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The Rights and Responsibilities of
Working-Age Sick and Disabled Benefit
Claimants in Austerity Europe

DAN HEAP*
Edinburgh University, UK

ABSTRACT This paper examines the development of back-to-work support for non-employed sick
and disabled people of working age in two European welfare states. Most countries have sought to
improve the quantity and quality of such support in order to match the increased expectations of
claimants to actively seek work. However, few studies have sought to examine the extent to which
they have been able to do this and see the provision of support in a static way, whereas there is good
reason to believe it is a highly changeable process, with the quality and quantity of support varying
over time and place, according to a range of factors. A significant part of the period in which this has
been a policy aim has been characterised by economic crisis and subsequent austerity, conditions
which existing theory and evidence suggest could pose a challenge to improving such support. Thus,
drawing on findings from a broader study of the development of active labour market policy for sick
and disabled people, a cross-nationally comparative analysis of these developments in the UK and
Denmark is pursued, looking at the extent the welfare settlement between welfare authorities and
sick and disabled claimants has been reconfigured in recent years and at the extent to which this can
be attributed to recession and austerity.

KEY WORDS: social policy, active labour market policy, recession, welfare-to-work, disability

Introduction

Reform of benefits for non-employed sick and disabled people of working age in Europe

has proceeded apace in the past decade, with a number of countries tightening eligibility

criteria, increasing work-search requirements and reducing the value of such benefits

(OECD 2010). In many cases this has been justified—often explicitly so—by the promise

to increase commensurately the quality and quantity of specialist employed-related

support. The challenges of doing this are have been widely observed. Claimant pools tend

to be large and diverse (Macnicol 2013), their employment barriers multiple and complex

(Weston 2012) and specialist services poorly developed and limited in availability

compared to the size of the claimant group (OECD 2010).

There are a number of good reasons to look more closely than has been the case at the

development of support for the non-employed sick and disabled, especially in the recent

q 2014 Taylor & Francis

*Correspondence Address: School of Social and Political Science, Social Policy, Edinburgh University, 15A

George Sq., Edinburgh, EH8 9LD, UK. Email: dan.heap@ed.ac.uk

Journal of Contemporary European Studies, 2014

Vol. 22, No. 2, 143–156, http://dx.doi.org/10.1080/14782804.2014.907133

D
ow

nl
oa

de
d 

by
 [

U
ni

ve
rs

ity
 o

f 
E

di
nb

ur
gh

] 
at

 0
5:

58
 2

4 
N

ov
em

be
r 

20
14

 

mailto:dan.heap@ed.ac.uk
mailto:dan.heap@ed.ac.uk
http://dx.doi.org/10.1080/14782804.2014.907133


years of financial crisis and subsequent austerity. Firstly, the re-emergence of

unemployment as the primary concern of labour market policy as a result of the current

financial crisis potentially strikes at the heart of welfare-to-work strategies for ‘harder-to-

help’ groups that have been motivated in part by the need to relieve tightness in the labour

market (Grover and Piggott 2005; Clegg 2010). Secondly, though European governments’

labour market policy responses to the current crisis vary in the extent to which they involve

retrenchment (Clasen, Clegg, and Kvist 2012), the perceived need for fiscal consolidation in

many of them, including the two that are the focus of this paper, may lead to support for non-

employed sick and disabled people being reduced or at least restructured, as appears to be the

case with benefits (European Foundation Centre 2012). This is more likely given that, firstly,

these benefits tend to be have been instituted more recently and are less well entrenched

than those for other groups, and secondly, such services are ‘themselves . . . expensive

to develop, yet they may not improve participants’ prospects of finding employment’ (Jewell

2007, 27–8).

Theory (Grover and Piggott 2005; Greve 2009; Sissons 2009), and recent evidence

(Priestley and Roulstone 2009; Nunn et al. 2010; European Foundation Centre 2012),

suggest that activation arrangements for these groups may change during periods of crisis

and austerity, but no in-depth studies of developments in specific countries have yet been

undertaken.

Drawing on findings from a broader study of the development of Active Labour Market

Policy (ALMP) for sick and disabled people, this paper will pursue a cross-nationally

comparative analysis of these developments in the UK and Denmark, looking on the one

hand at the extent to which the welfare settlement between welfare authorities and sick and

disabled claimants has been reconfigured in recent years, and on the other at the extent to

which this can be attributed to recession and austerity.

The Active Welfare Settlement for Non-Employed Sick and Disabled People Benefit

Claimants of Working Age

The decade from the late 1990s onwards saw a series of policy changes in a large number

of European welfare states aimed at arresting and reversing the apparently inexorable

increase in the numbers of their citizens claiming out-of-work benefits for reasons of

sickness and disability. By 2005, on average 6% of the working-age population across the

OECD claimed such benefits, and up to 10–12% in some countries in the north and east of

Europe, amounting to a cost of 2% and 4–5% GDP, respectively (OECD 2010).

These policy changes fall into two main categories. With some exceptions, such benefits

have generally become less compensatory, for example, the introduction of time limiting,

tighter eligibility criteria for new applications and re-assessments for existing claimants.

They have also become more strongly integrationist: improved access to back-to-work

support that had hitherto not always been widely available, job subsidies and other types of

employment on special terms and, in many cases, continued payment of benefit being made

conditional on taking up these types of support when offered. In many countries the former

has been justified on the latter, an often explicit quid pro quo whereby better employment

support was offered in exchange for a more stringent benefits regime. The Freud Review in

the UK, for example, on the future of welfare to work argued: ‘with the least advantaged in

receipt of more individualised support, the rights and responsibilities of all benefit

recipients should be brought more closely into line’ (Freud 2007, 1). In Denmark, similarly,
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[t]he narrowing of eligibility and entitlement criteria was not seen as retrenchment,

it was argued that those who would be affected by the changes were offered

vocational rehabilitation instead. Reductions in the right to social security benefits

were exchanged for an improved state commitment to returning the sick-listed to

work. (Høgelund 2003, 101)

A fundamentally transformed welfare-to-work state was thus envisaged. It would be more

inclusive of the diversity of the non-employed and more strongly recognise individual and

specialised needs, and be a more intensive and demanding regime for both the claimant

and welfare authorities. However, extending the active work principle to sick and disabled

benefit claimants and providing them with the necessary work-focused support is a

significant shift in the aims, structure and functioning of the welfare-to-work state.

Institutionalising such a change in focus is likely to take a long time and be contingent

upon the state of the wider economy, variable political will, the way governments choose

to deliver and regulate employment services and the relative rights and responsibilities of

service providers and claimants. The first three of these influences are the focus of this

paper with the latter being discussed elsewhere (Heap 2012).

How economic downturn impacts upon active labour market policy for groups

considered to be further from the labour market is a compelling yet largely unexplored

issue in labour market studies. Since at least the 1970s the idea that disabled people

constitute a ‘reserve army of labour’ has been influential in the disabled people’s

movement and disability studies as a way of explaining disabled people’s labour market

disadvantage. Deborah Stone’s seminal The Disabled State (1984) noted ‘how disabled

people of working age have at various times been integrated into and excluded from

mainstream employment for a variety of economic and political reasons’ (Hyde 2000,

336). Later scholars have adapted the reserve army thesis to explain more recent efforts to

activate sick and disabled benefit claimants into work. Measures to raise the employability

of such claimants and therefore increase the effective labour supply was key to allowing

the economy to grow without experiencing skills shortages or wage inflation and thus were

‘aimed at reconstructing the non-employed disabled people as an important part of the

reserve army in a period when labour markets are tighter’ (Grover and Piggott 2005, 705,

emphasis in original).

The downturn presents a series of significant hurdles for policymakers trying to

construct a work-focused regime for claimants of previously ‘passive’ sickness and

disability-related benefits. At the political level, there may be a shift to prioritise the

claimant unemployed over those on inactive benefits, the former ‘represent[ing] a more

politically sensitive measure of labour market disadvantage’ (Sissons 2009, 180). This

certainly appears to have been the case in Ireland, for example, where a ‘political concern

with the rising live register . . . back tracks on commitments to extend activation policy to

groups traditionally seen as outside the scope of employment policy’ (Murphy 2010, 1).

At the delivery level, increased caseloads mean that it is difficult to provide the kind of

intensive support that is often required to produce positive results and means that tighter

resources are stretched over a larger claimant population, forcing decisions as to which

claimant groups are prioritised (Nunn et al. 2010). Claimants with multiple barriers

may struggle even more during tougher economic times as providers focus on the most

job-ready, who are more likely to gain work in an increasingly competitive jobs market

(Nunn et al. 2010) and be cheaper and easier to assist in doing so. Further, the structures set
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up to govern labour market policy delivery in better times may prove ineffective in

changed economic circumstances.

However, such a shift away from providing employment support for sick and disabled

people is not inevitable. The impact of such economic conditions can be expected to be

filtered by a number of factors such as the extent to which the agenda is established

in the two countries and institutional factors like the power of groups representing

sick and disabled people and budgeting arrangements. Indeed, continued or increased

investment in activation for the claimant group could be a possibility on the grounds

that a large claimant pool is a burden on increasingly tight public finances and that

sick and disabled people tend to be particularly badly hit by economic downturns

(O’Connell 2009).

Methods

The findings here come from a wider three-year (2010–13) ESRC-funded project

examining the development of ALMP for sick and disabled benefit claimants of working

age in Europe over the past 10 years, with Denmark and the United Kingdom being the

focus countries. They were chosen given their long-standing interest in reforming sickness

and disability benefits stemming from their comparable challenges with continued large

numbers of claimants, but also because of their status as exemplars of the two major types

of activation strategy: work-first and human capital development (Lindsay, McQuaid, and

Dutton 2007).

An initial picture of the institutional and policy set-up was built from an analysis of 50

policy documents. Thirty-five semi-structured qualitative interviews undertaken with a

variety of stakeholders over the course of 11 months were used to establish in detail how

ALMP for sick and disabled people developed in the 2005–11 period in both countries.

These included current and former central government policymakers in both countries,

municipal labour market policy officials in Denmark, representatives of disabled persons’

organisations and several non-government advisory bodies. These findings were

triangulated with further document analysis and analysis of national accounts and

claimant caseload data.

A Diminished Agenda? Downturn, Programme Failure and Mainstreaming in the
United Kingdom

Successive British governments have sought to tighten access to and the conditions of

out-of-work benefits paid to sick and disabled people. The 1995 switch from Invalidity to

Incapacity Benefit (IB), the 2001 means-testing of IB and various changes to the test

used to control access to IB over the same period were all incremental changes in this

regard, with the 2008 replacement of IB with Employment Support Allowance (ESA)

being a step-change in the welfare settlement between claimant and state. The aim of

the ESA reforms was to identify which of the 1.7m IB claimants were capable of work

immediately, which needed additional support and which were sufficiently incapacitated

not to be expected to seek work. Accordingly, the Work Capability Assessment (WCA)

used to award benefits has been finding a majority of claimants either fit for work

and not eligible for ESA or capable of moving towards work. As a result, many hundreds

of thousands of claimants have been transferred to conditional benefits, requiring
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employment services to help them into work. Beatty and Fothergill (2011) estimate that by

2014, 910,000 former IB claimants will have been required to participate in compulsory

work-related activity. Furthermore, 580,000 people will be removed from the benefits

system entirely because they will exceed the time-limit on contributory ESA and not

qualify for alternative benefits and therefore be ineligible for employment support

programmes. Thus, the UK has a significant mountain to climb in terms of the providing

sufficient support to help this group into employment.

New Deals for Disabled People (2000) was the first major national programme to

support sick and disabled people into employment. As Evans pointed out at the time,

however, the New Deals both ‘undermined and . . . continued’ the inequalities in terms of

the quality and availability of employment services that sick and disabled claimants faced.

They ‘opened up access to active labour market policy for many that were previously

excluded or ignored. However, resources [were] allocated in a pattern that continue[d] to

exclude or ignore some of the most pressing needs of those who were previously excluded’

(2001, 2). It was not until the middle of the last decade that the Labour government at the

time began to consider more thoroughly integrating sick and disabled claimants and other

groups considered ‘far from the labour market’ more thoroughly into mainstream labour

market policy. The Freud Report (2007) advocated such a shift, arguing that British ALMP

should shift in focus to three core groups, of which sick and disabled was one.

Pathways to Work (2003–11) was the main conduit for this strategy. It was

unprecedented in both scale and cost, with £798m being spent at the point of the change of

government in 2010 (NAO 2010). The core of Pathways was an intensified work-focused

interview regime, with more and earlier interviews, and benefit sanctions for claimants

refusing to attend. Additional voluntary support was offered, including the health-focused

Condition Management programme. A weekly £40 tax credit was paid to claimants for the

first 12 months of employment. Pathways was delivered by contracted providers working

to payment-by-results contracts from 2007 to the end of the programme in 2011. The

programme, however, was largely considered an expensive failure, with the Department

for Work and Pensions (DWP) attracting criticism for mismanagement, poor oversight,

insufficient evaluation of the early stages and for a small number of job outcomes

attributable to the programme relative to the cost (House of Commons Work and Pensions

Select Committee 2011). The onset of the recession, coupled with the failure of Pathways

to Work, looks to have precipitated a move away from schemes specifically targeted at

non-employed sick and disabled people:

DWP were incredibly enthusiastic about [Pathways] for a very long time until they

completed all their evaluations and found that unfortunately it didn’t appear to have

any impact. Which then I think to some extent with the onset of the recession was an

important factor in them saying ‘let’s just package all this up in a single programme;

let’s actually worry less about people on IB specifically and let the market sort it out’

and assume that any job entry is a bonus rather than what had really happened in the

last 10 years or so, up until two years ago, which was a real effort to improve the

support for people on IB. (Senior DWP official involved in the roll-out of Pathways,

interview May 2012)

Officials involved in DWP strategy at the time were clear that there has been a

noticeable reduction in pressure to adapt support systems for the needs of IB and ESA
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claimants in recent years. The need to be seen to be dealing with the newly unemployed

drew focus away from the disadvantaged groups identified by Freud:

From the middle of 2008 the ministerial focus shifted a lot towards jobseekers and

people who had been on benefit for 6–12 months, so much focus went on to how to

boost support for people who had been unemployed for a while but aren’t yet

long-term unemployed. The civil service are very responsive to what the ministers

are focused on and if ministers aren’t cracking the whip on an issue then it can drift

and I think IB/ESA support for people with health conditions did get a bit lost there

from mid-2008 onwards. (Former DWP ministerial adviser, interview July 2012)

The launch of new initiatives for the newly unemployed has appeared to have directed

funds from expanding support for sick and disabled claimants, as a DWP strategist

involved in developing policy at the time argued:

Nobody has actually said ‘this comes out at the expense of scrapping schemes for

disabled people’ but you have to think that if we hadn’t been spending all that money

introducing new initiatives on helping the short-term and particularly youth

unemployed, then there might have been more space. (DWP disability employment

policy specialist, interview January 2012)

The Work Programme replaced most existing employment programmes, including

Pathways to Work, from June 2011. Following on from the payment-by-results,

contracted-out model of Pathways to Work, the Work Programme places claimants with

one of two or three ‘prime providers’ which have won contracts in 18 contracting areas of

Great Britain. Jobseeker’s Allowance (JSA) claimants on benefit for more than three

months and ESA-Work-Related Activity Group claimants considered fit for work within

12 months are required to access the programme. Any other claimants may self-refer.

Claimants then stay with the provider for up to two years, with the provider being paid on

the claimant entering and job and—a new feature—when the claimant stays in

employment for a prescribed period, the latter accounting for the bulk of a provider’s pay.

The programme certainly holds significant potential for providing quality support for

sick and disabled people. Prime providers can sub-contract to smaller, more specialist

organisations and a number experienced in providing support to such claimants are

involved. Indeed, a mainstream, non-segregated programme with potential for specialist

support is something disabled people’s groups have called for previously (see, for

example, ACDET 2001). To encourage providers to focus on sick and disabled claimants,

providers are paid more for current ESA/IB claimants than for other groups. Participants

are classed in one of nine payment groups related to their benefit category, each attracting

a set of payments designed to reflect the difficulties and cost involved in assisting them

into work. The aim of this was to encourage providers to better support those like sick and

disabled claimants considered to have greater barriers to work. Claimants of ESA who

were formerly IB claimants, for example, can attract a payment of up to £13,720 over the

full two-year programme duration, compared to £4395 for a standard JSA claimant.

Further, non-Work Programme spending on support for this group has been ring-fenced

until 2015, though, importantly, not increased to reflect the increased numbers on

conditional benefits like ESA-WRAG or JSA (DWP Freedom of Information Request).
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Despite this, it has become apparent that the Work Programme is not serving sick and

disabled claimants as well as expected. One of the major problems appears to be a lack of

funding within the programme to support longer-term interventions for claimants with

multiple and complex employment barriers. Several providers giving evidence to the House

of Commons 2011 Work and Pensions Select Committee investigation into the Work

Programme pointed out that specialist funds for such purposes never ultimately materialised

(House of Commons Work and Pensions Select Committee 2011). Two years into the

programme, the story was much the same, with specialist disability sub-contractors not

having sufficient funds to provide an effective service, and some having withdrawn for that

reason (House of Commons Work and Pensions Select Committee 2013). In the research’s

qualitative interviews, a former Work Programme provider officer confirmed this:

Compared to what went before and what had been planned before the election, the

Work Programme is pretty cheap and cheerful—an austere programme for austere

times, if you like. The overall investment is significant, but not really when you

divide amongst the number of claimants and what they want done for them. There’s

money in there for basic short- to medium-term basic support like CV and interview

skills and they can be useful for many customers. But when you’re looking at

multiple barriers like disability over the long term and investing up front for that,

providers—who are working on very tight budgets anyway—are not going to go for

that, realistically, and especially not with the labour market as it is. (Former Work

Programme Provider officer, interview December 2012)

Whilst a major policy effort was made to encourage providers to focus on sick and

disabled claimants, parking of such claimants—providing minimal support whilst

focusing on the more job-ready—does appear to be happening (Newton et al. 2012; House

of Commons Work and Pensions Select Committee 2013; Lane et al. 2013). There appear

to be four triggers for this. Firstly, the length of the programme (two years) was sometimes

judged to be an unrealistic timeframe for supporting claimants with health issues,

disabilities and fragmented work histories (House of Commons Work and Pensions Select

Committee 2013). Secondly, such claimants—particularly those with mental health

conditions—were more likely to be ‘sanctioned’ (have their benefits cut) and thus not be

engaged by providers because they had difficulty complying with the conditions of the

programme. Thirdly, the throughput of ESA/former IB claimants into the programme has

run far below what was expected—it has, in the words of one of the former DWP officials

interviewed, become ‘a largely JSA Programme’—meaning that there was not an

incentive to invest for the long term in support for this group. Fourthly, the design of the

payment group system does not offer sufficient incentive to help such claimants, despite

that being the original intention:

So the differential pricing in the Work Programme contains a break against

creaming and parking but the reality is there will still be creaming and parking

within payment groups and often the differences between payment groups arguably

are not large enough to drive provider behaviour, something the providers

themselves say . . . . I think that they understand that they haven’t got this right and

there will be creaming and parking. I think you’re looking at 10–20% of

participants that will effectively be written off. Providers are looking to get about
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40% of their caseload into work and to my mind they can’t afford to provide a

bells and whistles service to everybody . . . What worries us is that they will appear

two years later with two years more of not being in the labour market, even more

disadvantaged and you end up spending even more money. (Former DWP official,

interview December 2012)

In the UK, then, we see a significant reformulation of welfare-to-work policy for sick and

disabled benefit claimants of working age over the past five to seven years. What prior to the

economic downturn was a distinct labour market policy agenda has to a significant extent

been subsumed under a broader agenda of worklessness. Evidence has been presented that a

strong ministerial steer to improve back-to-work support for this group diminished in the

years after 2008, reflected most clearly in the transfer of most support services to a general

welfare-to-work programme. Though the Work Programme was designed to be inclusive of

such claimants, the UK appears to have struggled to design provider incentives and manage

provider behaviour such that sick and disabled customers get adequate support. Clearly, these

difficulties are to some extent a result of rectifiable design flaws into which it would be a

mistake to read too much, but they are also a predictable (and, indeed, predicted by some) set

of problems inherent in the move from specialist to generalist labour market programmes

(Mabbett 2003), especially so during a time of economic difficulty. At the same time as

these changes have occurred in employment services, many sick and disabled claimants

have experienced increasing residualisation and conditionalisation of their benefits

(Patrick 2012), meaning that they are dependent more than ever on being able to access

adequate employment support in order to continue to claim.

Disappearing Support? (Dis)Incentive Structures and Cost-Control in Denmark

Denmark has long been considered to be a European exemplar for how best to handle

sickness and disability-related issues in employment (Bengtsson 2000; Høgelund 2003).

Responsibilities upon employers are more demanding than elsewhere and the measures to

return sick and disabled workers to work appear to be both extensive and intensive.

Two months after the initial claim for sickness benefit or disability pension, claimants are

dealt with by local government—which in the absence of national programmes has

primary responsibility for the design and implementation of ALMP—engaged in one or

more of a wide range of interventions include counselling, vocational rehabilitation,

job training and phased return to work (Etherington and Ingold 2012). Revalidering

(vocational rehabilitation) in particular has hitherto been widely used. It begins with a

work capacity assessment and the drawing up of a rehabilitation plan and may then include

training courses, retraining for a new field of work, work trials with a wage subsidy and

returning to education. Participants are paid a special benefit at the rate of unemployment

benefit. Rehabilitation can run for up to five years, with extensions in certain cases.

At the national level too, more and better employment support services for this group

appears to have been a relatively consistent policy aim for the past 10 to 15 years. Helping

sick and disabled people return to or stay in work was a significant part of both the 2002

More People in Employment and 2006 New Roads to Employment labour market policy

reform packages. The 2006 reform saw the establishment of Forebyggelsesfonden

(The Prevention Fund), a foundation that disburses DKK 350m a year to projects aimed at

promoting occupational health and safety. Funds from it were spent on a series of
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increasingly large-scale pilot schemes testing more intensive return-to-work schemes,

TTA-Projekt (National Return to Work Project) eventually developing into Ressource-

forløb (Resource Cycle), introduced in 2013.

Despite these efforts, a hollowing out of specialist services does nonetheless appear to

have taken place. Individual uses of Rehabilitation, for example, have almost halved since

2004, from just under 31,000 then to 16,700 in 2011 (Jobindsats.dk 2012). As with the UK,

the expense of these measures relative to the funds available and the inability of

government to develop the correct incentive structures appear to be behind this falling

away of specialist support.

As in the UK, there has been a shift towards outcome-based funding—in the Danish

case a greater state reimbursement for activation within the labour market than for other

measures—with apparently similar perverse incentives, particularly in straitened times.

Municipalities have an incentive to place claimants who cannot cope with activation in the

labour market in the lowest of three ‘Match Groups’. There, the claimant has no right to

support beyond interviews and the municipality no obligation to provide it. A senior

officer at the leading disabled people’s organisation argued in one of the study’s interviews

that this has created:

a problem right now with an increase of people matched in category 3 because the

municipalities don’t have an obligation to offer any services in that category. There

has been a change in the financial incentive so the municipalities no longer have the

economy to establish some of the smaller specialised programmes that they could

before because they don’t get the same funding from the state. Our suspicion is that

more people who have more complex problems related to disability will be moved to

Match category 3 instead of providing them with a service. (Senior officer, leading

disabled people’s organisation, July 2012)

As a result, the number of Match 3 claimants had risen by 75% between 2009 and 2011,

double that of the other groups, and the proportion of Match 3 claimants in activation fell

from 31% to 6% in only a year (Andersen 2011). Without a comprehensive survey of all

municipalities, it is difficult to gauge the precise impact of recession on this process, but it

is reasonable to assume that it has combined with the changes in funding arrangements

to produce this swift and sizeable downsizing in the scope of employment support given to

sick and disabled claimants and the numbers benefiting from it. Some of the municipal

representatives interviewed as part of the research were clear that it had been, among

others, a factor in this shift:

In the past few years we have seen many newly unemployed people coming to us

that don’t have issues like [those of sick and disabled people]. They are easier-to-help

and there’s lots more of them, so it’s natural they became the priority. We still

have a legal obligation to help all claimants and we do, but you can see how our

priorities and resources would have shifted in that period. (Municipal employment

director, July 2012)

Recent developments in the Fleksjob scheme—Denmark’s flagship active labour

market policy for sick and disabled people—appear to mirror the UK in moving away

from resource and funding-intensive interventions. A job subsidy scheme which offered
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generous subsidies to employers to employ people with reduced capacity, it has gone from

being internationally acclaimed (Bredgaard et al. 2009) to the subject of a heated political

debate over the past two years. The centre-left government that took power in 2011 passed

a controversial reform of Fortidspension (disability pension) and Fleksjobs on the grounds

that costs had got out of control and there was ‘no room for more’ in either scheme, in the

words of the Employment Minister. As with Pathways in the UK, doubts have been cast

upon Fleksjobs’ long-term viability and mounting costs given the permanency of the

subsidies, as well as the fact that 55,000 more people in 2012 were on long-disability

benefit after 11 years of the scheme, when it was instead supposed to reduce numbers

(Politiken 2012). Aiming to save DKK 2bn, a series of reforms agreed in 2012 and

introduced in 2013 reduced the length of the subsidy to five years for new claimants

and the value for some claimants. Leftist parliamentary opposition described it as a ‘rough

and dirty saving exercise’ (Politiken 2012) and argue that claimants will find it harder to

find work because of increased employer contributions and an influx of younger Fleksjob

applicants mandated by the government, despite there already being a shortage of Fleksjob

places (OECD 2010). Stig Langvad, the chair of the Danish confederation of disability

organisations has criticised the reform on the grounds that it ‘is a massive reduction in the

opportunity for people with disabilities to realise the right to be self-supporting at work on

a level playing field . . . affecting people with disabilities to an undue extent in terms of

their dignity and financial security’ and that it is characterised primarily ‘by distrust and

austerity’ (Danske Handicaporganisationer 2012, emphasis added).

Some of the savings will be directed into the new Ressourceforløb scheme, but there are

doubts as to how much will actually filter down (Herløv 2012) and the national

government appears to be having similar problems as it has had with rehabilitation

previously, with only 728 having been registered in the first eight months, against a target

of 14,600 (Ugebrevet A4 2013).

The Fleksjob reform does seem to be another example of the swift retrenchment of a

previously celebrated support scheme for non-employed sick and disabled people in a time

of austerity. Again, as with the UK, this takes place against a backdrop of extensive

benefit reform. From 2013, those under 40 are effectively barred from receiving disability

pension and must instead claim a much lower rate benefit (Herløv 2012), a monthly loss

of DKK 7000.

Despite their differences, Denmark displays a similar picture to that described for the

UK: a switch away from open-ended, resource-intensive commitments to activation for

sick and disabled people and instead one towards seemingly more limited and conditional

interventions in the light of criticism of existing policy and mounting costs. Though

perhaps not explicitly planned as with the merging of Pathways and other specialist

programming, there does appear to have been a broadly analogous subsuming of a separate

human capital development-influenced disability agenda into a broader work-first agenda

that has taken hold in recent years (Jorgensen 2009), to an significant extent as a result of

indiscriminate work-first style changes to the funding system of active labour market

policy. As in the UK, central government has struggled to design a funding system that

encourages employment service providers to focus on claimants with significant and

multiple health and disability-related barriers to work.
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Discussion and Conclusion

This paper set out to examine the development of back-to-work support for non-employed

sick and disabled people of working age in two European welfare states. A significant part

of the period in which this has been a policy aim in the two countries has been

characterised by economic crisis and subsequent austerity, conditions which existing

theory and evidence suggest could pose a challenge to improving such support. Further,

given the way that recession tends to accelerate retrenchment of social security benefits

(Pierson 1996), such a situation has the potential to undermine the often explicit quid-pro-

quo whereby benefit reforms have been justified on the grounds that they go hand-in-hand

with better employment support.

Despite the differences in welfare ideology (liberal versus social democratic in the UK

and Denmark, respectively), extant activation regimes (work-first versus human capital

development) and the organisation of active labour market policy (delivered through

national programmes versus support packages pieced together by local authorities),

developments in the two countries appear to be similar.

In both countries there has been a subsuming of an originally distinct, separate agenda

of improving support for sick and disabled claimants into a much broader, more general

worklessness agenda. This is not indicative of a calculated reneging upon promises to

improve support, but it certainly does appear to have made it more difficult for the two

governments to ensure that adequate support is channelled to this group. An important

difference, however, is this shift was a specific policy decision made in the UK at the

height of the downturn and made to a significant extent because of it, whilst it appears to

have been an unintended consequence in Denmark, and a direct recession effect is difficult

to detect. These developments bear out concerns such as those expressed by Evans (2001)

and Mabbett (2003), that merging support for sick and disabled jobseekers into general

systems can be problematic.

The second major similarity is the difficulties both countries have had in ensuring that

sick and disabled claimants get access to support at the front line. ‘Parking’ of claimants

with high support needs and (perceived) lower chances of gaining employment has been a

long-noted problem in active labour market policy (Considine 2001), particularly when

contracted provision on a payment-by-results basis is involved (Bredgaard and Larsen

2008) and also when claimants with complex barriers are the target of policy (Shutes

2011) and in both cases governments have been unable to align provider behaviour with

the promises of increased support. This is vital given that in both countries sub-national

units are to a significant extent in control of both the design and implementation of ALMP.

Parking of sick and disabled claimants appears to be widespread in both countries. Having

an increasingly large pool of work-ready claimants as a result of the downturn appears to

have accelerated parking of sick and disabled claimants in both countries, this being

something a large number of interviewees discussed. The outcome-based nature of the

incentive systems in both countries appears to have worsened this issue. In Denmark

especially, many such claimants were parked when the state refund was reduced for

support that did not have an immediate work-focus.

Thirdly, both countries appear to have struggled to fund support adequately.

Interventions for this group of claimants tend to be long-term, complex and therefore

expensive. In the UK, the design of the new national welfare-to-work programme—‘an

austere programme for austere times’, in the words of one of the study’s interviewees—
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meant that specialist support was limited and promised additional funding did not

materialise. In Denmark expensive interventions like Rehabilitation have declined

markedly and the government has been recently seeking to reduce the cost of its subsidised

employment scheme.

Whilst demands on claimants and changes to their benefits tend to be permanent, the

support offered for finding employment can wax and wane much more than has been

appreciated, and according to a number of factors detailed here, including the pressures on

active labour market policymakers that economic downturn brings. This is important

because in most cases, less generous and more conditional benefits have been justified

on the grounds that more support is offered. In the cases of the United Kingdom and

Denmark—and most likely a number of other European welfare states—this can be argued

to have resulted in a welfare settlement between the state and its sick and disabled citizens

less progressive than either previously hoped.
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