provided for all adults. This applies particularly to the
guidance offered by the specialist departments of the Labour Ex-
changes; it is intended for all adults, handicapped and non-handi-
capped alike. Training of handicapped persons in the Netherlands

may taxe place :

a) in centres for the specialist training of adult workers;

b) within a particular enterprise;

c¢) in apprenticeship schemes for which study and other costs are
met (Regulation Governing Study Costs);

d) in special establishments for the handicapped.
In the Netherlands such establishments only exist for young
people. There are almost no special facilities for the training

of handicapped adults.
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e) In addition, it is possible to follow any of the normal avenues
of training open to non-handicapped persons. However, this
solution is not feasible for many severely handicapped persons,
despite the existence of generous financial arrangements, in-

cluding continued payment of disability pension during training.

The last available method of occupational training is training

in new skills or adaptations in a sheltered workshop, also known

as a 'socilal workshop'. All social workshops in the Netherlands

are based on the principle of free transfer. It must be the abiding
objective of any workshop to train or retrain the handicapped person
in such a way that he can be reintegrated into the open labour
market, and thus into society, whenever possible., In the view of

the specialists involved, this principle has hitherto been of rela-

tively slight importance in terms of numbers.

Y
n
.

=

As indicated, there are at present no special centres in the Nether-
lands for the occupational training of handicapped adults. The ex-
ceptions in the case of handicapped young persons mentioned above
are basically concerned with training for the same occupations as

in training institutes for the non-handicapped. Allowance is of
course made for the capacities and potential of the handicapped
person. Planning is in hand with the objective of adapting the

system used in Heidelberg, for instance, to the Netherlands.

22.5 Under the Disablement Insurance Act (WAO), i.e. normally not
until 52 weeks after the occurrence of the illness/handicap, a
decision on the possibility of taking up a new occupation is
taken by the GMD in cooperation with the Directorate General of
Employment. Under the Sickness Act (giektewet), the insurance doctor
decides on the need for or benefit to be expected from a change
of occupation. In such cases, the insurance dcctor reports to

the Common Medical Service (GMD). The GMD, in consultation with
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the Directorate General of Employment of the Ministry of Social
Affairs, then takes the necessary steps. The Directorate General
of Employment has the labour exchange structure at its disposal,
since in the Netherlands the labour exchanges come under the

Directorate General of Employment.

Sole responsibility for the placement of handicapped persons lies
with the labour exchanges. Responsibility for determining whether
any adjustments are required after the resumption of employment

is also shared by the relevant labour exchange and the GMD. Article
6C of the Disablement Pensions Act (WAO) stipulates the assistance
to which the handicapped person is entitled in specific cases.
However, this Act applies exclgsively to the categories of wage

or salary earners. The relevant legislation for persons with no
income is the General Social Assistance Act‘(= 4lg. Bijstands Vet).
Under this Act, the latter group are covered by the 'TRM Regulation'
(Tijdelijke Rijksgroepsregeling Mindervaliden/Temporary Government
Regulation on Disabled Persons). Section 2 of the TRM Regulation

gives details of the special assistance available to this group.

Placement on the open labour market

In the Netherlands there is no legislation to prevent an employer
from refusing to employ handicapped persons. Therefore, employers
are perfectly at liberty to refuse employment to handicapped persons.
In a case of this nature, the presence of a handicap could be a

sufficient reason for refusing to offer employment, although this
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would certainly not be stated quite as bluntly.

Enterprises employing 20 or more persons are obliged to ensure that
handicapped persons make up 2% of their workforce. This obligation
applies to the private sector and also to the public sector. In the
opinion of experts, however, this regulation is not very relevant

in practice.

A variety of measures are being implemented to integrate handi-
capped persons into the working process to the fullest possible
extent. These of course include modification of workplaces to
suit handicapped persons, educating employers and retraining and
further training of handicapped persons. These services are
provided by the Directorate General of Employment of the Ministry
of Social Affairs, if the services come within the provisions of

the Disablement Insurance Act (WAO).

In the Netherlands there is a foundation which for about the past
two years has been concerned with securing part-time employment
for handicapped persons. This foundation is based in Arnhem, and
the public and private sectors cooperate together in its activity.

The foundation is known as :

Stichting Uitzendbureau Gehandicapten

Arnhem (SUGA).

The objective of this Foundation is to convince employers by
experience of the potential of handicapped persons. To achileve
this, the foundation avails itself of the specialist services of

the labour exchanges.

In addition, part-time work is always possible for those who are
employed in a social workshop. Part-time employment in other

enterprises can be made possible through the payment of supplement-
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ary financial benefits under the Disablement Insurance Act (Wa0)

or under the General Social Assistance Act (ABW).

rmployment in a sheltered environment

The Social Employment Act (Wet Sociale Werkvoorziening/WSW) regu-
lates the employment of handicapped pe:'sons for whom integration
into the free labour market is temporarily, provisionally or de-
finitely impossible. A network of sheltered workshops exists to
provide employment for these handicapped persons. Overall responsi=-
bility for the workshops is normally borne by the public authori-
ties, the local municipalities being in most cases responsible for
the establishments. It should be added that the workshops are not
open exclusively to handicapped persons but to all persons who,
because of some circumstance or other, experience difficulty in

finding a job on the free labour market.

There are in the Netherlands approximately 180 sheltered workshops
(social workshops) with around 50 00C places. Their industrial
orientation varies greatly and depends on the demand situation on
the free market. The vast majority of social workshops receive
orders of different types from the free market. The industrial
orientation of a workshop also varies with its geographical situa-
tion and the industrial character of the region. Cnly a very small
proportion engage in incependent production, which then depends

normally on the labour market situation of the region.

Hardly any of the social workshops are self-funding. 75-90% of

the wages bill is borne from public funds.

It should be noted that the wages bill is not met by the munici-
pality, but by public funds on a national basis. In addition,

50 % of the cost of the installations is also borne out of public
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funds at national level; everything else is financed from public

funds at a lower level (municipality level).

24.4 In general the social workshops are almost exclusively concerned with
production. The sale of their products is normally undertaken by

other bodies and institutions.

The efforts of the social workshops are in the main directed towards
finding the most suitable jobs in terms of the individual potential
of persons requiring sheltered employment. In practice, the easiest
solution is therefore to accept commission orders for work from
enterprises or private institutions. The social workshops normally
have a department which obtains these orders. Since, as just
mentioned, this generally involves commission orders, there is no

need for sales machinery.
2%.5 The social workshops normally only offer employment, without acco-

modation facilities. The provision of accomodation is only possible

in a few special cases.

25 Social rehabilitation of handicapped persons

25.1 For question 25.1 refer to Appendix 7. It may be added that as a
rule, no construction standards which make special allowance for
the requirements of handicapped persons are laid down for the
construction of dwelling accomodation. However, financial assistance
can be obtained from public funds, in this case from the Ministry

of Housing and Town and Country Planning.
25.2 There are no provisions or acts in the Netherlands conferring

priority in particular cases of handicap in the allocation of

accomodation that is modified and adapted for handicapped persons.
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There is no priority for particular handicapped groups.

In this case as well, there are no construction standards or

other requirements for public means of transport and public
buildings with regard to ease of access for handicapped persons.
However, there are a number of recommendatiocns which have been
worked out byAVarious organizations and institutions and which have

already produced considerable improvemrents : on this point see

Appendix 7.

There is a range of handicapped persons' aids, for motor vehicles
in particular, which are common throughout the Netherlands. These
aids are normally financed for handicapped persons who, because

of their handicap, require vehicles on which they are incorporated.

In Holland there are approximately 4 000 handicapped persons who
have the use of a modified vehicle. This figure is on the increase.
3ome of these vehicles are egquipped with particulérly expensive
devices, the cost of which is sometimes several times the purchase
price of the vehicle itself. Those persons who are unable to drive
a vehicle themselves are entitled under the Disablement Insurance
Act (WAO) to the reimbursement of the cost of a certain number of

kilometres by taxi each year.

At the present time an interministerial working party set up by
the government is preparing recommendations for the ministries
concerned with the aim of promoting the integration of handicapped
persons. The working party's objective is that these recommenda-

tions should be incorporated into the legislation.

In the Netherlands a range of initiatives have been taken to

promote social rehabilitation. These cover a very wide area of
social life. On this point reference should be made to Appendices 8a
and &b, (Cpen-air recreation) and to Appendix 9 (Holiday catalogue

for handicapped persons 1974).
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Artificial limbs and other individual appliances

There are no reliable data for this section, particularly none
which could be used in answer to the questions in the form given
in items 26.1 to 26.6; consequently, reference should be made to

Appendix 10, a study of amputations and provision of artificial

limbs in the Netherlands in 1969. This study was published in 19753
by Dr H. BAKKER, a rehabilitation doctor (Source : Tijdschrift

30c. Geneesk).

The specialist doctor responsible for treatment - in many cases
this 1s the rehabilitation doctor - assesses the need for a
prothesis and also the type required. The medical and technical
departments of the sickness insurance institutions assess the

element of the cost to be borne by the institutions.

In the Netherlands, equipment, appliances and technical aids for
handicapped persons qualify for VAT at a special rate, viz. 4%

instead of the normal 16%.

There is no formal regulation as to who is responsible for the
supply or manufacture of orthophedic devices or orthopaedic foot-
wear. In practice, however, the provision of such items is dealt
with entirely by the rehabilitation centres and independent ortho-
paedic device technicians or manufacturers of orthopaedic footwear

who possess the appropriate qualifications.

General aspects

The Social Employment Act (WSW) regulates the employment of handi-
capped persons who can no longer find employment on the open labour

market. Consequently, this Act may be viewed as a programme for the
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rehabilitation and employment of this substantial group of handi-

capped persons.

The Directorate General of Employment assumes overall responsibility
for the coordination of training, retraining and placement of
handicapped persons. This Directorate General - along with many
rehabilitation specialists in the Netherlands - favours the develop-
ment in this country of genuine adult rccupational rehabilitation
centres, similar to those existing in other Member States of the

Community.

There is no overall coordination of the training structure for
rehabilitation specialists in the Netherlands. As regards the medical
field, lectures and special teaching sessions on rehabilitation
medicine are held at some academic teaching hospitals. In addition,
doctors are able to qualify as medical specialists in rehabilitation.
This is the basis for the recognition of rehabilitation doctors in
the Netherlands as specialists. The training normally last four
years, of which two years must be spent in a rehabilitation centre.
One year must be spent on training in internal and rheumatic medi-
cine and a further year in a general hospital with a rehabilitation
department. There are no specific training programmes for psycho-
logists and other specialists who are involved in rehabilitation.

These specialists follow the normal training programmes.

There are a number of initiatives in the Netherlands designed to
raise the training level of specialists involved in rehabilitation,
for example a one-year course for rehabilitation nursing staff. In
this course, the teaching emphasis is on rehabilitation in its

various aspects and implications. In addition, there is a range of
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interdisciplinary seminars in which specialists from different
fields deal with the problems of rehabilitation in greater depth.
Long-term planning for the Netherlands also envisage the setting
up of an academy for rehabilitation specialists. These plans are
based on a rehabilitation centre in the Netherlands (the

'Hoensbroeck' rehabilitation centre, at Hoensbroeck).

In the public sector, the Directorate General of Employment is
responsible for the training of specialists in the placement of

handicapped persons.

27.6 There are no documentation centres specializing in rehabilitation
literature. As a rule, each of the centres carries out documentation
work relevant to the particular aspects with which they are in-
volved. There is no comprehensive documentation centre for rehabili-

tation literature in the Netherlands.

27.7 1In the Netherlands there are two bodies particularly concerned
with the development of teaching aids for rehabilitation instruc-
tion, namely Philips Company in Eindhoven, and the Polytechnic

Institute in the same town.
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The first basic conclusion - and the examination of rehabilitation
problems in each of the countries has clearly demonstrated this -

is that the varying programmes and resources of the two countries
provide handicapped persons with a range of opportunities for re-
habilitation. Both countries have the same objective, viz: the inte-
gration of the handicapped person into society, the concept of "inte-

gration' being taken in its widest sense.

The nature and degree of handicaps and the particular situation of
individual handicapped persons call for the variety of independent
measures evident in the two countries. Comparison of the legislation

of the two countries shows that it is much more difficult for the in-
dividual concerned to assess his position clearly in Germany than in
the Netherlands. The centralized solution in the Netherlands at least
presents a clearer picture .to the handicapped person seeking advice.
The compartmentalized system in Germany, which is also reflected in the
legislation, has unquestionably displayed advantages in the past.
However, close cooperation and coordination are an essential prerequi-
site for the optimum efficiency of this system. Cne might ask here whether
even preater success would not be achieved by a rehabilitation act

legislating for the whole federal territory.

It is quite evident in both countries that the shortages of qualified
specialists in rehabilitation - which vary between the individual
special disciplines - are prejudicial to the further development of this
field.

Architectural obstructions within and outside private dwellings continue

in many cases to present major obstacles to the integration of handicapped
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persons. Many more changes will also have to be made in the future

to public transport vehicles to enable the handicapped person to
enjoy his natural right to participate in the life of our society.

In recent years considerable progress has been made on the two latter
peints in Germany and also in the Netherlands. For instance, in the
Netherlands almost all trains are equipped with special entrances

for wheel-chair drivers; in Germany and in the Netherlands special
handicapped persons' building projects, which will be integrated into
existing municipal estates or estates which are to be built, are at
the planning stage. The FOKUS foundation, which originates in Sweden,
has for a long time been concerned with the construction of dwellings

for handicapped persons.

Society's lack of understanding for handicapped persons constitutes a
major problem in rehabilitation, and much remains to be done in this
field. There is a need to cultivate greater awareness of the possi=-
bilities of rehabilitation and an even greater need to enlighten non-
handicapped members of society about the role of handicapped persons

in it. The prevailing attitudes to handicapped persons range from
sympathy, which is not helpful, to outright rejection. Research must be
conducted into the deeper causes of this phenomenon. This may then be
followed by specific programmes aimed at altering these attitudes,
though it must be recognized that this will involve a process lasting

several generations.

All Member States should standardize their terminology in the field
of rehabilitation as a matter of urgency. This is closely linked
tc the need for a comprehensive documentation centre for rehabilitation

literature. without a comprehensive documentation centre of this type,
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research in rehabilitation, which must unquestionably be intensified

in the coming years, will be unable to continue to act as a stimulus
for progress. The existing documentation centres are in our view

too narrowly based and either do not cover all the disciplines involved
in rehabilitation cr else are restricted to a limited geographical
area. In addition to the standardization of terminology the compiling
of uniform rehabilitation statistics for all Member States would be

of great advantage in planning discussions and decisions in the field

of rehabilitation.

If this standardization were achieved the exchange of views between
experts in rehabilitation from the individual Member States would
produce much more in the way of results than is possible in the

present situation.

4035 L e



	SUMMARY

	Introduction

	Federal Republic of Germany

	Part I

	Part II


	The Netherlands

	Part I

	Part II


	General Conclusions


