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Ministers, Ladies and Gentlemen, 

 

It is my great pleasure to be here with you today to launch this very important 

OECD report on Sickness, Disability and Work.  Across the OECD, policymakers are 

facing enormous challenges to develop sustainable and effective sickness and disability 

policies for the working-age population – so to prevent working people from getting onto 

disability benefits in the first place and to provide effective measures to help people with 

health problems or disability find work.  In trying to achieve these goals, many OECD 

Governments – including those in Finland and the UK – have embarked on wide-ranging 

reforms.  But more needs to be done. 

What areas of action should policymakers focus on? What lessons can be learnt and 

what challenges remain? Some of the answers to these questions are to be found in our 

publication and I will outline them briefly in the rest of my remarks. 

But first, let me tell you some of the stark facts about the economic and social 

burden of disability: 

  Across the OECD, some 6% of the working-age population receives a disability 

benefit. This share is 7% in the UK and 8.5% in Finland. Strikingly, the UK has 

the highest recipiency rate for young adults in the entire OECD, while in 

Finland every second recipient is aged 55-64. 

  Spending on sickness and disability benefits averages 2% of OECD’s GDP and 

is over 4% in some countries – with 2.3% in the UK and 2.9% in Finland. That 

is more than twice what was spent on unemployment benefits in most OECD 

countries, prior to the crisis. 

Moreover, employment opportunities of people with health problems or disability are 

limited: 

 Again prior to the crisis, at 14% the unemployment rate for people with disability 

was twice the OECD average for people without disability. 

 At the same time, on average, one in four persons with disability are close to 

poverty and the numbers in this group continue to grow.   

Ignoring these burdens is simply not an option.   

 

So what more needs to be done? 

Evidence shows that countries which actively try to keep sick and disabled workers 

attached to the labour market do better in limiting sickness and disability benefit 

claims. Achieving this requires radical policy reform. The single most important element 
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of reform would be to strengthen the financial incentives of all actors involved. So what 

needs to change and for whom?  

 For sick workers and disability beneficiaries, it must pay to remain in work, seek 

work or increase work effort;  

 For employers, it must pay to retain sick workers and help them return quickly 

into their job or to find another one; 

 For benefit agencies, it must pay to assess people’s work capacity rigorously and 

provide them with targeted rehabilitation and labour market supports.  

There must be strong collaboration with doctors to prevent too-easy access to 

sickness/disability benefits and to encourage a faster return to the labour market.  

Moreover, it is critical that problems are identified and actions are taken at a very 

early stage – when a person has been out of work for months, or even years, even the best 

intervention will often come too late. 

Now, sickness and disability policies in OECD countries are already changing in 

these directions. A few country examples will suffice here: 

   In my own country, the Netherlands, employers and employees now have the 

incentives and obligations to work together to find ways of keeping sick 

employees in work. Employers have to pay sickness benefits for as long as two 

years, and even a third year if they have not done their utmost to retain their 

employee; in turn, employees can lose their sick-pay if they are not cooperating 

with their employer. As a result of such policy, absence rates have fallen by 

over 50%. 

  Since the mid-1990s, Finland has enacted a series of programmes to promote 

good working conditions and workers’ health and work ability. In addition, 

employers are legally obliged to purchase preventive Occupational Health 

Services that help to minimise workplace risks, sickness and disability.  As a 

result, disability benefit recipiency rates of those aged 50-64 have fallen by one-

third.  

  In Sweden, medical guidelines are given to doctors on the appropriate duration 

of absence from work for the most frequent health problems. Recommendations 

also include information on treatment, prognosis and expected recovery time.  

The result was a substantial drop in absence rates in a very short period.  

More and more OECD countries are moving from a passive to an active approach in 

disability policy so to improve labour market participation. This includes requirements to 

maintain regular contact with employment services, participation in rehabilitation 

programmes and increased job-search obligations:  
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 In the UK, for people with partial work capacity, the new Employment  

and Support Allowance works in a similar way to the country’s unemployment 

benefit, thus increasing conditionality for this group.  

 In Australia and the Netherlands, some people previously entitled to disability 

benefit have been shifted onto unemployment benefits, with corresponding job-

search requirements.  

Have countries done enough in their reforms? 

Despite these examples of good practices, most countries will have to do more, for a 

variety of reasons. First, some outcomes have not improved despite the reforms: 

employment rates of people with disability have changed very little and sometimes even 

fallen in the past decade. Secondly, changes generally do not go far enough. The vast 

bulk of public expenditure in this area goes on providing passive benefits and very little is 

spent to activate people with health problems.  

In addition, new challenges are arising and growing 

Virtually all OECD countries, including Finland and the UK, are witnessing a fast 

increase in the share of disability claims because of mental health problems. At the same 

time, people suffering from mental ill-health face the largest labour market disadvantage 

by far. This makes disability policy a moving target. Our systems in place – health 

systems, education systems, benefit systems – do not work very well for this group. This 

calls for system redesigns that allow for the particular nature of mental ill-health – which 

is fluctuating and dynamic, and often hidden and unrecognised.  This is why the OECD 

has just started a new project looking in more detail into the challenges for the labour 

market inclusion of people with mental health problems. We will have first results from 

this study in spring 2011. 

Conclusion  

Let me conclude by highlighting an important challenge for policymakers: to make 

changes happen / generate the necessary political commitment to reform. This is critical 

in the area of disability policy since disability systems have to support people who cannot 

be expected to work, as well as others with considerable work capacity. Cutting benefit 

entitlements for people who are already suffering from ill-health and forcing them to 

undergo training or seek work is both highly unpopular and not fair for some. However, 

the observed very slow-moving reform approach is not good enough for those people 

who can and want to work and who are too often excluded and living in poverty. 

Thus, it becomes unavoidable to address some of the more complex and more 

controversial disability policy challenges. Succeeding in implementing what are often 

perceived as unpopular reforms will require a strong political will and close 

collaboration of government, social partners and civil society. 


