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A first stylised fact is that the risk of poverty is high in Italy generally, compared to the OECD average, but 
that – contrary to most other OECD countries and the OECD average – poverty is not particularly higher 
for people with disability. Figure 1.1 shows that people with disability in Italy have a poverty risk similar to 
the OECD average for this group. People without disability, on the contrary, have a comparatively high 
poverty rate in Italy. Accordingly, the overall poverty risk in Italy is large but the disability gap in the risk of 
living in an income-poor household, i.e., the gap between people with and without disability, is smaller in 
Italy than in the OECD on average.  

Figure 1.1. Poverty risks are generally high in Italy, but not so much more for people with disability  

Poverty rate of people with and without disability in Italy and OECD 

 
Note: The data show relative income poverty, i.e. the share of people living in a household with an income below 60% of the median income. 
Household income is equivalised for household composition by dividing by the square root of the size of the household. The OECD average 
represents the unweighted average of 32 member countries, excluding: Colombia, Costa Rica, Israel, Japan, New Zealand and Türkiye. 
Source: OECD calculations based on European Union Statistics on Income and Living Conditions (EU-SILC, 2005-19) for European countries. 
The Household, Income and Labour Dynamics in Australia Survey (HILDA, 2005-17), Canadian Income Survey (CIS, 2013-19) provided by 
Employment and Social Development Canada, Chile’s Encuesta de Caracterizacion Socioeconomica Nacional (CASEN, 2006-17), Mexico’s 
Encuesta Nacional de Ingresos y Gastos de los Hogares (ENIGH, 2010-16), the Korean Labour & Income Panel Study (KLIPS, 2008-18) and 
the American Community Survey (ACS, 2008-18). 

A second stylised fact is that the rates of employment are generally very low in Italy, for both people with 
and without disability (Figure 1.2). Echoing the poverty dynamics, people without disability in Italy have 
employment rates that are much lower than the OECD average, resulting in a disability employment gap 
that is below OECD average. The employment rate of people with disability fell over the past few years, 
however, quickly widening the gap with the employment rates of people without disability. Contrasting the 
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figures on employment and poverty, it appears that decreasing employment rates for people with disability 
since around 2014 are at the root of an increase in the poverty risk in the years before the pandemic.  

Figure 1.2. Employment rates are low in Italy and the disability employment gap is widening 

Trends in the employment rate of people with and without disability in Italy and OECD 

 
Note: Data cover persons aged 15-69. The OECD average represents the unweighted average of 32 member countries, excluding: Colombia, 
Costa Rica, Israel, Japan, New Zealand and Türkiye. 
Source: OECD calculations based on European Union Statistics on Income and Living Conditions (2005-19) for European countries. The 
Household, Income & Labour Dynamics in Australia Survey (2005-17), Canadian Income Survey (2013-19) provided by Employment and Social 
Development Canada, Chile’s Encuesta de Caracterizacion Socioeconomica Nacional (2006-17), Mexico’s Encuesta Nacional de Ingresos y 
Gastos de los Hogares (2010-16), the Korean Labour & Income Panel Study (2008-18) and the US Current Population Survey (2007-18). 

A third stylised fact, which relates in various ways to the first two facts presented above, is that 5% of the 
Italian working-age population receives disability-type income-replacement benefits (Figure 1.3). This 
places Italy close to but slightly below the OECD average in terms of disability benefit receipt. The relatively 
small gap in Italy in the poverty risk for people with and without disability can therefore not be explained 
by a higher reliance on disability benefits by people with disability. Other benefits, including unemployment, 
social assistance, and especially early retirement payments also play an important role (OECD, 2022). 
However, this is the case in all OECD countries and unemployment and social assistance receipt is less 
frequent in Italy than in most other countries. The lower poverty gap, therefore, must be explained to a 
considerable degree by household composition and the incomes of other household members.  

Understanding the Italian social protection system, including but also beyond disability benefits, is thus 
paramount to understanding the wellbeing of people with disability. To what extent does the social 
protection system break the link between poverty and disability in Italy? Which role does the social 
protection system have in (dis)incentivising the inclusion of people with disability in the labour market? Is 
the current social protection system effective? 
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Figure 1.3. A relevant share of the Italian working-age population receives disability-type benefits 

Share of beneficiaries of the disability system over working-age population, latest data available 

 
Note: Disability benefit receipt over population aged 20-64. Disability benefits include contributory and non-contributory programmes specifically 
targeted to people with disability, including transitional disability programmes. OECD is an unweighted average excluding Colombia and Costa 
Rica. Data for 2007 refer to 2009 (Chile) and 2018 refer to 2016 (Estonia, Germany, United States). For Italy, data include the contributory 
disability benefit programme (Pensione/Assegno di invabilità previdenziale ordinaria), the non-contributory disability benefit programme 
(Pensione/Assegno di inabilità per invalidi civili), and the early retirement programme for people with disability (Pensione Sociale). 
Source: OECD (2022), Disability, Work and Inclusion: Mainstreaming in All Policies and Practices, OECD Publishing, Paris, 
https://doi.org/10.1787/1eaa5e9c-en, Figure 4.1. Data for Italy has been updated using the Eurostat dataset Pensions beneficiaries at 31st 
December [SPR_PNS_BEN]. 
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The Italian social protection system for people with disability is articulated around two main axes: national 
and regional benefits. On the one hand, the national social protection system compensates income losses 
of people who incur health impairment and disability during their working life. National social protection is 
mostly limited to income replacement programmes provided by the National Social Security Institute 
(INPS), both of contributory and non-contributory nature. On the other hand, regions provide an array of 
in-kind benefits and services to people with disability with an aim to supporting their functioning in a highly 
medicalised manner, complemented by some social services.  

2.1. A complex and fragmented national disability benefit system 

At the national level, the Italian disability benefit system is mainly managed by one single institution (INPS). 
Yet the complexity of the system is large, making it difficult to navigate. 

• The system is split between a contributory system and a non-contributory system. While this is 
standard in the majority of OECD countries, a particularity of the Italian system is the misalignment 
created between the two components, making it prone to “benefit shopping”, i.e. a situation where 
clients modify their behaviour or the representation of their personal situation to become eligible 
for a benefit considered to be more generous than the one they would be normally entitled to, 
provided that the cost of such adaptation is not higher than the expected benefit.  

• A second major spilt occurs within the non-contributory part of the benefit system itself, as two 
parallel systems coexist: one activated through the certification of a civil invalidity, and another one 
activated through the certification of a handicap. This distinction not only creates a plurality of 
disability assessments that are costly and time consuming, as discussed in depth in the report on 
disability assessment in Italy. It also runs the risk of generating duplications between the two 
systems for people who have both certifications.  

• A third split occurs within disability programmes themselves, particularly within the civil invalidity 
non-contributory system: special parallel systems coexist for deaf and blind people, despite them 
being also eligible for the general system. Within the contributory system, parallel systems also 
coexist by regime (dependent employees, self-employed, “putative self-employed”, and different 
categories of employees) and within those regimes. Different occupations have different benefit 
systems, with differences in generosity but otherwise similar characteristics.  

• A last major distinction is the one between occupational and non-occupational diseases and 
injuries, as the former are covered by a parallel system of occupational disability pensions run by 
a separate institution, INAIL, which also uses its own disability assessment. 

This section of the report focuses on the general non-occupational system of disability pensions, with 
details on both the contributory and the non-contributory part of the system, as this is the area in which 
reforms are needed and planned.  

2 How does the social protection 
system look like in Italy? 
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2.1.1. The contributory disability benefit system 

Workers with at least five years of social security contributions (three of which in the past five years) are 
eligible for benefits from the contributory system, which provides a disability pension that mirrors old-age 
pensions. Disability pensions can be full pensions, granted to workers with a full incapacity to perform the 
previous job, or partial pensions, granted to workers with an incapacity of at least two-thirds. Partial 
disability pensions are calculated using the old-age pension formula, but with a substantial difference for 
full disability pensions: similar to the regulations in most OECD countries, the calculation of a full disability 
pension includes a contributory bonus (bonus contributivo), which assumes a full contributory career until 
age 60. The average monthly payment of contributory partial disability pensions was EUR 701 in 2022, 
while full disability pensions averaged at EUR 1 074. Partial disability pensions can be complemented with 
labour earnings, contrary to full disability pensions, but payments will be reduced accordingly. 

Because of the contributory bonus, at any given wage and age, a full disability pension will be as high as 
a corresponding old-age pension (except for people working beyond age 60), making the system relatively 
generous to those qualifying for a disability benefit. In 2022, the average contributory disability pension 
paid was EUR 733 a month, about 60% of the average old-age pension (EUR 1 285 per month in 2022) 
(INPS, 2022[1]). This difference reflects wage differentials between people with and without disability and 
the shorter insurance records of people with disability, in line with international evidence (OECD, 2022). 

Contributory disability pensions are automatically transformed into old-age pensions upon reaching the 
statutory retirement age (age 67 in 2022), again with a generous calculation element: years of receipt of a 
disability pension are counted as contributory years for the calculation of the person’s old-age pension. 
The interaction between the two systems creates some financial incentive for early retirement through the 
contributory disability benefit system. Data to assess the actual extent of this spill-over are not available, 
but better understanding the phenomenon would be useful.  

2.1.2. The civil invalidity non-contributory disability benefit system 

The non-contributory disability benefit system provides a means-tested flat-rate pension to people with a 
civil invalidity certification, regardless of the extent of disability. Similarly to the contributory system, the 
system provides two separated benefits depending on whether someone qualifies with full civil invalidity 
(loss of 100% of work incapacity, pensione di invalidità) or partial invalidity (loss of three-quarters of work 
capacity or more, assegno di invalidità). One particularity of the Italian system compared to other OECD 
countries is that the flat-rate payment for both benefits is the same, amounting to EUR 292 per month in 
2022, with a temporary increase in 2020 in response to the COVID-19 pandemic (INPS, n.d.[2]). In most 
OECD countries, payments for a partial disability benefit are lower than for a full disability benefit, reflecting 
the component of insurance against the loss of work capacity. The non-contributory system provides 
parallel benefits for people with disability qualifying through blindness and deafness for which also a special 
assessment is required (see Table 2.1 for a summary of all income-replacement benefits).  

A second particularity in Italy is that the earnings threshold is lower for those with partial civil invalidity than 
for those with full civil invalidity, making the system quite work-incompatible. To qualify for a full disability 
pension, a person must have a yearly personal income below EUR 17 271, excluding the pension itself 
and any other disability-related payments (such as occupational pensions, or the attendance allowance 
described below). Instead, to qualify for a partial disability pension, the yearly personal income should be 
below EUR 5 015. The system imposes stronger disincentives to work on people receiving partial disability 
payments, who are more likely able to complement their disability payments with work. 

An additional element to the civil invalidity non-contributory system is the attendance allowance, an 
additional or top-up payment granted to people with a certification of full civil invalidity and the incapacity 
to walk or conduct activities of daily living independently. The attendance allowance is not means-tested 
and provides a payment of EUR 520 per month.  
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Table 2.1. Multiple national disability benefits coexist for people with disability in Italy 

Characteristics of income replacement benefits for persons with disability in Italy at the national level 

  Disability pension 
(full and partial) 

Attendance allowance Disability pension for 
the blind (full and 
partial) 

Disability pension 
for the deaf  

Contributory disability 
pension (full and partial) 

Name of benefit Pensione di inabilità 
per invalidi civili (full 

pension) 
Assegno mensile di 

assistenza per 
invalidi civili 

(partial pension) 

Indennità di 
accompagnamento 

Pensione ai ciechi 
assoluti (full pension) 
Pensione per i ciechi 
parziali ventesimisti 

(partial pension) 

Pensione sordi non 
reversibile 

Pensione di invabilità 
previdenziale ordinaria (Full 

pension) 
Assegno ordinario di 

invabilità 
(Partial pension) 

Regulatory law Legge 30 marzo 
1971, n. 118 

Legge 11 febbraio 1980, n. 
18 

Legge 27 maggio 1970, 
n. 382 

Legge 26 maggio 
1970, n. 381 

Legge 12 giugno 1984, n. 
222 

Type  Non-contributory, 
permanent 

Non-contributory, non-
permanent 

Non-contributory, 
permanent, non-

reversible 

Non-contributory, 
permanent 

Contributory,  
non-permanent 

Responsible 
organisation(s) 

INPS INPS INPS INPS INPS 

Eligibility 
Age  18 to 67 No age limit 18 and onward 18 to 67 18 to 67 
Disability 
assessment 

Civil invalidity or civil 
invalidity for the deaf 

(if partial) 

Civil invalidity + 
impossibility to walk or 

conduct activities of daily 
living 

Civil invalidity for the 
blind 

Civil invalidity for 
the deaf 

Work-capacity assessment 

Degree of disability 100% (Full) 
74%-99% (Partial) 

100% 100% (Full) 
80% (Partial) 

100% 100% (Full) 
66%-99% (Partial) 

Minimum 
contributory period 

None None None None 3 of last 5 years 

Means-testing 
income threshold 

EUR 17 271 per 
year (Full pension, in 

2022) 
EUR 5 015 per year 
(Partial pension, in 

2022) 

None EUR 17 271 per year (in 
2022) 

EUR 17 271 per 
year (in 2022) 

None 

Generosity 
Replacement rate 
or (average) 
monthly payment 

EUR 292 per month 
(for 13 months, in 

2022) 

EUR 531 per month (in 
2022) 

EUR 310,17 or 292 per 
month for full and 

partial, or full in non-
residential (for 13 
months, in 2022) 

EUR 292 per month 
(for 13 months, in 

2022) 

EUR 753.83 average monthly 
payment 

Increased 
generosity  

Maggiorazione 
sociale 

N/A Maggiorazione sociale Maggiorazione 
sociale 

Maggiorazione sociale 

Benefit base N/A N/A N/A N/A Average earnings in last 5 
years (if more than 15 years 
of contributions) or variable 

period between the last 5 and 
10 years (if less than 15 

years) 

Minimum and 
maximum benefits 

N/A N/A N/A N/A Partial pension minimum 
EUR 6 816.48 per year if 
household income below 

EUR 12 170.72 for a single 
household and EUR 18 

256.07 for a coupled 
household 

No maximum 
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  Disability pension 
(full and partial) 

Attendance allowance Disability pension for 
the blind (full and 
partial) 

Disability pension 
for the deaf  

Contributory disability 
pension (full and partial) 

Duration of benefits Transition to social 
benefit at age 67 

No maximum No maximum Transition to social 
benefit at age 67 

Transition to old-age pension 
at 67 

Compatibility with other income sources 
Labour earnings Compatible Compatible Not compatible Not compatible Not compatible 

Other INPS income 
replacement 
programmes  

Attendance 
allowance 

Contributory benefits 

All INPS pensions and 
allowances 

Attendance allowance 
Contributory benefits 

Attendance 
allowance 

Contributory 
benefits 

Attendance allowance 
Non-contributory pensions 

INPS in-kind 
programmes 

Handicap Handicap Handicap Handicap Handicap 

Regional benefits 
and services  

Yes Not all? Yes Yes Yes 

Source: MISSOC, INPS, and discussions with country experts. 

In addition to these financial benefits, the non-contributory system also includes a large set of in-kind 
benefits that are available to people with a civil invalidity certification, even if they do not qualify for one of 
the (contributory or non-contributory) disability pensions. In-kind benefits include money to purchase 
medical aids, such as prostheses and hearing aids, exemptions to health care co-payments, and free 
public transportation. But it also includes a forgiveness of up to three years of prison years, and a priority 
in choosing the seat of the public institution for those winning a public competition. 

2.1.3. The handicap non-contributory disability benefit system 

People with a certified handicap under Law 104/92 are entitled to paid leave for their family members. This 
can take several forms: 

• Paid leave of up to two years for a family member cohabiting with the person with a handicap 
certification. 

• Paid leave of three days per month for a family member of a person with a handicap certification 
or for workers with certification themselves. 

• Reduction of working hours by two hours per day (if working six or more hours), or one hour per 
day (if working less than six hours), for a family member of a person with a handicap certification 
or for workers with certification themselves. 

For several reasons, this is an entitlement that supplements, and sometimes duplicates, attendance 
allowance granted for people with a certified civil invalidity. First, most people with disability obtain a double 
certification of handicap and civil invalidity and, therefore, are entitled to both types of supplements. 
Second, the attendance allowance is not earmarked to financing formal care, hence, recipients are not 
precluded from relying exclusively on informal care. In fact, data suggest that most benefits granted (77%) 
are to family members (three days of leave per month or reduction of working hours). Only 11% of the 
benefits are granted to the worker with a handicap certification himself/herself, and the remaining 10% are 
longer leave periods paid for up to two years (INPS, 2014). There is not much variation in these shares by 
region, type of employment contract (permanent, temporary, or seasonal) or gender. 

2.1.4. A gradual statistical shift from the contributory to the non-contributory system 

Over the last decades, the disability benefit system in Italy sems to have experienced a structural shift, 
from the contributory system to the non-contributory system based on civil invalidity. Figure 2.1 suggest 
that the contributory system dropped in relevance from covering almost 5% of the adult population (people 

https://www.inps.it/OpenData/default.aspx?lastMenu=46293&iIDDataset=1234
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aged 20 years and older) in 2002 to only about 1.5% in 2022. This decline contrasts with an increase in 
take-up of non-contributory benefits, for which incidence rates doubled in the past 20 years, reaching 5.5% 
of the adult population in 2022. This shift is equally visible in terms of public spending: expenditures on 
contributory benefits halved in the past 20 years, while for the non-contributory programme, expenditures 
increased by 150%. 

One explanation for this development is the fast increase in the take-up of attendance allowance, described 
in more detail in Box 2.1, which effectively is a long-term care benefit linked to the non-contributory system 
through the assessment of civil invalidity. Figure 2.1, Panel A shows that attendance allowance represents 
the majority of benefits granted from the non-contributory system (68% in 2022) and explains the increase 
in non-contributory payments for the adult population. Similarly, three-quarters of total public expenditure 
on non-contributory benefits comes from the attendance allowance.  

The other explanation for this shift, however, is of purely statistical nature, and reflecting a limitation of the 
available data. Since reform in 1984, disability benefit claimants reaching retirement age are transferred 
to the old-age system – hence, the impression that the number of claimants has declined ever since. When 
considering the working-age population only, it appears that disability benefit recipiency rates have been 
fluctuating around 4%-4.5% of the population over the past 20 years and even longer than this. Detailed 
data for the working-age population are, however, not readily available. The few data that are available 
suggest that disability benefit receipt has changed little while the take-up of attendance allowance has 
increased at all ages, including working age.  
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Box 2.1. The role of attendance allowance in the Italian disability system 

Attendance allowance is granted to people with civil invalidity at 100% who require personal support to 
walk and conduct activities of daily living, but it is not earmarked to spending it on personal support. 
This is not necessarily an issue, if it is estimated that this corresponds to the additional cost of hiring 
personal support, or the foregone earnings from a family member to provide this support. 

• A rough multiplication of the number of recipients in 2022 by their average payment indicates 
that EUR 1 billion will be spent on attendance allowance in 2022, an amount 2.5 times higher 
than the total spending on civil invalidity pensions.  

• Almost 20% receive attendance allowance only (all others receive it together with a pension), 
which is a proxy of those for whom the means-test is binding. Those in working age receiving 
attendance allowance, but not receiving a pension, are likely not eligible for a pension because 
they have an income above the means-test. This can both be because they work and earn 
above the earnings threshold, or because their wealth is above the requirements. Either way, 
INPS data for 2022 suggest that almost 20% of people are in this situation and receive an 
average monthly payment of EUR 500. There is a fairness point to be raised, as the average 
social payment received by poor people receiving a disability pension who do not qualify for the 
attendance allowance is EUR 350 per month. 

• There are three types of benefits within attendance allowance, in addition to a benefit for minors: 
the general attendance allowance, the attendance allowance for the blind, and the attendance 
allowance for the deaf. This mirrors the disability pension system, with the difference that the 
qualifying condition is the same (impossibility to walk and conduct activities of daily living). Most 
importantly, a blind or deaf person with full civil invalidity can qualify for both their special benefit 
and the general one, and in cases where they have co-morbidities, cumulate multiple 
attendance allowances. De facto, however, 97% of all the people receiving attendance 
allowance, receive the general allowance. 

• The receipt of attendance allowance has a strong age gradient. Table 2.2 shows that except for 
minors, receipt increases with age and is very high for those over age 70: at that age, 13% 
receive an attendance allowance. This strong age gradient, together with the lack of means-
testing and earmarking, makes attendance allowance take-up dependent on the ageing of the 
Italian population. With current demographic trends, spending on attendance allowance is 
bound to increase in the coming years. Forecasts suggest that total spending will see a 42% 
increase by 2065 (Ministero dell'Economia e delle Finanze, 2022[3]).  

Table 2.2. Receipt of non-contributory attendance allowances is strongly related to age 

  Recipients of attendance allowance per 100 000 residents 
Under 18 3 018 
18-19 926 
20-59 1 024 
60-64 1 902 
65-69 2 523 
70 and older 13 351 
Total 22 744 

Source: OECD calculations using INPS data on pensions (https://www.inps.it/osservatoristatistici/6/37/o/378) and ISTAT population data 
(http://dati.istat.it/Index.aspx?DataSetCode=DCIS_POPRES1#) 

https://www.inps.it/osservatoristatistici/6/37/o/378
http://dati.istat.it/Index.aspx?DataSetCode=DCIS_POPRES1
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Figure 2.1. The contributory disability system has been shrinking in Italy in the past 20 years, while 
the non-contributory system has been increasing 

Beneficiaries over adult population and total spending of the contributory and the non-contributory disability benefit 
system, 2002-2022 

 
Note: Data include all beneficiaries 20 years and older of the contributory disability pension and the non-contributory civil invalidity system, over 
the adult population in Italy 20 years and older. While both the contributory and non-contributory pension automatically transforms into an old 
age pension upon reaching the statutory retirement age (67 years), INPS data continue to count them as disability benefit claimants.  
Source: OECD calculations based on the Istituto Nazionale Previdenza Sociale data INPS data and ISTAT population data. 

The attendance allowance in Italy is part of the non-contributory disability system, but it is important for 
cross-country comparisons to keep in mind that this is not the case in most OECD countries. Programmes 
equivalent to the attendance allowance are often covered under a separated system of long-term care, or 
under payments for carers. Across the OECD, the number of users and costs of long-term care have seen 
high growth over the last years due to increases in life expectancy and population aging, making Italy less 
of a particular case (OECD, 2021[4]).  

Comparisons between the contributory and the non-contributory benefit system also must keep differences 
in the underlying disability assessment in mind. As explained in the report on disability assessment in Italy, 
eligibility for the contributory disability system requires a loss in the capacity to work, evaluated on a case-
by-case basis by INPS doctors who consider the capacity to perform the previous job and jobs of 
comparable nature (in terms of skills required). Instead, eligibility to the non-contributory system relies on 
the certification of civil invalidity, which relies on a barema approach that associates a degree of disability 
to every health condition. As the barema tables have not been updated since 1992, thereby omitting 
developments in medicine in the past 30 years, over time these two ways of assessing disability may have 
become more and more different. The social value of the two types of benefits is also different, as the 
contributory disability pension has been, and continues to be, more generous than the non-contributory 
benefit. INPS data shows that in 2022, the average contributory disability pension was EUR 733 monthly, 
compared to EUR 468 for non-contributory pension, a difference that has widened over time.  

An importnat question is what other social benefits people with disability of working age might be entitled 
to if not eligible for disability payments. Data from comparative population surveys suggest that people with 
disability in Italy are less well covered by social protection programmes than in other OECD countries. Italy 
finds itself pretty much at the bottom of the scale in terms of coverage of people with disability by all types 
of benefit programmes: disability-type benefits, unemployment benefits and social assistance (Figure 2.2). 
Only early retirement benefits through the old-age pension system play a more relevant role in the income 
protection of people with disability in Italy. Again, this suggests that people with disability in Italy are more 
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dependent on other income sources, other than own income and benefits, such as other family income, 
long-term care payments like attendance allowance, and regional in-kind benefits and supports. 

Figure 2.2. People with disability are often not covered by social protection programmes in Italy 

Coverage of working age people with disability through social protection by category of programme, 2016-2018 

 
Note: The pink bars (AVE) represent the unweighted averages of the 26 European countries shown in the panels.  
Source: OECD calculations based on European Union Statistics on Income and Living Conditions (EU-SILC) data. 

2.1.5. Regional differences uncover large financial incentives to claim disability benefits 

Regional differences in the take-up of disability benefits are large: while the national average stands at 
3.5% of the working-age population, some regions face a beneficiary rate of over 7% and others manage 
to keep the rate at around 2% (Figure 2.3, Panel A). Differences follow a North-South pattern: the Southern 
regions of Italy (like Calabria, Apulia, and Campania) and the Islands (Sardinia and Sicily) have a higher 
take-up rate than the Northern regions (such as Veneto and Lombardy). The proportions of the pensions 
coming from the contributory and the non-contributory system also vary across the territory, but to a lesser 
extent. On average, contributory pensions represent 28% of all disability pensions granted to people of 
working age. This share is substantially lower in the Islands and Campania, and much higher in Emilia-
Romagna and Umbria. Figure 2.3, Panel B also shows that territorial differences are likely to remain or 
widen, as new claims of disability pensions are highest in regions with already high beneficiary rates. 
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Figure 2.3. Regional differences in the take-up of disability benefits are very large 

Number of current recipients (beneficiary rates) and new recipients (inflow rates) of contributory and non-
contributory disability pensions and attendance allowance, by region, 2022 

 
Note: The beneficiary rate is calculated as the number of contributory and non-contributory disability pensions and attendance allowance 
payments as a share of the working-age population. The inflow rate is calculated as new claims of contributory and non-contributory disability 
pensions and attendance allowance payments per 100 000 of the working-age population 
Source: OECD calculations using ISTAT population data (http://dati.istat.it/Index.aspx?DataSetCode=DCIS_POPRES1#) and beneficiary and 
inflow data prepared by INPS for the OECD. 

The prevalence of disability as self-assessed in population surveys also varies across regions, but this 
variation seems to have a limited impact on the variation in applications for disability benefits. Figure 2.4, 
Panel A shows that the prevalence of self-assessed disability among the working-age population is over 
20% in Calabria and Sardinia, regions with a high disability pension take-up rate, and around 15% in 
Lombardy and Veneto, where the take-up rate is low. However, there are exceptions to this relationship, 
like in Campania, suggesting other factors are at play too. Figure 2.4, Panel B confirms the limited 
correlation between the prevalence of self-assessed disability and the rate of applications to civil invalidity. 
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Figure 2.4. The prevalence of self-assessed disability varies across regions, but with only limited 
impact on the variation in applications to disability benefits 

Prevalence of disability by severity (Panel A) and the link between disability prevalence and applications for civil 
invalidity (working-age population), by region, 2020 

 
Note: The application rate is to the non-contributory disability system (Panel B).  
Source: OECD calculations using data prepared by INPS for the OECD, and disability and population data prepared by ISTAT for the OECD. 

Financial incentives to claim the non-contributory disability pension play a large role in explaining regional 
differences. The level of payments of non-contributory pensions are the same for all regions, despite large 
differences in labour earnings, household income and costs of living. Because labour earnings are so much 
lower in Southern regions and the Islands than in Northern regions, the de facto replacement rate of the 
non-contributory disability pension varies a lot across the territory. Figure 2.5 shows that these differences 
in the replacement rate (i.e. average disability pension payment over average gross labour earnings) have 
a considerable explanatory power for the take-up rate (R2=0.9). Put differently, in regions where the 
average pension is high relative to labour earnings far more people claim disability pensions.  
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Figure 2.5. Financial incentives to claim the non-contributory disability pension play a massive role 

Replacement and take-up rates to the non-contributory disability pension, 2020 

 
Note: The replacement rate is constructed as the average non-contributory pension payment in 2020 (about EUR 300) over the average taxable 
gross labour earnings in each region. The take-up rate is calculated as the number of pensioners over the number of residents in the working 
age bracket. Results are not driven by a single region: removal of each region individually does not change the results.  
Source: OECD calculations using ISTAT population data (http://dati.istat.it/Index.aspx?DataSetCode=DCIS_POPRES1#) data prepared by 
INPS for the OECD, and Ministry of Economy tax records (Dipartimento delle Finanze - Statistiche sulle dichiarazioni).  

The implications from this finding depend on the causes behind strong financial incentives. For instance, 
strong financial incentives to claim disability benefits could lead people to “play the system” (moral hazard), 
if application to disability benefits is more lenient in regions where generosity is highest. However, data 
suggest that civil invalidity commissions are not more lenient in areas where financial incentives to claim 
benefits are highest. Figure 2.6 shows that the acceptance rates of benefit claims (calculated as accepted 
claims over benefit applications in the period 2010-2021 to account for years-long backlogs in processing 
claims) vary substantially across regions. However, the relationship between the replacement rate and the 
acceptance rate to civil invalidity is not very clear (correlation of 0.14).  

Figure 2.6. Means testing makes it more likely to qualify for a disability benefit in poorer regions 

Acceptance rate to civil invalidity (left) and replacement rate of non-contributory disability pensions (right), 2021 

 
Source: OECD calculations using data prepared by INPS for the OECD. 

Abruzzo
Basilicata

Calabria

Campania

Emilia-Romagna Friuli-Venezia Giulia
LazioLiguria

Lombardy

Marche

Molise

Piedmont

Trentino-Alto-Adige

Apulia

Sardinia

Sicily

Tuscany
UmbriaVeneto

R² = 0.901

12

14

16

18

20

22

24

26

28

1 1.5 2 2.5 3 3.5 4 4.5 5
Non-contributory pension take up rate (%)

Replacement rate non-contributory pension (%)

0

5

10

15

20

25

30

44
46
48
50
52
54
56
58
60
62

%%

Acceptance rate (left axis)   Replacement rate (right axis)

http://dati.istat.it/Index.aspx?DataSetCode=DCIS_POPRES1
https://www1.finanze.gov.it/finanze/analisi_stat/public/index.php?opendata=yes


  | 19 

IN-DEPTH ANALYSIS OF THE SYSTEM OF SOCIAL PROTECTION FOR PEOPLE WITH DISABILITY IN ITALY © OECD 2022 
  

Leniency could instead come from the eligibility conditions for disability benefit entitlements, that is, the 
means-test. Since means-tested income is linked to the regional level of wages, it is to be expected that 
in regions where the replacement rate is higher (i.e. average wages are lower) it is more frequent to have 
an income below the means-test. In other words, even if the acceptance to civil invalidity is equally lenient 
across the territory, a higher share of those with a civil invalidity status will be eligible for a pension through 
the means-test in poorer regions.  

The territorial differences in disability pension take-up speak to a broader issue of territorial differences in 
employment and labour force participation and the dependence on social transfers. Recent data from the 
European Union Statistics on Income and Living Conditions (EU-SILC) indicates that in Southern regions 
and the Islands over 47% of the household income comes from social transfers, compared to under 40% 
in the rest of Italy (ISTAT, 2020). This gap has widened during the first year of the COVID-19 crisis and it 
remains to be seen whether it is narrowing again as the emergency spending is winding down.  

Figure 2.7 shows that substantial differences exist across geographical areas in occupational status for 
people with and without disability. The share of people employed is much lower in the South and the 
Islands, for both people with and without disability, but the employment gap (i.e., the difference in 
employment between people with and without disability) is similar across the territory. Weaker labour 
markets in the South and the Islands are associated with higher dependence on benefits.   

Figure 2.7. Territorial differences in disability pension take-up relate to economic differences 

Composition of occupational statuses for people with and without disability across the territory, 2019 

 
Note: Employed refers to those in paid employment or self-employment; searching for job refers to those unemployed actively looking for a job; 
domestic work refers to workers who perform unpaid work in or for a private household or households; retired refers to those out of the labour 
force; work-support for people with disability refers to those actively engaged with the Public Employment Services to find a job. 
Source: OECD calculations based on ISTAT data Disabilità in Cifre. 

The large territorial differences in labour markets opens a broader discussion on whether benefit levels, 
and means-testing eligibility conditions, should be set at the national level or at the regional level. On the 
one hand, one could argue that poverty alleviation should be tackled in a centralised manner to promote 
territorial redistribution. On the other hand, different benefit levels in regions with very different earnings, 
an issue that is particularly salient in Italy given the lack of a minimum wage, can create differential 
disincentives to work. Similarly, when it comes to eligibility conditions, setting the same means-test in 
regions that have substantially different living standards could be promoting benefit dependency.  
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The national support system in Italy is complemented by a regional system of services offered to people 
with disability. In contrast with the above findings, regional services for people with disability are dependent 
on regional resources, and thus prone to regional differences not because of demand for services, but 
because of supply and service capacity. The following section discusses the social protection of people 
with disability through regional, provincial and municipal programmes.  

2.2. Meeting the needs of people with disability through regional benefits and 
services  

The national social protection system for people with disability is based on financial supports granted by 
the central government, through one national authority (INPS). Such approach shows the traditional 
compensatory nature of welfare systems towards those who incur a physical impairment and disability, a 
vision that has long been the prevailing if not the only one (ISTAT, 2019). Yet, in the past 20 years, and in 
line with the UN Convention on the Rights of Persons with Disabilities, this approach is shifting toward the 
support of functioning and capability while fostering a person/family-centred vision. Regional and local 
authorities play a crucial role in achieving this objective, since they are responsible for the provision of 
services and benefits supporting the everyday life of people with disability. They do so through three main 
lines of action: health services, employment services, and social assistance services.  

• Regions directly provide most health services for people with disability through Health Agencies 
(Aziende Sanitarie). These services can be initiated by a multidimensional assessment and an 
individual plan, and include medical, infirmary and rehabilitative services at home (domiciliare), and 
in semi-residential and residential structures (semi-residenziale, residenziale). The same services 
are also granted to people with mental health problems and pathological addictions (DPCM 
12.01.2017).  

• Municipalities provide social services, aimed at guaranteeing support to individuals and families 
with social needs of various kind, including needs related to care and social inclusion of people 
with disability (Law 328/2000). Specifically, the latter include a multidimensional assessment and 
an individual plan, residential and semi-residential assistance, homecare and at school assistance, 
educative support at home and at school and socio-labour services (e.g. SIL - Servizio Inserimento 
Lavorativo, work experiences, etc.) and social transport. 

• Provinces coordinate with the Public Employment Service(s) to support people with disability in 
finding employment, and in helping employers fulfil the disability quota under Law 68/92. 

From the description above, the duplication of services provided within the regional competences is already 
evident. Both Health Agencies and municipalities are responsible for homecare, residential and semi-
residential structures for people with disability, only the former with a health focus and the latter with a 
social focus. Both municipalities and provinces (and public employment services) promote the inclusion of 
people with disability in the labour market, albeit using separated resources and with limited co-operation. 

The fragmentation and split between health, social and labour inclusion is artificial, particularly as the needs 
of people with disability are often complex and span several of these areas. De facto, several interventions 
from the health, social and labour inclusion realm can, and often will, concur, consistent with the aim of a 
multidimensional and tailored set of interventions for the specific needs of people with disability. This 
requires a substantial level of co-ordination, especially as there is no single point of entry that assesses 
the needs and activates the delivery of services (see the report on disability assessment in Italy).  

2.2.1. Health services for people with disability 

Spending on health services for people with disability is large, representing 0.92% of GDP in 2019 (MEF, 
2019). For reference, total health care spending was 8.5% of GDP in 2019, implying that spending for 
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people with disability, including those with mental health issues and lack of autonomy, represent 11% of 
the total spending on health care (OECD Health Statistics, 2019). Table 2.3 decomposes this figure by 
type of service offered (homecare, semi-residential, and residential services). Residential services 
represent the largest spending item, equalling 0.53% of GDP, with an average spending of EUR 1 073 per 
person with disability. Homecare (which includes infirmary, rehabilitative, medical and psychological 
support services at home or outpatient) is second, followed by semi-residential.  

Table 2.3. Spending on health services for people with disability represents 0.92% of GDP  

Spending on homecare, semi-residential and residential health services per capita and as percent of GDP, 2019 

 Homecare Semi-residential Residential Total 
% of GDP 0.28 0.11 0.53 0.92 
Spending per PWD 573 221 1 073 1 867 

Source: OECD calculations using BDAP - Ragioneria Generale dello Stato, Modello di rilevazione dei Livelli di Assistenza (2019) and GDP data.  

Regional differences in the offer of health services are large, following a North-South divide, despite 
substantial efforts to harmonise the minimum levels of services. Since 2001, the Ministry of Health imposes 
a benchmark level of services for many of the health care areas covered by Health Agencies at the regional 
level, in an attempt to unify the care received across the country (Livelli Essenziali di Assistenza, LEA). As 
part of this monitoring exercise, regions have to share figures on itemised healthcare spending, which are 
later published by the Ministry of Finance. Figure 2.8 shows that spending ranges from EUR 1 000 per 
person in Molise to EUR 2 343 per person in Lombardy.  

Figure 2.8. Per-capita spending on health services varies substantially across regions, following a 
North-South divide 

Per-capita spending on health services (homecare, semi-residential and residential) for people with disability, 2019 

 
Source: OECD calculations based on BDAP - Ragioneria Generale dello Stato, Modello di rilevazione dei Livelli di Assistenza (2019) ISTAT 
population data.  

It should be noted that this is not the actual health care spending per user as not all people with disability 
receive health care services. Health care spending per user is probably higher. The data available do not 
allow measuring the number of users of the system. The data presented here are a low bound to the total 
spending on health services, particularly for those regions with substantial autonomy in the management 
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of their health care systems, as they capture only healthcare spending falling under the monitoring process 
to the national government. This is the case for instance in the Autonomous Province of Trento, where 
some of spending will not be reported in the figure below, explaining low per capita spending presented. 

Many regions do not meet the standards set by the national regulation. Despite being introduced in 2001, 
minimum standards have not been closely monitored by the Italian government. An exception is 2017, 
when these standards were revised, providing an opportunity to monitor the otherwise very data-poor 
health sector in Italy. For people with disability, the relevant measure is the equivalent beds (posto letto 
equivalente, or the number of days a bed is occupied every year over the total days in a year) in residential 
and semi-residential structures. Figure 2.9 shows the number of equivalent bed places per 1 000 residents 
and the minimum level of service imposed by national regulation: 0.5 equivalent bed places per 1 000 
residents in residential structures, and 0.22 in semi-residential.  

• The figure shows that most regions meet the minimum requirements for residential structures. 
However, a few regions are far below the required level. Campania and Sicily, for instance, offer 
residential services for people with disability well below the minimum level, an offer that has not 
increased over the past years and is considered unacceptable (Italian Ministry of Health, 2020[5]).  

• On semi-residential structures, the territorial distribution is also diverse, but fewer regions do not 
meet the benchmark.  

Figure 2.9. The regional differences in the offer of health services are large, and several regions fall 
short of the national standard 

Number of equivalent bed places in residential and semi-residential structures for people with disability, by region, 
per 1 000 residents, 2017 

 
Notes: Data for the Autonomous Provinces of Trento and Bolzano do not allow for a comparison with the national levels because of their large 
competences in managing the health care system; for those regions, the data presented here show only a partial view of the offer on residential 
and semi-residential services. LEA indicates the National minimum standard level for residential and semi-residential facilities. 
Source: OECD calculations based on Ministry of Health data, 
https://www.salute.gov.it/portale/documentazione/p6_2_2_1.jsp?id=2970&lingua=italiano  

These results seem to suggest a limited effectiveness of the imposed national standards for minimum care. 
However, the data present the situation one year after the new minima were imposed; regions may need 
time to adjust their offer. More recent data would be needed, but no further monitoring of the minimum 
standards has been done, missing an opportunity to collecting comprehensive, high-frequency data. 
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2.2.2. Social services for people with disability 

Municipal social spending for people with disability has increased over the past decade, reaching 0.093% 
of GDP in 2019 (up from 0.074% in 2011). Along with the increase in the spending level, spending on 
disability also represents an increasing share of the total social spending of municipalities. Figure 2.10 
shows that the share spent on people with disability increased from 21% of social spending in 2011 to 26% 
in 2019. Spending per capita has also increased, but most importantly, spending per user has also climbed 
to EUR 3 076 in 2019.  

Figure 2.10. Municipal spending on disability services has increased over the past decade 

Municipalities’ spending on disability services, 2011-2019 

 
Source: OECD calculations based on Istat Spesa Sociale dei Comuni https://www.istat.it/it/archivio/7566.  

Residential and semi-residential services represent most of the social spending for people with disability, 
although municipalities provide a wide array of social services. The national classification of municipal 
social spending on disability counts 77 different groupings of interventions, with many individual 
interventions per grouping, varying from one region to another. Overall and for digestibility, social spending 
of municipalities can be categorised into five main categories:  

• Professional services; 
• Centres and structures;  
• Labour and social inclusion;  
• Homecare and caregiving; and  
• Economic supports.  

Figure 2.11 shows the share of social spending on each of the categories for all Italian municipalities. The 
following sections describe these services in more detail.  
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Figure 2.11. Residential and semi-residential services represent most of the social spending for 
people with disability incurred by municipalities 

Decomposition of total municipal spending on social services by broad category of services, 2019 

 
Source: OECD calculations based on Istat Spesa Sociale dei Comuni https://www.istat.it/it/archivio/7566  

Centres and structures 

Centres and structures (both residential and semi-residential) represent the largest share of spending, or 
44% of the social spending on disability, with residential structures representing the larger share. This 
mirrors the health services provided for people with disability and highlights the large degree of spending 
for the institutionalisation of people with disability in Italy. Particularly when it comes to residential 
structures, the division between health and social structures is very blurred, as most people have needs 
from both realms and because most centres include both. However, because the financing of health 
residential structures for people with disability comes from a different fund than that of social ones, there 
is a forced separation for bookkeeping which aggravates the lack of co-operation between the health and 
the social sector. 

Residential structures that are not joint with health care services can take several forms. Taking the 
example of Campania, residential solutions can range from autonomous apartment sharing (Gruppo 
Appartamento) to more structured cohabitation situations (Comunità Alloggio), to proper residential 
structures where some minimum health services are also ensured (Comunità Tutelare per Persone non-
autosufficienti). For semi-residential structures, the offer can vary even more, depending on municipal 
initiatives. For instance, the municipality of Cagliari in Sardinia sets up centres to promote creativity, where 
people with disability are helped socialising and improving their mental well-being through theatre 
workshops, animation and body expression, or painting.  

Homecare and caregiving 

Social services offer homecare intervention assistance (servizio assistenza domiciliare) for the support of 
social integration (e.g., educational support, transports) and basic care for independent living (hygiene, 
meals, mobilisation, caregivers support, etc.). Among the instruments aimed at supporting the de-
institutionalisation of people with disability are projects provided through the “family caregivers” fund (DM 
26.07.2016; L. 205/2017 art. 254).  

Homecare services can be received through both the health and the social realm. Just as with health-
related homecare services, social homecare services are an essential level for people with disability 
(L.104/92 art. 8 and 9; L.328/2000 art. 22). Wherever homecare is provided through the combined 
presence of different professionals, it is defined as integrated homecare (which is not to be understood as 
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an integration of social and health services at the institutional level). Homecare services can be granted 
either directly or through the reimbursement of family costs (e.g., assegno/voucher di cura). 

In order to promote homecare, the expenditure on social semi-residential structures declined by four 
percentage points since 2004, to sustain an increase in homecare spending. Municipal spending on 
homecare per capita has risen from EUR 2 912 in 2008 to EUR 3 244 in 2018. Yet, a comparison among 
regions shows large variation, with Liguria, Friuli-Venezia Giulia, and Lazio spending over EUR 5 000 per 
capita and Veneto, Emilia-Romagna, and Calabria below EUR 2 000.  

In the four regions under study, the homecare offer is inversely proportional to that of centres: Lombardy 
has the lowest spending per user (EUR 2 513), per-capita spending in Trentino (EUR 3 100) and Sardinia 
(EUR 3 400) is close to the national average, and Campania reports the highest level of spending per user 
(EUR 3 818). While in Lombardy, Trentino and Sardinia homecare services seem to be an alternative to 
semi-residential services, in Campania they compensate the scarcity of residential units.  

Professional services 

Professional services represent 3% of the municipalities’ social spending, and include all services provided 
by professionals establishing and organising supports in line with the needs of each person, through an 
individual plan (L.328/2000, art.14). That means spending on staff such as social workers to orient people 
with disability on the services and in-kind benefits available, on multidimensional assessments, and on the 
administrative costs of individual plans. 

Economic supports 

Whereas national benefits provide income support to people with disability, regional and local authorities’ 
monetary transfers to people with disability are mainly aimed at supporting the accessibility of services and 
supporting independent living. Municipalities can provide benefits in cash as ordinary or extraordinary 
income support for families with specific needs, including those linked to disability status; among these, 
contributions for housing play a significant role (ISTAT, 2019). Economic support can include contributions 
to residential and semi-residential fees (integrazioni rette), vouchers for care services (e.g., assegno di 
cura), specific contributions supporting people with disability in the work or training stages (indennità di 
partecipazione), and cost sharing or fee reductions for relational, cultural, and recreational services.1  

Labour and social inclusion 

The remainder 27% of the social spending goes to labour and social inclusion, but the efforts to promote 
the employment of people with disability are limited. Most of the spending goes to school supports (17% 
of total spending), a substantial share to social transportation (4%), and only 1.5% to employment 
integration. This mirrors the national efforts to promote the labour integration of people with disability, which 
are also very limited.  

Most regions have a variant of an employment integration programme, servizio inserimento lavorativo 
(SIL), which supports people with disability enlisted in the L.68/1999 register who do not find job placement 
in enforcing social and professional skills, preliminary or alternative to hiring. Measures provided include 
various forms of work or training stages (e.g., tirocini formativo inclusivi, borse lavoro, etc.). Since 2018, 
through the guaranteed minimum income programme, the reddito di cittadinanza, specific integrated 
services between municipalities and the employment centres are under development for supporting 
disadvantaged people. Despite the scarcity of data, around 30% of RDC beneficiaries are taken in charge 
by social services; it is plausible that people with minor impairment (disability, mental health, pathological 
addictions) unemployed could benefit from this service for supporting their daily life. Other initiatives 

 
1 All these transfers are subordinate to the means test.  



26 |   

IN-DEPTH ANALYSIS OF THE SYSTEM OF SOCIAL PROTECTION FOR PEOPLE WITH DISABILITY IN ITALY © OECD 2022 
  

include socio-occupational centres and laboratories (centri occupazionali, laboratori protetti, etc.), mainly 
dedicated to people with disability with limited potential for labour market inclusion. 

Other employment programmes include local grassroots initiatives, many of which are financed by the 
European Commission (through ESF funds). For example, the INCLUDIS project in Sardinia, which aims 
to provide work experience to people with disability. Funding for this project was close to EUR 6 million for 
1 223 people with disability, or close to EUR 5 000 per person. Of those 1 223 participants, 719 ended up 
in an internship in one of the private co-operatives partnering with municipalities for the purpose of this 
project. There is no information on how many ended up in autonomous employment. 

In terms of social inclusion programmes, regions offer specific services aimed at supporting everyday life 
at home and in the community. Among others, these include socio-educational services, mainly granted 
through a specific individual tutorship, family mediation, independent life projects, co-housing support, 
mobility and transportation facilities, and care-givers support. People with disability also have priority in the 
assignment of public/social housing (L.104/92). The commonality among all these services is the aim to 
support the maximum level of independent living. In this context, the institution of Support administrator 
(L.6/2004)2 seems a major step toward the empowerment and self-determination of people with disability.  

As with centres and structures, social inclusion programmes aimed at fostering autonomous living have a 
high cost per user at the expense of a very limited reach. This is best shown by the example of two large 
social inclusion programmes, the “Dopo di noi” project (Law 112/16) and the “Independent Life Project”, 
both financed by national-level funds and thus present in all regions. These programmes are very similar, 
in that they provide support (financial and in-kind) to people of working age with a handicap certification to 
support their independent living. The two projects are funded by separate funds, and thus require parallel 
bookkeeping, a clear duplication of work for local authorities and a barrier for users in deciding which 
programme to use. Beyond duplication, and despite being a national priority, data show the limited reach 
of these projects, at an extraordinary cost.  

The remainder 27% of the social spending goes to labour and social inclusion, but the efforts to promote 
the employment of people with disability are limited. Most of the spending goes to school supports (17% 
of total spending), a substantial share to social transportation (4%), and only 1.5% to employment 
integration. This mirrors the national efforts to promote the labour integration of people with disability, which 
are also very limited.  

Most regions have a variant of an employment integration programme, servizio inserimento lavorativo 
(SIL), which supports people with disability enlisted in the L.68/1999 register who do not find job placement 
in enforcing social and professional skills, preliminary or alternative to hiring. Measures provided include 
various forms of work or training stages (e.g., tirocini formativo inclusivi, borse lavoro, etc.). Since 2018, 
through the guaranteed minimum income programme, the reddito di cittadinanza, specific integrated 
services between municipalities and the employment centres are under development for supporting 
disadvantaged people. Despite the scarcity of data, around 30% of RDC beneficiaries are taken in charge 
by social services; it is plausible that people with minor impairment (disability, mental health, pathological 
addictions) unemployed could benefit from this service for supporting their daily life. Other initiatives 
include socio-occupational centres and laboratories (centri occupazionali, laboratori protetti, etc.), mainly 
dedicated to people with disability with limited potential for labour market inclusion. 

Other employment programmes include local grassroots initiatives, many of which are financed by the 
European Commission (through ESF funds). For example, the INCLUDIS project in Sardinia, which aims 
to provide work experience to people with disability. Funding for this project was close to EUR 6 million for 
1 223 people with disability, or close to EUR 5 000 per person. Of those 1 223 participants, 719 ended up 

 
2 For detail see AIASS-IRSSES, The social impact of Support administrator (2019) 
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in an internship in one of the private co-operatives partnering with municipalities for the purpose of this 
project. There is no information on how many ended up in autonomous employment. 

In terms of social inclusion programmes, regions offer specific services aimed at supporting everyday life 
at home and in the community. Among others, these include socio-educational services, mainly granted 
through a specific individual tutorship, family mediation, independent life projects, co-housing support, 
mobility and transportation facilities, and care-givers support. People with disability also have priority in the 
assignment of public/social housing (L.104/92). The commonality among all these services is the aim to 
support the maximum level of independent living. In this context, the institution of Support administrator 
(L.6/2004)3 seems a major step toward the empowerment and self-determination of people with disability.  

As with centres and structures, social inclusion programmes aimed at fostering autonomous living have a 
high cost per user at the expense of a very limited reach. This is best shown by the example of two large 
social inclusion programmes, the “Dopo di noi” project (Law 112/16) and the “Independent Life Project”, 
both financed by national-level funds and thus present in all regions. These programmes are very similar, 
in that they provide support (financial and in-kind) to working-age people with disability with a handicap 
certification to support their independent living. The two projects are funded by separate funds, and thus 
require parallel bookkeeping, a clear duplication of work for local authorities and a barrier for users in 
deciding which programme to use. Beyond duplication, and despite being a national priority, data show 
the limited reach of these projects, at an extraordinary cost.  

By way of example, in Sardinia (2020), out of 41 000 individual plans, just 58 people benefitted from an 
Independent Life Project (for a financing of EUR 1.3 million, or EUR 22 413 per person). For Campania, 
data suggest that in 2016-17, 394 people benefitted from the “Dopo di noi” project. Figure 2.12 plots the 
take-up of Dopo di noi in every single municipality (and consortium) in Campania against the total 
resources assigned for this project. The average cost per user is EUR 28 274, a magnitude comparable to 
the Independent Life Project in Sardinia. The large variation in resources used for this project, despite the 
small number of users in some municipalities (many with zero users), is astonishing. This is probably the 
result of paying social services personnel from this specific fund while working on other services but 
highlights the clash between the specific earmarked funds provided by the national government and the 
fact that these do little in making sure that there are the capacities, at the local level, to implement the 
programmes. This issue is discussed further below. 

Figure 2.12. Independent living projects: High costs per user at the expense of a limited reach 

Resources assigned for the Dopo di Noi project in Campania and number of projects, by municipality, 2017-18 

 
Source: OECD elaborations with data shared by Region Campania. 

 
3 For detail see AIASS-IRSSES, The social impact of Support administrator (2019) 
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2.2.3. The funding structure and its contribution to the fragmentation of the system 

The current funding structure of programmes and services to support people with disability is torn between 
a growing government push for harmonisation across the Italian territory through the delivery of national 
funds, and the strong competences and responsibilities of the regions in the spheres of health, social 
assistance and inclusion of people with disability.  

At the national level, the funding for supporting people with disability is organised under an umbrella 
programme, the Biennial programme for the promotion of rights and inclusion of People with Disability 
(DPR 4.10.2013)4. This programme aims to foster regional homogeneity through a set of criteria on 
regional division of funds and the establishment of essential levels of services for people with disability, in 
the areas of supporting dependent people at home and the social inclusion of people with disability, 
financing services, infrastructural investments and legislative processes. Over the past two decades, 
significant reforms cumulated over time at the national level (e.g. the institution of Non self-sufficiency fund 
in 2006) with a significant “boost” from the second half of 2010s (e.g. Persons with autism fund, 2015; After 
us, 2016; Family caregivers fund, 2017) and an additional enforcement after the pandemic (implementation 
of existing funds and introduction of new funds, such as Policies for people with disability fund and People 
with disability inclusion fund, both in 2021). 

Despite this umbrella programme for the funding of services and measures for people with disability, 
territorial inequalities in the support for people with disability are large. This is because regional and local 
authorities are responsible for policymaking and the management of national funds. With reference to the 
latter, Regions implement their own funds, incorporating national resources and potentially extending 
budget capacity and eligibility criteria through their own legislation and their own Health and Social plans, 
the further improve the situation of beneficiaries. In fact, local expenditures for social services almost 
doubled in the period 2004-2016, from around EUR 1 billion to around EUR 1.8 billion, reflecting the 
increased investment of Municipalities, particularly in the domains of homecare and social inclusion. 
Therefore, at the territorial level, the different capability of implementing funds, the actual implementation 
of enacting regulations, and the specific organisational architecture of services and benefits provision, 
gave rise to a multiplicity of uneven configurations of funds, with evidence of both inter-regional and intra-
regional disparities (e.g. ISTAT, 2019; NNA, 2020)5.  

At the national level, funding for people with disability comes from seven different Ministerial budgets6, an 
approach which is welcome to the extent that it could set the ground for promoting disability mainstreaming 
within each Ministerial policy domain (OECD, 2022[6]). Challenges arise from the fact that there is a myriad 
of multiple target-specific streams of funding, specific eligibility criteria and management solutions. This 
“pillar” structure is generally mirrored at the regional level, so that a primary level of fragmentation occurs, 
which do not seem to find a convergence and integration on the territory. The second level of segmentation 
arises from the division between national and regional funds.  

 
4 Adozione del programma di azione biennale per la promozione dei diritti e l'integrazione delle persone con disabilità, 
including 1) Disability assessment; 2) Independent life and inclusion in the society; 3) Health; 4) Educational inclusion 
and VET; 5) Employment; 6) Accessibility and mobility; 7) International co-operation; and 8) Statistical information 
system. 
5 Network Non Autosufficienze (NNA) (cur.) “L’assistenza agli anziani Non autosufficienti in italia. 7° rapporto 
2020/2021”, Maggioli, 2021 
6 Labour and social policies (MPLS), Health (MS), Economy and Finances (MEF), Infrastructures (MIT), Technological 
innovation and digital transition (MITD), Education, university and research (MIUR) and the Presidency of Ministries 
Council (PCM) with the disability and the family policies offices 
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Assistance for dependent persons 

The major investments for the social protection of people with disability are by far those for supporting 
dependent persons (Figure 2.13). The main fund of this category of spending is the Non self-sufficiency 
fund (FNA),7 established by L. 296/2006. It became a structural fund in 2014, with the aim of preventing 
institutionalization and promoting independent living for dependent persons, thus financing a wide range 
of services and benefits, from empowering homecare services to the abatement of care costs. FNA 
resources come on top of the resources towards supporting depended persons from regional and local 
budgets and are distributed across regions on the basis of the number of dependent persons over age 65, 
and socioeconomic indicators. Since its inception in 2014, resources attributed to this fund constantly 
increased from EUR 400 million to EUR 573 million in 2019. The upcoming national plan funds FNA with 
EUR 822/865/914 in 2022/2023/2024, thus almost doubling the pre-pandemic investments. From 2017, 
EUR 15 million are allocated for experimental intervention for promoting independent living, among which 
those sustaining the independent life projects (L. 104/1992, L.162/1998, L.328/2000). While this fund is 
dedicated to supporting all dependent persons, regardless of disability status, almost 50% of the resources 
spent from this fund are directed to supporting people with disability with high support needs8. The lack of 
harmonized implementing regulations9 and different organizational configurations10 results in substantial 
regional differences in the implementation of this fund (NNA, 2021).  

Another crucial fund to support dependent people is the “Fund for the assistance of severely disabled 
persons without family support ("After Us" Fund), established by Law 112/2016. The fund aims at 
empowering people with disability to live independently, and to support the de-institutionalisation of people 
with very severe disabilities. The After Us Fund also finances interventions to support home-based care 
and programmes to increase awareness, enable and develop skills for managing daily life and achieving 
the highest possible level of autonomy. The distribution of resources from this fund to regions is based on 
the 18-64 population, and resources are designated to people with disability certified with severe handicap 
under L.104/1992 art. 3, c.3, secondarily assessed by a multi-disciplinary assessment. Regional 
implementation varies, and the monitoring of the measure is at stake (ISTAT, 2019) 

The Family caregivers fund has been established with L.205/2017 with the aim to promote legislative 
intervention toward care-givers support. Resources allocated rose from EUR 20 million in 2018 to 
EUR 30 million in 2021. Enacting regulations at national and regional level are still at a preliminary stage. 

 
7 At the time of writing the National plan for non-self-sufficiency 2022-2014 is at the final approval 
8 As defined by DM 26.09.2016 art. 3  
9 “Apart from some information that can be deduced from the annual apportionment (quota assigned allocated to each 
region), there are no monitoring documents available from institutional sources that allow reconstructing the 
programming of the Fund interventions planned by each Region, and those implemented are not available. Even the 
current statistics on social expenditure (e.g., ISTAT statistics on the interventions of municipalities) do not allow to 
isolate the share of expenditure borne by the aforementioned Fund and its allocation” (ibidem, 2021, p. 158) 

10 As an example, Lombardy and Sardinia implement FNA mainly on the health budget, whilst Campania, Piedmont, 
and Marche use their social budget. 
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Figure 2.13. Spending on lack of autonomy represents the largest expenditure in terms of inclusion 
for people with disability 

Funding by different fund, in million euros 

 
Source: ISTAT (2019). 

Lastly, it is worth mentioning that with national budget laws 2020 and 2021, a total of EUR 72 million have 
been allocated to the People with autism care fund, under the Ministry of Health, but enabling regulations 
and guidelines are still missing.  

Policies for inclusion 

In terms of labour inclusion, the main National fund is the People with Disability Right of Work fund, 
covering services and benefits connected to L.68/1999. This fund is implemented through national 
resources, sanctions to employers not fulfilling the quota and private contributions. The budget for 2021 
was EUR 77 million.  

In most regions, the European Social Fund (ESF) plays a key role in complementing the Right of Work 
fund, by financing regional policy initiatives for inclusion, labour and vocational education and training. 
Figure 2.14 shows that ESF funding matched the national budget in 2016 and was 60% greater in 2017 
and 2018. The figure also shows that although national spending on policies for inclusion doubled in 2017, 
spending remains much below that of assistance for dependent persons. 
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Figure 2.14. The role of ESF funds in complementing regional spending 

National People with Disability Right of Work Fund and ESF regional funding for People with Disability inclusion  

 
Source: ISTAT (2019). 

Accessibility and mobility 

At the national level, the main fund promoting accessibility is L.13/1989 “Abatement of architectonical 
barriers”, to which EUR 180 million has been dedicated in the 2017-2020 period. This fund is redistributed 
to regions to finance infrastructural adaptation of private buildings11. Funds for the implementation of 
dedicated parking slots for people with disability are also transferred to Municipalities from the Ministry of 
Infrastructures (L.178/2020, EUR 9 million in the 2021-22 biennium). In 2020, specific funds for digital 
accessibility have been designated for improving website fruition, developing the national platform for the 
European disability certificate (DL 76/2020) and the national platform for digital signature (L.178/2020).   

2.2.4. Labour inclusion support (Law 68/99) 

Labour inclusion of people with disability is regulated under Law 68/99 (Collocamento Mirato) and provided 
by the Public Employment Service (PES) and the provinces, and mostly consist in a system of employment 
quotas, and more recently, hiring subsidies. People with disability with a partial civil invalidity certification 
or a certification of occupational incapacity can register in provincial employment lists, and the PES will 
facilitate the matching with jobs or employers looking to fulfil their quotas. Technically, they can facilitate 
matching by providing career guidance to workers with disability and helping them define an employment 
project. At the same time, they can support employers in understanding their obligations on hiring people 
with disability and analysing the tasks available for the different jobs. The PES will support successfully 
matched workers and their employers in onboarding the job and monitoring their progress. 

Since registration with the PES is voluntary, few people with disability enlist to be supported in their job 
search. Data suggests that in 2018 less than 65 000 people with disability registered with the PES under 
Law 68/99. This is low compared to the close to 5.2 million working age population with non-severe 
disabilities in Italy, and to the 645 000 applications to civil invalidity in 2018. The number of people who 
are hired through the PES is even lower, as only 6% of those in the employment list in 2018 were hired in 
that same year. Most were hired through temporary contracts (58%), which often do not get renewed, 
causing a substantial number of people transitioning out of employment in any given year. The second 

 
11 Vehicle adaptations are funded through the Health budget. 
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major cause for transitioning out of employment are resignations, again highlighting the lack of obligations 
for workers in this process, followed by dismissals due to an objective valid reason. 

A substantial share of employers does not comply with the employment quotas, which are large compared 
to other OECD countries. From the employer side, disability quotas are binding for firms with 15 or more 
employers: firms with 15 to 35 employees should hire one person with a certified disability, two persons 
for firms with 36 to 50 employees, and 7% of the firm employees for firms with more than 50 employees. 
The quota for firms above 50 employees is large compared to other countries using quotas, such as 
Germany and France (both using a quota of 6% of the workforce). This is possibly one of the reasons why 
quota fulfilment was only 71% in 2018 (Ministry of Labour and Social Policy, 2021[7]). At the firm level, data 
show that 44% of firms do not fulfil their quota, particularly for large private firms, among which even 60% 
do not meet the 7% disability quota. This finding is also reflected in territorial differences: in Northern 
regions, where firms are larger, quota fulfilment is slightly worse than in Southern regions. It is important 
to note that while sanctions for not fulfilling the quota are also comparatively severe in theory, amounting 
to EUR 150 per working day per unfilled vacancy, the number of sanctions imposed is small (one sanction 
for every ten firms not fulfilling the quota), contributing to the limited compliance with the quota.  

Temporary hiring subsidies seem to have boosted the hiring of workers with disability, but numbers still 
remain small. Since 2015, firms hiring workers with disability can have access to temporary hiring subsidies 
covering up to 70% of the gross wage. Firms hiring workers with psychological disabilities receive more 
generous incentives, both in terms of the minimum degree of disability of the worker to quality for the 
subsidy (45% for mental health, compared to 67% for physical health), the duration of the subsidy 
(60 months compared to 36 months), and its generosity (70% of the gross wage regardless of the degree 
of disability, compared to 35% for those with physical disabilities with a degree of disability under 79%). In 
2016 and 2017, about 3 000 workers with disabilities were hired through hiring subsidies, almost reaching 
a maximum usage of the resources allocated to the subsidy, and resulting in a budget-driven drop to only 
800 workers in 2018 (Ministry of Labour and Social Policy, 2021[7]). Despite the additional incentives for 
hiring workers with psychological disabilities, only one-quarter of the hired workers belong to this category. 
Data show that 74.5% of the workers hired in 2016 were still employed in 2018, a figure that is expected 
to decrease further as subsidies reach their limit, but that remains encouraging compared to the 
effectiveness of other employment incentives (OECD, 2022[6]). The large cost of this policy (EUR 20 billion 
per year), however, implies that the outreach of this policy can only be limited, much like the regional 
measures discussed in the previous section.  
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The national, regional, and municipal division of benefits and services for people with disability is complex 
and generates very large fragmentation, and unavoidably creates duplications of services and benefits. 
This section attempts to navigate this complex system and its effectiveness for people with disability, by 
assessing three main aspects: (1) generosity, (2) coverage, and (3) duplications and missing links. 

3.1. Generosity of the Italian disability system 

Overall, the social protection system for people with disability is fairly generous in Italy, possibly explaining 
to some extent the moderate poverty levels of people with disability or at least the relatively low disability 
poverty gap (i.e., the difference in poverty levels between people with and without disability). The 
contributory system of disability pensions is quite generous in Italy, with a replacement rate well above the 
OECD average (OECD, 2021[8]). While this does not mean that disability pensions are necessarily high or 
high enough, as wages of people with disability are often low, it means that from an international point of 
view the system is quite generous. The non-contributory system, instead, is not generous at all: it offers a 
replacement rate with respect to the average wage ranging from 18% to 28% in the different regions of 
Italy, well below international averages even in regions where it is highest (OECD, 2010[9]). Both type of 
payments can be topped up by the attendance allowance, which is not earmarked to any type of spending, 
and therefore increases households’ disposable income. This assessment of the Italian disability system 
is incomplete, as it does not consider the other social protection programmes not targeted to people with 
disability that they can also claim, including a guaranteed minimum income (Reddito di Cittadinanza). This 
benefit can be used to complement low disability pensions to the level of the minimum income. At the 
regional level, the analysis showed substantial spending per user in services provided to people with 
disability that will complement the various income replacement programmes.  

3.2. Coverage of the Italian disability system 

The coverage of social protection in Italy is more difficult to analyse, but from a theoretical standpoint, 
several critical areas can be highlighted. A first issue is the North-South divide in coverage. Regional 
differences are very significant when it comes to take-up rates of income replacement programmes, with 
a very clear impact of the financial incentives to claim benefits, i.e., much higher benefit recipiency rates 
in regions with lower average wages. Regional differences are also very large in respect of the regional 
capacity to deliver services, albeit in the opposite direction, with Northern regions spending much larger 
amounts per capita on health and social services for people with disability. Taken together, and probably 
oversimplifying a very complex issue, Northern regions provide more services directed to meeting the 
needs of people with disability while Southern regions provide more cash benefits. This is possibly also 

3 Putting it all together: the social 
protection of people with disability 
in Italy 
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the result of the different funding mechanisms: Southern regions, being poorer, have less capacity to 
supplement the funds for health and social services received by the national government. Instead, INPS 
benefits are not bound by, or related to, regional spending capacity. 

There is something to be said about the potential of a renewed legislation on basic minimum level of 
services, which could be a vector guaranteeing a more equal treatment of people with disability across the 
country. At least from a legislative standpoint, significant steps have been made. For health services, basic 
minimum levels of services have been updated in 2017. Basic minimum levels of social services have at 
least found a preliminary definition in the “National plan of intervention and social services 2021-2023”.  

A second issue to emphasise is the relative generosity of regional services per user, combined with very 
limited population coverage. The analysis showed that spending on regional services, particularly regional 
social services, is quite high per user. While there are no data on the potential target group, i.e., people 
who would need to receive services and in-kind benefits but are not, consultations with key stakeholders 
suggest that actual users of the system fall well short of the underlying target group. In a context of limited 
resources, and with very expensive services being provided by the regions, only a lucky few get to receive 
those services. This raises the question how to define who needs help most, highlighting the importance 
of adequate needs assessments for people with disability, discussed in depth in the assessment report.  

The social and health protection system for people with disability is primarily designed to cover severe 
disability: health services are “guaranteed to people with complex disabilities” (DPCM 12.01.2017, art. 27), 
whilst social services explicitly address people with disability as defined by L.104/1992 art. 3 (handicap) 
(L.328/2000, art. 14), with specific offer for people certified as severely impaired (ibidem, art. 22, c.2-f). 
However, these definitions do not seem to fully cover the broader target group of people in civil invalidity 
status. For instance, social protection should include services for people with mental health problems or 
with pathological dependencies (homecare, residential and semi-residential services). 

3.3. Duplications and missing links in the Italian disability system 

Co-ordination between the health and the social domain is limited, and differently enacted across and even 
within regions. The struggle for improving integration produces a social protection system for people with 
disability which seems designed around available programmes and funds instead of people’s needs, the 
most prominent example being the multiplicity of individual plans (rehabilitative, educative, supports to 
independent living) which rarely converge into a consistent long-term and tailored life plan for people with 
disability but rather follow the availability and eligibility criteria of national and regional programmes and 
projects. With reference to the various sources of fragmentation, major impacts are expected from the 
implementation of the recent reform of services to support an independent living (DM 77/2022). 

The other more obvious duplication is that of homecare services, which are covered under all possible 
angles in Italy: at the national level through financial supports (attendance allowance) and paid leave for 
family members; and at the regional level through both social and health interventions. The duplications 
are many, particularly, as most people use informal care as the main source of homecare (ISTAT, 2019).  

In a system as complex as the Italian disability system, the lack of available integrated information hinders 
the identification of coverage gaps and duplications. Yet, the monitoring and evaluation systems of the 
health and social services, and the ongoing implementation of a unique IT system to manage social 
services (SIOSS) will help, in the coming years, to provide more detailed insight on the matter, including 
the impact of the pandemic on the general system of social protection for people with disability in Italy. 

Because of the large expenditure on oftentimes duplicated interventions, some crucial aspects to support 
people with disability are left uncovered. In Italy, both labour inclusion and poverty eradication policies 
(e.g., through the Inclusion Pact, inclusive work stages, measures for extreme poverty, social housing, 
regional/municipal income supports, community-building projects, etc.) are extremely limited.  
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The Italian social protection system for people with disability is articulated around two axes, which should 
complement one another: national income-replacement benefits and a wide range of regional in-kind 
benefits and services. In theory, such an approach could provide a wrap-around support for people with 
disability, where income-replacement benefits offer a safety net, and in-kind benefits and services support 
the inclusion in society and the labour market. The reality is however quite different and results in a patchy 
coverage across the territory and limited inclusion of people with disability. In light of the main conclusions 
from the analysis in this report, this section lays out three broad policy recommendations with a number of 
more in-depth recommendations for public authorities at national, regional and municipal level.  

4.1. Improving the efficiency of the social protection system 

The overall social protection system lacks efficiency because of duplications and the unnecessary 
complexity created by the system. At the national level, disability benefits are fragmented in different 
ways (among others, by occupation and disability type), much more so than in most other OECD countries. 
This fragmentation creates multiple parallel systems that have similar characteristics but add complexity 
and administrative costs to the system. At the local level, health and social authorities provide distinct 
supports that in many cases overlap, e.g., for homecare, yet co-operation between the two sectors is very 
limited. Duplications also occur between national and regional supports, especially for support of the lack 
of autonomy and long-term care, covered both through cash benefits and paid permits for family members 
at the national level, and in-kind benefits and services at the regional level. These duplications are not only 
administratively costly but can generate benefit shopping and inefficient targeting of resources, especially 
as comprehensive linked administrative data on national benefits and regional supports is unavailable. 
System complexity and fragmentation also generates considerable barriers to accessing social protection, 
as they require navigating eligibility requirements for each programme, and undergoing multiple disability 
and eligibility assessments.  

4.1.1. Implementing better data sharing practices 

The Italian social protection system calls for a reform to consolidate benefits and programmes, 
which requires better administrative data. Such an overarching reform requires a better understanding 
about which programmes are serving which groups of the population, to identify those programmes that 
represent duplications and consolidate them and expand coverage in underserved areas. Such process, 
however, needs to be done stepwise and based on evidence, for which having good administrative data 
at the individual level that is linked across different institutions is essential. 

• Investing in modern data management systems. At present, local services are not recorded in 
a single IT system at the individual level, which makes it very difficult to map the set of benefits and 
services that a person is receiving, particularly when those come from the social and health realm. 
A solution that allows recording these data and storing them in data warehouses to later be linked 
across institutions, is essential to identify key areas of reform, and to facilitate the administrative 
work of public servants. The initiative of the social sector to implement a single IT system (SIOSS) 

4 Policy recommendations 
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is welcome, but efforts should be made to ensure the system does not impose technical barriers 
to linking the data with data from the health sector or with national-level benefits data.  

• Addressing privacy concerns. In addition to technical barriers stemming from a lack of a single 
IT system, Italian authorities experience difficulties in sharing and receiving data across institutions 
due to privacy concerns. Data protection regulation is often used as a shield to prevent any data 
exchange, in many cases applying stricter regulations than the European legislation (GDPR). 
Exchanging data across institutions requires establishing legal frameworks to ensure the protection 
of personal data and develop sound guidelines around using and sharing such type of data in a 
way that permits data exchange, rather than prevent it (OECD, 2020[10]).  

• Using a single central authority to link and store administrative data. Linking administrative 
data across institutions poses technical and legal challenges that many countries have overcome 
by establishing a single central authority responsible for data linking. This also avoids the need for 
bilateral data exchange agreements and having to build technical capacity in every institution. In 
most cases, this single central authority is the National Statistical Institute, which is also the logical 
recommendation for Italy, as ISTAT has the necessary technical and analytical capacity.  

4.1.2. Developing financing mechanisms that promote co-ordination and prevent 
duplication of benefits and services  

Much of the complexity in the social protection system for people with disability is caused by the 
current financing mechanism, where the large reliance on earmarked national funding clashes with 
considerable regional competences. On the one hand, national funds to regions on disability policies 
are earmarked to specific programmes and have specific monitoring processes. On the other hand, regions 
are competent in the delivery of the programmes and could see opportunities for addressing duplications 
and coverage gaps but are forced to keep separated accounting processes for each fund. This leaves 
regions in a half-way-house between carrying the responsibility for delivering services and in-kind benefits, 
but not being able to improve the efficiency of the system.  

• Consolidating funding sources at the national level. A straightforward way to consolidate some 
of the programmes that present duplications at the regional level is to consolidate their funding 
sources. This exercise should be made after consultation with regions on their experiences about 
the different programmes and their duplicities, and after a thorough investigation of the available 
data to evaluate the impact of policies and redundancies. The exercise should also include funds 
directed for national programmes, such as income replacement benefits, attendance allowance 
and paid leave permits. With consolidated national funds for in-kind benefits and services it would 
be easier for regions to decide where to put their own resources to complement national funds.  

• Taking financing approaches that are flexible. A more far-reaching change could be to design 
national funds that cover broader categories of needs (e.g., funds for inclusion, for supporting the 
independent living, for transportation and architectural barriers), but are not earmarked to specific 
programmes designed at the national level. This would allow for redistribution of financing across 
the national territory, while leaving regional bodies to decide how to make the most efficient use of 
these funds. This approach, which would align with the devolution of power to the regions, relies 
on regional, provincial, and local authorities to have the capacity to manage these funds 
adequately, to ensure a minimum level of services and in-kind benefits for people with disability. 
The national government could give more leeway to the regions, depending on their capacity. 

• Financing health and social services for people with disability jointly. An important reason 
behind the lack of co-operation between the health and social sector is that financing is separated: 
any integration between the two poses administrative challenges and risks losing some of the 
funding for either of the sector. This division is costly when it comes to residential, semi-residential 
and homecare services, as people with disability usually require a mix of healthcare and social 
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support. This requires a greater collaboration in terms of budgeting between ministries at the 
national level, to ensure funding is not creating further divisions but rather promoting integration. 

4.1.3. Promoting co-operation at the regional and national level 

Limited co-operation across institutions responsible for policies for people with disability makes 
it difficult to streamline the complex system. Poor data exchange practices and convoluted funding 
approaches are key reasons for the lack of co-operation, but even when these are resolved, strong political 
will is needed to promote the co-operation between the health and social sector at the regional level, and 
between the regional and national level. Besides the health and social fragmentation already discussed, 
national level policies and processes (such as the process of civil invalidity and handicap assessment) do 
not appear to influence regional-level policies, and vice-versa, even though many of these policies overlap 
and aim at similar goals. Improving the co-operation between these two axes is crucial. 

• Enforcing current regulations that foster co-operation. The Italian regulatory landscape has 
several promising initiatives to promote the co-operation across institutions; their implementation 
is lagging behind, however. This is particularly the case for the co-operation between the health 
and social realm in the delivery of benefits and services for people with disability. The regulation 
lays out the importance of a single point of entry to deliver health and social services, the Punto 
Unico di Accesso, with a single needs assessment to determine individualised plans. Concerted 
efforts are needed to make single points of entry a reality, as at present their implementation is in 
the hands of civil servants’ efforts and goodwill. One approach is for the national government to 
take a stronger stance in ensuring the adoption of these initiatives, through systematic monitoring 
and evaluation and through incentives to regions to achieve a higher degree of integration.  

• Creating a forum to share experiences and learn from one another. Learning from other 
municipalities within the region, between the health and social sector, or across regions, can be 
beneficial to building administrative capacity, fostering co-operation, and implementing regulations 
like the single points of entry. Learning about horizontal topics, such as administrative data 
exchange and management, impact evaluations, or disability and needs assessments, can be an 
occasion to bring the different institutions together and foster co-operation.  

4.2. Harmonising large territorial differences in benefits and services delivery 

Large territorial income differences and the current financing of the system results in poorer regions relying 
heavily on national income replacement benefits and providing only limited support to the functioning of a 
person through in-kind benefits and services. On the one hand, since income levels in poorer regions are 
much lower than in richer regions, people with disability are more frequently entitled to means-tested 
benefits as income thresholds are set at the national level, increasing their reliance on such benefits. On 
the other hand, since in-kind benefits and services are largely financed through regional funds, poorer 
regions have limited funding possibilities and service capacity. The two effects result in an over-reliance in 
income replacement benefits and under-reliance in in-kind benefits and services in poorer regions. 

4.2.1. Being mindful of disincentives of income-replacement benefit receipt in poorer 
regions 

Because of large territorial wage differences, both the eligibility and generosity of non-contributory 
disability benefits varies substantially across Italy. The Italian model of a single income threshold and 
a single payment level is frequent across OECD countries, which however tend to show smaller regional 
differences, particularly as, unlike Italy, most countries have a statutory minimum wage. This is reasonable 
in terms of territorial redistribution and ensuring a minimum level of wellbeing, although linking income 
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thresholds to the cost of living could be sensible. However, because income replacement is rarely linked 
to activation requirements, nor accompanied by policies aimed at improving regional employment and 
productivity, they risk exacerbating benefit dependence and poverty traps. 

• Addressing structural labour market weaknesses and spatial divides. Poorer regions in Italy 
have weaker labour markets, lower wages and higher levels of informality (OECD, 2019[11]). These 
factors impact the reliance on income replacement benefits, and, at the same time, their 
improvement can be halted because of the reliance on income replacement benefits. This is the 
case with informal work, for instance, which is incentivised through means-tested benefits. 
Addressing these structural labour market issues across Italy is crucial. Over the past decade, the 
OECD’s Economic Surveys for Italy have identified some of the key areas to address, including 
improving skills and education, introducing active labour market programmes, boosting job 
creation, and rethinking the tax system, to break the North-South divide. 

4.2.2. Improving the delivery of health and social services in southern regions 

The large reliance on income-replacement benefits in poorer regions is in stark contrast with the 
limited services and in-kind benefits delivered. This is partly the result of funding (income-replacement 
benefits are entirely funded at the national level, services and in-kind benefits are partly financed by 
regional funds) but also of differences in the quality and capacity of the regional and local administrations. 
This results in poorer regions underserving citizens in terms of health and social services, despite the fact 
that a substantial part of these services is covered by national funds, and subject to a national monitoring 
of the minimum standards.  

• Promoting the harmonisation of services across the territory by focusing on performance. 
In an effort to harmonise the delivery of health and social services, the national government has 
imposed a monitoring of minimum standards. The analysis presented here, however, shows that 
many regions fail to meet these minimum standards, without much consequence. The current 
monitoring of minimum standards focuses on a series of line-item indicators, rather than focusing 
on the performance of the entire system. Using the existing regulation to harmonise the delivery of 
services, and making it binding and focused on performance, seems a reasonable approach. The 
recent OECD Economic Survey for Italy discusses at length the use of performance indicators for 
budgeting in the Italian context (OECD, 2021[12]).  

• Improving the quality of subnational public administrations. The national government should 
make the improvement of local institutions a priority, by ensuring their capacity to implement 
policies and deliver services. For instance, the national government could monitor further the 
implementation of policies, by making public agencies at central and local level that repeatedly fail 
to reach minimum standards or agreed targets undergo a reorganisation process – involving, if 
necessary, management changes and the requalification of personnel (OECD, 2019[11]). 

• Prioritising the delivery of services over income-replacement benefits. This could look like 
direct financial incentives for regions or municipalities to shift the focus from income replacement 
benefits to services for inclusion. Denmark provides a promising example of such an approach: the 
national government ensures a full coverage of all costs for services delivered at the municipal 
level, but imposes very significant municipal co-payments for non-contributory benefits, to make it 
attractive for municipalities to shift the focus from benefits to services (OECD, 2015). 

4.3. Making employment integration a policy priority for people with disability  

The inclusion of people with disability in the labour market is limited at the national level and in all 
regions. In regions relying mostly on income replacement benefits, this is not least because these are not 
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geared towards promoting the employment of people with disability. Even in regions where spending on 
regional in-kind benefits and services is considerable, however, supports mostly cover medical needs, to 
the detriment of inclusion needs. Throughout the territory, public employment services play a very limited 
role in promoting the employment of people with disability. 

• Linking disability benefits to activation provisions. Italy lags behind most OECD countries 
when it comes to tying benefit receipt to labour market effort (OECD, 2022[6]). At present, many 
countries have included rehabilitation pathways for disability benefit claimants (e.g., Canada and 
Switzerland), some have introduced temporary programmes preceding the claim of disability 
benefits (e.g. Austria, the Netherlands and Norway), and most grant financial incentives to those 
working while receiving benefits (in the Netherlands, for instance, those with a partial degree of 
disability must work in order to maintain their benefit level). In Italy, receipt of a disability pension 
not only does not explicitly encourage work, but its design discourages it, particularly for those with 
partial disability. There is an urgent need to revisit the complementarity of disability pensions with 
work, and to consider introducing capacity-adjusted activation provisions. 

• Developing effective and accountable Public Employment Services. Public employment 
Services in Italy have a limited role in supporting job search through active labour market policies 
(Pacifico et al., 2018[13]). This general weakness also affects the employment support provided for 
people with disability. There is an urgent need to improve the capacity of Public Employment 
Services to deliver active labour market policies (OECD, 2019[14]). There is also a need to expand 
the services from only helping those people with disability who are listed for quota purposes to a 
much wider array of services and measures (for persons with and without disability) and with a 
particular focus on mental health conditions. 

• Focusing on early intervention. Effectively promoting the employment of people with disability 
requires intervening early, as soon as barriers to employment materialise (OECD, 2022[6]). In Italy, 
where disability certifications play such a major role for receiving any support, when people with 
disability receive financial and employment support, it is often late. This implies that much more 
should be done for people with health conditions – many of which could turn into disability – at an 
earlier stage when they are seeking help through general social protection programmes, such as 
sickness benefits or unemployment benefits. 
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