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Improving the disability assessment and 
social protection system in Italy 

INCEPTION REPORT (OUTPUT 1) 

Disability legislation in Italy is rather fragmented. This has significant ramifications for the country's ability 

to recognise persons with disabilities' functional capacities, provide them with appropriate support, and 

implement effective policies in areas such as work, education and health. Furthermore, regions have 

taken a variety of approaches, resulting in significant disparities across the country. 

In the last decade, numerous attempts have been made to rationalise the system, but with unsuccessful 

results. The fragmentation of disability assessment methodologies adds to an already complex social 

protection system, which combines a multitude of tax deductions and social benefits that vary depending 

on the type and severity of impairment as well as the region of residency. This fragmentation leads to 

severe disparities between disability types and regions, with insufficiently low payments in some 

circumstances and inappropriate duplication of rights in others. The existence of an assessment system 

based solely on clinical examinations has a number of drawbacks, including the lack of effective 

customisation of support for people with disabilities and ineffective social inclusion efforts. This 

complexity is exacerbated by the lack of national reference legislation and, as a result, the adoption by 

regions of criteria that frequently include multidisciplinary assessments for service access. 

For these reasons, the Italian government has made disability reform a top priority, obtaining expert 

assistance from the European Commission and the Organisation for Economic Co-operation and 

Development (OECD) to: 1) conform the legal definition of disability to the International Classification of 

Functioning, Disability, and Health (ICF); 2) expand social assistance capacity to alleviate poverty and 

ensure sufficient living conditions for individuals with disabilities. 

The main goal of this project is to assist Italy in the design, development, and implementation of reforms 

that will strengthen the adequacy of Italy's disability assessment and protection system, allowing for 

greater participation and inclusion of people with disabilities. 

The purpose of this inception report is to provide an overview of the current policy framework for 

disability in Italy. This report draws on a range of sources to provide a solid foundation for understanding 

the Italian disability framework, as well as on interviews with key stakeholders who provided expert 

insight into the subject. These include representatives of highly relevant organisations, namely the Italian 

National Institute of Statistics (ISTAT), the National Social Security Institute (INPS), the Italian Federation 

for the Overcoming of Handicap (FISH), the Federation of National Associations of People with 

Disabilities (FAND), and the National Observatory on the Condition of Persons with Disabilities. The 

report emphasises the highly fragmented nature of the Italian scenario in a variety of ways, such as the 

ambiguity and complexity that characterise the definition and legal construction of disability, as well as 

the wide regional differences in the management and allocation of benefits, and the large number of 

actors involved in the process. 
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1.1. Sickness, Disability and Work: Breaking the Barriers 

The economic implications of disability have long been on the OECD agenda. More than a decade 

ago, a report warned against the risk of labour market exclusion potentially arising from disability benefits 

(OECD, 2010[1]). While people with chronic health problems or disability may need medical care and 

rehabilitation, using a predominantly medical assessment that is inconsistently variable as the primary 

determinant of benefit entitlement may not be an effective approach to raising labour market inclusion.  

In recent years, several OECD countries had made efforts to move away from assessing a person’s 

disability to exploiting better the remaining work capacity (e.g. Denmark, the Netherlands). Such a 

change in orientation shifted the focus of supports and resources to rehabilitating people back to part or 

full-time work rather than supporting them to stay out of work, also in light of the considerable public 

finance costs to society that sickness and disability generate.  

Other countries had been changing their assessment procedures in a different fashion, moving away 

from a medical focus to a more interdisciplinary one taking social aspects and labour market contexts 

into account (e.g. Hungary, Slovak Republic). In many cases, a shift in responsibilities also occurred, 

with decisions increasingly taken by case-managers of benefit authorities taking into account not only the 

medical file but also persons’ abilities and work aspirations (e.g. New Zealand). This was particularly 

important in countries that in the past had heavily relied on the assessment of general practitioners, such 

as Norway and Switzerland.  

Another general trend was the shift from usual-occupation assessment, where entitlement is determined 

vis-à-vis the applicant’s ability to perform the usual job or a job in the usual occupation, to a broader 

assessment taking all jobs in the economy as a reference. Finally, most countries were reported to use 

an “any-occupation” criterion for determining eligibility for a (typically long-term) disability benefit but an 

“own-job” criterion to determine sickness benefit entitlement, which at the time of publication of the report 

had become a temporary payment in virtually all OECD countries.  

Ultimately, the OECD highlighted four major challenges in the field of disability policies:  

1. The insufficient labour market integration of persons with disability;  

2. The poor financial resources of households with persons with disability;  

3. The high costs of sickness and disability benefit schemes to the public finances;  

4. The unfavourable dynamics lying behind high disability beneficiary numbers.  

Many of these challenges remain current according to more recent evidence. 

1 Disability in Italy in an international 

perspective 
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1.2. Public spending on incapacity varies meaningfully across countries 

Sickness and disability continue to account for a meaningful share of public expenditure. Income 

support to the working-age population accounted for almost 4% of GDP on average across OECD 

countries in the years between 2017 and 2019. This amount includes spending on average 1.6% of the 

national GDP on sickness and disability cash payments; 1.1% on family cash benefits such as child 

allowances and parental leave payments; 0.6% on unemployment benefits; and finally 0.4% on other 

social supports in cash. Expenditure on social services other than health was on average around 2.3% of 

the national GDP, of which almost 1% spent on family services – mostly early childhood education and 

care services for children aged 0 to 5. While public spending on services for the elderly and people with 

disability was just below 1% of GDP across the OECD on average, such spending is typically highest in 

Nordic Countries, where it amounted to around 3 to 4% of GDP.1  

According to latest reports (OECD, 2021[2]), Italy spent 1.8% of its GDP in social protection measures on 

incapacity (including disability) in 2017. The highest reported data was 4.9% in Denmark.  

Figure 1.1. Public spending on incapacity (total, % of GDP, 2019 or latest available) 

 

Note: Public spending on incapacity refers to spending due to sickness, disability, and occupational injury. It includes disability cash benefits 

that are comprised of cash payments on account of complete or partial inability to participate gainfully in the labour market due to disability. 

The disability may be congenital, or the result of an accident or illness during the victim’s lifetime. It also includes spending on occupational 

injury and disease, which records all cash payments such as paid sick leave, special allowances, and disability related payments such as 

pensions, if they are related to specific occupational injuries and diseases. Sickness cash benefits related to loss of earnings because of a 

temporary inability to work due to illness are also recorded. This indicator excludes paid leave related to sickness or injury of a dependent 

child which is recorded under family cash benefits. Social expenditure on services for the disabled people encompasses services such as day 

care and rehabilitation services, home-help services and other benefits in kind. This indicator is measured in percentage of GDP. 

Source: (OECD, 2021[2]) 

 
1 OECD (2020), Social Expenditure Update: https://www.oecd.org/els/soc/OECD2020-Social-Expenditure-SOCX-
Update.pdf  

https://www.oecd.org/els/soc/OECD2020-Social-Expenditure-SOCX-Update.pdf
https://www.oecd.org/els/soc/OECD2020-Social-Expenditure-SOCX-Update.pdf
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1.3. Economic difficulties associated with disability also show geographical 

variation 

Difficulties continue to persist also with regard to the financial situation of households with 

persons with a disability. Across EU countries, in 2019 about 26% of adults (aged 16 or over) with a 

disability (activity limitation) lived in households that reported having difficulties earning a decent living 

(i.e. whose financial resources did not cover their usual necessary expenses), compared to 16% of 

adults who instead do not have a disability (activity limitation).2 The share of people with a disability 

suffering such financial stress was over 50% in Greece (76%) and Bulgaria (66%), about 32% in Italy, 

and less than 20% in Estonia, the Netherlands, Austria, Denmark, Luxembourg, Sweden, Germany and 

Finland. 

Figure 1.2. Population living in households with economic difficulties, with and without activity 

limitations 

 

Source: Eurostat, 2019.  

 
2 Source: Statistics | Eurostat (europa.eu) (hlth_dm060), EU Statistics on Income and Living Conditions instrument. 

https://ec.europa.eu/eurostat/statistics-explained/index.php?title=File:Population_living_in_households_that_reported_having_difficulties_in_making_ends_meet,_2019_v2.png
https://ec.europa.eu/eurostat/databrowser/view/hlth_dm060/default/table?lang=en
https://ec.europa.eu/eurostat/databrowser/view/hlth_dm060/default/table?lang=en
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People with a disability are also more likely to be in arrears: 9.1% of adults with a disability in the EU 

lived in households which were behind with their payments (for a mortgage or rent, utility bills or hire 

purchases) in the previous twelve months, compared with 7.2% of the adult population with no disability. 

The difference was even larger among people aged 65 or over (5.5% of the population with a 

disability, compared with 3.1% of the population with no disability). The percentage of adults with a 

disability struggling to meet their payments is highest in Greece (38.6%), Bulgaria (32.3%) and Ireland 

(18.3%) and lowest in Germany (4.1%), Czechia (3.1%) and Luxembourg (2.1%), and relatively low in 

Italy (6.2%).3  

Figure 1.3. Population behind with payments, with and without activity limitations 

 

Source: Eurostat, 2019.  

 
3 For more information, visit: Arrears (mortgage or rent, utility bills or hire purchase) by level of activity limitation, sex 
and age - Products Datasets – Eurostat (europa.eu). 

https://ec.europa.eu/eurostat/statistics-explained/index.php?title=File:Population_that_are_behind_with_payments_(for_a_mortgage_or_rent,_utility_bills_or_hire_purchases),_2019_v2.png
https://ec.europa.eu/eurostat/web/products-datasets/-/hlth_dm050
https://ec.europa.eu/eurostat/web/products-datasets/-/hlth_dm050
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1.4. Multilateral efforts to tackle the financial issues associated with disability 

In light of the financial issues affecting people with disabilities and their households, the EU Strategy for 

the Rights of Persons with Disabilities 2021-20304 emphasises accessibility and rights, autonomy and 

equality, encouraging EU countries to mainstream accessibility into all relevant policies and actions. The 

EU also underlines the importance of independent living and the commitment of the Commission to 

assist countries in supporting national, regional and local authorities in their efforts for 

deinstitutionalisation, thus the transition from institutional to community-based services for people with 

disabilities,5 as well as independent living, including the development of adequate social protection 

measures (including work, adequate living, benefits, retirement schemes, financial support to families 

and carers, education, and healthcare).  

Efforts undertaken at EU level follow in the footsteps of organisations with a global scope, such as the 

World Health Organisation (WHO), which endorses the removal of obstacles that could affect and limit 

the inclusion of persons with disabilities (World Health Organisation, 2011[3]). Such obstacles may 

include, amongst others: inadequate policies and standards; negative attitudes and prejudices; lack of 

provision of services; problems with service delivery; inadequate funding; lack of accessibility; lack of 

consultation and involvement; and lack of data and evidence. In order to overcome these barriers, in its 

2011 World Report on Disability, the WHO recommended member countries to consider adopting a 

number of actions, including: 

1. Enable access to all mainstream policies, systems and services; 

2. Invest in specific programmes and services for people with disabilities; 

3. Adopt a national disability strategy and plan of action; 

4. Involve people with disabilities; 

5. Improve human resource capacity; 

6. Provide adequate funding and improve affordability; 

7. Increase public awareness and understanding of disability; 

8. Improve disability data collection; 

9. Strengthen and support research on disability. 

  

 
4 Communication from the Commission to the European Parliament, the Council, the European Economic and Social 
Committee and the Committee of the Regions - Union of Equality: Strategy for the Rights of Persons with Disabilities 
2021-2030: EUR-Lex - 52021DC0101 - EN - EUR-Lex (europa.eu) 

5 For more information, visit: https://ec.europa.eu/regional_policy/index.cfm/en/policy/themes/social-
inclusion/desinstit  

https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=COM%3A2021%3A101%3AFIN
https://ec.europa.eu/regional_policy/index.cfm/en/policy/themes/social-inclusion/desinstit
https://ec.europa.eu/regional_policy/index.cfm/en/policy/themes/social-inclusion/desinstit
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This section provides an overview of the legal framework for disability assessment and social protection, 

as well as on the governance and financial framework for disability in Italy, including social benefits and 

services available for persons with disabilities. The information has been collected through a review of 

public sources, a questionnaire answered by Italian governmental officials and interviews with key 

stakeholders.  

2.1. Legal framework  

The national legal framework on disability is anchored in two articles of the Italian Constitution (1948). 

Article 3, following the Universal Declaration of Human Rights (UN, 1948), states that “all citizens have 

equal social dignity and are equal before the law, without distinction of sex, race, language, religion, 

political opinion, personal and social conditions”, and that “it is the duty of the Republic to remove the 

obstacles of an economic and social nature, which, by effectively limiting the freedom and equality of 

citizens, prevent the full development of the human person and the effective participation of all workers in 

the political, economic and social organization of the country”. Article 38 states that every citizen unable 

to work and without the means necessary to live has the right to maintenance and social assistance.6 

The definition of civil disability dates back to 1971, with minor changes in 1988. According to Law 

118/71, for the sole purpose of social and health assistance and granting of the accompanying 

allowance, the subjects considered mutilated and persons with disability over 65 years of age are the 

ones who have persistent difficulties in carrying out their duties and functions. Law 833/1978 established 

the national health service, including universal coverage for the whole population financed through tax 

funding, while with Law 18/1980 a constant attendance allowance was established as a measure of 

economic support paid by the INPS, for people having a certified total disability and/or unable to walk 

without the help of a carer or unable to perform the daily activities of life. With Law 508/1988, special 

allowances were created in favour of the visually impaired, and a communication allowance in favour of 

the deaf-mute. Among other things, the latter provision clarified the definition of disability and the benefits 

to be provided in favour of people with civil disability. In the following years, a series of provisions were 

published in order to clarify the Law and regulate specific aspects. 

Legislative Decree 509/1988 established the rules for the revision of the categories of disabilities and 

disabling diseases, as well as the benefits provided by the legislation in force for the same categories. 

Law 289/1990 established the discipline of constant attendance allowance, containing supplementary 

norms on the subject of economic assistance to persons with disability, the blind and deaf-mute, and 

allowance for persons with disabled minors. In the 1990s, the law on volunteering was approved (Law 

381/1991), fostering civic engagement in support to persons with disabilities (art. 1/381). 

 
6 For more information, visit: https://www.senato.it/documenti/repository/istituzione/costituzione_inglese.pdf  

2 Disability assessment and social 

protection in Italy and its regions  

https://www.senato.it/documenti/repository/istituzione/costituzione_inglese.pdf
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Law 104/1992 provides for a comprehensive overview of the rights of persons with disabilities, and 

reiterates that the State guarantees the respect of human dignity, freedom and autonomy of persons with 

disability; prevents disabling conditions and guarantees civil, political and economic rights to each 

individual; ensures services to prevent, treat and rehabilitate; prepares interventions to overcome 

marginalisation and social exclusion. 

Decree 698/1994 reformed rules on the recognition of civil disabilities and the provision of related 

economic benefits, while Law 17/1999 incorporated and amended the framework of Law 104/1992 on 

assistance, social integration and the rights of persons with disability (art. 1).  

Table 2.1. Key areas of disability identified in Law 104/1992 

Healthcare Facilities and possible services for the treatment and medical rehabilitation of disabilities and the 

Informed Consent are indicated. 

Work Regulations concerning the work placements of persons with disabilities in public bodies, 

companies, private cooperatives. 

Education Regulations to guarantee the right to study. 

Transportation Facilitations to allow the person with disability to move with public or own transport. 

Technology Use of IT technical aids in life and work. 

Citizenship Support to exert the right to vote and for the removal of architectural barriers. 

Social security Concessions and financial contributions. 

Source: Authors’ own elaborations 

Law 68/1999 aims to promote the access to work of people with disabilities through support services 

and targeted placement. Law 68/1999 provides that unemployed people with a disability equal to or over 

45% between the age of 15 and 65 (60 for women) can enrol in the special placement lists that are 

activated at the competent labour offices. Employers must apply the economic and regulatory treatment 

provided for by laws and collective agreements and cannot expect performances not compatible with 

impairments. In order to implement Law 68 (art. 3), public and private employers are required to employ 

workers with disabilities7 to the following extent: 

1. 7% of employed workers with disability, if employing more than 50 employees in total; 

2. Two workers, if employing 36 to 50 employees; 

3. One worker, if employing 15 to 35 employees. 

Tax breaks are provided for employers who decide to hire people with disabilities. The law establishes a 

regional fund for employment, which finances regional job placement programmes and related services. 

Law 328/2000 established the framework for the creation of the integrated system of social interventions 

and services, with particular regard also to the creation of individual projects for persons with disability in 

order to enhance their life skills and to promote the self-realisation/fulfilment of the person and overcome 

any condition of social exclusion, also making use of collaborations between services and society 

sectors. Legislative Decree 151/2001 focused particularly on the dimension of maternity and paternity. It 

was established that extraordinary leave from work can be granted also in presence of people with 

disabilities living in the family and whom may need assistance. The legislative Decree 216/2003 

 
7 These include: a) Persons of working age suffering from physical, mental or sensory impairments and from intellectual disabilities, 

which entail a reduction in working capacity of more than 45%, ascertained by the competent commissions for the recognition of 

civil disability; b) Persons with a degree of disability higher than 33%, ascertained by the National Institute for Insurance against 

Accidents at Work and Occupational Diseases (INAIL); c) Blind or deaf people, as per the Laws of 27 May 1970, n. 382, and 

subsequent modifications; d) People with disability caused by war or service. 
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guaranteed the implementation of the EC Directive 2000/78/EC, which is essential for the protection of 

persons with disabilities against discrimination in the fields of work and employment. 

Law 6/2004 establishes the role of the guardian, whose function is to assist people who find themselves 

even partially or temporarily unable to provide for their own interests. The purpose pursued by the law is 

to ensure the necessary assistance in all those situations that do not justify the appeal to interdiction. 

Law 18/2009 ratified the Convention on the Rights of Persons with Disabilities of the United Nations 

and instituted the National Observatory on the condition of people with disabilities.  

2.2. Definitions  

In Italy there are currently three definitions of disability: civil invalidity (Law 118/1971); handicap (Law 

104/1992); and disability (Law 68/1999).  

1. Civil invalidity (IT: invalidità civile): the law establishes that civil invalids are citizens with a 

congenital and/or acquired disability. This may include the permanent outcomes of physical 

and/or mental and sensory infirmities that involve permanent functional damage, even of a 

progressive nature, including psychic irregularities, mental insufficiencies deriving from sensory 

and functional defects that have undergone a permanent reduction in working capacity of not less 

than one third or, if under the age of 18, who have persistent difficulties in carrying out the tasks 

and functions typical of their age. The recognition of civil invalidity status in Italy is based on the 

verified reduction of the capacity to work and the inability to perform tasks and functions that 

characterise the age. The certification is carried out by a Commission of the Local Healthcare 

Unit integrated by an INPS doctor. INPS set also specific guidelines for the assessment.8 The 

Commission evaluates civil invalidity in terms of percentages, which are used to access benefits.9 

Economic benefits start with a verified 74% of invalidity. In October 2021, INPS confirmed that 

the monthly allowance for invalidity can be assigned only if the beneficiary does not have an 

active working position, and is thus unemployed.10  

2. Handicap (IT: handicap): according to this definition, a handicapped person is someone who has 

a physical, mental or sensorial impairment, stabilised or progressive, which causes difficulties in 

learning, relationships or work integration such as to determine a process of social disadvantage 

or marginalisation. A person can obtain simultaneously the certification of civil disability, 

blindness, or deafness-mutism, and that of handicap. Even people with different disabilities (war, 

service, work) can request the certification of handicap. The handicap is assessed by a 

Commission operating at each Local Health Authority (ASL) composed of a medical specialist in 

forensic medicine and two physicians, one of whom is a specialist in occupational medicine. The 

Commission is the same that ascertains civil invalidity, but it is integrated by a social worker and 

an expert in the cases to be examined. Since 2010, the Commission has been integrated by an 

INPS doctor as an effective member.  

 
8 INPS, Linee guida INPS per l’accertamento degli stati invalidanti, accessible at:  
https://www.inps.it/docallegatiNP/Mig/Istituto/Struttura_organizzativa/Linee_guida_accertamento_degli_stati_invalidanti.pdf  

9 For further information, visit: https://www.inps.it/pages/standard/46044 

10 INPS (2021), Messaggio n. 3495, Liquidazione dell’assegno mensile di invalidità di cui all’articolo 13 della legge 30 marzo 1971, 

n. 118. Requisito di inattività lavorativa.  

https://www.inps.it/docallegatiNP/Mig/Istituto/Struttura_organizzativa/Linee_guida_accertamento_degli_stati_invalidanti.pdf
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3. People with disabilities (IT: disabilità):11 this group includes civil invalids with a minimum 

percentage of disability equal to or greater than 46%; people with disability from work with a 

minimum percentage of disability equal to or greater than 34%; the blind (including people with 

residual vision of no more than one tenth in both eyes, even with lens correction); the deaf 

(individuals affected by deafness from birth or before learning the spoken language, provided that 

the deafness is not exclusively psychic in nature or dependent on the cause of war, work or 

service); the invalids for war or service reasons. The assessment of the conditions of disability is 

reserved to civil invalids, civil blind and civil deaf and is conducted, according to the procedures 

indicated in Decree of the President of the Council of Ministers (D.P.C.M.) of 13 January 2000, by 

the commissions operating at the ASL or at the INPS for the recognition of disability, integrated 

by a social worker and an expert in the cases to be examined. The assessment of the conditions 

of disability is one of the measures to facilitate a targeted job placement and the search for the 

most suitable occupation for the person; therefore, the activity of the commission is aimed at 

identifying the overall, current and potential capacities of the person. The assessment of the 

disability related to work is carried out by INAIL. With the circular 66/2001, the Ministry of Labour 

provided some operational indications on the subject of health checks for the targeted placement 

of people with disability. The circular provides that INAIL, in possession of suitable technical and 

operational tools and equipped with the necessary professionalism, carries out the assessment of 

the disabling condition.12 

To sum up, the assessments carried out are: civil invalidity, handicap and disability. Civil invalidity refers 

to the assessment that gives rise to a percentage according to the type and seriousness of the 

pathology; handicap refers to the difficulty of social integration due to the pathology or impairment by 

which the person concerned is affected and, finally, disability examines the capacity for work integration 

according to the pathology detected.13 

It can be useful to provide concrete examples in terms of access to benefits for each definition. 

Table 2.2. Examples of benefits for disability and related types of assessment 

Definition Example of benefit Assessment 

Civil invalidity 

This assessment 

establishes invalidity in 

Among the benefits provided are: disability pension (total 

invalids); attendance allowance (addressed to minors to 

attend school); monthly allowance (addressed to partial 

invalids); INPS accompanying allowance (addressed to people 

Assessment of an impairment, loss or 

anomaly at anatomical, physiological, 

psychological level. This assessment 

evaluates the reduction in working capacity 

 
11 In Italy, disability, as defined by Law 68/1999, is registered in the Islands (Sardinia and Sicily) with an incidence 

rate of 6.3%, against 4.8% (the lowest value) in the Northern regions (ISTAT, 2019[5]). The regions in which the 

phenomenon is more widespread are Umbria and Sardinia (8.7% and 7.3% of the population, respectively). Veneto, 

Lombardy and Aosta Valley are, on the other hand, the regions with the lowest incidence rate (4.4%). The limitations 

that determine disabilities are of various nature and severity, fall into various areas and can be linked to each other. 

Important areas in which they occur and, possibly, are generated are: health, education, work, economic conditions, 

and participation in social and cultural life. 

 

12 Ministry of Labour and Social Security Circular n. 66/2001 of 10 July 2001: Compulsory hiring. Operational indications on health 

checks and non-transferability allowance. 

13 To have a first glimpse of the Italian assessment system, it may be useful to refer to the Country report on assessment (2017-

2018) carried out by ANED where the complexity of evaluations regarding disability is well represented. Accessible at: 
https://www.disability-europe.net/downloads/961-task-policy-theme-yr-2017-18-dis-assessment   

https://www.disability-europe.net/downloads/961-task-policy-theme-yr-2017-18-dis-assessment
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terms of percentage; this 

ranges from a minimum of 

33% up to a maximum of 

100%. 

with inability to walk without the help of an accompanying 

person); communication allowance for deaf people; tax relief 

on cars, aids, expenses for specific assistance; expenses for 

personal and domestic assistance; technical and IT aids; 

deductions for dependent family members; tax relief on the 

purchase of first house; municipal taxes; delivery of aids; paid 

work permits; early retirement; special placement lists; 

contributions for adaptation to driving devices; invalidity badge 

for circulation and parking. 

needed to determine the percentage of 

disability, also identifying the residual 

working capacity. 

Handicap 

In recognising the disability 

status, the difficulty of 

social integration due to the 

pathology or impairment is 

taken into account. 

The recognition of handicap does not give rise to economic 

benefits but is the indispensable condition for being able to 

advantage of various benefits including: work permits, granted 

to workers with disabilities and to those who assist a family 

member with a disability (Law 104); two-year paid leave only 

for family members assisting people with disabilities in a 

serious situation; independent living check; tax relief.  

 

The assessment of the handicap condition is 

carried out by the same commission that 

ascertains civil invalidity, integrated by a 

social worker and a specialist in the 

pathology to be examined. The assessment 

of handicap is based on socio-medical (and 

not medico-legal) criteria. To be clear, it is 

assessed how much the person's state of 

health affects their quality of daily life and 

how much discomfort it creates, also in 

relation to the socio-economic and 

environmental context in which the person 

lives. 

Disability 

The assessment of 

disability is one of the 

measures to facilitate 

targeted search for the 

most suitable job.  

Law 68/99 establishes economic incentives for employers who 

hire people with disabilities. In particular, INAIL recognises 

contributions to employers to carry out customised projects for 

the reintegration of people who, due to an accident or an 

occupational disease, need targeted interventions to allow or 

facilitate the preservation of their job. 

One example of benefit is the INAIL monthly assistance 

allowance for civilians who have been recognised a 

percentage of disability equal to or greater than 74% and up to 

99%. This monthly assistance allowance is not compatible 

with other social security benefits.14 

The assessment aims at determining the 

global current and potential capacity for the 

job placement of the person. The targeted 

work placement, provided for by Law 68/99, 

requires companies that employ more than 

15 employees to hire a percentage of people 

with disabilities. It aims to facilitate 

employment for people who, due to 

disability, encounter greater difficulties in 

entering the labour market. 

Source: Authors’ own elaborations. 

Although it is difficult to navigate the system complexities, from this first analysis it can be concluded that: 

• The assessment related to civil invalidity is not addressed to support war or work related 

disability; it establishes the percentage of invalidity needed to have access to benefits (in cash or 

in kind). It is useful to establish the residual working capacity of the person; 

• The assessment related to handicap is focused on accessing non-economic benefits which allow 

the citizen to be supported in daily life activities. In particular, when the invalidity evaluation does 

 
14 https://mysuperabile.inail.it/cs/superabile/interventi-inail/norme-e-leggi/20191220e-prestazioni-inail--e-ass-

mensile-assistenz.html 
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not reach 100% but there is still an invalidating status (e.g. epilepsy, dementia), this assessment 

can assist in accessing further measures to help the person and the family; 

• The assessment related to disability includes invalidity that is also work and war related and it 

supports the active involvement of people with disability in the labour market.  

These definitions and the related assessments overlap at times and it is not clear if mechanisms to 

simplify the process are in place at the moment or if they can be activated. The risk is for the person to 

be evaluated multiple times for accessing diverse benefits. 

2.3. Financial framework for disability 

In Italy, the actions put in place in support of disability at national level and for which national funding has 

been established (Osservatorio Nazionale sulla Condizione delle Persone con Disabilità, 2017[4]) include: 

1. Recognition of the condition of disability, multidimensional assessment aimed at supporting 

the system of access to services and benefits and personalised planning;  

2. Policies, services and organisational models for independent living and inclusion in the 

social environment: promoting independent life and self-determination and actively countering 

the institutionalisation and segregation of the person with disabilities;  

3. Health, right to life, rehabilitation: specific and timely actions to enrich and consolidate the 

essential levels of assistance and social and health integration;  

4. Educational processes and school inclusion: this line of intervention lists a series of actions to 

consolidate and make the school inclusion process more effective. Another topic of great interest 

concerns the continuity between orientation/training and transition to work and the access of 

adults with disabilities to permanent education and training courses;  

5. Work and employment: the lines of intervention are above all normative and also concern the 

quality of targeted placement services throughout the national territory; 

6. Promotion and implementation of the principles of accessibility and mobility: this is a 

cross-cutting theme and the key principle for supporting inclusive processes and the full 

participation of persons with disabilities; 

7. International co-operation: the experiences and scientific, technical and professional 

knowledge on the subject of disability achieved in Italy can find an important diffusion in 

international co-operation projects;  

8. Development of the statistical and reporting system on the implementation of policies: set 

of indicators for monitoring based on a systematic use of data from the national statistical system. 

These actions are included in the Action Programme promoted by the National Observatory on disability, 

and were formulated taking into account the contribution of regions, local autonomies, organisations of 

persons with disabilities, main social stakeholders, experts and researchers. In terms of relations with 

sub-national stakeholders, three interventions were proposed:  

• Legislative interventions, involving the central administration in close connection with the regions 

and the autonomous provinces; 

• General administrative and/or programmatic interventions, of competence of central 

administrations, in close collaboration with the regions and the autonomous provinces; 

• Operational administrative interventions, such as decentralised projects and definition of 

guidelines. 

Two additional programmatic tools should be mentioned, although they are not exclusively addressed to 

people with disabilities as they contribute to regulate the social interventions system: 
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• The National Plan on non-self-sufficiency, which establishes funding for social benefits, while 

regions activate regional plans in order to support the implementation of the national guidelines 

also through a distribution of economic resources or the investment of regional funding. In 

particular, regions establish: beneficiaries, programmes, economic resources allocation, 

monitoring tools, and report back to the ministry for approval. 

• The National Social Plan which manages the resources of the National Fund for social policies 

and that aims at assuring the social well-being of the population through integrated interventions 

and social services.15  

In terms of resources, coherently with the above strategic governance lines, key funding tools can be 

mentioned: 

1. The National Fund for non-self-sufficient people was established in Law 296/2006, with the 

aim of avoiding the risk of institutionalisation for people with very serious disabilities and for the 

elderly who are not self-sufficient and of allowing a dignified stay at home. These resources are 

additional to those already committed for services in favour of non-self-sufficient people by the 

regions and local autonomies. The regions use the resources allocated to them for interventions 

in favour of people with very serious disabilities. The Fund amount is established by the National 

Plan on non-self-sufficiency for a three year period. For the years 2019-2021 the amount was: 

EUR 573.2 million in 2019; EUR 571 million in 2020; EUR 568.9 million in 2021.16  

2. The National Fund for Social Policies (FNPS)17 supports the development of an integrated 

network of social interventions and services, as required by Law 328/2000. The Social Fund 

finances an articulated system of Regional and Local Social Plans for the inclusion of vulnerable 

people to guarantee their quality of life. With regard to the provision of FNPS resources, it is 

compulsory for the Regions to: 

a. Communicate to the Ministry of Labour and Social Policies within sixty days from the issuing 

of the planning act prepared by the Region;  

b. Reporting on the use of the resources.  

3. “After us” Fund. Art. 19 of the UN Convention on the Rights of Persons with Disabilities, 

reaffirms "the right of all persons with disabilities to live in society, with the same freedom of 

choice as other people", introducing the problem of the period of life of persons with severe 

disabilities following the disappearance of parents or closest family members: the “After us”. The 

right to an independent life was introduced in Italy by Law 112/2016. The law limits itself to 

outlining the general objectives to be achieved on the national territory since the legislative power 

on the subject and the planning of interventions is an exclusive competence of the regions. The 

actual implementation of the interventions and services in favour of the beneficiaries of the law is 

instead responsibility of the municipalities, which can organise themselves in an associated form 

at the level of territorial areas. The allocated resources amounted to EUR 90 million for 2016, 

EUR 38.3 million for 2017 and EUR 56.1 million for 2018. The 2018 Budget Law (Law 205/2017) 

then cut the fund by EUR 5 million for the two-year period 2018-2019, thus bringing the budget 

down to EUR 51.1 million in the two years. The 2019 Budget Law (Law 145/2018) finally brought 

back the endowment of the “After us” Fund to EUR 56.1 million. To access such funding, direct 

 
15 Piano Nazionale degli Interventi e dei servizi sociali (2021) 

16 https://www.lavoro.gov.it/documenti-e-norme/normative/Documents/2019/DPCM-del-21112019-adozione-Piano-

Nazionale-Non-Autosufficienza.pdf 

17 Piano Nazionale degli Interventi e dei servizi sociali (2021). 
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disbursement is not envisaged, but the involvement of the person with disabilities in one of the 

active projects at the regional level. The project must be defined with the maximum participation 

of the person, also taking into account desires and expectations in life. The personalised project 

includes a case manager who ensures its implementation and monitoring after the death of 

parents or guardians. 

4. Fund for the support of the role of care and assistance of the family caregiver: the 2018 

Budget Law (Law 205/2017) established a Fund for the family caregiver with an initial endowment 

of EUR 20 million for each year over three years. Subsequently, the 2019 Budget Law (Law 

145/2018) provided for an increase in the Fund by EUR 5 million for each year of the 2019-2021 

three-year period. The residual and unused amounts of the Fund, at the end of each financial 

year, must be paid into the state budget to then be reallocated to the same Fund.  

5. Fund for accessibility and mobility of people with disabilities: the Fund is intended for 

interventions aimed at the technological innovation of the structures, and at the marking and 

signage for the mobility of people with disabilities. The endowment of the Fund for 2019 was EUR 

5 million.  

6. Fund for inclusion of deaf people and people with hearing loss: the 2019 Budget Law (Law 

145/2018) established a fund for the inclusion of people with hearing loss, whose allocation is 

transferred to the autonomous budget of the Presidency of the Council of Ministers.  

Finally, it is important to mention also the Fund for employment of people with disabilities. This 

Fund is not national and it was set up by regions to finance regional programmes for job placement and 

related services. The functioning of the Fund is determined by regional law, in such a way that equal 

representation of workers, employers and people with disabilities is ensured. This specific Fund collects 

the amounts deriving from the imposition of administrative sanctions to employers, the contributions paid 

by employers, by foundations, private entities and interested parties. The Fund sustains the costs for: 

• Bodies that carry out activities aimed at supporting job placement of people with disabilities; 

• Partial flat-rate reimbursement of the expenses necessary for the adoption of reasonable 

accommodation in favour of workers with a reduction in working capacity of more than 50%, 

including the provision of teleworking technologies or the removal of architectural barriers. 

In order to have a more precise vision on the economic costs and impact related to disability, it could be 

useful to have a more detailed look also at regional and sub national funding systems if available.  

In Italy, resources are collected through two channels: a) general taxation, and b) social security 

contributions paid by workers and employers. Transfers are both monetary and in kind, that is in the 

form of services. Monetary transfers tend to prevail and can be divided into welfare and social security 

transfers. Welfare transfers respond to a solidarity principle aimed at financially supporting people who 

are unable to work or carry out normal daily activities independently, including people with reduced 

working capacity or unable to work following an injury during work. Social security transfers (typically 

carried out by central administrations) and the provision of services (entrusted to the regions and 

municipalities) are mainly of a compensatory nature towards those who incur the risk of disability. They 

are part of a vision of welfare as an indemnity institution, which has long been prevailing. For some 

decades, however, a different vision has been taking shape that requires allowing everyone, without 

distinction, to acquire the “skills” necessary to carry out a set of essential activities for a dignified life. 

2.3.1. Evidence on monetary transfer spending 

The prevalent monetary transfers are those dedicated to sustain welfare measures. In 2017, the actual 

spending reached EUR 23 billion, whereas social security spending reached EUR 14 billion. Therefore, 

in 2017 total monetary transfers in favour of people with disabilities were about EUR 37 billion (ISTAT, 

2019[5]). Some 48.9% of families received monetary transfers: 18.7% benefit from at least one social 
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security transfer and 39.5% receive a welfare payment dedicated to assistance. The average annual 

value of all such transfers is EUR 4 524 (those for assistance are on average higher), representing 

17.8% of the total average family income. Regional differences are large. The share of families receiving 

transfers is higher in the South (especially in the case of welfare transfers: 48.7% against 31.2% in the 

North); the average value of transfers is higher in the South (EUR 5 257 compared to EUR 3 883 in the 

North); and the value of transfers as a share of family income is 22.7% higher in the South. 

Monetary transfers alleviate economic hardship; this is proven by the fact that the risk of poverty of 

families with persons with disabilities, at national level, falls from 34.4% in the absence of transfers to 

18.9% thanks to economic transfers; in the South, in the absence of social transfers, almost one in two 

households would be at risk of poverty. However, disposable household income is often not a sufficient 

measure of the actual economic condition, thus not facing monetary poverty does not necessarily imply 

being able to lead a dignified life. 

The Italian welfare system provides economic support for people with disabilities, provided that a 

disability is recognised entailing a reduction or loss of working capacity and/or a limitation of the ability to 

carry out activities of daily life independently. Monetary transfers granted to people with disabilities can 

also be distinguished according to whether they are subject to the verification of income requirements 

(see Table 2.4). Civil disability pensions are subject to proof of means, while accompanying allowances, 

indemnity pensions and war pensions are paid regardless of the applicant's income conditions. For 

checks and social security disabilities, on the other hand, there are reductions in the amount proportional 

to the income of the beneficiary.  

2.3.2. Evidence on spending for services  

The regions, through their regional health services, offer social and health assistance to people with 

disabilities, providing outpatient and home services or through admissions to residential and semi-

residential facilities. The overall expenditure incurred for this type of assistance is about EUR 987 per 

capita; approximately 78% of the expenditure is allocated to outpatient and home care, while the 

remainder is committed to residential and semi-residential structures, which provide interventions and 

services aimed at guaranteeing the care and support for social integration. The expenditure for this type 

of assistance in favour of people with disabilities amounts to approximately EUR 1.797 billion, equal to 

EUR 2 852 per year per capita (ISTAT, 2019[5]). In terms of expenditure, there are persistent regional 

discrepancies. In the Southern regions, people with disabilities benefit from services and interventions 

for an annual cost of EUR 870 per capita, against EUR 5 080 spent per capita in the North-East.18 Law 

328/2000 states that assistance to people with disabilities is provided by ensuring, in an integrated 

manner, both health services and interventions and social benefits. The health and social sectors ensure 

assistance through agreements with private or non-profit institutions, or with the direct management of 

structures that provide services to the person. The offer of assistance, residential and non-residential, is 

managed by 69 903 structures, 64% of which are non-profit institutions, 28.7% are businesses and 7.4% 

public institutions. Public structures are more present in the North-East (they represent 11.7%) and in the 

North-West (8.3%), while in the South and in the Islands they are decidedly smaller (3.2% and 4.6%, 

respectively). In the South, also the incidence of private companies is higher than the national average. 

Article 118 of the Constitution and the Framework Law 328/2000 attribute to the municipalities the 

managerial competences on social assistance services, aimed at guaranteeing adequate support to 

families with social needs of various kinds, including those related to care and social inclusion of persons 

with disabilities. From the ISTAT survey it appears that, from 2003 until the last available year, the Italian 

 
18 This gap could be explained by the different cost of living, or by the local administration choices, even if a 
motivation has not been proposed by the consulted sources. 
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municipalities as a whole have used increasing resources for people with disabilities, both in absolute 

value and in relation to the reference population, moving from approximately EUR 1.22 billion in 2003 to 

EUR 1.797 billion in 2016. 

The mix of services offered and the evolution towards forms of assistance more oriented towards 

fostering personal autonomy indicate greater attention by the Municipalities to policies for disability. Over 

the twelve years between 2004 and 2016, there was a consolidation of strategic services to guarantee 

the social inclusion of people with disabilities and the full realisation of essential rights, such as education 

and job placement, in line with the UN Convention on the Rights of Persons with Disabilities. For 

instance, expenditure for "training and job placement", 79% of which is destined for school, home and 

local socio-educational support services, has gradually become the most important item of expenditure 

for persons with disabilities, passing from 24% in 2004 to 27% in 2016 (ISTAT, 2019[5]). The second 

most important category is represented by different forms of "home assistance", i.e. home services and 

contributions that aim to make people independent in their homes. Expenditure for these forms of 

assistance increased from 14% to 19% of total spending for persons with disabilities, exceeding both the 

share allocated to day centres (down from 21% to 17%) and to residential structures (stable at 18%). In 

absolute terms, spending on home care for persons with disabilities has grown from EUR 131 million in 

2004, to EUR 231 million in 2010 and EUR 273 million in 2016, thus experiencing an increase of 109% 

over 12 years. 

"Social integration" services, which include various activities to accompany people with disabilities 

towards autonomy, have had a strong increase in both expenditure and take-up, especially between 

2004 and 2010. A most critical aspect in terms of assistance to persons with disabilities are the very 

significant regional disparities, which show no signs of convergence. Such a wide heterogeneity in 

resources does not guarantee equality of treatment in terms of opportunities for access to services, with 

important repercussions on the quality of life and social inclusion of persons with disabilities. For 

instance, there are great differences regarding support for work placement: persons with disabilities 

following community employment programmes led by the municipalities vary from 0.3%19 in the Southern 

regions and the Islands, to 10.7%20 in the North-East, where this service is offered by 81.8% of the 

municipalities, against 12.8% in the South. 

2.3.3. National Health Service Assistance 

People with disabilities can benefit from integrated care interventions provided by the National Health 

Service, through a series of services that include those of rehabilitation. According to the provisions of 

D.P.C.M. of 12 January 2017, social and health services targeted at people with disabilities are divided 

into three categories: outpatient and home care, residential care and semi-residential care.21 

Integrated care services and interventions can represent a fundamental support for persons with 

disabilities and their families by providing them with concrete help, even at home, to deal with the 

economic, psychological and social problems linked to living with a disability, reducing the risk of 

isolation. Social services can include:  

 
19 Percentage of users per 100 disabled residents between 0 and 64 years of age. 

20 Percentage of users per 100 disabled residents between 0 and 64 years of age. 

21 “The National Health Service guarantees people with complex disabilities, multidisciplinary care and carrying out 
of an individualized therapeutic and rehabilitation program differentiated by intensity, complexity and duration, which 
includes services like home care, specialist medical, diagnostic and therapeutic, psychological, psychotherapeutic 
and rehabilitative services, through the use of methods and tools based on the most advanced evidence.  



22    

IMPROVING THE DISABILITY ASSESSMENT AND SOCIAL PROTECTION SYSTEM IN ITALY © OECD 2021 
  

1. Residential services, such as residential facilities for the elderly and persons with disabilities, 

with and without nursing assistance; facilities for people with mental health problems and other 

continuing care facilities for minors and non-self-sufficient people;  

2. Non-residential social services, which offer day care and support for daily activities to the 

elderly, persons with disabilities and minors at their home or elsewhere. 

Per capita expenditure on assistance to persons with disabilities was on average equal to EUR 987 in 

2017. with strong differences between regions: the minimum value is found in the Autonomous Province 

of Bolzano (less than EUR 35022), followed by Umbria (approximately EUR 406), while the Autonomous 

Province of Trento and the regions of Basilicata, Molise, Veneto and Apulia exceed EUR 1 300 (ISTAT, 

2019[5]). At national level, spending on residential care is slightly higher than that outpatient and home 

care (around 39% of total expenditure, in both cases). The share of the expenditure for semi-residential 

care is lower (about 22%). Such percentages, however, undergo changes at the regional level. The 

largest share for residential care is recorded in Piedmont (67.4%), the highest share for outpatient and 

home care is registered in Campania (74.9%) and the one for semi-residential assistance is in Veneto 

(34.2%). In Veneto and Emilia Romagna, the highest values are recorded for number of beds in semi-

residential facilities dedicated to people with disabilities (33.2% and 20.8% respectively). Tuscany and 

Umbria are the two other regions where beds in semi-residential structures are more numerous than 

those in residential facilities. Basilicata has the highest incidence of beds in residential structures 

(24.9%), followed by Lombardy (20.6%), Friuli-Venezia Giulia and Veneto (both with values above 19%). 

The lowest values are recorded in the Autonomous Province of Bolzano, in Sicily and in Umbria. 

The share of public facilities dedicated to integrated care assistance is higher in the North-East (11.7%) 

and in the North-West (8.3%) while in the South and the Islands the values (equal to 3.2% and 4.6% 

respectively) are below the national average; in the South, on the other hand, there is the greatest 

incidence of private companies. Non-profit institutions prevail in all regions and absorb the largest share 

of employees of all the alternative structures. Of the over 336 000 non-profit institutions active in Italy in 

2015, 38 000 (equal to 11.4% of the total) dealt with physical and/or intellectual disabilities; 11.1% of 

these institutions provided services only to people with disabilities (and in some cases to their families); 

the remaining 88.9% both to people with disabilities and to other types of users. 

Finally, in Italy there are about 2.3 million families in which at least one person with severe disability 

lives. To carry out their assistance, families often rely on an informal aid network, in which women play a 

central role. The range of aid provided by the network is very articulated and mainly includes personal 

assistance, accompaniment and hospitality, domestic activities, completion of bureaucratic procedures 

and health services. In general, the type of aid these families receive is very diverse; almost half of them 

receive three or more types of aid per month, while half of all families receive only one type of aid. The 

regional differences are, again, very relevant. The informal network is, in fact, more extensive and 

branched out in the North, particularly in the North-East. However, in the South families with persons with 

disabilities receive on average more and more diversified aid; half of all those families receive three or 

more types of support, 6 and 8 percentage points more, respectively, than in the North-West and in the 

Centre. 

Families with a person with disability member bear significant costs themselves for the purchase of 

medicines (as declared by 91% of them) and for medical care (79.2%). These expenses are considered 

a burden by about half of the families, and the burden grows considerably if considering also expenses 

for home care with specialised personnel. The latter service appears to be highly expensive and, in 

 
22 It should, however, be remembered that the data relating to the autonomous provinces of Trento and Bolzano, as 
well that those of the Calabria Region, are insufficient in quality and / or coverage. 
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addition, unavailable in various areas of the country, particularly in the Southern regions. The economic 

conditions of families are affected not only by such costs, but also by the disadvantage in the production 

of income, because of the difficulty in entering the job market and the constraints linked to the 

reconciliation between work and care activities for family members. Among families with a person with 

disability child, only 24.5% have at least one family member occupying a senior or intermediate position 

in their work (in other families it is 30%); 28.4% have a member who holds the position of worker (25.5% 

in other families) and 9.6% have at least one unemployed person (7.3% in other families). This is 

reflected in the overall economic conditions of these families, as their average equivalent annual income 

is EUR 17 476, 8% lower than the national one, also considering the monetary transfers by the State.  

The combination of lower average incomes and higher average incompressible expenses determines a 

significant worsening of the living conditions of these families. Thanks to transfers from the state, the 

incidence of monetary poverty among these families seems to be contained. However, since income is 

not an indicator of the actual economic condition and the ability to access goods and services necessary 

for a satisfying lifestyle, it is also necessary to look at other indicators. In this regard, particularly 

informative are those of material deprivation, which indicate the difficulties in obtaining essential goods or 

services for a decent life. Two in three families in which at least one person with disabilities lives, cannot 

afford one week of vacation a year away from home; over one in two are unable to face an unexpected 

expense amounting to EUR 800; and more than one in five cannot heat the house sufficiently or eat an 

adequate meal at least once every two days.23 These conditions of hardship characterise the regions in 

the South in particular. Such conditions lead to the conclusion that the presence of a person with 

disabilities in the household strongly affects the economic conditions and lifestyles of the family, 

attenuating the very idea that disability is a social risk which society in its own should take on.  

2.4. Models and tools for disability assessment  

2.4.1. International assessment and classification tools for disability 

The International Classification of Functioning, Disability and Health (ICF)24 is the WHO 

international standard for measuring and classifying health and disability according to a bio-psycho-social 

model. The ICF, by classifying all the elements of human functioning, conceptualises disability on a 

continuum ranging from small difficulties to serious difficulties that can have a significant impact on a 

person's life. The measurement of disability therefore requires the definition of a severity scale capable 

of representing this continuum; at the same time, it is necessary to define appropriate threshold levels 

(cut-offs) to respond to the diversified information needs necessary for the elaboration of specific policies 

and the provision of services and programmes.  

Nevertheless, at international level many measurement and classification tools have been developed by 

the Washington Group on Disability Statistics, a City Group promoted by the United Nations Statistical 

Division in 2001 to develop a disability screening instrument for population surveys, by Eurostat and by 

WHO. The following table provides an overview of such assessment and classification tools. 

Table 2.3. Overview of international assessment and classification tools for disability 

Washington Group 1. The "Short Set on Functioning" was developed in 2006 to be included in population censuses and surveys 
not focused on health/disability. The Short Set consists of six questions that measure difficulties in the 

 
23 Ibidem. 

24 World Health Organization. International Classification of Functioning, Disability and Health (ICF):  
https://www.who.int/classifications/icf/en  

https://www.who.int/classifications/icf/en
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following domains: vision, hearing, mobility, cognition, self-care, and communication. The Short Set is 
already widely used in censuses and surveys in over seventy-five countries. The Short Set is suitable for 
measuring the functional limitations of people aged 5 and over and is not recommended for measuring the 
disability of younger children as it would produce an underestimation of this population, not including 
questions on key aspects of childhood development. 

2. The WG-Extended Set was developed in 2010 with the aim of expanding the knowledge on disability and 
being used in surveys where it is possible to enter a greater number of questions. The tool includes the 
Short Set, other questions for some of these domains and investigates new domains such as upper body 
functioning, anxiety and depression, pain, and fatigue; it also begins to explore the relationship between 
functioning and the environment through the inclusion of questions on the use of aids and personal aids. 
Overall, the module investigates 11 domains with just over 30 questions. 

3. The Child Functioning Module, designed in collaboration with UNICEF, measures disability in children. Two 
questionnaires were prepared: one for the 2-4 year range and the other for the 5-17 year range. The areas 
of functioning investigated are a total of 13 (sight, hearing, walking, communicating, self-care, dexterity, 
learning/remembering, concentration, playing, behaviour control, accepting changes, friendships, 
anxiety/depression). 

4. The Inclusive Employment Module, designed with the International Labour Organization (ILO) is an ad hoc 
module that detects barriers and facilitators for access to the world of work. 

5. The UNICEF-WG Module on Inclusive Education aims to identify the main environmental barriers but also 
the facilitators for the participation in school of children with and without disabilities. The module investigates 
three areas: attitudes, school environment and affordability, with a specific section for out-of-school children. 
The tool is designed to be used in conjunction with the WG-UNICEF Module on Child Functioning; both 
modules are answered by the mother or by the main caregiver. 

Eurostat – European 
Disability Measurement 
Project (EDM) 

1. The Global Activity Limitations Indicator (GALI) detects, through the interviewee's self-assessment, the level 
of limitation in "activities that people usually perform", resulting from any ongoing physical, mental or 
emotional problem. Only limitations directly caused or related to one or more health problems of various 
kinds are considered. Indicators based on this concept can be used to assess general health status, 
disability and related inequalities and health care needs at the population level. GALI is part of the Minimum 
European He-alth Module (MEHM). 

2. Eurostat has worked with member countries to promote the regular collection of harmonised data by 
adopting the recommendations of the EDM project, and by setting up, among others, the Health Status 
Module. This includes the MEHM, questions on the presence of chronic diseases and conditions, and on 
functional limitations of the sensory, motor, and cognitive type, also including some questions from the WG 
Extended Set. It also investigates the difficulties in carrying out personal care activities, using the Activities 
of Daily Living (ADL) tool and instrumental activities of daily life (such as preparing meals, using the phone, 
shopping, cleaning), using the battery of questions of the Instrumental Activities of Daily Living (IADL). 

6. In regards to the measurement of disability in children, a version of the GALI was produced that measures 
the subjective assessment of the proxy-respondent on the presence of limitations in the "activities that 
children usually perform", due to any physical health problem ongoing, mental or emotional, including 
illnesses or impairments compared to children of the same age; it measures the level of limitation with the 
same three-item scale as the GALI for adults. 

WHO The Model Disability Survey collects information on all dimensions of disability (health conditions, impairments, 
activity limitations, participation restrictions and environmental factors that facilitate or hinder full participation) to 
understand how disability materialises in the daily life and determine the most appropriate responses in terms of 
policies and interventions. 

Source: Authors’ own elaborations based on multiple EU, UN and WHO sources. 
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2.4.2. The Italian framework for disability assessment 

Box 2.1. Health Assessment Procedure in a nutshell 

The civil invalidity recognition process consists of a medical phase and an administrative phase. The 

former is aimed at ascertaining the degree of disability on the basis of the impairments suffered by the 

applicant. The latter is aimed at granting the appropriate benefits in relation to the recognised 

invalidating condition. For the economic benefits provided by INPS, a degree of invalidity between 

74% and 100% is required. The minimum degree of civil invalidity is one third (33%) of permanent 

reduction in working capacity. The degree of invalidity is determined based on a special table 

approved by the Decree of the Minister of Health of 5 February 1992. Italian citizens and non-EU 

foreign citizens legally residing in Italy can apply for recognition of disability. INPS also refers to 

specific guidelines.25 The evaluation is purely medical-legal and does not contain social elements to 

be evaluated, such as the case of handicap assessment.  

The procedure: 

1. In order to start the process of ascertaining the state of civil invalidity, the General Practitioner must 

issue a medical certificate indicating the exact nature of the invalidating pathology and the relative 

diagnosis. The certificate is drawn up in digital form by the doctor, who then forwards it electronically 

to INPS. After the certificate has been transmitted, the receipt with the identification code is given to 

the person concerned together with a copy of the original medical certificate. 

2. Once the medical certificate has been obtained, the person concerned may submit the application, 

also indicating the identification code of the medical certificate. The application must be submitted 

electronically either directly by the individual concerned or through an approved intermediary (e.g. 

association of persons with disability). As soon as the complete application is received, INPS will 

transmit it electronically to the competent ASL (Local Health Authority). 

3. Once the application has been submitted, the citizen will be notified of the date of the medical 

examination. The person concerned may be assisted at the examination by a doctor of their choice. 

The ASL is responsible for the medical examination, which is carried out by an Integrated Medical 

Commission (CMI), with an INPS doctor. 

4. Once the checks have been completed, the commission draws up the examination report, signed 

by at least three doctors (including the representative of the category, if present). The ASL report is 

then validated by the Forensic Medical Centre of INPS, which may order new examinations, including 

direct examinations.  

Invalidity percentages for non-economic benefits: 

• Up to 33%: no recognition; 

• From 46%: enrolment in special lists of Job Centres for facilitated employment; 

• 33% to 73%: health care and tax benefits; 

• From 66%: no healthcare costs related to health tickets normally provided for the general 

population. 

 
25 For further information, visit: 

https://www.inps.it/docallegatiNP/Mig/Istituto/Struttura_organizzativa/Linee_guida_accertamento_degli_stati_invalida

nti.pdf 
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• From 74%: entitlement to an economic benefit.  

Revision in the case of aggravation: If the medical commission considers that the disability may 

change over time, it indicates in the report the deadline after which the disabled person must undergo 

a new review. Individuals who experience a worsening of their condition must submit an application to 

INPS electronically, accompanied by a medical certificate which must contain the changes in the pre-

existing clinical picture.  

Source: INPS, https://www.inps.it/pages/standard/46044  

The ICF classification of disability represents the general reference for converging the various definitions 

in use in the Italian welfare system.26  

The assessment for disability is requested by the affected person, a parent, a guardian or by the support 

administrator, by contacting a doctor accredited to issue an online introductory certificate. In this 

certificate, the physician reports: a) the personal data of the person concerned; b) the health card or STP 

number (for foreign nationals who are temporarily present in the State. IT: Straniero Temporaneamente 

Presente); c) the anamnesis, diagnosis, and therapies in progress; d) the classification of the prevailing 

condition. The system allows to acquire, together with the introductory certification, the necessary health 

documentation (reports, discharge letters, tests and all the elements useful for the baseline assessment). 

This acquisition can also take place immediately afterwards with procedures defined by INPS. The 

system guarantees interoperability with the electronic health record, as the certificate is entered in the 

INPS computer system and the physician provides the person concerned with a receipt and a copy of the 

certificate. The assessments relating to situations of possible aggravation follow the same procedure as 

the first instance assessments. In such cases, the doctor who draws up the introductory certificate is 

required to detail the worsening with respect to the previously assessed situation. The authorised doctors 

are subsequently informed of the outcome of the assessments they have activated during the year. The 

certificate does not replace the basic evaluation application that the citizen must formally submit to INPS 

using the online procedure. Citizens can submit the evaluation application in three ways: 1) by accessing 

the INPS website; 2) by filling in the dedicated section, or 3) by linking the certificate previously issued by 

the doctor. INPS, to facilitate the citizen in this operation, has attempted to simplify the procedure and 

make it user-friendly by creating appropriate information tools (such as simplified instructions and 

tutorials), as well as by contacting an authorised union patronage or one of the trade associations, which 

provide for the relative procedures for sending the application, and lastly by being in close contact with 

the local INPS office. The patient receives a call for their appointment, with an indication of the 

assessment body, the specialists that will be present, the place where they will have to present 

themselves, as well as the date and time. The basic assessment is carried out by a board, which 

includes an INPS evaluator, who is a specialist in the prevalent pathology (therefore the physician might 

change from case to case). The interested party may be assisted, at the own expense, by a trusted 

doctor. Alternatively, the assessment can be carried out by a board of three doctors, formed by an INPS 

medical examiner, a specialist in the prevalent pathology and a third party indicated by the citizen. The 

assessment body must consider: the age of the applicant (in the ranges 0-17 years, 18-65, over 65); 

residence, domicile or any ongoing hospitalisation of the applicant. As a final step, the assessment board 

enters the relevant detail into the information system. This includes – in addition to the medical history 

and the results of the physical examination – the diagnosis, the documents acquired, the tests carried out 

and the results, the defined status, the degree of relevant functioning proposed, and the information 

useful for the application of current regulations on targeted placement and to the right to study. The 

 
26 Francescutti C et al. La valutazione della disabilità secondo l’ICF e l’accessibilità dei servizi in un sistema socio-
sanitario integrato. Difesa sociale 2009; n. unico: 27-38.  

https://www.inps.it/pages/standard/46044
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electronic file keeps all the data and documentation acquired, as well as any relationships established 

with medical/health centres, hospital departments, and public services in general. The documents drawn 

up and collected by the evaluating physician, entered into the computer system, are always subject to 

validation by a reviewing physician, identified by the INPS. At the end of the validation operations, the 

physician issues the final report, confirming or modifying the board evaluation.  

In terms of assessment typologies related to the most recent definition of disability (Law 68/99), it is 

possible to specify in detail: 

1. Assessment for civil disability, blindness, deafness; 

2. Assessment of disability for work, war and service reasons; 

3. Assessment for healthcare assistance;  

4. The Health Budget. 

1. Assessment for civil disability, blindness, deafness 

The assessment of the conditions of disability provided for by Law 68/99 is reserved for civil disability, 

blindness, and deafness. This assessment is carried out, according to the methods indicated in D.P.C.M. 

of 13 January 2000, by the committees operating at the Local Health Unit for the recognition of disability, 

supplemented by a social worker and an expert (specialist physician related to the case).  

This assessment is part of the measures to facilitate the targeted insertion and the search for the most 

suitable job for the person and can also be carried out in several consequential temporal phases and at 

the same time as the assessment for civil disability and handicap. Law 68/99 aims to promote the 

placement of persons with disabilities into the world of work through support services and targeted 

placement. Even persons with a full or total disability (percentage of disability equal to 100%) are entitled 

to an assessment of work skills to access work and/or targeted placement. The Commission also carries 

out assessments on the invalidating state or on the aggravation of the conditions of disability. In the 

event of worsening of the conditions of disability, the assessment can be requested by both the person 

with disability person and the employer.  

The activity of the Commission referred to in Law 104/92 operating at the Local Health Unit is aimed at 

identifying the global, current and potential capacity for the job placement of the person with a disability 

through the formulation of: 

• Functional diagnosis, which involves an analytical description of the functional impairment of 

the psycho-physical and sensory state of the person and is based on anamnestic-clinical data, on 

the data relating to the functional diagnosis and the dynamic functional profile possibly drawn up 

for the person with disability person in the school period, and on the evaluation of pre-existing 

medical documentation; 

• A social profile of the person with a disability through the acquisition of useful information to 

identify the person’s environment, family situation, work situation, and schooling. 

The assessment is carried out according to a specific form for the definition of work skills and using 

precise medical-scientific definitions established by the reference legislation. 
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2. Assessment of disability for work (INAIL), war and service reasons 

To access the targeted placement27 system, a specific health check other than that of disability is 

required; these assessments provide for different competences in relation to the type of disability. In fact, 

Law 68/1999 distinguish the categories of person with disability into four large groups: 1) civil person with 

disability; 2) work person with disability; 3) war person with disability; and 4) person with disability for 

reasons of service. For war person with disability and for person with disability for reasons of service, Art. 

1 paragraph 6 of the Law 68/99 provides that the assessment is carried out in accordance with the 

provisions of the Presidential Decree 915/78. As required by the D.P.C.M. of 13 January 2000, the 

assessment is not a simple medical evaluation, but must define a functional diagnosis aimed at 

identifying the global capacity and the socio-working profile by acquiring the useful information to identify 

the position of the person with disability in their environment, family, school and work situation. During 

the assessment, the medical commissions established at the Local Health Units must follow the 

indications contained in the annexes to the D.P.C.M. for the compilation of a form relating to the residual 

capacity carried out according to parameters concerning mental and relational activities, environmental 

factors, and the social profile – employment, the need for support services and targeted placement. 

With Circular 66/2001, the Ministry of Labour provided some operational indications about assessment 

for the targeted placement of persons with disabilities. In particular, the circular seeks to extend the 

assessment system provided for civil person with disability, civil blind and civil deaf to other categories of 

person with disability who make use of targeted placement also to avoid unequal treatment among those 

enrolled in the compulsory placement lists. The circular provides that INAIL, in possession of suitable 

technical and operational tools and equipped with the necessary professionals, carries out the 

assessment of the disabling state and the control over the permanence of this state with criteria and 

methods adhering to the D.P.C.M. of 13 January 2000. For the identification of the global capacity of the 

person, INAIL uses a form for the definition of skills, taking care of the formulation of the functional 

diagnosis and the drafting of the final report which contains "suggestions for the job placement or 

maintenance of the person with disability". Legislative Decree 38/2000 also provides for the financing by 

INAIL of training projects for the professional retraining of persons with disabilities in work, and of 

projects for the removal of architectural barriers for companies that hire persons with disabilities. 

3. Assessment for healthcare assistance  

The process of taking care of the needs of people with disabilities starts with the access to the services 

system. The creation of a Single Access Point has been at the centre of social and health policies in 

many regions since the launch of Law 328/00. Tuscany, Emilia Romagna, Friuli-Venezia Giulia and 

Veneto have worked to build unique access routes for the entire service system. Access can also come 

from GPs (General Practitioners) and from the NHS (National Health Service).  

Taking care consists of the classic path of access, assessment, personalised design, and continuous 

monitoring until the end of the intervention or the final evaluation. In essence, the public service 

guarantees the necessary steps to support families in the planning process, ensuring accompaniment 

and advice also through the structuring of intermediate services. 

The variables that help define the types of care in the Regions are: 

1. The structure of the overall system of the care path and its location (access and assessment); 

2. Opening up to the system of services and performances (assessment and design); 

 
27 By targeted placement of the person with disability is meant the technical and support tools that allow people with 
disabilities to be adequately assessed in their working skills and to place them in the right place, through job 
analysis, forms of support, positive actions and solutions.  
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3. The ownership of the monitoring and assessment activities (subject in charge or provider). 

People who have access to social or health and social services have complex and articulated situations 

that require joint assessments and consultancy from the social area and the health area by a 

Multidimensional Evaluation Unit (MEU). The regions entrust the multidimensional assessment to MEU 

that can access the reports and documentation acquired during the basic assessment, which they must 

consider. The MEU must also integrate all the environmental and personal factors that may affect the 

limitation to social participation. 

The evaluation units examine data, reflections, and analyses on and with the person and their family, and 

are the meeting place between professionals, different sectors, and different working methods, between 

supply and demand. The indications contained in the individual life project (also in its declination as a 

project for independent living) constitute a set of rights of the person, the services involved in the project 

and the relationship with the person concerned. Contextually to the drafting of the individual project, the 

name of the case manager is indicated for both mediation and relations with the services involved in the 

project and the relationship with the assisted person. 

The reality is different across Italy; for instance Friuli-Venezia Giulia and Apulia have maintained the idea 

of a multidimensional evaluation, yet the approach is not fully comparable. In Friuli-Venezia Giulia, the 

programming is integrated and the Evaluation Unit is a natural work process, even if over the years it has 

often been associated with an evaluation commission, which certifies the access to some services. In 

Apulia, the multidimensional evaluation has encountered difficulties in its definition and structuring due to 

the different importance that the Local Health Authority and municipalities have attributed in terms of 

dedicated resources. The Trentino experimentation around disability and mental health has proposed a 

flexible multidimensional evaluation model, an organisational form centred on the person and their family, 

with strong public direction, which initiates the process of integration of the third sector, school, hospital 

and the institutions that make up the wide range of services.  

4. The Health Budget28 

A further assessment process that should be mentioned, given its importance for the evaluation of 

capacities of the person to enhance participation, is the Health Budget (Budget di Salute29). This is a tool 

defined by the National Observatory on the condition of people with disabilities for the quantitative and 

qualitative definition of the economic, professional, and human resources necessary for triggering a 

process aimed at restoring the centrality of the person, through a global individual project. The 

therapeutic and rehabilitation projects affect the health and social areas, but they also refer to rights and 

citizenship (learning, social habitat, training and work, affectivity and sociality), to affirm the centrality of 

the person and the value of the community. Structured around the needs of the person, the Health 

Budget is a flexible tool, not linked to a particular type of service or intervention or to one specific 

provider of services. The Health Budget involves MEU, but the life project for the person with disability 

becomes much richer thanks to the involvement of several stakeholders. In operational terms, within the 

district of the competent Local Health Unit (LHE), it is set up as an integrated assessment unit for taking 

charge and carrying out a multidimensional and multidisciplinary assessment of the social and health 

needs of the person entrusted, as a result of which the individualised therapeutic rehabilitation project is 

 
28 Osservatorio Nazionale sulla condizione delle persone con disabilità (2009), Disegno di Legge A. C. n. 1752 
Introduzione sperimentale del metodo del budget di salute per la realizzazione di progetti terapeutici riabilitativi 
individualizzati. Accessible at: 
https://www.camera.it/application/xmanager/projects/leg18/attachments/upload_file_doc_acquisiti/pdfs/000/005/218/
Osservatorio_nazionale_sulla_condizione_delle_persone_con_disabilit%C3%A0_31.3.2021_.pdf  

29 Introduzione sperimentale del metodo del budget di salute per la realizzazione di progetti terapeutici riabilitativi 
individualizzati - A.C. 1752 Dossier n° 327/S (Scheda di lettura per proposte di legge). 

https://www.camera.it/application/xmanager/projects/leg18/attachments/upload_file_doc_acquisiti/pdfs/000/005/218/Osservatorio_nazionale_sulla_condizione_delle_persone_con_disabilit%C3%A0_31.3.2021_.pdf
https://www.camera.it/application/xmanager/projects/leg18/attachments/upload_file_doc_acquisiti/pdfs/000/005/218/Osservatorio_nazionale_sulla_condizione_delle_persone_con_disabilit%C3%A0_31.3.2021_.pdf
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prepared. The assessment of skills and social functioning is conducted by applying the ICF both at the 

time of taking charge of the project and in the periodic and scheduled checks. The individualised 

therapeutic rehabilitation project encompasses three levels of intensity (high, medium, and low), which 

correspond to different levels of intervention and investment and provides, as a goal, the passage of 

users from a higher intensity level to a lower one. The implementation of the individualised therapeutic 

rehabilitation project is delegated to a third sector body in the role of co-manager. To this end, it is a 

signed agreement, containing the co-programming and co-management details between the user, any 

guardians, the families, the LHE, the social service of the municipality, the general practitioner or the 

paediatrician, the third sector body, the reference person of the healthcare service, as well as any other 

subjects deemed as necessary. The convention also provides the qualitative and quantitative 

assessment, in the short, medium, and long term, on the effects of the activities carried out on or by the 

user, and on the community of reference. The signatories of the agreement include the professional 

responsible for the project, namely the case manager.  

Several regions have adopted the Health Budget as an integrated tool for managing social and health 

interventions, for instance: 

• Friuli-Venezia Giulia: Regional Law 6/2006 aimed at financing services and interventions to 

support the permanence at home of non-self-sufficient persons (Fund for autonomy). The Fund 

brings together regional and national resources, as well as resources from general taxation and 

from public and private subjects; 

• Lazio: Regional Law 11/2016 supports personalised projects in accordance with the process of 

the Health Budget, taking into account the whole economic, human and professional resources 

necessary to promote relational, family and social well beings and social inclusion; 

• Campania: Regional Law 1/2012 regulates therapeutic rehabilitation projects with the aim of 

promoting the centrality and participation of citizens; 

• Emilia-Romagna: Regional Council Resolution 45/2016 defined guidelines for the 

implementation of projects with the Health Budget methodology to carry out personalised 

therapeutic rehabilitation projects for people with mental disorders. The Health Budget is 

activated to support and consolidate home care projects, interventions relating to housing and job 

placement with the aim of preventing social isolation and stigma;  

• Sicily: the 2017 socio-health plan contained indications for the elaboration and the management 

of individualised and independent life projects; 

• Tuscany: Regional Council Resolution 1449/2017 defined an experimental model addressed to 

the person with disabilities to be implemented through the Life Project and the implementation of 

the Health Budget model.  

2.5. Social benefits and services available for persons with disability  

After the conclusion of the assessment phase seen above for the most recent definition of disability (Law 

68/99), benefits in cash or kind can be assigned to citizens. Benefits are provided by Law in accordance 

with the disability evaluation.30 In terms of economic resources and in cash benefits available to support 

people with disabilities, the following are available: 

 
30 For example, up to 33% there is no benefit; from 34%: there is recognition of disability status and right to receive 
prosthetic/orthopedic services (Art. 18 D.P.C.M. 12/1/17); ≥ 46% there is recognition of disability for work purposes 
and the registration in the provincial labour lists for (Law 68/99); there is also the contribution exemption in social 
cooperatives (Art. 4 Law 381/91); ≥ 51% there is the extraordinary leave for treatment (max 30 days) (Art. 7 
Legislative Decree 119/11); ≥ 67%: Free supply of prostheses, aids as required by D.M. 08/27/99 n ° 332 in 
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• National Fund for non-self-sufficient people was established with Law 296/2006; 

• Disability monthly check (Law 118/71, D.Lgs 509/88): recognition of a reduction in working 

capacity equal to or greater than 74% and less than 100% in subjects aged between 18 and 65 

years; 

• Disability pension (Law 118/71; Law 412/91): reduction in working capacity equal to 100% for 

people between 18 and 65 years of age; 

• Person with disability (Law 222/84): reduction of working capacity to less than 1/3 (check); 

reduction in working capacity equal to 100% (pension); 

• Accompany allowance (Law 18/80; D.Lgs 508/88; D.Lgs 124/98): total disability due to physical 

or mental disabilities or serious difficulties for people over 65 years of age; inability to walk 

without the permanent help of another person or inability to perform the daily acts of life, with the 

need for ongoing assistance; 

• Minors monthly allowance (Law 289/1990): minors who have been recognised as having 

persistent difficulties in performing the duties and functions of their age as well as minors who are 

hearing impaired with hearing loss greater than 60 decibels in the best ear in the frequencies of 

500, 1000, 2000 hertz;31 

• Deafness (Law 381/70 and Law 412/91; Law 508/88 and Decree of the Minister of Health of 5 

February 1992): people included between the ages of 18 and 65 with low annual income; at the 

age of 65 the pension is transformed into social allowance paid by INPS (pension); 

communication allowance without age and income limits; 

• Blindness (Law 382/70 and Law 66/62; Law 508/88 and Law 289/90; Law 508/88). The limit of 

income is only requested for pensions. Special allowances and accompany allowances do not 

have limits of age or income.  

People with disabilities have also access to specific measures including: 

• Extended parental leave (D.Lgs 151/2001) for employed parent, even adoptive or foster parent. 

Parental leave can be extended within 12 years of age of the child and cannot be used in 

adulthood (after completion of 18 years of age of the child). The days dedicated to the leave may 

not exceed a total of three years, with the right for the entire period to an economic indemnity 

equal to 30% of the salary; 

 
connection with disabling infirmities; Card for exemption from paying the ticket for outpatient and diagnostic 
specialist assistance, instrumental and laboratory services; Possible concessions for bus passes; Benefits for public 
housing rankings; Telephone fee subsidies based on income (ISEE – Indicator of Equivalent Economic Situation); 
Ordinary disability allowance for person with disability workers (Art. 1 Law 222/84); from 74% there is monthly 
assistance allowance for persons with disabilities between 18 and 65 years of age in presence of income and other 
requirements established by law; from 75% there is only for employees, pensions for 2 months a year, up to 5 years 
(Art. 80 c.3 Law 388/2000); 100% there is disability pension for invalids between 18 and 65 years of age in presence 
of personal income limits; ordinary disability pension for person with disability workers (Art. 2 Law 222/84); Survivors' 
pension for person with disability children (Art. 22 Law 903/65); Total exemption from the health ticket (excluding 
class C drugs). 

31 Continuous or even periodic use of rehabilitation treatments because of the impairment and frequency of specific 
and day care centers, including semi-residential ones, specialised in therapeutic treatment or in rehabilitation; minors 
attending public or private schools as well as professional education or training centres. Minors who already have an 
attendance allowance can present the application for assessment of civil disability six months before the age of 18 
and to be recognised, provisionally, as adults in terms of access to allowances (D.L. 90/2014, art. 25). For minors 
entitled to accompanying allowance for disability to completion of the age of 18, there is only the need to ascertain-
income requirements to grant the right to economic benefits payable to person with disability adults, without further 
health checks. The benefits are paid automatically starting from the age of 18 (D.M. 2, 2007). 
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• Part time (D.Lgs 81/2015), addressed to both public and private sector workers affected by 

pathologies related to cancer or serious chronic-degenerative pathologies or workers assisting 

family members with total or permanent disability and impossibility to manage work or daily tasks; 

• Hourly paid permit for parents who look after a child up to 3 years of age and daily permits 

(paid) for employees who assists severely handicapped persons; 

• Exemption from night work: according to Law 104/92, workers who are assisting a person with 

disability are not obliged to perform night work.  

Also tax exemptions and reductions are solutions aimed at supporting people with disabilities:  

• Healthcare-related expenses: reduced VAT at the time of purchase and deduction of the cost at 

the time of the tax return, for expenses incurred for prostheses and health aids; 

• Tax concessions on technical and IT subsidies: discounts are provided for the purchase of 

technical and IT aids aimed at promoting the autonomy and self-sufficiency of people with 

disability; 

• Medical expenses: general medical expenses, specialist and specific assistance (nursing and 

rehabilitation care) may be deductible within the limits established by the legislator;32 

• Personal assistance: deduction for non-self-sufficient people or their families is granted to 

recover, in the tax return, a part of the expenditure for personal assistance (e.g. home carers); 

• Car purchase: persons with disabilities or their family members who buy a vehicle (car or, in 

some cases, motor vehicle) can count on four tax benefits: reduced VAT; personal income tax 

deductibility; exemption from paying the car tax; exemption from registration taxes on changes of 

ownership; 

• Architectural barriers: the deduction includes the expenses for the elimination of the 

architectural barriers, relating for example to lifts or to the replacement of steps with ramps, any 

expense for the creation of tools that through communication, robotics and any other 

technological means, are suitable for promoting mobility for people with severe disabilities. 

Whenever feasible, job placement initiatives are implemented and addressed to: a) persons with a 

degree of civil disability higher or equal than 46%; b) persons with disabilities at work with a degree of 

disability higher or equal than 34%; c) blind or deaf persons; d) persons with disability by war; e) persons 

with disability civilians by war; f) persons with disability for service.  

The main interventions areas found through the report’s sources and the related benefits addressed to 

people with disabilities, are summarised in the following table. 

Table 2.4. Benefits assigned to disability 

Area Items Benefits Key features 

Disability 
benefits to 
replace income 
from work 

• Eligibility 
conditions 

• Disability 
assessment 

• Reassessment 

• Benefit payment 
levels 

• Disability 
pension 

• Partial disability 
pension 

• Disability 
allowance 

• Partial disability 

For all these benefits, it is necessary to reside in Italy. Eligibility criteria 
include total disability (both pension and allowance); partial disability 
(partial disability pension and allowance); from partial to total disability 
(permanent benefit); total employment inactivity of the beneficiary, 
regardless of income earned. For pensions there are also criteria related 
to years of contributions paid to the State. The minimum age to access 
the benefits is 16 years of age (up to 67 years of age), with an exception 

 
32 In the event of a person with disability person being admitted to a care institution - i.e. a person who has obtained 
the recognition of total civil disability and of attribution of the accompanying allowance or the certification referred to 
in art. 4 Law 104/92 - it is not possible to bring in deduction the entire fee paid, but only the part relating to medical 
and paramedical expenses for specific assistance. Expenses must be indicated separately in the documentation 
issued by the assistance institution. 
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• Financial 
incentives to 
work 

• Vocational 
rehabilitation 

• Recent, ongoing 
or planned 
reforms 

• Data availability, 
take-up and 
costs 

allowance 

• Permanent 
disability benefit 

for disability and partial disability allowance starting from 18 years of age. 
The assessment criteria follow the level of severity already mentioned in 
the eligibility section and the levels of disability (total, partial). The 
evaluation considers elements including working capacity, age and 
economic status for pensions; working capacity is not considered for 
disability allowance, partial disability allowance, permanent disability 
benefit. Reassessment is not foreseen in the sole cases of disability 
pension and disability allowance. In the case of partial disability pension, 
the reassessment is foreseen after three years and the measure is 
renewable for another three years. Periodic appointments are also 
foreseen for partial disability allowance and for permanent disability 
periodically. Where applicable, all reassessments are based on the same 
definition of disability and eligibility. In general, all beneficiaries can be 
reassessed if, for instance, irregular instances are registered. The 
amount of the benefits can change: it is fixed at EUR 287.09 for 13 
months with an annual personal income limit of EUR 16 982.49 for both 
disability pension and disability allowance. In these cases, if the personal 
income is less than EUR 8 476.26, the beneficiary obtains a pension 
increase of up to EUR 650. Partial disability pension is calculated based 
on contributions paid to the state (in terms of years). For partial disability 
allowance, the amount of the pension is EUR 287.09 and is paid monthly 
for 13 months with a personal income limit of EUR 4 931.29. The 
permanent disability benefit is calculated based on the actual salary paid 
to the worker in the 12 months preceding the accident or the occupational 
disease. Benefits are not means tested, except for disability pension and 
disability allowance, where the family support is counted. All benefits can 
be combined with other allowances (e.g., work, accompaniment) with the 
exception of the permanent disability benefit, which cannot be cumulated 
if related to the same invalidating event. Specifically, earnings from work 
are allowed only if the impairment is not total and if it does not exceed the 
maximum income provided for by the benefit. Only in the case of 
disability pension it is not allowed. The benefits are revoked if the income 
limit is not respected. Vocational rehabilitation or training is allowed with 
the exception of disability pension and permanent disability benefit. The 
eligibility for vocational rehabilitation is assessed by the Medical-Legal 
Commission, with the exception of disability pension and permanent 
disability benefit. The only reforms activated in recent years concern 
disability pension and disability allowance (increase foreseen in case of 
income below EUR 8 476.26). Reforming the system is always a 
desirable goal, yet no reforms are planned at the present state. Data 
available on benefits come from INPS reports and are collected on the 
basis of welfare pensions paid, expenditure, and distribution between 
males and females. 

Disability 
allowances to 
cover additional 
disability-related 
costs 

• Eligibility 
conditions 

• Disability 
assessment 

• Reassessment 

• Benefit payment 
levels 

• Recent, ongoing 
or planned 
reforms 

• Data availability, 
take-up and 
costs 

• Constant 
attendance 
allowance 

• Housing 
allowance 

• Carers’ 
allowance 

• Special 
allowances for 
deaf-mute 
persons 

• Allowance for 
blind and 
partially-sighted 
persons 

For constant attendance allowance, eligibility includes the legal residence 
in Italy and a status of complete disability (100%). Housing allowance is 
addressed to people with disability who need support for maintaining and 
developing their skills together with assistance on a healthcare level; 
carers’ allowance is destined to caregivers of people with very serious 
disabilities; special allowances for deaf-mute persons are for persons 
recognised as civilian deaf (congenital or acquired deafness during 
growth). It is due regardless of their age and income. The communication 
allowance for the deaf, scheduled for 2021, amounts to EUR 258.82 and 
is paid for 12 months. Allowance for blind persons is granted to adults 
and minors; to citizens residing in Italy; to those who have been 
recognised as partial blind who have an annual personal income not 
exceeding EUR 16 982.49. The amount of the pension is equal to EUR 
287.09 for 13 months. Adults and minors are included in these benefits, 
particularly for housing allowance and allowances for deaf and mute 
(starting from 12 years of age for this benefit in particular). The 
assessment for constant attendance allowance is based on disability 
definition of Law 18/1980 (disabled civilians), while the access to housing 
allowance follows the definition of Law 104 (handicap). Assessments are 
conducted by the regional medical commissions of INPS. Each year, the 



34    

IMPROVING THE DISABILITY ASSESSMENT AND SOCIAL PROTECTION SYSTEM IN ITALY © OECD 2021 
  

amount of pensions and allowances that are paid to person with disability 
civilians, the blind and deaf and the relative income limits provided for 
some economic benefits are reassessed, adapting them to inflation rates 
and cost of living indicators. The revaluations are carried out in the event 
of non-recognition of the benefit through an appeal against the judgment 
of the Medical Commission. Benefit payment is based on a fixed amount 
(EUR 522.10 for 2021 for constant attendance allowance). This particular 
benefit is not means tested and is paid for a duration of 12 months 
starting from the first day of the month following the application 
submission. It is incompatible with other allowances, while the special 
allowance for deaf and mute is compatible and cumulative with the 
accompanying allowance for total civil invalidity and the accompanying 
allowance for total blindness. There are not planned reforms currently 
and no changes have been registered in the past five years. Sources of 
data are ISTAT, INPS and Local Units and Institutions. According to 
these data, the constant attendance allowance is received by 3 843 692 
individuals (ISTAT, 2017), of which: 1 557 378 pensions and 2 286 314 
attendance allowances. According to ISTAT, the cost for this benefit for 
Civil invalidity was EUR 19.155 million in 2017. An ISTAT survey 
revealed that the structures that provide residential and non-residential 
social assistance services are 69 903 overall, for the years 2015 and 
2016. Data collected on constant attendance allowance are economic 
transfers in favour of people with disabilities; total gross and median 
amount and breakdown by sector of intervention; beneficiaries of 
pensions linked to the condition of disability; total gross annual and 
median income by type of service and accumulation; (aggregate) 
expenditure of the Municipalities for social interventions and services and 
more. 

Disability 
services to 
satisfy special 
disability-related 
needs 

• Eligibility 
conditions 

• Disability 
assessment 

• Reassessment 

• Service provision 

• Recent, ongoing 
or planned 
reforms 

• Data availability, 
take-up and 
costs 

• Disability 
services related 
to personal care 

• Disability 
services related 
to 
accommodation 

• Disability 
services related 
to mobility 

• Disability 
services related 
to health needs 

• Disability 
services of any 
other nature 

For these measures are eligible persons with: disability status and an 
income below a certain threshold (disability services to personal care); 
disability status (services related to accommodation; services related to 
health needs); reduced mobility and blindness (services related to 
mobility). All age groups are eligible, with an exception for services 
related to accommodation (under 65 years of age). In terms of 
assessment, definitions used refer to disability certification relating to Law 
104/1992; medical-legal certificates showing reduced mobility or 
blindness; state of disability or invalidity ascertained in accordance with 
current legislation. Processes are generally managed at local level (i.e., 
municipality), although if it is hard to find only one actor for services 
related to health needs. Reassessment, with particular attention to 
mobility, is conducted after five years and the benefit can be renewed if 
the disabling conditions remain. In terms of services provision, there are 
interventions aimed at personal well-being and the patient's quality of life. 
Accommodations also include socio-medical and socio-assistance 
facilities for people with disabilities who do not have the necessary family 
support. In terms of mobility, benefits such as parking passes allow to 
park in reserved spaces free of charge. Services are provided at local 
level while costs are sustained at national level, including the ones for 
specialised professionals. Recent reforms are not registered, although 
improvements are under discussion to create uniform quality and quantity 
standards of services. In terms of data availability, information is often 
partial and not updated, as well as fragmented at regional level, and data 
are difficult to find. 

Source: Authors’ own elaborations. 

Regions can provide further tools for social protection. For instance, Piedmont approved laws for the 

provision of contributions for the installation of lifts and ramps with a certificate of 100% disability. 

Financial contributions are also provided for adapting houses to people with disabilities’ needs. In 

Abruzzo, specific laws determine economic contributions for the purchase of technological and IT 

equipment for controlling the home environment and carrying out daily activities, and in Calabria, 
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initiatives and services have been established through dedicated laws to avoid marginalisation and 

exclusion of people with disabilities (please refer to 3Annex C for the complete regional overview).  

Currently it is not known if an impact evaluation has been conducted, at national and/or regional level, to 

assess the level of implementation of these social protection measures. 
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3.1. First assessment on adequacy, coverage and take-up of benefits and 

services 

This report has examined the available data and resources in Italy regarding disability and social 

protection measures. This section considers critical aspects found in the literature to enrich the 

understanding of the Italian situation.  

At national level, ISTAT underlines that welfare policies, implemented largely through monetary transfers, 

have reduced families' risk of poverty, although they have not solved the problem of material 

deprivation suffered by people with disabilities (ISTAT, 2019[5]). Labour inclusion policies have been 

inspired by the principle of enhancing the skills of individuals, also with the aim of promoting the dignity of 

the person and the right to economic independence and autonomy. However, employment levels are 

still far below the national average and often workers with disabilities are relegated to carry out 

secondary tasks. Available services and structures show strong regional imbalances, due to the 

disparity of resources available to local authorities; as a result, people with disabilities and their families 

suffer discrimination based on where they live. Furthermore, the provision of assistance still appears too 

focused on institutionalisation rather than on forms of support that allow people with disabilities to 

continue living with their families or in housing conditions that allow them to have complete 

independence. Interventions aimed at reconciling work and the burden of care for a family member with 

disabilities have not achieved significant results, as evidenced, for example, by the career level often 

below that experienced on average by the rest of the population, in particular in the case of female 

workers. The disappearance of family networks and the progressive ageing of the population risk 

undermining the sustainability of the welfare model.  

According to ISTAT, it seems appropriate to conceive a new model of assistance within the social 

protection system. The guiding principle of the new model could be the introduction of personalised 

interventions that take into account both the needs for assistance and care, as well as the environmental 

context in which the person lives, trying to ensure the right to independent life and self-determination and 

eliminating the risk of regional and gender discrimination. It would be useful to know the type and number 

of services offered in a region and the percentage of people who use them, possibly also measuring the 

level of territorial diversity. Economic censuses, which are no longer run ten-yearly but permanently, 

could perform this function from a structural point of view, through a review of economic activities and a 

catalogue of services targeted to the problem. This would make it possible to design specific sections of 

the census aimed at schools, universities, municipalities, regions, and instrumental bodies. 

There is considerable overlap and consistency between the conclusions from the analysis conducted by 

ISTAT and the key UN recommendations and observations.33 

 
33 Committee on the Rights of Persons with Disabilities (2016), Concluding observations on the initial report of Italy, 
at https://digitallibrary.un.org/record/1310650/files/CRPD_C_ITA_CO_1-EN.pdf. We cite here the most coherent 
recommendations, not the complete set.  

3 Preliminary remarks 

https://digitallibrary.un.org/record/1310650/files/CRPD_C_ITA_CO_1-EN.pdf
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1. The UN Committee recommends adopting a concept of disability in line with the Convention 

and ensuring legislation is enacted to incorporate the new concept in a homogeneous manner 

across all levels and regions of governments and territories; 

2. The Committee is concerned that there are multiple definitions of disability across sectors and 

regions leading to disparity in access to support and services. Further, disability continues to be 

defined through a medical perspective; 

3. The Committee is concerned about the lack of consultation with persons with disabilities 

through their representative organisations, and that the National Observatory of the Status of 

Persons with Disabilities is not a permanent consultative body. The Committee recommends that 

a permanent consultative body be established which effectively and meaningfully consults with 

persons with disabilities through their representative organisations in the development of laws, 

policies and programmes; 

4. The Committee recommends: a) implementing safeguards to retain the right to autonomous 

independent living across all regions; b) redirecting resources from institutionalisation to 

community-based services, as well as increasing budget support to enable persons with 

disabilities to live independently across the country and have equal access to services including 

personal assistance;  

5. The Committee recommends reviewing and revising the Minimum Standards of Assistance, in 

close consultation with organisations representing persons with disabilities, to refrain from 

resourcing segregated services and redirect resources to support independent living; 

6. The Committee recommends: a) expediting constitutional reform to homogenise social 

protection interventions and policies throughout the national territory; b) expediting the adoption 

and implementation of Minimum Standards of Social Assistance; c) conducting assessments of 

the impact of austerity measures on children and adults with disabilities and prevent any further 

reduction in resources that can increase levels of poverty. In addition, the Committee 

recommends the State to be guided by Article 28 of the Convention in implementing Sustainable 

Development Goal 10 (Reduced Inequalities), target 10.2,34 including by mainstreaming disability 

in its poverty reduction policies; 

7. The Committee recommends the State to be guided by Article 31 of the Convention in 

implementing Sustainable Development Goal 17 (Partnerships for the Goals), target 17.18,35 to 

increase significantly the availability of high-quality, timely and reliable data disaggregated 

by, among others, income, sex, age, race, ethnicity, migratory status, disability, geographic 

location, and other characteristics relevant in national contexts, including in all surveys and 

censuses. 

Both ISTAT and the UN evaluations provide a key overview on aspects that could be useful to orient 

actions at national level, as an official assessment of adequacy, coverage and take-up of benefits and 

services is not available at the moment.36 

 
34 Target 10.2: By 2030 empower and promote the social, economic and political inclusion of all irrespective of age, 
sex, disability, race, ethnicity, origin, religion or economic or other status. 

35 Target 17.18: By 2020, enhance capacity-building support to developing countries, including for least developed 
countries and small island developing States, to increase significantly the availability of high-quality, timely and 
reliable data disaggregated by income, gender, age, race, ethnicity, migratory status, disability, geographic location 
and other characteristics relevant in national contexts. 

36 Information deriving from interviews did not provide a clearer overview on this aspect and published reports were 
not found. The UN report and ISTAT analysis can be useful to understand the main critical aspects.  



38    

IMPROVING THE DISABILITY ASSESSMENT AND SOCIAL PROTECTION SYSTEM IN ITALY © OECD 2021 
  

3.2. Proposals to improve the evidence base 

The overview outlined so far does not allow for a fully comprehensive and detailed picture of the Italian 

context, and additional information is needed in order to provide a complete framework for decision 

makers.  

According to the information acquired, in order to improve the data collection, it would be fruitful to: 

• Have access to regional databases on actions performed; results; resource allocation; solutions 

provided to citizens and their efficacy;  

• Define which coordination mechanisms can be activated and/or strengthened between the 

national and the regional levels in order to improve the collection of data and information on 

performances; 

• Verify the role, involvement and results of the research sector (if available); 

• Understand how the local and technical levels (e.g., Municipalities, Local Health Authorities) work 

and manage the assessment of disability; 

• Have access to qualitative and quantitative databases on participation of citizens with 

disabilities to the definition of policies, strategies, actions and to their own assessment (if 

available); 

• Understand if an evaluation has been made on adequacy of benefits and allowances, both at 

national and at regional level, on service delivery and on actions to prevent misuse of public 

resources; 

• Understand if regions pursue diverse or homogenous strategies and actions to support 

people with disabilities;  

• Establish a list of people with disabilities to help ISTAT planning ad hoc sample surveys to 

investigate domains of social inclusion, highlighting both the existing barriers and the strengths of 

the welfare system. 

3.3. Key elements for stakeholders 

The references and information collected so far allow to formulate some preliminary conclusions:  

• Disability assessment is rather complex.37 There are three different ways of referring to 

persons with disabilities: civil invalid (Law 118/1971); handicapped person (Law 104/1992); 

person with disability (Law 68/1999). The risk is for the citizen to conduct multiple assessments to 

have access to specific certifications useful to access benefits. Furthermore, medical criteria 

appear to predominate in assessments, putting health determinants at risk of being excluded 

from interventions aimed at improving the well-being of persons with disabilities; 

 
37 Such a complexity is reflected in the concrete lives of people with disabilities and their families, who often do not 
understand whether the various legislative decrees apply to their cases depending on which definition they refer to. 
Regions have tried to ensure that the commissions using such different definitions standardise the decision-making 
process to avoid confusion. Nevertheless, this may include being compelled to come before the commission three 
different times, depending on which definition applies best to their case. Some regions have decided to keep 
together the three different definitions and therefore the three different assessment types whereas some others do 
not. From the criteria’s point of view, there is still quite a lot of work to do, as most of the assessment criteria refer to 
the health issues and thus only the medical examinations. Consequently, there does not seem to be any assessment 
of the individual characteristics, nor on the societal effects of disability. The goal is thus to have a system of 
assessment to not only recognise how the persons with disability are safe from a health point of view, but also on 
how to support their human rights and empower them through inclusion and developing their life as citizens. 
Developing a reflection on how to introduce the convention approach in the assessment system is the challenge.  
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• The degree of participation of people with disabilities to their own assessment in terms of 

choice on suitable interventions, definition of tools and solutions, direct expression of 

specific needs, participation in evaluation of services efficacy is neither known nor 

verified. The analysis conducted so far allows to conclude that the Italian system is highly 

complex in terms of functioning and this may hinder also aspects related to citizens’ active 

involvement. Tools and assessment pathways like the Health Budget are useful to overcome this 

problem, but their effectiveness is yet not known; 

• In terms of data collection, four main issues can be found: 1) data on disability are inadequate 

and generally not based on Article 51 of the Convention, which requests to collect information on 

discrimination that hinders participation of people with a disability in society; 2) ISTAT collects 

sampling data, and the number of people with disability checking in with ISTAT is very low; 3) 

regional systems are diverse and it is difficult to perform a comparison; 4) data registration 

systems are not always inter-operable or linked together;  

• There is no national monitoring system on disability currently and therefore it is difficult to 

establish best performers, gaps, or best practices; 

• ISTAT38 can only document statistics at the macro level (regions) thus it often fails to capture 

needs at the municipal and individual level. Consequently, ISTAT is not currently completely 

able to register the effects of territorial policies on disability and this task is often entrusted to 

municipalities. Municipal and regional information systems are very specific with respect to local 

policies, and it is hence difficult to integrate them into a single data source. There is information 

gaps also on physical barriers, which require a detail that ISTAT does not currently possess, 

including the access to administrative data; 

• The role and contribution of research (university; healthcare sector; public or private) to the 

definition of effective policies and actions to sustain people with disabilities is currently not 

known;  

• Coherence with the international recommendations and guidelines on disability, presented in 

the previous sections, appears rather weak and should thus be improved;  

• Modalities of funding are not completely clear (e.g., what is covered by EU funding? National 

funding? Local and regional funding? How do they relate to each other? How are they 

monitored? Are there reports available? What is the cost of inefficiencies?). 

To conclude and for clarity purposes, we can draw the key features and stakeholders of the overall Italy 

disability system: 

 
38 ISTAT’s multi-source information system is organised by thematic areas (in line with the UN convention). 
Therefore, such a multi-source information system includes health conditions, level of education, employment rate, 
social participation (participation to social, cultural and political activities, as well as the ability of people with a 
disability to conduct an ordinary life), including all the concepts and rights outlined in the UN convention. 
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Figure 3.1. Overall functioning of Italian disability framework – main stakeholders 

 

Source: Authors’ own elaborations. 
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Annex A. Overview of available data and 

information sources  

Italy gathers information on disability at national, regional and local level, albeit to different extents. This 

section includes an overview of national and regional sources. Thus, it provides a first mapping of the 

main national and regional stakeholders in the field of disability and the related policies.  

A.1. National level 

Several online information sources can be identified at national level: 

1. Website of the National Observatory on Disability.39 The Observatory was constituted in 2009 

in compliance with the UN Convention on Disability, with technical support functions for the 

elaboration of national policies on the matter.40 Its website presents a broad range of information, 

including a diverse array of documents aimed at comprehensively addressing the legal 

framework concerning the rights of persons with disabilities as well as the work of the 

Observatory.41 Italy’s initial report to the UN after accession to the Convention (2013, due in 

2011) and the follow-up report (November 2017) do not appear on the website but are instead 

available on the UN webpage42-43. The website of the Observatory does not include any links to 

relevant national or regional stakeholders (e.g. ISTAT, INPS, INAIL, State-Regions National 

Conference). 

 
39 For more information, visit: http://www.osservatoriodisabilita.gov.it/it/documenti/ 

40 Promote the implementation of the Convention referred to in Article 1 and draw up the detailed report on the 
measures adopted pursuant to Article 35 of the same Convention, in conjunction with the Inter-ministerial Committee 
on Human Rights; prepare a two-year action program for the promotion of the rights and integration of people with 
disabilities; promote the collection of statistical data that illustrate the condition of people with disabilities; prepare the 
report on the state of implementation of disability policies; promote the implementation of studies and research that 
can help identify priority areas towards which to direct actions and interventions for the promotion of the rights of 
people with disabilities. 

41 The documents include: a) the legislative framework on the National Observatory, its composition and functioning 
as well as its plan of activities; b) minutes and reports of the meetings of the Observatory up until 2021; c) key 
documents related to the UN Convention on disability; d) text of the UN Convention on the Rights of persons with 
disabilities; e) Italy report filled in by the Italian Disability Forum (not directly by the Observatory) in July 2016; f) UN 
General Comments; g) Observations of the UN Committee on the Rights of Persons with Disabilities to the Report 
(August, 2016); h) comments of the Committee on the Rights of people with disabilities; i) WHO documents on 
disability in the context of COVID-19; j) EU documents, with reference to the Strategy for the Rights of Persons with 
Disabilities 2021-2030.  

42 For more information, visit:  https://documents-dds-
ny.un.org/doc/UNDOC/GEN/G15/044/22/PDF/G1504422.pdf?OpenElement (consulted on August 8th, 2021) 

43 For more information, visit:  
https://tbinternet.ohchr.org/_layouts/15/TreatyBodyExternal/Countries.aspx?CountryCode=ITA&Lang=EN (consulted 
on August 8th, 2021) 

http://www.osservatoriodisabilita.gov.it/it/documenti/
http://www.osservatoriodisabilita.gov.it/media/1381/7b-strategy-on-the-rights-of-persons-with-disabilities-2021-2030.pdf
http://www.osservatoriodisabilita.gov.it/media/1381/7b-strategy-on-the-rights-of-persons-with-disabilities-2021-2030.pdf
https://documents-dds-ny.un.org/doc/UNDOC/GEN/G15/044/22/PDF/G1504422.pdf?OpenElement
https://documents-dds-ny.un.org/doc/UNDOC/GEN/G15/044/22/PDF/G1504422.pdf?OpenElement
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2. Disabilità in cifre (literally, “disability in numbers”), providing data on social inclusion.44 The 

website includes and disseminates the official statistics on disability produced by ISTAT and by 

the institutions belonging to the national statistics system. The available data are processed and 

organised by ISTAT with the aim of documenting the living conditions and the level of social 

inclusion of people with disabilities, as well as providing support for the planning of related 

policies and monitoring of the state of implementation of the UN Convention. The privileged users 

of the statistical information are the policy makers, the scientific community and, more generally, 

the stakeholders of the sector. 

3. Survey on Income and Living Conditions (Minimum European Health Module),45 consisting of 

three questions on: (a) the perception of the health status in general; (b) the presence of 

diseases or chronic pathological conditions; (c) the limitations in activities depending on health 

conditions (used to identify people at risk of disability). The SILC questionnaire is a formally 

accepted reference instrument at EU level for use in the European Statistical System.  

4. FISH (Italian Federation for the Overcoming of Handicap) website.46 Established in 1994, FISH is 

an umbrella organisation including some of the most representative associations committed, at 

national and local level, to ensuring social inclusion of people with different disabilities. Through 

the collaboration with the Italian Disability Forum (IDF), the body that represents Italy within the 

European Disability Forum (EDF), FISH links national policies with transnational ones, ensuring 

that the contributions of the Italian movement to the rights of persons with disabilities are 

consistently represented, for instance, at EU and UN level. 

5. FAND (Federation of National Associations of People with Disabilities) website.47 Established in 

1997, FAND coordinates policies and initiatives in all other sectors affecting its federated 

categories.48 It also states to: collaborate with national, regions and local authorities for the 

implementation of constitutional principles and laws regarding social security, assistance and the 

protection of people with disabilities; promote initiatives that ensure the right to work by promoting 

the professional re-education of people with disabilities and their placement into social life and 

into work; promote the rehabilitation, recovery and integration of people with disabilities in every 

sector of social life, in order to promote their autonomy; study problems relating to handicaps and 

disabilities and promotes all forms of intervention in favour of the categories represented; 

implement solidarity initiatives among members, also through social co-operation.  

6. Italian Disability Forum (IDF).49 Set up in 2008, the IDF is an Italian not-for-profit organisation 

made by and representing the interests of persons with disabilities in Italy. The IDF is an active 

member of the European Disability Forum (EDF) and its aims are the recognition, promotion and 

protection of human rights of persons with disabilities, as well as non-discrimination and equal 

opportunities. The IDF is engaged in monitoring the application of policies and programmes 

 
44 For more information, visit: www.disabilitaincifre.it  

45 The module was developed to be used in all social surveys and is at present implemented in the European Health 
Interview Survey (EHIS) and EU Statistics on Income and Living Conditions (EU-SILC). Source: Eurostat at URL 
https://ec.europa.eu/eurostat/statistics-
explained/index.php?title=Glossary:Minimum_European_Health_Module_(MEHM) 

46 For more information, visit: https://www.fishonlus.it/ 

47 For more information, visit: https://www.fandnazionale.it/  

48 FAND is composed by the National Association of the Mutilated and Civilians with disabilities; the National 
Association of the mutilated and people with disabilities at work; the National Body for the Protection and Assistance 
of the Deaf; the Italian Union of the Blind and Visually Impaired; the national union for the mutilated and people with 
disabilities caused by institutional service. 

49 For more information, visit: https://www.edf-feph.org/our-members/italian-disability-forum/  

http://www.disabilitaincifre.it/
https://www.edf-feph.org/our-members/italian-disability-forum/
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intended to promote the rights of persons with disabilities, within the broader context of human 

rights advocacy, rooted in the principles set out in the UN Convention on the Rights of Persons 

with Disabilities.50  

7. The Registry on Disability (ISTAT):51 its construction began after the authorisation of the 

Authority for the Protection of Personal Data, which took place at the end 2020. The Registry has 

three goals: 

a. The identification of individuals with significant health deficits.52 The identification of people 

with health problems is pursued through the integration of the archive of disability and 

handicap certifications issued by medical commissions of the Local Health Authorities and 

INPS with the archive of pensions paid to people with disabilities. This database allows 

estimating both the prevalence and the type of problems these people have and therefore 

provides epidemiological data as well;  

b. The production of statistical information necessary for monitoring inclusion policies and 

respect of the rights of persons with disabilities as provided for by the UN Convention; 

c. The creation of an accurate sampling base for the design of ad hoc statistical surveys on 

disability.  

The establishment of a list of people with disabilities – which is not available at the moment – 

would allow ISTAT to plan ad hoc sample surveys to investigate domains of social inclusion, 

highlighting both the existing barriers and the strengths of the welfare system.53 The Registry 

construction process is based on the integration of administrative archives where it is possible to 

find events referable to acts or proceedings linked to the presence of one disability condition of 

an individual. The main archive is the Record Certifications (Casellario), produced by INPS. It 

contains for each person certified by a medical commission the following information: name, 

surname, tax code, other personal information (gender, date of birth, municipality of birth and 

residence, date of death if applicable), type of certification (civil invalidity, blindness, deafness, 

certificate for targeted placement), diagnosed pathology (ICD-9-CM code), and severity of the 

diagnosis. INPS services and personal information can be accessed online by citizens, general 

practitioners and employers.54 An additional INPS archive used relates to the retirees record,55 

which for each recipient of pensions and other social security benefits presents the following 

information: name, surname, age, gender, tax code, type of social security benefits enjoyed by 

 
50 First Alternative Report to the UN Committee on the Rights of Persons with Disabilities, Submitted by the Italian 
Disability Forum 18 January, 2016 

51 Audizione dell’Istat presso il Comitato Tecnico Scientifico dell’Osservatorio Nazionale sulla condizione delle 
persone con disabilità Marzo 2021), at https://www.osservatoriodisabilita.gov.it/media/1382/istat-audizione-
osservatorio-disabilita_24-marzo-2021.pdf  

52 The registry construction is based on the integration of administrative archives. The main archive is the 

‘Casellario’ (Archive) of certifications, produced by INPS, which contains personal data and information of every 

person certified by a medical commission, including the type of certification (civil invalidity, blindness, deafness, 

certificate for targeted placement pursuant to law no. 68/1999 or certification by law n. 104/92) and diagnostic 

pathology (ICD-9-CM code), the severity of the diagnosis. Another INPS archive used is the one relating to the 

‘Casellario’ of retirees, which includes personal data and information on pensions and other social security benefits. 

53 Ibidem. (Page 9: “Inoltre, grazie alla costituzione della lista delle persone con disabilità, si potranno pianificare 
delle indagini campionarie ad hoc con le quali investigare su domini specifici dell’inclusione, mettendo in luce sia i 
deficit ancora esistenti (barriere), sia gli interventi efficaci messi in campo dal sistema di welfare (facilitatori)”). 

54 For more information, visit: https://www.inps.it/prestazioni-servizi/consultazione-dei-certificati-e-degli-attestati-di-
malattia-telematici; https://www.inps.it/temi/prestazioniservizi?tipotema=7618&filtroutente=0&testo=&ordinamento=6 

55 For more information, visit: https://www.inps.it/prestazioni-servizi/il-casellario-delle-pensioni  

https://www.osservatoriodisabilita.gov.it/media/1382/istat-audizione-osservatorio-disabilita_24-marzo-2021.pdf
https://www.osservatoriodisabilita.gov.it/media/1382/istat-audizione-osservatorio-disabilita_24-marzo-2021.pdf
https://www.inps.it/prestazioni-servizi/il-casellario-delle-pensioni
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person with disability civilians and individuals with sensory impairments. Other sources provide 

data relating to work permits, tax and social security contributions, persons or companies, or a 

condition of disability (INPS, central register of active positions; Revenue Agency, Model 730, 

770 and Model UNICO). 

8. INAIL (National Institute for Insurance against Labour Accidents)56 prepared a dataset on 

disability grouped into four categories, with information aggregated at the level of province, region 

and geographical area: physical, psycho-sensory, cardio-respiratory, other disabilities. INAIL also 

defined a more general open dataset informed by INAIL offices and regional centres to monitor 

the phenomenon and to register organisational and services processes.57 INAIL datasets have a 

search routine and can be downloaded in different formats. INAIL was also attributed the capacity 

to act in the field of reintegration at work of people with disabilities. In line with this provision, it 

issued the "Regulations for the reintegration and labour integration of people with work 

disabilities", stating that people’s skills are enhanced through customised projects aimed at job 

preservation or through new employment possibilities to be implemented by professional training 

interventions, as well as interventions for the overcoming and the removal of architectural barriers 

in the workplace and adjustment and adaptation of workstations. 

9. INPS58 guarantees a range of services to all employees or self-employed workers who, having a 

minimum contribution period, have suffered physical or psychological disabilities that affect their 

ability to work. These benefits include the ordinary disability allowance, the disability pension and 

the allowance for personal and ongoing assistance.  

10. Agenzia delle Entrate59 (literally, “Revenue Agency”) manages and assigns benefits for people 

with disabilities, from concessions for the purchase of vehicles and IT aids, to the deduction of 

expenses for assistance workers or for the elimination of architectural barriers. There are, in fact, 

several tax measures in place reserved for people with disabilities and their families.  

11. Academic Network of European Disability Experts (ANED).60 ANED supported the European 

Commission and the EU Member States by providing independent scientific advice, analysis and 

information on EU and national disability policies and legislation, links of national policies with the 

EU level, as well as information regarding the situation of people with disabilities. Its funding 

terminated in 2019. There are several webpages available collecting reports, themes (including 

the monitoring of rights) and seminars organised during the annual ANED meetings.  

12. Italy contributed to the Washington City Group on Disability Statistics, whose mission is to 

design disability investigation tools according to the conceptual framework of the new 

International Classification of Functioning (ICF)61 by identifying a group of questions to be 

included in censuses and/or national surveys. 

 
56 For more information, visit: https://www.inail.it/cs/internet/attivita/dati-e-statistiche/banca-dati-disabili.html; 
http://apponline.inail.it/DisabiliApp/Login.do  

57 For more information, visit: https://dati.inail.it/opendata/default/Qualidati/index.html; 
https://dati.inail.it/opendata/default/Sparql/index.html  

58 For more information, visit: https://www.inps.it/  

59 For more information, visit: https://www.agenziaentrate.gov.it/portale/  

60 For more information, visit: https://www.disability-europe.net/  

61 World Health Organization. International Classification of Functioning, Disability and Health 
(ICF): https://www.who.int/classifications/icf/en  

https://www.inail.it/cs/internet/attivita/dati-e-statistiche/banca-dati-disabili.html
http://apponline.inail.it/DisabiliApp/Login.do
https://dati.inail.it/opendata/default/Qualidati/index.html
https://dati.inail.it/opendata/default/Sparql/index.html
https://www.inps.it/
https://www.agenziaentrate.gov.it/portale/
https://www.disability-europe.net/
https://www.who.int/classifications/icf/en
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A.2. Regional level 

Data on disability at regional level are collected as follows: 

1. National Observatory on Health in Italian Regions:62 reports on disability are largely based on 

ISTAT data. They include the following indicators: perceived health status of people living with 

limitations in activities of daily living; people living with limitations in activities of daily living and 

multi-chronic diseases; use and waiver of health services among people living with limitations in 

activities of daily living; use and waiver of specialist visits among people living with limitations in 

activities of daily living; recourse to hospitalisation among people with limitations in daily activities 

living in the family and feedback on the last hospital stay. 

2. INAIL63 database, which contains aggregated information at province, regional and national level, 

regarding four types of disabilities: physical, psycho-sensory, cardio-respiratory, and other 

disabilities. 

3. ISTAT regional reports on disability,64 providing statistics in terms of health, autonomy and quality 

of life, education, work, interpersonal relationships and social participation, as well as on 

satisfaction with everyday life, welfare system, monetary transfers, services, family. 

4. Regional reports that Regions can promote in order to collect local data: e.g. Umbria Region 

report on disability based on INPS regional registry; Tuscany Region report on disability, based 

on data from the Regional social observatory; questionnaires carried out at local level on services 

organisation. 

5. Specific datasets created by the Istituto Superiore di Sanità (National Health Institute) in co-

operation with selected regions. For example, Str.A.Da. (Tools for Accessing Data and Health 

Indicators), a web application available on the DoRS website (Documentation centre for Health 

Promotion),65 lists and describes the main systems of access to data and indicators useful for the 

construction and production of health profiles at different territorial levels, including disability. For 

each instrument, a descriptive sheet is available.  

6. Regional observatories on disability and social policies that aim to monitor the local situation, 

collect and provide data and reports, as well as provide information to citizens on local services. 

Examples of the activities of these regional observatories include: 

o In Friuli-Venezia Giulia (North-Eastern Italy), the Observatory started its activity in 2019 with 

the following tasks:66 

i. Promote the implementation of the Convention on the Rights of Persons with Disabilities 

and draw up a detailed report of the measures adopted, in co-operation with the Inter-

ministerial Committee on Human Rights; 

ii. Prepare a two-year action programme for the promotion of the rights and integration of 

people with disabilities, in accordance with national and international legislation; 

iii. Promote the collection of statistical data illustrating the condition of people with 

disabilities, with reference to the different territorial situations; 

 
62 For more information, visit: https://www.osservatoriosullasalute.it/  

63 For more information, visit: https://www.inail.it/cs/internet/attivita/dati-e-statistiche/banca-dati-disabili.html  

64 For more information, visit: https://www.istat.it/it/files//2019/12/Disabilit%C3%A0-1.pdf (Conoscere il mondo della 
disabilità: persone, relazioni e istituzioni)  

65 For more information, visit: https://www.dors.it/page.php?idarticolo=187  

66 For more information, visit: https://www.regione.fvg.it/rafvg/cms/RAFVG/salute-sociale/sistema-sociale-
sanitario/FOGLIA201/  

https://www.osservatoriosullasalute.it/
https://www.inail.it/cs/internet/attivita/dati-e-statistiche/banca-dati-disabili.html
https://www.istat.it/it/files/2019/12/Disabilit%C3%A0-1.pdf
https://www.dors.it/page.php?idarticolo=187
https://www.regione.fvg.it/rafvg/cms/RAFVG/salute-sociale/sistema-sociale-sanitario/FOGLIA201/
https://www.regione.fvg.it/rafvg/cms/RAFVG/salute-sociale/sistema-sociale-sanitario/FOGLIA201/
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iv. Promote the conduction of studies and research that can help to identify priority areas 

towards which to direct actions and interventions for the promotion of the rights of people 

with disabilities. 

o In Umbria (Central Italy), the Observatory started its activities in 2015 with the following 

tasks:67 

i. Study and analyse the condition of persons with disabilities and their families and the 

state of policies aimed at guaranteeing the rights enshrined in the UN Convention; 

ii. Survey the regulations and provisions in favour of persons with disabilities and analyse 

their correspondence with the full satisfaction of the rights of the UN Convention; 

iii. Study, analyse and monitor services and interventions in favour of persons with 

disabilities and their families on the basis of shared and participated quality indicators 

according to the inspiring principles of the Convention; 

iv. Formulate opinions and proposals to regional bodies in the field of disability; 

v. Promote knowledge on the rights of persons with disabilities and their families by 

activating collaborations with the world of education and labour and with civil society as a 

whole. 

A complete prospect on all regions is available in Annex B. 

 

  

 
67 For more information, visit: https://www.regione.umbria.it/sociale/osservatorio-regionale-sulla-condizione-delle-
persone-con-disabilita  

https://www.regione.umbria.it/sociale/osservatorio-regionale-sulla-condizione-delle-persone-con-disabilita
https://www.regione.umbria.it/sociale/osservatorio-regionale-sulla-condizione-delle-persone-con-disabilita
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Annex B. Regional data sources on disability 

Table B.1. Overview of regional observatories on disability 

Region Monitoring features Started Useful sources 

Abruzzo Study and analyse the condition of people with disabilities and 
their families and the consequent actions aimed at guaranteeing 
the rights enshrined in the UN Convention, also making use of 
the collaboration of those social and cultural forces that already 
operate in the sector, to use all the experiences and knowledge 
present in the regional community. 

2019 https://www.consiglio.regione.abruzzo.it/acra/osser
vatorio-disabilit%C3%A0-approvata-risoluzione 

 

http://www.abruzzosociale.it/site/main/posts/catego
ry/3  

Aosta Valley Describe the phenomenon and progressively improve knowledge, 
especially at the district level, to encourage an adequate and 
respectful response to the needs of every person with disability 
residing in the Region. 

N/A https://www.regione.vda.it/servsociali/disabilita/defa
ult_i.asp 

https://www.regione.vda.it/sanita/programmazione/
pubblicazioni/oreps_i/disabilita_vda_2006_i.asp  

Apulia The Office of the Regional Ombudsman for the Rights of Persons 
with Disabilities has the following goals: 

a) disseminate and promote a culture of the rights of people with 
disabilities, in the constitutional perspective of full social 
inclusion, quality of assistance and care, the pursuit of an 
independent life; 

b) report and recommend regulatory and legislative actions in 
favour of the rights of people with disabilities; 

c) monitor and supervise the protection of the rights of persons 
with disabilities and report violations to the competent institutions 
and, where necessary, to the judicial authority; 

d) to support study, research and exchange of experiences in the 
areas of protection of the rights of persons with disabilities. 

N/A https://garantedisabili.consiglio.puglia.it/web/garant
e-regionale-dei-diritti-delle-persone-con-
disabilit%C3%A0  

Basilicata Promote and support the network of services, interventions and 
opportunities for people with disabilities with the aim of 
guaranteeing their full right of citizenship through the protection of 
dignity, the creation of conditions of equal opportunity and non-
discrimination, the development of autonomy and of self-
determination, the defence of the right to study. 

2014 https://www.regione.basilicata.it/giunta/site/Giunta/d
epartment.jsp?dep=100061&area=3031372&level=
1  

Calabria  The Observatory on Inclusion and the Rights of People with 
Disabilities provides technical-scientific support for the 
development of local disability policies with the aim of improving 
information on disability in the metropolitan context and, at the 
same time, providing a contribution to improve the level of 
effectiveness and adequacy of policies. 

2018 http://osservatorioinclusione.unirc.it/osservatorio-
sullinclusione-ed-i-diritti-delle-persone-con-
disabilita-nellarea-metropolitana-di-reggio-calabria/  

Campania Tasks of the Observatory are: 

1) study and analysis of the condition of people with disabilities 
and their families and of quality of the services provided to them; 

 2) survey of services and interventions in favour of people with 
disabilities and analysis of correspondence with the full 
satisfaction of the rights of the UN Conventions; 

 3) formulation of proposals to regional bodies working in the field 
of disability; 

4) collaboration with local institutions for the implementation of 
initiatives in favour of persons with disabilities; 

 5) study of the legislation and regulations, in force to check the 
adherence to the principles of the UN Convention, and promotion 
of knowledge on the rights of persons with disabilities.  

2015 http://regione.campania.it/giunta-
digitale/index.php?f=viewAtto&n=3427 

file:///C:/Users/5322608/Downloads/DELIBERA_DE
LLA_GIUNTA_REGIONALE_DIP54_12_N_346_D
EL_08_08_2014.pdf  

Emilia-Romagna Thematic areas for the provision of information and interventions 
to citizens. 

 

A dataset is available to collect statistics on disability at regional 
level (reports on financial measures and interventions). 

2014 https://sociale.regione.emilia-romagna.it/disabili 

 

https://statistica.regione.emilia-romagna.it/politiche-
sociali/siseps  

Friuli-Venezia Giulia 1. Promote the implementation of the Convention on the Rights of 
Persons with Disabilities and draw up the detailed report on the 

2019 https://www.consiglio.regione.fvg.it/iterdocs/ODG_
Docs/WASZCZYK73_070-27.pdf  

https://www.consiglio.regione.abruzzo.it/acra/osservatorio-disabilit%C3%A0-approvata-risoluzione
https://www.consiglio.regione.abruzzo.it/acra/osservatorio-disabilit%C3%A0-approvata-risoluzione
http://www.abruzzosociale.it/site/main/posts/category/3
http://www.abruzzosociale.it/site/main/posts/category/3
https://www.regione.vda.it/servsociali/disabilita/default_i.asp
https://www.regione.vda.it/servsociali/disabilita/default_i.asp
https://www.regione.vda.it/sanita/programmazione/pubblicazioni/oreps_i/disabilita_vda_2006_i.asp
https://www.regione.vda.it/sanita/programmazione/pubblicazioni/oreps_i/disabilita_vda_2006_i.asp
https://garantedisabili.consiglio.puglia.it/web/garante-regionale-dei-diritti-delle-persone-con-disabilit%C3%A0
https://garantedisabili.consiglio.puglia.it/web/garante-regionale-dei-diritti-delle-persone-con-disabilit%C3%A0
https://garantedisabili.consiglio.puglia.it/web/garante-regionale-dei-diritti-delle-persone-con-disabilit%C3%A0
https://www.regione.basilicata.it/giunta/site/Giunta/department.jsp?dep=100061&area=3031372&level=1
https://www.regione.basilicata.it/giunta/site/Giunta/department.jsp?dep=100061&area=3031372&level=1
https://www.regione.basilicata.it/giunta/site/Giunta/department.jsp?dep=100061&area=3031372&level=1
http://osservatorioinclusione.unirc.it/osservatorio-sullinclusione-ed-i-diritti-delle-persone-con-disabilita-nellarea-metropolitana-di-reggio-calabria/
http://osservatorioinclusione.unirc.it/osservatorio-sullinclusione-ed-i-diritti-delle-persone-con-disabilita-nellarea-metropolitana-di-reggio-calabria/
http://osservatorioinclusione.unirc.it/osservatorio-sullinclusione-ed-i-diritti-delle-persone-con-disabilita-nellarea-metropolitana-di-reggio-calabria/
http://regione.campania.it/giunta-digitale/index.php?f=viewAtto&n=3427
http://regione.campania.it/giunta-digitale/index.php?f=viewAtto&n=3427
file:///C:/Users/5322608/Downloads/DELIBERA_DELLA_GIUNTA_REGIONALE_DIP54_12_N_346_DEL_08_08_2014.pdf
file:///C:/Users/5322608/Downloads/DELIBERA_DELLA_GIUNTA_REGIONALE_DIP54_12_N_346_DEL_08_08_2014.pdf
file:///C:/Users/5322608/Downloads/DELIBERA_DELLA_GIUNTA_REGIONALE_DIP54_12_N_346_DEL_08_08_2014.pdf
https://sociale.regione.emilia-romagna.it/disabili
https://statistica.regione.emilia-romagna.it/politiche-sociali/siseps
https://statistica.regione.emilia-romagna.it/politiche-sociali/siseps
https://www.consiglio.regione.fvg.it/iterdocs/ODG_Docs/WASZCZYK73_070-27.pdf
https://www.consiglio.regione.fvg.it/iterdocs/ODG_Docs/WASZCZYK73_070-27.pdf
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measures adopted, in conjunction with the Inter-ministerial 
Committee on Human Rights; 

2. Prepare a two-year action program for the promotion of the 
rights and integration of people with disabilities, in 
implementation of national and international legislation; 

3. Promote the collection of statistical data illustrating the 
condition of people with disabilities, with reference to the different 
territorial situations; 

4. Promote the conduction of studies and research that can help 
identify priority areas towards which to direct actions and 
interventions for the promotion of the rights of people with 
disabilities. 

Lazio The Council for disability carries out the following tasks: 

1. it expresses opinions on the regional intervention programmes 
in favour of people with disabilities and on the regional acts 
concerning access to work; 

2. it formulates proposals for the implementation of interventions 
in favour of persons with disabilities aimed at promoting their 
social integration; 

3. promotes in-depth studies, update and dissemination of 
information on disability and the activation of initiatives to 
promote prevention and civil understanding; 

4. it formulates proposals for study and research activities 
regarding the problems that hinder the full social integration of 
people with disabilities. 

2003 http://www.regione.lazio.it/rl_politichesociali/?vw=co
ntenutiDettaglio&cat=1&id=122 

 

http://www.regione.lazio.it/rl_politichesociali/?vw=co
ntenutidettaglio&id=210  

Liguria The Regional Council for the protection of the rights of persons 
with disabilities (established with Regional Law 19/94) presented 
a complete database on disability to collect information on 
legislation, procedures, forms and services. 

1994 http://www.spaziliberi.it/ 

https://www.superabile.it/cs/superabile/in-liguria-
nuovi-spazi-liberi.html  

Lombardy Regional Law 68/1999 focuses on the promotion of access and 
permanence in work and forms of job protection aimed at people 
with disabilities, disadvantaged people and the weakest groups at 
risk of exclusion from the labour market. The Observatory for the 
monitoring of the interventions provided by the law submits to the 
Regional Council an annual report on the application of Law 
68/1999; it also promotes information initiatives functional to the 
knowledge of the opportunities provided by national and regional 
legislation regarding the targeted job placement of persons with 
disabilities.  

2003 https://www.regione.lombardia.it/wps/portal/istituzio
nale/HP/DettaglioServizio/servizi-e-
informazioni/Cittadini/Persone-casa-
famiglia/Disabilita/ser-spazio-disabilita/spazio-
disabilita-regione-lombardia 

 

 

http://normelombardia.consiglio.regione.lombardia.i
t/NormeLombardia/Accessibile/main.aspx?view=sh
owpart&idparte=lr002003080400013ar0004a  

Marche The Regional Social Policies Observatory (ORPS) is included in 
the activities of the Regional Health Agency (ARS) of the Marche 
Region. The ORPS finds the regulatory reference in the Regional 
Law no. 32 of 01 December 2014 "Integrated regional system of 
social services for the protection of the person and the family" 
which in Art. 16 establishes the ORPS "for the purpose of 
recognizing and monitoring the social needs of the population" 

2014 https://www.regione.marche.it/Entra-in-
Regione/ORPS/Post/51728/Disabilit%C3%A0-e-
Osservatorio-Salute  

Molise Legislation, key documents, services list, surveys and data are 
available on a specific website (statistics). 

The Regional Centre for Research and Documentation on 
Disabilities and the Observatory on social policies keep track of 
data, services, policies. In particular, former performs the 
following tasks: research and experimentation of new intervention 
and technological methodologies; promote the scholastic, work 
and social integration of people with disabilities; computerisation 
and data analysis. 

N/A http://www.regione.molise.it/web/sito/OsservatorioF
enomeniSociali.nsf/(Home.It)?OpenView 

 

https://www.regione.marche.it/Entra-in-
Regione/ORPS/Dati-Elaborazioni/Osservatori-
Regionali 

 

http://www.crd.marche.it/  

Piedmont The elaboration and monitoring of the implementation of sector 
policies. 

2019 https://www.regione.piemonte.it/web/temi/diritti-
politiche-sociali/disabilita/salute-interventi-socio-
sanitari/assistenza-alle-persone-disabilita 

 

http://www.regione.piemonte.it/governo/bollettino/a
bbonati/2019/28/attach/dda1800000379_1040.pdf  

Sardinia Collection of information related to the legislation, to initiatives 
and experiences of good practice supported by statistical data, 
and to the provision of services. 

2019 http://www.ierfop.org/ierfop-presenta-losservatorio-
disabilita/  

Sicily The tasks of the Observatory are: 

– contributing to implement the principles enshrined in the UN 
Convention on the rights of persons with disabilities for the 
promotion of the full integration of persons with disabilities; 

– providing technical and scientific support and promotion of 
inclusive regional policies in the field of disability; 

2018 https://lineediattivita.dipartimento-famiglia-
sicilia.it/index.php?option=com_content&view=articl
e&id=1289&Itemid=274  

http://www.regione.lazio.it/rl_politichesociali/?vw=contenutiDettaglio&cat=1&id=122
http://www.regione.lazio.it/rl_politichesociali/?vw=contenutiDettaglio&cat=1&id=122
http://www.regione.lazio.it/rl_politichesociali/?vw=contenutidettaglio&id=210
http://www.regione.lazio.it/rl_politichesociali/?vw=contenutidettaglio&id=210
http://www.spaziliberi.it/
https://www.superabile.it/cs/superabile/in-liguria-nuovi-spazi-liberi.html
https://www.superabile.it/cs/superabile/in-liguria-nuovi-spazi-liberi.html
https://www.regione.lombardia.it/wps/portal/istituzionale/HP/DettaglioServizio/servizi-e-informazioni/Cittadini/Persone-casa-famiglia/Disabilita/ser-spazio-disabilita/spazio-disabilita-regione-lombardia
https://www.regione.lombardia.it/wps/portal/istituzionale/HP/DettaglioServizio/servizi-e-informazioni/Cittadini/Persone-casa-famiglia/Disabilita/ser-spazio-disabilita/spazio-disabilita-regione-lombardia
https://www.regione.lombardia.it/wps/portal/istituzionale/HP/DettaglioServizio/servizi-e-informazioni/Cittadini/Persone-casa-famiglia/Disabilita/ser-spazio-disabilita/spazio-disabilita-regione-lombardia
https://www.regione.lombardia.it/wps/portal/istituzionale/HP/DettaglioServizio/servizi-e-informazioni/Cittadini/Persone-casa-famiglia/Disabilita/ser-spazio-disabilita/spazio-disabilita-regione-lombardia
https://www.regione.lombardia.it/wps/portal/istituzionale/HP/DettaglioServizio/servizi-e-informazioni/Cittadini/Persone-casa-famiglia/Disabilita/ser-spazio-disabilita/spazio-disabilita-regione-lombardia
http://normelombardia.consiglio.regione.lombardia.it/NormeLombardia/Accessibile/main.aspx?view=showpart&idparte=lr002003080400013ar0004a
http://normelombardia.consiglio.regione.lombardia.it/NormeLombardia/Accessibile/main.aspx?view=showpart&idparte=lr002003080400013ar0004a
http://normelombardia.consiglio.regione.lombardia.it/NormeLombardia/Accessibile/main.aspx?view=showpart&idparte=lr002003080400013ar0004a
https://www.regione.marche.it/Entra-in-Regione/ORPS/Post/51728/Disabilit%C3%A0-e-Osservatorio-Salute
https://www.regione.marche.it/Entra-in-Regione/ORPS/Post/51728/Disabilit%C3%A0-e-Osservatorio-Salute
https://www.regione.marche.it/Entra-in-Regione/ORPS/Post/51728/Disabilit%C3%A0-e-Osservatorio-Salute
http://www.regione.molise.it/web/sito/OsservatorioFenomeniSociali.nsf/(Home.It)?OpenView
http://www.regione.molise.it/web/sito/OsservatorioFenomeniSociali.nsf/(Home.It)?OpenView
https://www.regione.marche.it/Entra-in-Regione/ORPS/Dati-Elaborazioni/Osservatori-Regionali
https://www.regione.marche.it/Entra-in-Regione/ORPS/Dati-Elaborazioni/Osservatori-Regionali
https://www.regione.marche.it/Entra-in-Regione/ORPS/Dati-Elaborazioni/Osservatori-Regionali
http://www.crd.marche.it/
https://www.regione.piemonte.it/web/temi/diritti-politiche-sociali/disabilita/salute-interventi-socio-sanitari/assistenza-alle-persone-disabilita
https://www.regione.piemonte.it/web/temi/diritti-politiche-sociali/disabilita/salute-interventi-socio-sanitari/assistenza-alle-persone-disabilita
https://www.regione.piemonte.it/web/temi/diritti-politiche-sociali/disabilita/salute-interventi-socio-sanitari/assistenza-alle-persone-disabilita
http://www.regione.piemonte.it/governo/bollettino/abbonati/2019/28/attach/dda1800000379_1040.pdf
http://www.regione.piemonte.it/governo/bollettino/abbonati/2019/28/attach/dda1800000379_1040.pdf
http://www.ierfop.org/ierfop-presenta-losservatorio-disabilita/
http://www.ierfop.org/ierfop-presenta-losservatorio-disabilita/
https://lineediattivita.dipartimento-famiglia-sicilia.it/index.php?option=com_content&view=article&id=1289&Itemid=274
https://lineediattivita.dipartimento-famiglia-sicilia.it/index.php?option=com_content&view=article&id=1289&Itemid=274
https://lineediattivita.dipartimento-famiglia-sicilia.it/index.php?option=com_content&view=article&id=1289&Itemid=274
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– preparation of a two-year action programme for the promotion 
of the rights and integration of people with disabilities, for the 
implementation of regional, national and international legislation; 

– contributing, in conjunction with the regional offices responsible 
for this, to the collection of statistical data on disability; 

– preparing the report on the state of implementation of disability 
policies in the Sicilian Region; 

– promoting the implementation of studies and research that can 
help identify priority areas towards which to direct actions and 
interventions for the promotion of the rights of people with 
disabilities. 

South Tyrol Thematic areas for the provision of information and interventions 
to citizens. 

N/A https://www.provincia.bz.it/famiglia-sociale-
comunita/disabilita/default.asp  

Trentino Dataset on the employment trend of person with disability 
workers in the province of Trento. The data, which come from 
various sources, were processed by the Labour Market and 
Policies Studies Office for the preparation of the annual report on 
employment in the province of Trento available as open content 
at URL: https: // www. Agenzialavoro.tn.it/Open-Data/Altri-
contenuti-disponibili 

 

Dataset on structures of the municipalities of the Autonomous 
Province of Trento accessible to people with temporary or 
permanent mobility difficulties. 

N/A http://www.trentinosociale.it/index.php/Servizi-ai-
cittadini/Guida-ai-servizi/per-destinatari/Disabili 

 

https://www.agenzialavoro.tn.it/tags/view/Tematich
e/Occupazione+disabili+e+svantaggiati  

 

https://dati.trentino.it/dataset/occupazione-
lavoratori-disabili-anno-2016 

 

https://dati.trentino.it/dataset/accessibilit-per-
persone-con-disabilit-motorie 

 

https://www.trentinofamiglia.it/Politiche-
familiari/Servizi-informativi/Servizi-per-persone-con-
disabilita 

 

http://www.statweb.provincia.tn.it/annuario/(S(a0q3
ug55eufo3i55bnljqdj1))/Default.aspx?t=ct  

Tuscany Provide policy makers with elements useful to the definition of 
political operational strategies allowing people with disabilities 
and their families to receive all the necessary support to achieve 
equal opportunities and access the best living conditions. 

2015 https://www.regione.toscana.it/-/disabilita 

https://www.regione.toscana.it/osservatoriosocialer
egionale/attivita/disabilita  

Umbria 1. Analysis on the condition of persons with disabilities and their 
families and on the state of policies aimed at guaranteeing the 
rights enshrined in the UN Convention; 

2. Survey regarding the regulations and provisions in favour of 
persons with disabilities and analysis of their correspondence 
with the full satisfaction of the rights of the UN Convention; 

3. Analysis and monitoring of services and interventions in favour 
of persons with disabilities and their families on the basis of 
shared and participated quality indicators according to the 
inspiring principles of the Convention; 

4. Formulation of opinions and proposals to regional bodies in the 
field of disability; 

5. Promotion of knowledge and culture of the rights of persons 
with disabilities and their families also by activating collaborations 
with schools, workplaces and the civil society. 

2015 https://www.regione.umbria.it/sociale/osservatorio-
regionale-sulla-condizione-delle-persone-con-
disabilita  

Veneto Thematic areas for the provision of information and interventions 
to citizens. 

 

Data are provided on job opportunities and conditions for people 
with disabilities.  

N/A https://www.regione.veneto.it/web/sociale/disabili 

 

https://www.venetolavoro.it/notizie/-
/asset_publisher/yliPuVadMKWK/content/id/131070
22?_com_liferay_asset_publisher_web_portlet_Ass
etPublisherPortlet_INSTANCE_yliPuVadMKWK_re
direct=https%3A%2F%2Fwww.venetolavoro.it%2F
notizie%3Fp_p_id%3Dcom_liferay_asset_publisher
_web_portlet_AssetPublisherPortlet_INSTANCE_yl
iPuVadMKWK%26p_p_lifecycle%3D0%26p_p_stat
e%3Dnormal%26p_p_mode%3Dview%26_com_lif
eray_asset_publisher_web_portlet_AssetPublisher
Portlet_INSTANCE_yliPuVadMKWK_cur%3D0%26
p_r_p_resetCur%3Dfalse%26_com_liferay_asset_
publisher_web_portlet_AssetPublisherPortlet_INST
ANCE_yliPuVadMKWK_assetEntryId%3D1310702
2  

Source: Authors’ own elaborations. 

https://www.provincia.bz.it/famiglia-sociale-comunita/disabilita/default.asp
https://www.provincia.bz.it/famiglia-sociale-comunita/disabilita/default.asp
http://www.trentinosociale.it/index.php/Servizi-ai-cittadini/Guida-ai-servizi/per-destinatari/Disabili
http://www.trentinosociale.it/index.php/Servizi-ai-cittadini/Guida-ai-servizi/per-destinatari/Disabili
https://www.agenzialavoro.tn.it/tags/view/Tematiche/Occupazione+disabili+e+svantaggiati
https://www.agenzialavoro.tn.it/tags/view/Tematiche/Occupazione+disabili+e+svantaggiati
https://dati.trentino.it/dataset/occupazione-lavoratori-disabili-anno-2016
https://dati.trentino.it/dataset/occupazione-lavoratori-disabili-anno-2016
https://dati.trentino.it/dataset/accessibilit-per-persone-con-disabilit-motorie
https://dati.trentino.it/dataset/accessibilit-per-persone-con-disabilit-motorie
https://www.trentinofamiglia.it/Politiche-familiari/Servizi-informativi/Servizi-per-persone-con-disabilita
https://www.trentinofamiglia.it/Politiche-familiari/Servizi-informativi/Servizi-per-persone-con-disabilita
https://www.trentinofamiglia.it/Politiche-familiari/Servizi-informativi/Servizi-per-persone-con-disabilita
http://www.statweb.provincia.tn.it/annuario/(S(a0q3ug55eufo3i55bnljqdj1))/Default.aspx?t=ct
http://www.statweb.provincia.tn.it/annuario/(S(a0q3ug55eufo3i55bnljqdj1))/Default.aspx?t=ct
https://www.regione.toscana.it/-/disabilita
https://www.regione.toscana.it/osservatoriosocialeregionale/attivita/disabilita
https://www.regione.toscana.it/osservatoriosocialeregionale/attivita/disabilita
https://www.regione.umbria.it/sociale/osservatorio-regionale-sulla-condizione-delle-persone-con-disabilita
https://www.regione.umbria.it/sociale/osservatorio-regionale-sulla-condizione-delle-persone-con-disabilita
https://www.regione.umbria.it/sociale/osservatorio-regionale-sulla-condizione-delle-persone-con-disabilita
https://www.regione.veneto.it/web/sociale/disabili
https://www.venetolavoro.it/notizie/-/asset_publisher/yliPuVadMKWK/content/id/13107022?_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_redirect=https%3A%2F%2Fwww.venetolavoro.it%2Fnotizie%3Fp_p_id%3Dcom_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK%26p_p_lifecycle%3D0%26p_p_state%3Dnormal%26p_p_mode%3Dview%26_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_cur%3D0%26p_r_p_resetCur%3Dfalse%26_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_assetEntryId%3D13107022
https://www.venetolavoro.it/notizie/-/asset_publisher/yliPuVadMKWK/content/id/13107022?_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_redirect=https%3A%2F%2Fwww.venetolavoro.it%2Fnotizie%3Fp_p_id%3Dcom_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK%26p_p_lifecycle%3D0%26p_p_state%3Dnormal%26p_p_mode%3Dview%26_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_cur%3D0%26p_r_p_resetCur%3Dfalse%26_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_assetEntryId%3D13107022
https://www.venetolavoro.it/notizie/-/asset_publisher/yliPuVadMKWK/content/id/13107022?_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_redirect=https%3A%2F%2Fwww.venetolavoro.it%2Fnotizie%3Fp_p_id%3Dcom_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK%26p_p_lifecycle%3D0%26p_p_state%3Dnormal%26p_p_mode%3Dview%26_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_cur%3D0%26p_r_p_resetCur%3Dfalse%26_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_assetEntryId%3D13107022
https://www.venetolavoro.it/notizie/-/asset_publisher/yliPuVadMKWK/content/id/13107022?_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_redirect=https%3A%2F%2Fwww.venetolavoro.it%2Fnotizie%3Fp_p_id%3Dcom_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK%26p_p_lifecycle%3D0%26p_p_state%3Dnormal%26p_p_mode%3Dview%26_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_cur%3D0%26p_r_p_resetCur%3Dfalse%26_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_assetEntryId%3D13107022
https://www.venetolavoro.it/notizie/-/asset_publisher/yliPuVadMKWK/content/id/13107022?_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_redirect=https%3A%2F%2Fwww.venetolavoro.it%2Fnotizie%3Fp_p_id%3Dcom_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK%26p_p_lifecycle%3D0%26p_p_state%3Dnormal%26p_p_mode%3Dview%26_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_cur%3D0%26p_r_p_resetCur%3Dfalse%26_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_assetEntryId%3D13107022
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https://www.venetolavoro.it/notizie/-/asset_publisher/yliPuVadMKWK/content/id/13107022?_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_redirect=https%3A%2F%2Fwww.venetolavoro.it%2Fnotizie%3Fp_p_id%3Dcom_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK%26p_p_lifecycle%3D0%26p_p_state%3Dnormal%26p_p_mode%3Dview%26_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_cur%3D0%26p_r_p_resetCur%3Dfalse%26_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_assetEntryId%3D13107022
https://www.venetolavoro.it/notizie/-/asset_publisher/yliPuVadMKWK/content/id/13107022?_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_redirect=https%3A%2F%2Fwww.venetolavoro.it%2Fnotizie%3Fp_p_id%3Dcom_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK%26p_p_lifecycle%3D0%26p_p_state%3Dnormal%26p_p_mode%3Dview%26_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_cur%3D0%26p_r_p_resetCur%3Dfalse%26_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_assetEntryId%3D13107022
https://www.venetolavoro.it/notizie/-/asset_publisher/yliPuVadMKWK/content/id/13107022?_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_redirect=https%3A%2F%2Fwww.venetolavoro.it%2Fnotizie%3Fp_p_id%3Dcom_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK%26p_p_lifecycle%3D0%26p_p_state%3Dnormal%26p_p_mode%3Dview%26_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_cur%3D0%26p_r_p_resetCur%3Dfalse%26_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_assetEntryId%3D13107022
https://www.venetolavoro.it/notizie/-/asset_publisher/yliPuVadMKWK/content/id/13107022?_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_redirect=https%3A%2F%2Fwww.venetolavoro.it%2Fnotizie%3Fp_p_id%3Dcom_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK%26p_p_lifecycle%3D0%26p_p_state%3Dnormal%26p_p_mode%3Dview%26_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_cur%3D0%26p_r_p_resetCur%3Dfalse%26_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_assetEntryId%3D13107022
https://www.venetolavoro.it/notizie/-/asset_publisher/yliPuVadMKWK/content/id/13107022?_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_redirect=https%3A%2F%2Fwww.venetolavoro.it%2Fnotizie%3Fp_p_id%3Dcom_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK%26p_p_lifecycle%3D0%26p_p_state%3Dnormal%26p_p_mode%3Dview%26_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_cur%3D0%26p_r_p_resetCur%3Dfalse%26_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_assetEntryId%3D13107022
https://www.venetolavoro.it/notizie/-/asset_publisher/yliPuVadMKWK/content/id/13107022?_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_redirect=https%3A%2F%2Fwww.venetolavoro.it%2Fnotizie%3Fp_p_id%3Dcom_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK%26p_p_lifecycle%3D0%26p_p_state%3Dnormal%26p_p_mode%3Dview%26_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_cur%3D0%26p_r_p_resetCur%3Dfalse%26_com_liferay_asset_publisher_web_portlet_AssetPublisherPortlet_INSTANCE_yliPuVadMKWK_assetEntryId%3D13107022
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Annex C. Regional measures for disability 

Table C.1. Social protection measures for disability in Italian regions 

Region Legal references Social protection measure 

Abruzzo • Regional Law 20 June 1980 n. 60 

• Regional Law 28 July 1988 n. 57 

• Regional Law 28 April 2000 n. 79 

• Regional Council Resolution n. 681 
of 10.11.2020 

• Regional Law 20 June 1980, n. 60 

1. Economic contributions for the purchase of technological and IT equipment 
for controlling the home environment and carrying out daily activities; 

2. Contributions for assistance to minors suffering from rare diseases and with 
very serious disabilities;  

3. Contributions for vehicles, aids and furnishings. The contribution, to the 
extent of 20% of the expenditure incurred, can be requested at the Local 
Health Unit, even by family members. Persons with disabilities in a serious 
situation can request contributions for the purchase of aids, equipment and 
customised furnishings that allow them to solve the usability needs of their 
home and for technological and IT equipment for controlling the home 
environment and carrying out daily activities. 

Aosta 
Valley 

• Regional Law 18 April 2008, n. 14 

• Resolution of the regional council n. 
528 of 29 April 2019 

• Regional Council Resolution 
1370/2015 

• Regional Law 19 August 6, 2007 – A 
dmission to the transport service for 
persons with disabilities and annual 
renewal 

• Regional Law n. 29 of 1 September 
1997 

 

1. Accompaniment integration assistance for minors and adults residing in the 
regional territory with mental, physical and sensory disabilities certified by 
the medical commission pursuant to Law 104/92, with priority for particularly 
serious situations; 

2. Targeted placement (Law 68/99): the centre for the Right to Work of the 
Person with disability and Disadvantaged, promotes the inclusion and labour 
integration of persons with disabilities and those belonging to the so-called 
"protected categories" in the world of work through support services and 
targeted placement; 

1. Transport for persons with disabilities: requests for transport within the 
regional territory are managed by telephone with vehicles for taxi service or 
equipped for the transport of wheelchairs, while, for trips outside the Region, 
it is necessary to submit a request on a specific form written to the Person 
with disability Transport Office.  

Apulia68 • Executive decision n. 801 of 
20/10/2020 

• The norms section is hard to find on 
public channels. The Region’s 
section on norms appears to be 
under construction: 
https://www.sanita.puglia.it/web/pugli
asalute/normativa-nazionale-e-
regionale1  

1. The Service Voucher for persons with disabilities and non self-sufficient 
elderly and their families, is an economic benefit for the fight against poverty 
linked to the support for the payment of attendance fees at daily semi-
residential and home care services chosen from a special online catalogue;  

2. Home care; 
3. Exemption from taxes for vehicle purchase. 

 
Contents are often not available: 

• https://pugliasociale.regione.puglia.it/dettaglio/-
/file/71313?p_auth=wdlNhF6I&p_p_lifecycle=1 

• https://pugliasociale.regione.puglia.it/dettaglio/-
/file/71313?p_auth=wdlNhF6I&p_p_lifecycle=1  

 

Basilicata • Regional Law 12 December 2014, n. 
38  

• Article 6 of the Regional Law n. 3 of 
9/2/2016  

• The Regional Council Resolution 
n.1168 of 13/10/2016 

• The Regional Council Resolution n. 

1. Extraordinary plan for disability aimed at supporting the scholastic, social 
and work integration and personal autonomy of persons with disabilities in 
the regional territory; 

2. Specialist educational assistance for pupils with disabilities of all levels; 
3. Economic contribution for home care for people with very serious disabilities 

(including monthly allowance for caregivers).  

 
68 Information on this region are particularly hard to find. A double check with the Region is recommended. 

https://www.sanita.puglia.it/web/pugliasalute/normativa-nazionale-e-regionale1
https://www.sanita.puglia.it/web/pugliasalute/normativa-nazionale-e-regionale1
https://www.sanita.puglia.it/web/pugliasalute/normativa-nazionale-e-regionale1
https://pugliasociale.regione.puglia.it/dettaglio/-/file/71313?p_auth=wdlNhF6I&p_p_lifecycle=1
https://pugliasociale.regione.puglia.it/dettaglio/-/file/71313?p_auth=wdlNhF6I&p_p_lifecycle=1
https://pugliasociale.regione.puglia.it/dettaglio/-/file/71313?p_auth=wdlNhF6I&p_p_lifecycle=1
https://pugliasociale.regione.puglia.it/dettaglio/-/file/71313?p_auth=wdlNhF6I&p_p_lifecycle=1
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1289 of 8/11/2016 

• Regional Law n. 3/2016.  

• Regional Council Resolution n. 287 
of 04/04/2017  

• Regional Council Resolution n. 1037 
of 11/10/2018 

• Regional Council Resolution n. 1100 
of 30/10/2018  

• Regional Council Resolution n. 790 
of 13/11/2020 

Calabria • Regional Law 23/03  

• Regional Lawn. 33 – 26/07/2012 

• Regional Lawn. 55 – 28/12/2009 

• Regional Lawn. 28 – 17/08/2009 

• Resolution of the Regional Counciln. 
241 – 5/4/2008 

• Regional Regulation – Regional 
Counciln. 3 – 12/03/2003 

• Regional Regulation – Regional 
Counciln. 2 – 05/02/2003 

• Regional Lawn. 6 – 08/01/2002 

• Regional Lawn. 32 – 26/11/2001 

• Regional Lawn. 8 – 23/07/1998 

• Regional Lawn. 5 – 26/01/1987 

• Regional Lawn. 28 – 03/09/1984 

• Regional Lawn. 23 – 26/11/03 

• Regional Lawn. 34 – 12/08/02 

1. Fund for non self-sufficiency to finance: 
a. home care; 
b. definition of an individual plan of assistance promoting prevention 

and maintaining conditions of autonomy, including through the 
use of new technologies; 

c. relief services for the families; 
d. care allowance for families; 
e. job placement and access to schools; 
f. the provision or granting of valid qualifications for the purchase of 

social services from accredited entities. 
2. The establishment and organisation of initiatives and services aimed at 

overcoming the conditions of marginalisation of handicapped people. 

 

Campani
a 

• Regional Law n. 8/2004 

• Regional Law n. 1/2012 

• Resolution n. 1779/07  

• Resolution n. 679/07  

• Resolution n. 1051/08  

• Regulation n. 6/06  

 

 

1. Home care: the Regional Law n. 8/2004 provided for additional financial 
resources for the implementation of Integrated Home Care; 

2. Semi-residential and residential assistance services.  
3. Daytime socio-educational centres (or multifunctional social centres for 

persons with disabilities); 
4. Residential solutions for the person with severe disability without family 

support (“After us”);  
5. Policies linked to experimental and innovative programmes. These are 

services under regional ownership for which the Region has intervened to fill 
gaps or to initiate new practices in the field of disability;  

6. Independent living: support to social inclusion and autonomy of people with 
severe disabilities; 

7. Care allowances, understood as all-inclusive economic contributions 
disbursed by the Territorial Area in favour of people with disabilities assisted 
at home.  

 

Emilia-
Romagn
a 

• Regional Council Resolution n. 
1559/2017, Approval of the 
procedures and methods for 
admission to the contribution of the 
structural interventions provided for 
by the fund for assistance to people 
with severe disabilities without family 
support (After us fund) 

• Regional Council Resolution n. 1901 
of 29 November 2017  

• Regional Council Resolution n. 257 
of February 26, 2018 

• Regional Law n. 17/2005 

• Regional Law 29/97  

• Regional Law n. 24/2001 

• Regional Council Resolution n. 
171/2014 (functional criteria of the 
Regional Fund) 

1. Contributions for structural interventions for assistance to people with severe 
disabilities without family support (After us fund); 

2. Job placement with private and public employers and consolidation of 
autonomous activities; establishment of a regional fund for the employment 
of people with disabilities; consultation with associations representing people 
with disabilities and their families; 

3. The tax legislation provides numerous benefits for people with disabilities of 
any age (elderly, adults, minors), for instance, for medical and assistance 
expenses, purchase of aids, equipment and vehicles, renovation and 
overcoming of architectural barriers;  

4. Finding for purchase or the adaptation of private vehicles; 
5. Special price annual passes for public transportation; 
6. There are a number of resources and opportunities to make the home more 

accessible and improve quality of life at home: structural interventions, 
automations, customised furnishings, aids for the environmental control; 

7. There are two funds that provide grants for the implementation of 
interventions in buildings for private individuals and for residential purposes 
directly aimed at overcoming and eliminating barriers; 

8. Provision of prostheses, orthoses and technological aids as part of an 
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• Regional Council Resolution n. 
1844/2018 

• Regional Law 21 August 1997 

• Regional Law n. 25/2003 

• Regional Law n. 12/2003 

• Regional Council Resolution 
n.1978/2018 

 

 

individual rehabilitation-assistance plan; 
9. The Regional Law 21 August 1997, n. 29 provides for contributions up to 

50% on the expenditure incurred to purchase aids, equipment, customised 
furnishings and computer equipment for the home; 

10. With the Regional Fund for non self-sufficiency, the Emilia-Romagna Region 
finances a series of interventions and services to meet the needs of non self-
sufficient people (elderly and person with disability) and of their caregivers; 

11. The Region supports the full employment integration of people with 
disabilities (measures in support of the transaction between school and work 
addressed to young people with certified disability in accordance with Law 
104/92; training and working interventions for adults with disabilities 
according to Law 68/99; targeted placement service for workers with 
disabilities; contributions to support home-work mobility and for the 
adaptation of working places); 

12. Persons with disabilities can request customised routes for job placement or 
stay in work. The interventions to be activated are defined in the Service 
Agreement between the person and the Placement. The interventions are 
financed by the Regional Disability Fund, whose resources are programmed 
annually, following the inter-institutional collaboration processes and social 
consultation. Targeted placement is an articulated system aimed at 
promoting job placement of people with disabilities, through a series of 
technical and support tools that allow them to adequately assess their 
working skills and place them in the right place;  

13. The recognition of contributions for the adaptation of workstations in favour 
of people with disabilities, as well as for the adaptation of switchboards for 
blind workers. 

Friuli-
Venezia 
Giulia 

• Regional Law 25 September 1996, n. 
4169; 

• Regional Law 25 September 1996, n. 
41 Article 13a70;  

• Regional Law 9 March 1988, n. 10; 

• Regional Law 19 March 2018, n. 10; 

• Regional Law 17/2008, article 10, 
paragraphs from 72 to 7471 

 

Implementing regulations:  

• Regional Presidential Decree 6 July 
2016 n. 137;  

• Regional Presidential Decree 13 
December 2013 n. 238;  

• Regional Presidential Decree 11 
December 2013 n. 236;  

• Regional Presidential Decree 11 
December 2013 n. 235;  

• Regional Presidential Decree 8 
February 2011 n. 22;  

• Regional Presidential Decree 29 
October 2002 n. 331;  

• Regional Presidential Decree 25 
September 2001 n. 350  

1. The personal help service, functionally linked to the home assistance 
service, is aimed at satisfying the needs of people in temporary or 
permanent severe limitation of autonomy. The service is provided at the 
request of the user or their family, according to a programme defined in 
agreement with the person; 

2. The job integration services guarantee the connection with employment 
services and social and health services, by planning and implementing 
specific projects;  

3. Overcoming and eliminating architectural barriers in homes; 
4. Grants for the construction of socio-rehabilitation and daytime educational 

centres for persons with disabilities, protected housing solutions alternative 
to institutionalisation and residential centres for serious disability situations; 

5. Fund for severe disability is intended for home support addressed to people 
who need integrated assistance, 24 hours a day and at a very high intensity; 

6. Home care programme for people with ALS, for the recognition of economic 
benefits in favour of patients and their families (Fund Amyotrophic Lateral 
Sclerosis); 

7. Contributions for collective transport for persons with disabilities; 
contributions intended for the partial flat-rate reimbursement of expenses 
incurred by employers for the technical transformation of telephone 
switchboards and the supply of adequate tools; contributions to persons with 
disabilities for the elimination of architectural barriers in private buildings; 
contributions to persons with disabilities for the purchase and adaptation of 
motor vehicles for private transport; contributions to persons with disability 
and to hearing impaired minors; contributions for the institutional activities of 

 
69 For more information, visit: http://lexview-
int.regione.fvg.it/FontiNormative/xml/xmlLex.aspx?anno=1996&legge=41&ID=cap3&lista=0&fx=lex  

70 For more information, visit: http://lexview-
int.regione.fvg.it/FontiNormative/xml/XmlLex.aspx?anno=1996&legge=41&id=art13bis&fx=art&n_ante=13&a_ante=2
019&vig=10/08/2019%20Legge%20regionale%206%20agosto%202019%20n.13&ci=1&diff=False&lang=multi&idx=
ctrl0  

71 For more information, visit: https://www.regione.fvg.it/rafvg/cms/RAFVG/salute-sociale/interventi-socio-
sanitari/FOGLIA28/  

http://lexview-int.regione.fvg.it/FontiNormative/xml/xmlLex.aspx?anno=1996&legge=41&ID=cap3&lista=0&fx=lex
http://lexview-int.regione.fvg.it/FontiNormative/xml/xmlLex.aspx?anno=1996&legge=41&ID=cap3&lista=0&fx=lex
http://lexview-int.regione.fvg.it/FontiNormative/xml/XmlLex.aspx?anno=1996&legge=41&id=art13bis&fx=art&n_ante=13&a_ante=2019&vig=10/08/2019%20Legge%20regionale%206%20agosto%202019%20n.13&ci=1&diff=False&lang=multi&idx=ctrl0
http://lexview-int.regione.fvg.it/FontiNormative/xml/XmlLex.aspx?anno=1996&legge=41&id=art13bis&fx=art&n_ante=13&a_ante=2019&vig=10/08/2019%20Legge%20regionale%206%20agosto%202019%20n.13&ci=1&diff=False&lang=multi&idx=ctrl0
http://lexview-int.regione.fvg.it/FontiNormative/xml/XmlLex.aspx?anno=1996&legge=41&id=art13bis&fx=art&n_ante=13&a_ante=2019&vig=10/08/2019%20Legge%20regionale%206%20agosto%202019%20n.13&ci=1&diff=False&lang=multi&idx=ctrl0
http://lexview-int.regione.fvg.it/FontiNormative/xml/XmlLex.aspx?anno=1996&legge=41&id=art13bis&fx=art&n_ante=13&a_ante=2019&vig=10/08/2019%20Legge%20regionale%206%20agosto%202019%20n.13&ci=1&diff=False&lang=multi&idx=ctrl0
https://www.regione.fvg.it/rafvg/cms/RAFVG/salute-sociale/interventi-socio-sanitari/FOGLIA28/
https://www.regione.fvg.it/rafvg/cms/RAFVG/salute-sociale/interventi-socio-sanitari/FOGLIA28/
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national level associations operating on the regional territory for the 
protection and social promotion of person with disability citizens; support the 
function and activity of those who manage and implement services for the 
integration of persons with disabilities; support of the function and activity of 
those who manage centres and specialised institutes for persons with 
disabilities. 

Lazio • Regional Law 35/2016 

• Regional Council Resolution n. 543 
of 4 August 2020 

• Regional Council Resolution n. 395 
of 23 June 2020 

• Regional Regulation n. 24 of 02 
December 2019 

• Regional Regulation n. 1 of January 
15, 2019 

• D.P.C.M. of 12 January 2017 

• Regional Law n. 11 of 10 August 
2016 

• Regional Law n. 12 of 10 August 
2016 

• Regional Law n. 112 of 22 June 2016 

• Regional Law n. 6 of 28 May 2015 

• Regional Law n. 13 of 29 December 
2014 

• Regional Council Resolution n. 395 
of 23 June 2020 

• Regional Council Resolution n. 108 
of 17 March 2020 

• Regional Council Resolution n. 430 
of 28 June 2019 

• Regional Council Resolution n. 407 
of 26 June 2020 

• Regional Council Resolution n. 332 
of 04 June 2020 

• Regional Law n. 1 of 27 February 
2020 

• Regional Council Resolution n. 607 
of 6 August 2019 

• Regional Law n. 2 of 22 February 
2019 

• Regional Law n. 11 of 10 August 
2016 

• Regional Law n. 284 of 28 August 
1997 

• Regional Law n. 8 of January 14, 
1987 

 

 

1. Strengthening of home care; 

2. Contribution of care to the family caregiver not only for people with very 
serious disabilities, but also for people with medium, severe and non-self-
sufficient disabilities; 

3. Facilitating access, in particular for persons with disabilities, to residential 
and semi-residential rehabilitation services; 

4. Activation of services for the use of health services by people with complex 
disabilities; 

5. Moments of relief for families by creating free time activities experiencing an 
independent life (weekend of housing and social autonomy); 

6. Participation to community life; 

7. The Region annually assigns resources to the health and social districts and 
adopts operational guidelines for the management, at territorial level, of 
home care services in favour of people with very serious disabilities; 

8. Visual disability: promote the maintenance or enhancement of personal 
skills/abilities, interaction and social inclusion, especially through the various 
laboratory activities and, last but not least, support families; 

9. Independent living: personal help, transport, housing and social cohousing, 
home automation; 

10. Contribution of 20% to the expense for the modification of driving tools in 
favour of holders of special driving licenses; 

11. Organisation, in the summer, of holiday stays in tourist resorts for all people 
with mental, physical and sensory disabilities.  

Liguria • Resolution 446, Framework 
resolution – Integrated health and 
social system for the disability 

• Resolution n. 1177/2018 

• Regional Council Resolution n. 
1033/2016 

• Regional Council Resolution n. 
1289/2016 

 

1. The assessment of the need and the definition of the individualised 
assistance plan for the person with disability are stages in response to a 
specific application by the user. The person must be able to access the 
service system with his/her own need which is taken into account and, on 
the basis of the disposable assets, on the decoding of the need and on the 
evaluation by professionals, it is accompanied to the most appropriate 
intervention; 

2. Independent living interventions addressed to people with motor or sensory 
disability with recognition of the condition of severe handicap pursuant to 
article 3 paragraph 3 of Law 104/1992; with light and medium-light 
intellectual disability with at least recognition of the condition of disability 
pursuant to article 3 paragraph 1 of Law 104/1992 (minimum requirement). 
Depending on the type of disability and on the clinical, personal, family and 
environmental situation, a specific project is defined for each person, drawn 
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up with the active participation of the person with disability, possibly 
supported by his family or by the support administrator; 

3. Social interventions for the home support of people with very serious 
disability; 

4. Help families in the payment of the fee to be paid for entering accredited 
semi-residential, public and private residential structures for persons with 
disabilities;  

5. Support to activities of general interest by voluntary organisations and social 
promotion associations operating in the disability area. 

Lombard
y 

• Regional Law 15/2016 

• Regional Law n. 14/2020 

• Regional Law n. 20/2016 

• Regional Council Resolution n. 
2182/2019  

• Regional Council Resolution n. 
3960/2020 

• Resolution n. 4866 of June 14 2021 

• Resolution n. 4443 of 22 March 2021 

1. Contributions for the elimination of architectural barriers in private buildings: 
Lombardy Region provides grants made available by the Ministry of 
Infrastructure and Transport to the Municipalities of Lombardy for the 
elimination of architectural barriers in private buildings. There is also a 
Regional Telematic Register of Architectural Barrier Elimination Plans 
(PEBA); 

2. The Regional Health System (SSR) guarantees prosthetic and orthopaedic 
supplies to citizens suffering from particular pathologies that determine a 
condition of disability;  

3. Coupons and vouchers for people with very severe disabilities (Measure B1): 
Measure B1 is intended for people with very serious disabilities treated at 
home and provides for the provision of monthly vouchers; coupons and 
vouchers for people with severe disabilities (Measure B2): Measure B2 is 
intended for people in a condition of serious disability or in any case in 
conditions of non self-sufficiency in order to favour the permanence at home 
and in their own context of life; integrated home care (ADI): ADI aims to 
guarantee hospital-territory continuity through home care programmes that 
guarantee to improve quality of life, to limit hospitalisations in residential 
structures and to support families in the work of care; 

4. Promotion of inclusion and social integration in support of people with 
hearing disabilities, deaf blind or with communication deficits such as 
generalised developmental disorders;  

5. Disability area: Free information service of the Lombardy Region, to inform, 
respond and guide citizens on disability matters. Specialised operators are 
available to provide information on concessions, incentives, services offered 
in Lombardy; 

6. Quality of life: the ISEE criterion for access to paths aimed at improving the 
quality of life of frail elderly people and the social inclusion of persons with 
disabilities has been modified. The ISEE income valid at the time of 
submitting the application must be equal to or lower than EUR 35 000 per 
year (not EUR 20 000); 

7. Allowance for care and assistance guaranteed by the family caregiver, 
primarily to people with very serious disabilities (70% of the assignment) and 
to people with severe disabilities (to whom 30% of the assignment); 

2. 8. Vehicle tax exemption for people with disabilities: the payment of the 
vehicle tax is not due for vehicles registered to a person with a disability or to 
a caregiver.  

Marche • Regional Law 13/2015 

• Regional Law n.33 of 22/12/2016 

• Regional Law 35/2016 

• Regional Council Resolution n. 
958/2017 

• Regional Council Resolution n. 
959/2017 

• Regional Council Resolution n. 
960/2017 

• Regional Council Resolution n. 791 
of 29/06/2020 

• Regional Law 18/96 –  

• Regional Council Resolution n. 
293/2016. Guidelines for orientation, 
training and insertion / reintegration 
internships aimed at social inclusion, 
personal autonomy and rehabilitation 

1. The Disability sector is compliant with the national and regional legislation of 
the sector. In particular, it assigns funding to local authorities for the 
activation and enhancement of services and interventions to encourage the 
scholastic, social and work integration of persons with disabilities, with 
particular regard to situations of greater gravity. Just thinking of adult users 
with very serious disabilities, the launch of residential structures that replace 
the family is encouraged and supported, when the family fails or is no longer 
able to take care of their relative. A separate mention should be made with 
regard to autism. The region has started a project with a high socio-health 
integration that aims to provide families with higher professional support, 
both of a diagnostic-health type and of a specifically socio-educational type 
that accompanies autistic people and their families for life.  

2. The project called "Relief Services" is a Territorial Social Service that 
involves the Social Services of the Municipality, GPs, Mental Health 
Departments, families, voluntary and private social associations for the 
realisation of a planning process to support the families of people with 
mental health difficulties. 
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• Regional Law n. 32/2014 Art. 5 
paragraph 1  

• Regional Law n. 2/2005, art. 18  

• Decree of the President of the 
Regional Council – date: 07 March 
2016, n. 18  

• Regional Law n. 18/96 and 
subsequent amendments. 

 

3. The main activities carried out concern: leisure services and points of 
aggregation and resocialisation, especially during times that do not coincide 
with those of the health facilities; self-help promotion services; short-term 
residential services.  

4. On the regional funding, two main references are: 

• Regional Fund for non self-sufficiency (FRNA): with Regional Law 
n. 33 of 22/12/2016, art. 10 the Regional Fund for non-self-
sufficient people was established;  

• Disability funds for financing rehabilitation socio-educational 
communities; school and home education services; social and 
work inclusion internships for 

• persons with disabilities; independent life projects; home 
assistance to ALS patients. 

Molise • Regional Law n. 26/02 

• Regional Law n. 1/00 

1. Home care service and Home educational intervention (support for the 
person; nursing/rehabilitation support); 

2. Documentation centres for assistance, training, information, documentation; 
3. Reception centres: Community accommodation; Residential facilities (After 

us); Socio-educational centres; 
4. Promotion of easy transport: vacation and assisted tourism and exemption 

from the payment of the Automobile Tax for vehicles intended for the mobility 
of person with disability or person with disability citizens; 

5. Education/training: socio-psycho-pedagogical school support and work 
grants. 

Piedmont • Regional Law 3/2019;72  

• Regional Law 8/2004; Regional Law 
5/2016;  

• Regional Council Resolution n. 25-
10730 of February 9, 2009; 

• Regional Council Resolution n. 25-
6131 of 15 December 2017;  

• Regional Council Resolution n. 56 -
13332 of February 15, 2010;  

• Regional Council Resolution n. 48 – 
9266 of 21 July 2008; Regional Law 
n. 63 of 13 April 1995; Regional Law 
n. 28 of December 28, 2007; 

• Regional Council Resolution n. 18-
10723 of February 29, 2009; 

• Regional Council Resolution n. 15-
6181 of 29 July 2103; 

• Regional Council Resolution n. 16-
7072 of February 4, 2104;  

• Regional Law n. 23 of 23 September 
2003;  

• Regional Law n. 1 of January 4, 
2000; 

• Regional Council Resolution n. 58-
8267 of 14 October 1986; 

• Regional Council Resolution n. 14-
11339 of May 4, 2009; 

• Regional Council Resolution n. 62-
1987 of July 31, 2015; 

• Regional Council Resolution n. 5-
2902 of 15 February 2106; 

• Deliberation of the regional council n. 
27-12969 of 30 December 2009; 

1. Housing: contribution for the installation of lifts and ramps (with a certificate 
of 100% disability). Contributions are also provided for adapting houses to 
people with disabilities’ needs. Resources are transferred from the State to 
the Region and to Municipalities;  

2. Homecare: National fund for non self-sufficient people supports the costs for 
home care assistants (hired professionals or families/volunteers). The 
economic contribution is related to the intensity assistance defined by the 
multidisciplinary unit of assessment of disability (UMVD) and is provided on 
the basis of available resources assigned to the Region. The resources are 
attributed to the Regions according to the elderly non self-sufficient 
population and to socio-economic indicators; 

3. Independent living: hiring a personal assistant to remain independent. The 
contribution is determined on the basis of income and on the resources 
available (in terms of financial aid, residential and environmental context) 
and it depends on the regional funding;  

4. Work: training course and accompaniment for job placement for unemployed 
people with disabilities and to be registered in the targeted placement (Law 
68/1999);  

5. Mobility: specific permit in limited traffic zones for residents; persons with 
disabilities can request a contribution for changes to driving tools in the 
amount of 20% of expenses incurred and documented by invoice; exemption 
from the payment of the vehicle tax; travelling free on public means of 
transport;  

6. Healthcare: people who are in serious health conditions, such as to require 
the use of medical-therapeutics equipment powered by electricity, are 
entitled to the electrical bonus which lasts 12 months. To people with severe, 
progressive neurological diseases (ALS, Infantile Cerebral Palsy, 
quadriplegia, etc.), whose communication skills are both verbal and graphic 
is compromised to the point of preventing communication interpersonal, 
voice communicators are supplied. The supply of prostheses, technical aids 
and medical devices is guaranteed;  

3. Sport and free time: exemption from the annual payment of the tax and the 
regional surcharge for the exercise of amateur fishing.  

 
72 For more information, visit: 
http://arianna.cr.piemonte.it/iterlegcoordweb/dettaglioLegge.do?urnLegge=urn:nir:regione.piemonte:legge:2019;3@2
019-03-01&tornaIndietro=true 
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• Regional Council Resolution n. 18-
5958 of June 17, 2013;  

• Regional Council Resolution n. 60-
2806 of 9 May 2006; 

• Regional Council Resolution n. 20-
891 of 12 January 2015;  

• Regional Law n. 37 of 29 December 
2006, art. 27;  

• Regional Law n. 50 of 9 December 
1981; 

• Regional Statutory Law n. 1 of March 
4, 2005 

Sardinia • Regional Law 6/95 art. 56  

• Regional Law 9/96 art. 68  

• Regional Law 12/85 art. 92  

1. Intervention is aimed at facilitating situations of serious non self-sufficiency in 
their home, avoiding the risk of institutionalisation; 

2. Independent life projects and inclusion in society of people with disabilities; 
3. Social and work inclusion projects for people with disabilities; 
4. Implementation of projects and services necessary for the development of 

independent living arrangements and autonomous housing solutions; 
5. The Support Administration is an institution introduced into our system by 

Law 6/2004 which supports the beneficiary's ability to act; 
6. Funding for personalised plans for people with severe disabilities. 

Sicily • Regional Law n. 47 – 10/08/2012 

• Regional Law n. 11 – 12/05/2010 

• Regional Law n. 3 – 26/02/2010 

• Regional Law n. 1 – 06/02/2008 

• Regional Law n. 10 – 19/04/2007 

• Regional Law n. 10 – 31/07/2003 

• Regional n. 2 of 26.03.2002  

• Regional Law n. 24 – 26/11/2000 

• Regional Law n. 30 – 03/11/1993 

• Regional Law n. 22 – 09/05/1986 

• Regional Law n. 16 – 28/03/1986 

• Regional Law n. 68 – 18/04/1981 

• Regional Council Resolution n. 293 
of 26.11.2015 

1. Expenses for hospitalisation in the community housing and family homes of 
patients discharged from former mental hospitals; 

2. Implementation of services, interventions and assistance services in the 
context of the integrated offer of social and health services in favour of 
people who are not self-sufficient and person with severe disability. 

3. The establishment and management of territorial therapeutic and 
rehabilitation services as well as the organisational and functional 
transformation of the existing ones, in order to allow the handicapped person 
to stay in their family and social life environment; 

4. The professional orientation of the handicapped person and his/her 
placement in working activities; 

5. Initiatives aimed at overcoming marginalising situations; 
6. Economic, social and psycho-pedagogical support at home for families to 

help the stay at home which requires continuous surveillance and special 
care. 

South 
Tyrol 

• Provincial Law 14 July 2015, n. 71, 

• Participation and inclusion of people 
with disabilities 

• Decree of the President of the 
Province 09.11.2009, n. 54 – 
Regulation on the elimination and 
overcoming of architectural barriers 

• Regional Council Resolution 
04.02.2020, n. 71 

 

1. Socio-pedagogical accompaniment, housing offers, housing structures and 
housing advice; 

2. Vehicle tax reduction, reimbursement of transport or accompanying 
expenses, contributions to purchase and adaptation costs for vehicles; 

3. Economic support for civil disability, reimbursements, transport costs, 
contributions for the purchase and reimbursement of vehicles, contributions 
for independent living; 

4. Job placement, individual agreements, work rehabilitation and day centres, 
social cooperatives and facilities in the workplace; 

5. Barriers: awareness campaign, technical advice, general information; 
6. The care allowance is a monthly economic benefit for non-self-sufficient 

people in order to allow them to lead a dignified life; 
4. 7. Contributions to public or private non-profit organisations operating in the 

province of Bolzano which, by statute, carry out social and welfare activities. 

Trentino • Provincial Law 15 June 1998, n. 7 

• GP resolution n. 13845_1998 

• GP resolution n. 6032_1997 

• GP resolution n. 1270_2001 

• Provincial Law 27 July 2007 n. 13 

• Provincial Law 7 January 1991, n. 1 

1. Elimination and/or overcoming of architectural barriers: contribution to 
citizens for the elimination and/or overcoming of architectural barriers from 
existing buildings and private spaces open to the public and in private 
buildings; 

2. Employment centre for persons with disabilities: daytime reception facility in 
which activities are carried out aimed at person with disability adult people 
who do not have the necessary requirements to be included in the 
production/job placement system; 

3. Laboratory for the acquisition of work prerequisites for persons with 
disabilities: semi-residential service for carrying out work activities aimed at 
learning the work prerequisites, the acquisition of practical-manual skills, 
behaviours and motivations that allow to adequately deal with placement or 
reintegration into the labour market; 
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4. Residential centre for persons with disabilities: residential service that 
ensures a high degree of assistance, protection and protection as well as 
any rehabilitation and health services; 

5. Community housing for persons with disabilities: residential services for 
persons with disabilities who, for different reasons for a defined period, 
cannot remain within their family and who require assistance, protection or 
rehabilitation or health services; 

6. Economic support interventions are aimed at guaranteeing the satisfaction of 
both general and specific needs in favour of individuals or the family unit. 
Capital grants are paid to public bodies, associations, foundations, 
cooperatives and other private institutions whose purpose is the non-profit 
execution of social and welfare activities (e.g. care allowance to facilitate the 
stay of the person at home; reimbursement of expenses for adaptation of 
vehicles; support service for people with severe disability; reimbursement to 
the employer of the costs relating to the purchase, adaptation and 
extraordinary maintenance of special equipment; contributions for individual 
interventions in favour of people with disabilities and for projects developed 
at local level by public and private social bodies aimed at improving the lives 
of people with disabilities); 

7. Independent living (e.g. home assistance service for the elderly, non self-
sufficient people or people with severe disabilities, who live in geographically 
disadvantaged areas; integrated home care: health, curative, rehabilitative 
and assistance services; meal delivery service);  

8. Psychosocial interventions: professional activity of the social worker which 
consists in directly helping the user to better identify and address his/her 
problems, to try to solve them by enhancing personal resources, and, in 
general, to seek greater autonomy; 

9. Support interventions; monthly income; extraordinary subsidies; subsidies for 
the care of non self-sufficient people; exemption from health tickets; 
assumption of charges for special equipment; contributions for activities in 
the social field; contributions for activities in the socio-cultural field; 

5. 10. Framework and implementation agreement for the work placement of 
people with disabilities through the assignment of a job order to social 
cooperatives in Trentino.  

Tuscany • Regional Law 2/2019 – Provisions on 
public housing construction (ERP) 

• Regional Law 66/2008 – 
Establishment of the regional fund for 
non self-sufficient people 

• Regional Law 60/2008 – Amendment 
to the Regional Law of February 24, 
2005 n. 40 "Regulation of the 
Regional Health Service" 

• Regional Law 41/2005 and 
subsequent amendments – 
Integrated system of interventions 
and services for the protection of 
social citizenship rights 

• Regional Law 40/2005 and ss. mm. – 
Discipline of the regional health 
service 

• Regional Law 42/2002 – Discipline of 
social promotion associations 

• Regional Law 28/1993 – Rules 
relating to the relationships of 
voluntary organizations with the 
Region, local authorities and other 
public bodies. Establishment of the 
regional register of voluntary 
organizations 

• Regional resolution n.1449/2017 

• Decree 3314 of 28 February 2020 

• Decree 13 of November 2020 

1. Health Budget as a tool for the organisation and management of life projects, 
aimed at recomposing the set of resources available to support autonomy 
and independent life, agreed between the person with disabilities, the family 
and the case manager as part of a customised design. The health budget 
represents an organizational-management tool for the realization of 
personalized life projects. 

2. The ‘Life project’ is a document that, starting from the functional profile of the 
person, his/her needs and legitimate expectations identifies the responses, 
in terms of objectives, supports and opportunities, offered by health and 
social, social security and education systems, employment sector, in 
agreement with the person and/or family members. In the life project must 
converge individualised and personalised programmes and projects (PAP, 
PEI, PARG, PRI, etc.), under the direction of a single subject: the 
Multidisciplinary Evaluation Unit for the Disability (UVMD); 

3. Projects financing: projects for persons with disabilities who are not 
employed and people assisted by mental health services, including young 
people who have left school and training courses; 

1. 4. Financial contribution to families with person with disability minors: the 
contribution is annual for the three-year period 2019-2021 and is equal to 
EUR 700 for each minor in the presence of an ascertained condition of 
serious disability. For the purposes of disbursement of the contribution, the 
child who turns eighteen years of age in the reference year of the 
contribution is also considered as a minor. 
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• Regional Law n. 73 

Umbria • Law 29 March 1985, n. 113 

• Law n. 162 of 1998 "Amendments to 
Law n. 104 of 5 February 1992, 
concerning support measures in 
favour of people with severe 
disabilities" 

• Managerial determination n. 2688 of 
26/03/2020 "Regional list of subjects 
engaged in areas of social and socio-
health interest in support of people 
with severe disabilities without family 
support who benefit from the 
interventions referred to in Law 22 
June 2016, n. 112: approval of the list 
of additional subjects 

• Regional Council Resolution n. 1420 
of November 27, 2017 

1. Benefits to employers of blind switchboard operators. The employers of blind 
switchboard operators can ask the Region for facilitations for the technical 
transformations of switchboards. The Region provides directly or by 
reimbursement to the employer concerned; 

2. Relief services for families. They are activated by the Citizenship Offices and 
are aimed at people with disabilities and their families. They are provided 
based on a personalised and shared project; 

3. ‘After us’ service: it is a residential service that aims to help adults with 
physical, mental and sensory disabilities, allowing the person and his family 
to experiment with new relational models as an alternative to the reality of 
their own family context. It allows to work on autonomy and on the 
development of a person’s potential; 

4. Accompanying service to work. It is a service dedicated to people who, due 
to their disadvantaged condition, are assisted by local services. The service 
offers qualified help from operators who prepare a project to accompany 
work, in agreement with the local services, based on the local production 
reality; 

5. Independent living. Increase in employability and participation in the labour 
market through integrated and multidimensional paths of active inclusion of 
the most vulnerable people, specific intervention Strengthening possible 
autonomies. Independent Life Trial. 

Veneto • Regional Law n. 16 of 2007  

• Regional Resolution n. 2422 of 8 
August 2008 Annex A "Implementing 
provisions to the Regional Law 12 
July 2007, no. 16" 

• Regional Council Resolution n. 84 of 
January 16, 2007 

• Regional Council Resolution n. 4588 
of December 28, 2007 

• Regional Council Resolution n. 4589 
of December 28, 2007 

 

1. Contributions for the elimination of architectural barriers (usability of 
buildings and private spaces open to the public purchase and installation of 
devices designed to facilitate access) and internal mobility in buildings 
(home or workplace) such as stair lifts, mobile platforms, elevators and the 
adaptation of motor vehicles;  

2. School bonus: partial coverage of expenses related to: 
a. taxes, fees, enrolment; 
b. for students with disabilities: also educational support activities 

(during school hours) up to a maximum of EUR 15 000; 
3. Home Care: contribution aimed at supporting home care for people with 

disabilities and elderly people who are not self-sufficient; 
4. Relief interventions: interventions aimed at supporting the costs that families 

face in assisting persons with disabilities or non-self-sufficient persons at 
home; 

5. Job Integration Service – S.I.L.: system of services for the work placement of 
people with disabilities established at the Local Health Units, aimed at the 
work and social integration of people with disabilities; 

6. Civil invalidity: to obtain civil disability recognition, it is necessary to acquire 
medical certification and then fill out the application within 30 days on the 
INPS website; 

7. Car tax concessions: permanent exemption from the payment of the vehicle 
tax;  

6. Community accommodation for people with disabilities: it is a social health 
service that welcomes adults with disabilities without a family unit or for 
whom it is impossible to stay in the family unit either temporarily or 
permanently. 

Source: Authors’ own elaborations. 
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Annex D. Interviews with key stakeholders 

D.1. National Observatory on the Condition of Persons with Disabilities  

• The Observatory is the coordination mechanism on the condition of persons with disabilities. A 

current major concern of the Observatory involves reflecting on the negative outcomes of the 

pandemic, which revealed that welfare systems often fail to protect people with disabilities. The 

Observatory focuses on inclusion in accordance with the United Nations Convention, as well as 

the protection of vulnerable groups, particularly those who may become vulnerable as a result of 

discrimination and segregation. Accordingly, the current topic of debate is how to build inclusive 

welfare practices that will better support people with disabilities. 

• Italy's welfare system is complicated due to the large degree of autonomy granted to regions and 

the lack of a nation-wide monitoring system. Health and social systems are also self-contained, 

with little ties to one another. 

• Depending on the vocabulary used to characterise disabilities, different criteria apply. The various 

regions have made an effort to ensure that commissions standardise the decision-making 

process in order to prevent confusion, as this could result in people with disabilities having to 

appear before the assessment commissions multiple times depending on which definition best 

fits their situation. From an organisational perspective, this endeavour is entirely within the 

discretion of the regions. 

• As a consequence, there may be multiple assessment systems in different regions that are 

difficult to compare. For this reason, the Observatory adopts a radical approach; as the goal is to 

create an ultimate conceptualisation of disability, one of the current evaluation methods that 

produces contradiction must be changed. Because the UN Convention is an international duty 

recognised by Italian Constitutional Law, its approach can be utilised to stimulate reflection and 

shift perceptions in different regions regarding the need for services to adapt to persons with 

disabilities rather than the other way around. 

• It is difficult to bring inclusion policies to the attention of many ministries and mainstream 

disability, as disability regulation is practically a part of the Ministry of Health's responsibilities. 

Some social affairs, on the other hand, are routinely overlooked and, although the major activity 

of public policy in this sense is to ensure appropriate funding for affected families, not all of Italy's 

legislation on the rights of persons with disabilities is regularly implemented. 

• The current Italian Prime Minister has urged the Observatory to develop a PNRR monitoring 

system.73 The goal is to examine inclusion and evaluate how individuals with disabilities are 

included in general policy. This experience may have a learning value for future policy in terms of 

building the system's capacity to review how the rights of persons with disabilities are considered. 

 
73 PNRR: National Recovery and Resilience Plan (IT: Piano Nazionale di Ripresa e Resilienza) is the Italian 

recovery plan approved by the Italian Council of Ministers, describing how the government intends to use funds from 

Next Generation EU, the recovery initiative established by the European Commission in response to the COVID-19 

pandemic. 
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This task will be provided in the form of legislation by the end of 2021, which will address the 

issue of disability recognition as well as the monitoring of disability inclusion in legislation. 

D.2. National Social Security Institute (INPS)  

• The main source of data for INPS is its own databases, which are supplemented by enrolled 

members' applications. The institution and the numerous municipalities, registry offices, and 

other local administrations, as well as the Revenue Agency and the Ministry of the Interior, have 

a high level of synergy. Nonetheless, with the utilisation of digital channels that flow directly into 

the INPS database, the direct user remains the primary source of data. In addition, INPS has 

regional and provincial offices throughout the country, which serve as their local contact points. 

• The process from the start application to the actual payment of the economic benefit to the 

person with disability is estimated to take up to 120 days. In practice, the timelines are 

significantly longer presently, and are estimated at around 165 days. The COVID-19 pandemic is 

one of the main causes behind such a delay, as is the blocking of medical visits owing to a lack of 

structured doctors within ASL and INPS, which is not envisioned to improve due to the relatively 

high average age of the structured doctors necessary. 

• In terms of disability assessment equity across the national territory, there is already legislation 

safeguarding certain categories of disability, for instance oncological pathologies, which 

necessitate a harmonisation of evaluation and guidelines, resulting in more equity at the national 

level. Some other diseases, such as autism spectrum evaluation, have recently been harmonised 

at the national level, resulting in enhanced assessment equity. Because there are several actors 

involved, these judgments may differ on certain specific bases; this is the case, for instance, of 

work-related disabilities involving both INAIL and INPS in the assessment process. Nonetheless, 

a multidimensional assessment of the beneficiary is required to ensure that the assessment is full 

and comprehensive for the purpose of granting benefits. In order to make this process more 

agile, this takeover could be led by multi-stakeholder institutions and committees that adopt a 

common decision, rather than by multiple individual commissions. 

• Due to the different parties involved and the complexity of the assessment system, there are 

apparent distortions and potential assessment errors. It is thought that Italy may have a cultural 

and historical problem, as the benefits resulting from the identification of disability are frequently 

perceived as a social cushion, which, like all economic distortions, burdens the community as a 

whole. It may be possible to restore equity through guided assessments at the national level. In 

addition, the problem may be partially mitigated when qualified public services are offered in 

addition to or instead of economic advantages. In this regard, strong monitoring and control are 

also essential, as the regions where this higher concentration of circumstances occurs are 

subjected to increased inspection through risk detector auditing and control. 

• As there is a parallelism between the level of social services and economic compensations, it 

may be that by improving the social services dedicated to people with disabilities and 

communicating more effectively this through, for instance, moral suasion processes, the 

economic benefits provided at national level where dysfunctions are detected could be better 

modulated. This may be a necessary step as it is essential to strengthen the structure of social 

care in the provision of economic benefits. Moral suasion is one example of a process that could 

be used with strong political will to promote more equitable distribution and response to actual 

needs. In this regard, recommendations provided by the OECD would be highly encouraged. 
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D.3. Italian Institute of Statistics (ISTAT) 

• ISTAT has a multi-source information system, including both statistical and administrative data, 

which aims to be aligned with the standards outlined by the UN Convention; these include health 

conditions, level of education, employment rate, social participation, as well as the ability of 

people with a disability to conduct an ordinary life. ISTAT aims to pursue an integration of data 

and certifications of disability by linking its data with the archives of INPS on the basis of 

economic transfers made to persons with a disability. This integration is necessary to complete 

the information on the certifications, which have only been digitalised since 2010, as in fact most 

difficulties arise from problems of collaboration among various institutions. In the short term, the 

so-conceived register will allow to estimate the prevalence at municipality level with people with 

disabilities (at least from a medical approach); in the medium term, it will allow to make additional 

integrations to understand how persons with a disability live. 

• ISTAT recognises that there are still information gaps, as the institute documents statistics at the 

macro level thus it often fails to capture needs at the municipal and individual level. As a 

consequence, ISTAT is not currently completely able to respond to the effects of local policies on 

disability, as a result of having to use sample data, and this task is entrusted to municipalities. 

The difficulty of collecting data at regional and sub-regional levels depends both on the 

digitisation capacity of the regions, or lack thereof, as well as on the lack of homogeneity from a 

regulatory point of view. In fact, there are a variety of standards and procedures that differ from 

one region to another, making ISTAT's monitoring more problematic. To address this problem, a 

yearly summary sheet of current legislation may be prepared, although this would likely be 

hindered by the lack of co-operation and poor organisation among sub-regional offices. 

• Another difficulty is that regional information systems are frequently built for administrative 

monitoring objectives, therefore statistical use and monitoring of the measure's effectiveness are 

frequently overlooked. In this case, an example is the planning of independent life projects aimed 

at empowering people with disabilities by making them more autonomous; often, the only 

information on file in this regard is the actual use of funds, which is only useful for reporting 

purposes but not for monitoring the effectiveness of government policy. 

• Despite the fact that the administrative data's definition of disability is based on a medical 

approach, ISTAT's statistical data has a more comprehensive definition associated with ICF and 

thus tied to the social response to disability. This concept applies to the entire social realm, 

however there is no European agreement on how to integrate such indicators into a system to 

arrive at a prevalence estimate. It is indeed a methodological issue on which there is no 

consensus, hence ISTAT only publishes particular individual indicators rather than combining 

prevalences. Furthermore, due to a sampling difficulty, questions about the ability to perform 

certain social activities are only asked to those over the age of 65, thus presenting a problem with 

statistical robustness of the results. 

• When compared to the European average, Italy has extremely low levels of self-assessed 

disability. There are likely cultural factors that influence one's self-perception differently than in 

other countries. Another reason could be that the surveys only interview persons with disabilities 

who live in families, which is more frequent in Italy, and who are not in severe disability situations, 

thus the questionnaires do not catch the more severe, and hence institutionalised, conditions. 

D.4. Federation of National Associations of People with Disabilities (FAND) 

• In order to summarise Italian legislation, FAND has drafted a text on civil invalidity, which 

summarises the evolution of disability legislation in recent years, both in terms of tangible and 

applicable rules as well as those that are still to be implemented. This document aims to provide 
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an overview of the current Italian legal system, which has become increasingly stratified in recent 

years and is not necessarily in line with the goals of the UN Convention. The organisation is also 

striving to simplify legislation in order to offer legislators with critical topics on which they believe 

they should act. This work is the result of the association's hands-on effort, which has revealed 

major differences in terms of services and functioning between regions. 

• By producing layered tools, an optimal disability assessment technique is projected to assist in 

achieving the benefits. The first layer involves determining the significance of disabilities; the 

second layer involves providing additional services based on the categories of subjects and the 

scope of the ICF system's use. As a result, tailoring offerings in the family, cultural, and economic 

realms to the individual's needs would result in a more functional and equal application of this 

tool. FAND is in favour of this integration since specific social and economic barriers must be 

identified and assessed to see how they impact people's lives. In the provision of such a tool, the 

essential activities must be placed within the state's obligations, whereas supplementary service 

activities may be a result of structural factors in individual regions.  

• A crucial point is that the reform must be built around diversity rather than disability in general. 

Disability, and generally welfare, is the lowest priority on the regions' agenda, owing to a lack of 

cultural maturity in this area. For this reason, tools such as the non-self-sufficiency fund should 

not be used to subsidise everyone equally at the state level, but rather to balance and rebalance 

regional policies where structural disparities result in unequal treatment, in order to help them 

attain equal treatment for all citizens.  

• The third sector may represent a valuable asset in fostering equality. By focusing on the third 

sector, the state may be able to establish the conditions for the community's altruistic sense to 

thrive, which may then be translated at the operational level via the third sector's actions. 

Strengthening these organisations could serve as a catalyst for fostering a feeling of community 

and inclusive welfare, as well as raising awareness about the importance of private and 

commercial donations to persons with disabilities. 

• The distribution of disability rates across the Country is highly uneven, with Southern Italy 

presenting a higher incidence of persons with disabilities. There may be a variety of factors 

behind this: 1) pathologies may have developed and consolidated over time in specific 

geographical Southern regions rather than in others; 2) several disabilities may be age-related, 

and these may be more prevalent in the South, due to the higher average age of the population 

in economically disadvantaged Southern regions, which have suffered a severe decline of 

younger people in recent decades.74 However, this may be essentially a cultural issue, as many 

communities do not dedicate the necessary and appropriate resources to disability. As a result, it 

is necessary to act on a cultural and mindset level to enhance financial availability given to 

individuals with disabilities and to prioritize this on municipal agendas, particularly in the Southern 

regions. 

 
74 The data seem to refute this theory. The most recent data provided by ISTAT reveal that the regions with the 

highest concentration of elderly people are in the North, in particular in Liguria, Friuli-Venezia Giulia, Umbria, 

Tuscany and Piedmont. For further information, visit: https://www.istat.it/it/files/2021/05/REPORT_INDICATORI-

DEMOGRAFICI-2020.pdf  

Nevertheless, the elderly in the South are still more fragile than those in the North, and one of the most cited theories 

concerns the quality of public services and the planning of resources. For further information, visit: 

https://www.infodata.ilsole24ore.com/2020/02/20/gli-anziani-al-sud-ancora-piu-fragili-del-nord/?refresh_ce=1 
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D.5. Italian Federation for the Overcoming of Handicap (FISH) 

• When the National Observatory was established in 2009, FISH and FAND were preparing two 

biannual action plans, which were approved by the President of the Republic and, as such, 

constitute formal acts which should be abided by on a nationwide scale. One of their main 

recommendations points to the need to shift from a strictly medical assessment to a more holistic 

system in order to better include the needs of persons with disabilities. In such a framework, 

FISH attempted to develop a new system for assessment, but this is still a proposal and, hence, 

has not yet been implemented.  

• The enabling act to be approved by the Italian Parliament by the end of 2021 as per the National 

Plan for Recovery and Resilience (NPRR) provides for the need of a structural reform of the 

disability system in Italy. Since there is no uniformity of action in the implementation of current 

legislation, and area-based interventions are commonplace, an organic reform is required. The 

COVID-19 pandemic has shown fragilities in the health and welfare system, which has failed in 

protecting the most vulnerable groups, such as disabled people. The option of switching from an 

assessment to an evaluation system, which is more inclusive, is being considered as part of this 

broader reform, with the goal to transition from a protectionist to an “inclusionist” system. 

Differently from other countries in the EU, Italy has witnessed a positive co-operation between 

representative organisations of disabled people such as FISH and FAND and the Government.  

• Presently, Italy presents two layers of assessment, both medical, the first is carried out by local 

health authorities (ASL), whereas the second one is carried out by the medical commissions of 

INPS at the national level (which also provides financial benefits). Given that INPS is the entity 

that makes the payments, the assessment by INPS raises concerns about a conflict of interest. 

As a matter of fact, the Institute could be significantly more critical of the disability assessment 

than other bodies that have no interest in avoiding economic savings. Whether the assessment is 

done by ASL or INPS, the criteria are the same in all regions. Since they might be exercised 

differently at the regional level and due to the lack of a nationwide level of necessary services, 

territorial consistency cannot be assumed.  

• Identifying the needs and investing on service provision for the benefit of people of disability is as 

important as updating the legal system of evaluation. Nonetheless, what is lacking is a process 

and planning of territorial policies that can satisfy the needs of persons with disabilities. The first 

cause for this is a lack of investment at the national level, as disability is viewed as an expense 

rather than an investment.  

• The interviewee presents the differences between evaluation and assessment of disability 

conditions. The percentage of disability is calculated in the first type of assessment (IT: 

“accertamento”). The evaluation (IT: “valutazione”) aims to assess severity in order to determine 

eligibility for specific benefits. Presently, only assessment is performed, and not evaluation, 

resulting in a total standardisation of services. This implies that people with the same degree of 

disability have the same needs without considering the different specific support that may be 

required on a case-by-case basis. As a result, a minimum essential level for citizens is needed, 

capable of acting across the board in response to the diverse demands of people with disabilities; 

then, on the basis of individual needs, differentiation may be subsequently implemented. 

• In order to achieve adequate coverage, Italy should increase the expenditure (or investment) for 

individuals with disabilities by at least 2 percentage points, bringing it to around 3.9 percent of 

GDP. Presently, the regions that spend the most on services include Sardinia, which has made 

significant investments by embarking on a de-institutionalisation strategy decades ago, as well as 

Trento, Bolzano, Friuli Venezia-Giulia, Lombardy, and Lazio, which are among the most 

representative regions in terms of investment.  

 



More information 
https://oe.cd/4cv
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