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1.1. Legal Framework 

Lithuania has a single disability status assessment system. A disability certificate acquired through the 

assessment process is a necessary requirement for persons with disabilities to access public benefits and 

services.   

The key legal act regulating disability assessment system in Lithuania is the Law of the Republic of 

Lithuania on Social Integration of Persons with Disabilities.2 The Law came into force in 2005 introducing 

significant changes to the disability assessment system. In particular, the assessment methodology, which 

until 2005 was exclusively conducted based on medical criteria, was amended to include information “on 

the individual’s activities and ability to participate”. Article 20 establishes that work capacity is determined 

“by assessing the state of health of the individual and her/his ability to perform earlier obtained qualification, 

to obtain new qualification, or to be engaged in jobs that do not require professional qualifications, after 

having exhausted all available medical and vocational rehabilitation and special assistance measures”. 

The government body tasked with disability assessment is the Disability and Work Capacity Assessment 

Office (DWCAO) under the Ministry of Labour and Social Security (MLSS). 

The assessment rules are regulated jointly by ministers responsible for labour and social security and 

health.  Accordingly, “The Order of the Minister of Social Security and Labour and the Minister of Health 

No. A1-78/V-179 on the Approval of Criteria for Work Capacity and the Procedure for the Assessment of 

Work Capacity”3 (hereafter the Order A1-78/V-179) is the main administrative act that regulates the 

assessment rules. Detailed descriptions of the administrative process, and the instructions on how to 

perform it, are stipulated in orders of the Director of the DWCAO. 

The Order A1-78 /V-179 comprises two detailed sections: (i) Criteria and (ii) Procedure. “Criteria” defines 

medical criteria - typical Bareme grid with a list of medical diagnoses and impairments and percentage 

values for work capacity assigned to them and activities and participation criteria4 - interview instruments, 

score values, and coefficients related to score values. The Order also establishes a method on how to 

 
1 For detailed description of disability assessment system in Lithuania see: Aleksandra Posarac and Jerome 

Bickenbach. Disability Policy and Disability Assessment System in Lithuania © World Bank. 2020. 

2 https://www.e-tar.lt/portal/lt/legalAct/TAR.199156E4E004/cWWgldtkIu 

3 https://www.e-tar.lt/portal/lt/legalAct/TAR.D1F619C285A0/asr 

4 The Order stipulates that activities and participation criteria are to be applied only to general illness cases, not to 

cases of work accidents and occupational diseases. 

1 Lithuania: disability and work 

capacity assessment in working age 

adults1  

https://www.e-tar.lt/portal/lt/legalAct/TAR.199156E4E004/cWWgldtkIu
https://www.e-tar.lt/portal/lt/legalAct/TAR.D1F619C285A0/asr
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combine the medical and activities and participation scores. “Procedure” regulates in detail, step by step, 

the process for disability assessment and reassessment. Further guidance and instructions to the 

assessors are provided through the orders of a DWCAO director. 

The activities and participation criteria, and related instruments, have been revised continuously, with three 

purposes. First, to link them better to the World Health Organization (WHO) International Classification of 

Functioning, Disability and Health (ICF) and the bio-psycho-social (interactional) model of disability;5 

second, to make the assessment process more objective by including functioning assessment into 

disability assessment; and third, to assess more comprehensively an individual’s capacity to participate in 

the labour market.6 

1.2. Some key definitions 

Disability is “the long-term deterioration in health, reduced participation in the life of the community, 

reduced functioning through exposure to a combination of body structure, dysfunction and environmental 

factors”. This definition applies to disabled children, adults, and elderly, i.e., there is no age restriction. 

Disability level is determined for children up to 18 through an assessment of the degree of the loss of a 

child’s health, independence in daily activities and opportunities for education. In order words, the 

assessment of the disability level pertains to children only. 

Capacity for work is determined for working age adults (16-65)7. It is defined as the ability of an individual 

to implement previously acquired professional competence or to acquire new professional competence or 

to perform work requiring lower professional competence. It is expressed as a percentage value.  

Special need is the need for special assistance due to a person's congenital or acquired long-term medical 

conditions and adverse environmental factors (no age restriction). For working age adults, it is performed 

alongside the disability status assessment. 

Level of special needs is determined for people older than 65. It is based on the reduction of person’s 

autonomy, with reference to the person's special needs or previously (before the retirement age) assessed 

work capacity.  

A person with disabilities is a person who has been assessed a disability level (mild, moderate, or 

severe) or a work capacity of 55 percent or less or has been determined a level of special needs. 

1.3. Assessing disability (work capacity) in working age adults  

Disability assessment criteria and application method 

The guidelines for work capacity assessment are established in the Law on Social Integration of Persons 

with Disabilities. Detailed criteria and how to apply them are set up by the above referred to joint order of 

the ministers of social security and labour and health. 

 
5 World Health Organization (2001), International classification of functioning, disability and health, Geneva; 

Bickenbach B, Posarac A, Cieza A, Kostanjsek N. (2015) Assessing Disability in Working Age Population - A Paradigm 

Shift: from Impairment and Functional Limitation to the Disability Approach, Report No: ACS14124, @World Bank. 

6 TB Üstün, N Kostanjsek, S Chatterji, J Rehm, editors (2010). Measuring Health and Disability, Manual for WHO 

Disability Assessment Schedule, WHODAS 2.0, WHO 2010, Geneva. 

7 In the case of occupational disease or accident at work, there is no upper age limit. 
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Work capacity is evaluated in 5 percentage-points intervals, ranging from 0 to 100: 0-25% indicates total 

incapacity for work; 30-55% indicates partial capacity for work; and 60-100% means a person is capable 

for work. The assessment comprises two sets of criteria: (i) medical criteria (basic work capacity) and (ii) 

person’s activity and ability to participate. 

Medical criteria - basic work capacity 

Basic work capacity depends on the person’s state of health: all diseases, injuries, pathological conditions 

that affect his/her work capacity and related medical disorders and impairments are considered. It is a 

traditional Bareme table where each medical condition/ impairment is assigned a percentage value8 (see 

Table 1.1 as an illustration).  

If a person’s impairment is caused due to two or more diseases or injuries, a work capacity percentage is 

determined in the following way. The medical condition with the lowest minimum percentage value is taken 

as a base; other medical conditions percentages are converted into coefficients and applied to the base 

percentage (70-80%: 0.9; 50-65%: 0.8; 30-45%: 0.7; and 0-25%: 0.6). These coefficients have been 

changed several times. At some point, the lowest maximum value to which a coefficient would be applied 

was set at 60%. It was reversed by the court as lacking scientific evidence.  

Table 1.1: An example of basic work capacity assessment in Lithuania 

 

Activities and participation (functioning) 

Criteria for the assessment of a person’s activities and ability to participate (the assessment of functioning) 

are set up in the Annex 2 to the Criteria.9 The questionnaire, which was locally developed and has not 

been tested for psychometric properties, comprises 26 activities and participation questions grouped under 

the following headings: mobility, independence, interaction, application of knowledge, and daily activities. 

Each answer is scored from 0 to 4 points (see Annex 1 to this Note for an unofficial translation of the activity 

and ability to participate questionnaire for working age adults).  

The total score is then transformed into coefficients. The coefficients values were determined by experts, 

i.e., they are not based on any empirical evidence:  

 
8 There are 16 sections for each group of functions: diseases of the nervous system; mental and behavioural disorders; 

diseases of the eye, ear, nose and throat diseases; cardiovascular system diseases; digestive system diseases; 

diseases of the urogenital system; endocrine, nutritional and metabolic diseases; skin and sub-cutaneous diseases; 

diseases of the blood and hematopoietic organs and certain disorders related to immune mechanisms; infectious 

diseases; diseases of connective tissue and motor apparatus; illness, trauma and other consequences of external 

causes; diseases and lesions of other organs; oncological diseases. 

9 Ibid, Annex Two.  
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• score of 93-101 points: coefficient 0.7  

• score of 84-92 points: coefficient 0.8 

• score of 68-83 points: coefficient 0.9 

• score of 23-67 points: coefficient 1.0 

• score of 10–22 points: coefficient 1.1  

• score of 0-9 points: coefficient 1.2. 

These coefficients are automatically applied to the medical assessment score for the final work capacity 

percentage.  

Empirical evidence shows that the impact of the functioning assessment on work capacity is only marginal, 

and that the assessment is essentially based on medical criteria. In 2018, only in 1.74% of cases the 

activity and participation score changed the medical score meaningfully. 

An example is provided below: 

2.4.3 
Eating  
 

The individual 
eats 
independently, 
performs the 
actions safely 
(without 
threatening 
himself/ herself 
and/or those 
around 
him/her), 
realizing the 
meaning of the 
actions 
 

The individual 
eats 
independently, 
performs the 
actions safely 
(without 
threatening 
himself/herself 
and/or those 
around 
him/her), 
realizing the 
meaning of the 
actions. 
Performs all 
actions more 
slowly than 
usually. 
 

The individual eats 
independently, a 
minimum or 
average verbal help 
by another 
individual may be 
required 
(encouragement, 
advise) and/or 
preparation (e.g., 
put food on a plate, 
spread butter on 
bread, pour a drink) 
and/or a minimum 
contact help (e.g., 
to hand a cutlery, to 
place a piece of 
food in a spoon or 
to spear food with a 
fork, etc.) 

When the individual is 
eating, a greater than 
average verbal and 
contact help by 
another individual is 
required in performing 
the action and/or 
continuous 
supervision of actions 
when the individual 
independently 
performs the action 
but does not 
understand its 
essence (e.g., may 
start eating stuff other 
than food products 
thereby endangering 
his/her health) 

A continuous help 
by other 
individuals is 
required because 
the individual 
does not perform 
the action 
independently 
 

Score 0 1 2 3 4 

 

The administrative process 

The administrative procedure comprises the following distinct phases (Figure 1.1):  

 Preparation of documents for DWCAO: Once the health condition has become “permanent, 

immutable and all available remedies have been exhausted”, a treating physician fills in an official form for 

the work capacity assessment. The DWCAO form should be filled in by a treating physician. The form 

comprises personal data, work status, job description; and detailed medical information: comprehensive 

anamnesis, treatment, condition and course of treatment, description of health status by listing specialists’ 

consultations and short content of each, Barthel index, duration of temporary incapacity during the last 12 

months; primary and secondary, etc. diagnoses with ICD-10 codes. The physician should also indicate if 

a person is referred to DWCAO for the first time and if the referral is based on an individual’s request (this 

would indicate that a doctor does not find that the person’s state of health warrants a referral to DWCAO). 

A referring physician is also obliged to attach supporting medical documents to the form. There is a binding 

list of medical examinations that must be provided. 
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 Application for disability assessment: The person or his/her representative must apply for the 

assessment at DWCAO10; the application form could be submitted personally or could be sent by post or 

courier. Most applicants come personally to their territorial division of DWCAO to register for the 

assessment and to submit necessary documents.    

 Acceptance and verification of submitted documents, registration and assignment of 

DWCAO territorial division: The officer of DWCAO’s Document Registration Division reviews and verifies 

the submission and registers the case into the register module of DWCAO’s Information System (IS). An 

e-case is open automatically. DWCAO’s information system is electronically linked with the Population 

Registry data base. As soon as an applicant’s unique identification number is entered into the DWCAO 

registry, relevant demographic information from the Population Registry is automatically pulled into 

DWCAO IS, including information whether the applicant is alive. After registering a person, the documents 

brought by an applicant are scanned and attached (in PDF format) to the person’s case in the IS.  The 

assignment of the DWCAO territorial division to perform the assessment is done through the IS. if a person 

comes for a re-assessment, the IS automatically assigns her/him to a territorial division that is different 

from the previous one. This is done to minimize bribes and rent seeking behaviour. 

Figure 1.1: Work capacity assessment flow chart 

 
  

 Appointment of assessors: The Head of the assigned territorial division, upon receipt of personal 

documents (electronic and paper files) reviews them and appoints not less than two assessors.11 The 

assessors are appointed based on the workload12 and the nature of the assessment. One of the appointed 

assessors should have a university degree in biomedical sciences. In practice, it is difficult to find the 

medical doctors willing to work in DWCAO for several reasons: work at DWCAO is an administrative job 

and does not count as medical practice, so the medical doctors working at DWCAO must work in another 

 
10 DWCAO has a central office in Vilnius and 21 territorial divisions across Lithuania. 

11 DWCAO regulations require that employees of territorial divisions who assess work capacity must be of impeccable 

reputation, have higher education in biomedical or social sciences and must sign declarations of impartiality and 

confidentiality. The education requirement, particularly regarding medical educational background, is difficult to fulfil, 

because private sector is more attractive than public. 

12 A territorial division employee who logs in into the IS as the head of the territorial division must appoint the assessors 

from the assessors list. Once the assessors have been appointed, an assessment act is automatically created. 
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medical job in order to be able to extend their doctor’s license; the remuneration is uncompetitive; and 

residents often work at DWCAO, however once they graduate, they opt for higher paid clinical jobs. Hence 

the turnover is high. The assessors examine the documents and: 1) decide whether additional documentation and 

medical tests are needed, 2) decide on the place and time for a face-to-face interview, 3) conduct the interview, 

and 4) fill in the assessment act and submit it to the head of the division.  

 The interview: After the assessors have been assigned, the invitation for an interview is 

automatically generated by IS, printed, signed and hand delivered or mailed to the applicant. In practice, if 

the flow of applicants allows, the interview is arranged the same day of the submission of the application. 

At the beginning of the activity and participation interview the assessor must inform the applicant about the 

purpose and content of the interview. The interview is carried out only after the person signs a confirmation 

that s/he was informed about it. The IS generates an activities and participation questionnaire (A&PQ) 

based on the age of the applicant. The assessor asks questions, the person answers them, and the 

assessor marks the answers in the electronic file. At the end of the interview, the score is generated and 

recalculated into a coefficient automatically. The questionnaire with answers and names of the assessor 

and the applicant is generated in PDF format, printed and the applicant is asked to review and sign it. Once 

the person agrees and signs, the assessor notes that in the IS and the coefficient derived from the score 

is automatically applied to the medical score for a final determination of disability, work capacity or special 

needs. Attending a face-to-face interview is mandatory.  

 Post-interview: After the interview, the assessor fills in the evaluation act in IS. The act includes 

primary and secondary diagnoses (automatically pulled in from the form a physician sends to DWCAO), 

anamnesis, medical information to support the severity of impairment. The assessor then chooses the 

most appropriate medical criteria. The information system contains several windows for filling in medical 

information. In these windows, the assessor selects criteria from the list of criteria and fills in other required 

parameters based on the provided medical documentation. The assessor can also check the data from 

the National Health Insurance Fund, such as when and where the person went for treatment, what 

medication s/he was prescribed, etc. The assessor also fills in the necessary information on the person`s 

need for vocational rehabilitation, as well as information concerning the nature and conditions of work and 

recommends assistance measures. The duration of disability is also recommended. In cases when an 

assessor finds the medical information insufficient or unclear, including from the E-health system, s/he can 

request additional examination or consultations. In special cases, where opinion of external experts is 

needed, DWCAO can engage external specialists or experts from an approved list of consultants.13 If 

necessary, DWCAO may also request additional examination at the tertiary health care institutions. These 

services are paid from DWCAO budget. The system automatically calculates the required scores (medical 

and functioning and their combined final value).  

 Decision by the head of the territorial division: After the act of evaluation is completed by the 

assessors, it is submitted to the head of the division to validate and sign it.14 In case, when the opinions of 

assessors differ, the opinion of the head of the division is decisive. The head of the division can return the 

act for corrections or finalize the evaluation in the IS. The decision should be made within 15 working days 

after all necessary documents were received.  

 Issuing documents to the applicant: After the evaluation has been completed by the head of 

the division, the IS automatically generates the following documents: (i) an evaluation act, (ii) an evaluation 

decision, (iii) a certificate of work incapacity,(iv) a certificate of disability and nature and conditions of work 

 
13 Approved by the Order of Minister of Health of the Republic of Lithuania No. V-688 on the Approval of the List of 

Special Advisers of the Ministry of Health of the Republic of Lithuania:  

https://www.e-tar.lt/portal/lt/legalAct/TAR.B201648C88F8/asr 

14 After the Head of Territorial Division checks all the information and presses the “Finish” button in the IS, the act is 

locked and cannot be changed.   

https://www.e-tar.lt/portal/lt/legalAct/TAR.B201648C88F8/asr
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and (v) recommendations on the need for assistance (the last four documents are applicable if the 

assessed work capacity is 55 or less percent).15 An employee of the territorial division prints the 

documents, submits them to the division head for signing and then mails them to the applicant. The 

decision must be sent to the person within three working days after the decision is made.  

 Closing the case and transferring it to the archive: After the decision has been mailed to the 

applicant, an employee of the territorial division scans all paper documents and transfers them to the IS; 

the paper file is sent to the Archive.  

 Appeals: All DWCAO’s decisions can be appealed. An individual not satisfied with the decision, 

or the social security fund, or government agency financing disability benefits may appeal DWCAO 

territorial division’s decision during respectively 30 and 90 days after having received the decision. If an 

appeal is made, a new assessment is performed, and the decision is made anew. If the decision is 

appealed by an anonymous person, or after the term of appeal has expired, the application is reviewed by 

processing an unplanned control. 

1.4. Towards systematic inclusion of functioning into disability assessment in 

Lithuania 

To improve its disability assessment system, MLSS requested technical support from the Directorate-

General for Structural Reform Support of the European Commission (DG REFORM). The project 

“Technical support to reform the disability assessment system” was implemented by the World Bank from 

2018 to 2021. The Project included a comprehensive mapping of the disability system and policies, pilot 

testing of the World Health Organization Disability Assessment Schedule (WHODAS 2.0) instrument16 to 

assess functioning, pilot data analysis and a proposal for a new method to assess disability that would fully 

include functioning based on empirical evidence.17  

During the WHODAS pilot (a 36-question version administered by trained professionals), data was 

collected from 2,234 first-time applicants for disability assessment. A statistical analysis of metric and 

psychometric properties of WHODAS corroborated empirical findings from the literature that WHODAS, is 

a psychometric sound instrument that reliably and validly collects information about levels of disability. 

Along with the WHODAS data analysis, the psychometric properties of the Questionnaire of the Individual's 

Activity and Ability to Participate (A&AQ) were analyzed as well. The data analysis showed that the A&AQ 

is not entirely compatible with the International Classification of Functioning, Disability and Health (ICF); 

some A&AQ items used in the scoring that are not part of the notion of functioning at all (e.g., general 

health); the A&AQ’s nominal scaling cannot be relied on to provide non-arbitrary assessments of the extent 

of disability experienced by the respondent in any particular domain, and therefore, as an overall score; 

the link between summary scores and the coefficients to be applied to the medical scores is arbitrary and 

without any empirical basis; and  the values of the coefficients for a significant part of the population are 1 

or close to 1 so that the A&AQ assessment of functioning would never have more than a minimal impact 

 
15 All documents automatically generated in the system are printed by employees with a Document Manager login. 

They are printed on plain A4 paper except for disability certificate, which is printed on a secure document form, each 

with a unique serial number and special safety watermark. The system automatically displays the serial certificate 

number before printing it. This number must match the number on the paper secure document form.  

16 The WHO developed WHODAS explicitly to statistically capture the construct of functioning from the perspective of 

performance – namely the actual experience of disability, i.e., performing activities by a person with an underlying 

health problem in their actual everyday life. 

17 Aleksandra Posarac, Carolina Felinghauer, Jerome Bickenbach. Disability Assessment in Lithuania, Options for 

Including Functioning into Disability Assessment. © World Bank. 2021 
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on the resulting assessment of work capacity based on medical criteria alone. It was thus recommended 

that WHODAS 2.0 36-question professionally administered version replaces A&AQ with the Rasch method 

generated range of 0-100 to generate a total score. The report also proposed an empirically based strategy 

for including functioning into disability assessment, i.e., for combining medical and functioning scores (the 

so-called averaging). This (averaging) strategy gives Lithuania the flexibility to, either immediately or 

gradually, move to 50% and then 75% of functioning weight in the disability/work capacity status 

assessment for adult population. In this way, functioning would become critically important in the 

assessment of disability/ work capacity in adults. 
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2.1. The legal and institutional framework for disability assessment 

France has a long history of social security and support for persons with disabilities. It also has a complex 

set of regulation and institutions relevant to persons with disabilities and to the disability assessment. 

Broadly speaking there are two disability assessment systems in France. One for invalidity pensions under 

the mandatory social security system, and the other under the Law on the Equal Rights and Opportunities, 

Participation, and Citizenship of People with Disabilities (hereinafter the Law 2005-102),18 which pertains 

to most of other support measures to persons with disability. The two assessment systems, as presented 

below, are very different. 

The main legal framework for the overall disability system and policy in France, including the assessment 

system is defined by the Law No. 2005-102. This Law defines disability as any type of activity limitation or 

restriction to participation in society that a person faces in his/her environment because of a substantial, 

lasting, or definitive alteration of one or more physical, sensory, mental, or cognitive functions, severe 

multiple and profound disabilities or a disabling health condition. This definition is used in France uniformly. 

Two other important legal documents for the disability system and policy in France are the Social Security 

Code,19 which regulates inter alia insurance in case of disability and occupational diseases and accidents, 

and the Social Action and Family Code (CASF),20 which regulates operations of Departmental Homes for 

People with Disabilities (MDPH) including guiding criteria for disability determination and needs 

assessment. 

2.2. Disability and needs assessment system under the MDPH  

To ensure equal access to the rights and benefits to people with disabilities by welcoming, informing, 

supporting, and advising them and their families on their rights and to also raise awareness on disability 

issues, the Law 2005-102 established a one-stop service counter, the Departmental Homes for People 

with Disabilities - Maison Départementale des Personnes Handicapées (MDPH), in each of the 102 

administrative territorial entities (counties) of France. MDPH manages granting of several different 

disability benefits, one of which being a disability compensation benefit (Prestation de compensation du 

 
18 Loi n° 2005-102 du 11 février 2005 pour l'égalité des droits et des chances, la participation et la citoyenneté des 

personnes handicapées (Law no. 2005-102 of February 11, 2005, On the equal rights and opportunities, participation 

and citizenship of people with disabilities). 

 https://www.legifrance.gouv.fr/jorf/id/JORFTEXT000000809647  

19 Loi organique n° 96-646 du 22 juillet 1996 Code de la sécurité́ sociale (The Social Security Code, Organic Law no. 

96-646 from July 22, 1996). https://www.legifrance.gouv.fr/codes/texte_lc/LEGITEXT000006073189/2022-04-10/ 

20 Code de l'action sociale et des familles (The Social Action and Family Code) 

https://www.legifrance.gouv.fr/codes/section_lc/LEGITEXT000006074069/LEGISCTA000006128457/#LEGISCTA00

0006128457/  

2 Disability assessment in France 

https://www.legifrance.gouv.fr/jorf/id/JORFTEXT000000809647
https://www.legifrance.gouv.fr/codes/texte_lc/LEGITEXT000006073189/2022-04-10/
https://www.legifrance.gouv.fr/affichCode.do;jsessionid=2166A10F0CCC0DAC2CA9F51E6F3E95A6.tplgfr27s_1?cidTexte=LEGITEXT000006074069&dateTexte=20200823
https://www.legifrance.gouv.fr/codes/section_lc/LEGITEXT000006074069/LEGISCTA000006128457/#LEGISCTA000006128457/
https://www.legifrance.gouv.fr/codes/section_lc/LEGITEXT000006074069/LEGISCTA000006128457/#LEGISCTA000006128457/
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handicap- PCH) for citizens aged under 60 years. The MDPHs are in charge of assessing the situations 

and needs for the compensatory support of persons with disabilities.  

Each MDPH is composed of two bodies:  

1. A multidisciplinary team (medical doctors, occupational therapists, psychologists, social workers, 

etc.) that is in charge of evaluating difficulties a person experiences and his or her needs for support based 

on an application, submitted documents, and information acquired through the evaluation process; and  

2. A Commission for the Rights and Autonomy of People with Disabilities (CDAPH) – an executive 

board composed of professionals as well as the representatives of organizations of persons with 

disabilities, which: (i) decides on the orientation of the person with disabilities and awards compensation 

measures to ensure his/her educational or professional and social integration; (ii) designates (and 

specifically names) the establishments, services or the assistive aids corresponding to the needs of the 

person with disabilities; (iii) determines the level of disability and whether the person’s level or the degree 

of disability justifies the allocation of various types of benefits available for children and adults with 

disabilities; (iv) recognizes, if applicable, the status of the worker with disabilities for persons meeting the 

conditions defined by the Labor Code; (v) decide on the support of people with disabilities over the age of 

sixty accommodated in facilities for adults with disabilities.21  

Figure 2.1a: MDPH disability and needs assessment process 

 

  

 

 

 

 

 

 

 

 

 

 

 

Source: CNSA. 

Notes: Life project: a section of the file filled in by the person requesting to undergo the disability assessment process. The persons are invited 

to fill in a section on “Daily life”, also known as “Life project”. PPC: Personalized Compensation Plan proposed by the multidisciplinary team and 

approved by CDAPH. PPS: Personalized Schooling Project for pupils with disabilities. 

Decisions taken by the CDAPH may be the subject of an appeal, which itself may be preceded by an attempt at conciliation.  

The network of local authorities is supported by a national central authority, The National Fund of Solidarity for Autonomy (Caisse Nationale de 

Solidarité pour l'Autonomie – CSNA) in charge of the implementation of a disability policy throughout the country 

Figures 2.1a and 2.1b present key steps in the disability and needs assessment process in MDPH. 

 
21 Source: Article L. 241-6 of the Social Action and Family Code. 
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Figure 2.1b: Disability and the right to compensation assessment 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Guide des éligibilités pour les décisions prises dans les maisons départementales des personnes handicapées (An evaluation guide for 

the decisions made in the departmental homes for persons with disabilities). Dossier Technique. CNSA. Mai 2013. 

https://www.cnsa.fr/documentation/CNSA-Technique-eligibilites-web-2.pdf  

The process employed by MDPH combines disability assessment, needs assessment and allocation of 

benefits which are under the authority of MDPH to award. To achieve that, MDPH conduct a 

comprehensive evaluation of a person, which encompasses health, environment, and functioning, i.e., 

activities and participation, and personal factors. The approach follows closely the World Health 

Organization International Classification of Functioning, Disability and Health (WHO ICF). 

MDPH disability and needs assessment criteria and methods 

(i) What is assessed? 

Does the person have a substantial, lasting or definitive impairment of one or more 
physical, sensory, mental, cognitive or psychological functions, a multiple 

disability or other disabling health disorder? 
 

YES NO 

Is there activity limitation and or 
participation restriction in society in the 

person's environment? 

Is there activity limitation and or 
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https://www.cnsa.fr/documentation/CNSA-Technique-eligibilites-web-2.pdf


   15 

DISABILITY ASSESSMENT IN LITHUANIA, FRANCE, LATVIA AND DENMARK. A BRIEF OVERVIEW © OECD 2022 
  

As noted, the MDPH disability and the situation and needs assessment, reflecting a definition of disability, 

assesses health status and impairments, limitations in activities in daily life and restriction in participation. 

To be able to carry out this complex assessment, an extensive body of information is collected on, to use 

the ICF terms, capacity (body functions), the person’s environment and performance (activities and 

participation). To ensure a uniform approach to this multidimensional disability and the situation and needs 

assessment across the country, as well as, to the greatest extent possible, equality in the treatment of 

requests of individuals, equity in granting benefits, and a harmonized countrywide assessment of the 

situation of persons with disabilities in drawing up individualized support plans, the CNSA though a National 

Decree 2008-110 From February 6, 2008, introduced a multidimensional assessment guide (“Guide 

d'évaluation multidimensionnelle” - GEVA). (An informal translation of the GEVA instrument in English is 

attached to this Note in Annex 2)22   

The 2008 version of this guide, 40 pages, was designed to assess the needs of adults aged under 60 

years. Since then, several complementary versions were developed, especially some focusing on 

education and children (e.g., GEVA-Sco), or GEVA-A focusing on elderly who have lost independence and 

are experiencing complex situations.23  

The GEVA instrument comprises the following sections (each with subsections containing detailed 

questions): introductory page with benefits requested,24 life plan and opinion of family and friends; Section 

1: Family, social and budgetary component; Section 2: Housing and standard of living component; 

Section 3A: Educational component; Section 3B: Professional component; Section 4:  Medical 

component; Section 5: Psychological component (if a psychological or neuropsychological assessment 

was carried out); Sections 6: Activities and functional abilities component; Section 7: Support provided 

component; Section 8: Assessment summary (key points to CDAPH, information related to eligibility 

criteria needed for the CDAPH decision, compensation needs).25 

Section 6 ‘activities and functional abilities’ is composed of 8 International Classification of Functioning, 

Disability and Health (ICF)26 Activities and Participation (A&P) domains and includes 142 ICF items. Each 

 
22 http://www.cnsa.fr/compensation-de-la-perte-dautonomie/du-projet-de-vie-a-la-compensation/levaluation-des-

besoins/; Caisse nationale de solidarité pour l'autonomie (CNSA). GEVA – Guide d'évaluation multidimensionnelle. 

(2008). Available online at: https://www.cnsa.fr/documentation/geva_graphique-080529-2.pdf. 

23 A 2014 national study “Quantitative survey on the modes of evaluation and processing of disability compensation 

requests by MDPHs” found out that GEVA is used as a reference framework, but many MDPH have adapted it making 

their own and simplified versions and that professionals involved in assessment often use the sections that seem most 

relevant and useful to them in relation to the situation. See: Ministry of Social Affairs and Health High Council for Public 

Health Council, Final report. 2014. Available online at: 

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwi1oMHi46rwAhXHDGMBHZTf

A2wQFjABegQIBhAD&url=https%3A%2F%2Fwww.hcsp.fr%2FExplore.cgi%2FTelecharger%3FNomFichier%3Dhcs

pr20150511_evalbesoinhandicapmdph.pdf&usg=AOvVaw2WklIiwguHt7e3benEF0x9  

24 The GEVA first page lists the following: recognition of the status of disabled worker (RQTH), care centers through 

employment (ESAT), disabled adults’ allowance (AAH), compensatory benefit, old-age pension insurance for persons 

taking care of a person with disabilities, disabled-child education allowance (AEEH), adapted educational materials, 

referral to setting-up the terms for examination, career guidance, education/training, priority card, supplementary 

income to disabled adults’ allowance, compensatory allowance, referral to a social-medical facility, and accompanying 

person for disabled-child (AVS) 

25 A pedagogical notebook relating to the GEVA is available 

onhttp://www.cnsa.fr/IMG/pdf/CAHIERpedagogique_GEVA_Web.pdf/ 

26 World Health Organization (WHO). 2001. International Classification of Functioning, Disability and Health. 

http://www.cnsa.fr/compensation-de-la-perte-dautonomie/du-projet-de-vie-a-la-compensation/levaluation-des-besoins/
http://www.cnsa.fr/compensation-de-la-perte-dautonomie/du-projet-de-vie-a-la-compensation/levaluation-des-besoins/
https://www.cnsa.fr/documentation/geva_graphique-080529-2.pdf
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwi1oMHi46rwAhXHDGMBHZTfA2wQFjABegQIBhAD&url=https%3A%2F%2Fwww.hcsp.fr%2FExplore.cgi%2FTelecharger%3FNomFichier%3Dhcspr20150511_evalbesoinhandicapmdph.pdf&usg=AOvVaw2WklIiwguHt7e3benEF0x9
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwi1oMHi46rwAhXHDGMBHZTfA2wQFjABegQIBhAD&url=https%3A%2F%2Fwww.hcsp.fr%2FExplore.cgi%2FTelecharger%3FNomFichier%3Dhcspr20150511_evalbesoinhandicapmdph.pdf&usg=AOvVaw2WklIiwguHt7e3benEF0x9
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwi1oMHi46rwAhXHDGMBHZTfA2wQFjABegQIBhAD&url=https%3A%2F%2Fwww.hcsp.fr%2FExplore.cgi%2FTelecharger%3FNomFichier%3Dhcspr20150511_evalbesoinhandicapmdph.pdf&usg=AOvVaw2WklIiwguHt7e3benEF0x9
http://www.cnsa.fr/IMG/pdf/CAHIERpedagogique_GEVA_Web.pdf
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item is linked to a series of 5 environmental factors (human environment, technical aids, animal aids, 

housing, services) assessed in terms of a facilitator or a barrier/lack of.27  

The “assessment of functional abilities without any human or material assistance, and as expected from a 

person of the same age who does not have health problems is rated, within the ICF framework as”:28 0 - 

No difficulty; 1 - Mild difficulty; 2 - Moderate difficulty; 3 - Severe difficulty; 4 - Complete difficulty, and 9 

- Not applicable. 

An additional qualifier of performance (activity performed alone; performed partially with human assistance; 

performed with continued assistance; not performed) allows to assess what performance would require in 

terms of environmental facilitators and support. 

Recent research mapped the GEVA items from sections 1-6 to the ICF.29 It estimated that 80% (343 of 

435) of the GEVA items can be covered by the ICF categories. In each of the six considered sections of 

the GEVA, some of the items may be coded with the ICF codes. Hence, not only the items of the Section 

6 of the GEVA explicitly relate to Activities and Participation but also some items of the other GEVA 

Sections 1–5 belong to the universe of the ICF. The covered items are related to the following ICF 

components: Body functions (B), Activities and Participation (D), Environmental factors (E), and Personal 

factors (PF). The section in which the GEVA items are mostly covered by the ICF D categories remains 

Section 6.  

How are a disability and needs for compensation determined? 

The criteria for the MDPH disability and the situation and needs assessment are regulated by the Social 

and Family Action Code. Its Article A. 146-28 stipulates that “The multidisciplinary team determines, where 

appropriate, a rate of permanent disability in accordance with the scale guide [...] It is also based on the benchmarks 

provided for by specific regulations for access to certain rights or benefits”.30  Annex 2-4 of the same Code 

provides a scale-guide for the evaluation of impairments and disabilities.31   

The scale guide allows the multidisciplinary team of the MDPH to assign a range of disability rates, the first 

condition for the CDAPH to decide on the award of the requested benefits. (For some of these decisions 

additional criteria, specific to a particular benefit eligibility may have to be applied.) This scale-guide allows 

users to determine a disability regardless of the person’s age.  

The determination is based on an analysis of the interactions between: (i) Impairment: a damage to a body 

structure or loss of psychological, physiological or function; (ii) Activity limitation: any reduction resulting from 

an impairment, partial or total, of the ability to perform an activity in a manner or within the limits considered 

normal for a human being; and (iii) Disadvantage or participation restriction: difficulties in fulfilling normal social 

role in relation to age, gender, social and cultural factors. Disadvantage results from the interaction between 

the person with impairments and/or activity and her or his environment.  

 
27 CNSA: https://www.cnsa.fr/documentation/geva_graphique-080529-2.pdf. 

28 GEVA guide. Ibid. 

29 See: Cuenot M (2021) Mapping of the GEVA Items to the ICF: Preliminary Results Based on the Content of a Tool 

Guide Used to Assess the Needs of Persons with Disabilities in France. Front. Rehabilit. Sci. 2:721685. doi: 

10.3389/fresc.2021.721685 

30 https://www.legifrance.gouv.fr/codes/id/LEGIARTI000043588362/2022-04-11/?isSuggest=true  

31 The Social Action and Family Code, Annex 2-4, 2013  

https://www.legifrance.gouv.fr/codes/section_lc/LEGITEXT000006074069/LEGISCTA000018780362/?anchor=LEGI

ARTI000027037614#LEGIARTI000027037614  

https://www.cnsa.fr/documentation/geva_graphique-080529-2.pdf
https://www.legifrance.gouv.fr/codes/id/LEGIARTI000043588362/2022-04-11/?isSuggest=true
https://www.legifrance.gouv.fr/codes/section_lc/LEGITEXT000006074069/LEGISCTA000018780362/?anchor=LEGIARTI000027037614#LEGIARTI000027037614
https://www.legifrance.gouv.fr/codes/section_lc/LEGITEXT000006074069/LEGISCTA000018780362/?anchor=LEGIARTI000027037614#LEGIARTI000027037614
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Figure 2.2: Determining disability rate 

 

 

 

 

 

 

 

 

 

 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Source: Guide-scale for the evaluation of impairments and disabilities, The Social Action and Family Code, Annex 2-4, 2013. 

https://www.legifrance.gouv.fr/codes/section_lc/LEGITEXT000006074069/LEGISCTA000018780362/?anchor=LEGIARTI000042855653#LEG

IARTI000042855653 

The scale guide is organized in eight chapters, by different types of impairments: (i) Intellectual disabilities 

and behavioral difficulties; (ii) psychological difficulties; (iii) hearing impairments; (iv) voice and speech 

impairments; (v) vision impairments; (vi) visceral and general impairments (cardiovascular, renal, liver, 

etc.); (vii) musculoskeletal system impairments, and (viii) aesthetic impairments and disfigurement. The 

Evaluation guide for decisions made in the departmental homes for persons with disabilities32 provides 

detailed instructions on how to assess disability within each chapter. The focus is not on the impairments 

per se, but on their impact on the person’s life activities and participation. As explained in the Guide, “the 

diagnosis alone does not allow an evaluation of the disability, as it varies with the stage of development, 

 
32 An evaluation guide for the decisions made in the departmental homes for persons with disabilities). Dossier 

Technique. CNSA. Mai 2013. https://www.cnsa.fr/documentation/CNSA-Technique-eligibilites-web-2.pdf  
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the therapies implemented, and the interaction of the person with his/her environment. However, the 

elements of the diagnosis, although insufficient on their own to account for the consequences of the state 

of health in the person's daily life, are nevertheless useful for understanding the situation and, in particular, 

make it possible to provide indications on the evolution and prognosis of the person's condition”.33 

The scale guide indicates ranges of disability rates, identifying according to the chapters, three to five 

degrees of severity (in general 4 – the fifth being rare – 100%) – Figure 2.2.   

• mild form: rate from 1 to 15% 

• moderate form: rate of 20 to 45%  

• important form: rate of 50 to 75% 

• severe or major form: 80 to 95% rate. 

It should be noted that eligibility to specific benefits often requires that the thresholds of 50% or 80% are 

reached. 

A rate of 50% corresponds to substantial disorders causing significant discomfort in the person's social 

life.  The barriers to participation can either be concretely identified, or compensated, so that this social life 

is preserved, but at the cost of significant efforts or through mobilization of specific compensation.  The 

person’s autonomy in essential activities of daily life is preserved. 

A rate of at least 80% corresponds to serious disorders causing a major hindrance in daily life of the 

person, reducing significantly her/his individual autonomy. This individual autonomy is defined in terms of 

activities a person must carry out in her or his everyday life.  80% disability implies that a person needs 

help or to be monitored in performing such activities. It also implies a loss of a body function. The essential 

(basic) activities of daily life are mentioned in the various chapters and relate in particular to: 

• behaving in logical and sensible way, 

• orienting oneself in time and space, 

• maintaining personal hygiene, including keeping hygiene after urinary and faecal discharge, 

• dressing and undressing appropriately, 

• eating prepared food, 

• changing body position and moving (standing, sitting, lying down) and moving (at least inside a 

dwelling). 

• control incontinence 

The rate of 100% is reserved for total disabilities such as in the case of a vegetative state or coma.  

The guide also notes that the assessment must be comprehensive and individualized as serious 

impairments may lead to moderate disabilities, while moderate impairments can have serious 

consequences due to the existence of other disorders or unsupportive environment. Some health condition 

may be treated well, but because of the nature of the condition and the type of treatment may lead to major 

disadvantages in the social, educational, or professional integration of the person (psychiatric disorders). 

Administrative process 

The process of disability and needs assessment is initiated by a formal application submitted to the relevant 

MDPH office. In the application, the person must indicate for which benefit he or she is applying and to 

present her or his “life plan” (wishes, desires, expectations, plans, etc.). He/she must also provide a CNSA 

 
33 Ibid. pp. 8. 
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standardized medical certificate34 filled in by a physician. It is supplemented by two specific sections, one 

dedicated to hearing impairments and the other to visual impairments. The certificate must be dated less 

than three months and be submitted sealed to the MDPH. Family members can also provide their views 

on the person’s situation, needs, and plans.  

Upon an application, the MDPH forms a multidisciplinary team is responsible for the evaluation of the 

applicant’s disability and compensation needs in respect of his/her life plans and for the development of a 

Personalized Compensation Plan (PPC) for adults or a Personalized Schooling Project (PPS) for pupils 

with disabilities. The team, depending on the case, includes internal and external medical or para-medical 

professionals (doctors, nurses, occupational therapists), psychologists, social workers, teachers, 

occupational and vocational rehabilitation specialists, representatives of employment office, parents, 

representatives of disabled people organizations, etc. The team can visit the home of the applicant, 

interview him or her, as well as his or her family guardians. 

The information is collected following the above referenced GEVA instrument. Based on the collected 

information, criteria, disability scale guides, and extensive, very detailed technical guides and instructions 

mentioned in the previous section, the MDPH multidisciplinary team prepares a PPC. The PPC is shared 

with the applicant who can accept or reject it within a 15-day period. After this period, the draft PPC and 

the applicant’s response are transmitted to the associated Commission for the rights and autonomy of 

disabled persons (CDAPH). It includes representatives of relevant government agencies, disabled people 

organizations, trade unions, etc.35 At least one third of its members are representatives of disabled people 

or of their families appointed by representative associations and they also include one member of the 

departmental advisory council for persons with disabilities.  

The CDAPH decides on the persons’ disability status and eligibility to benefits she or he has 

applied for. The CDAPH meets in a plenary session. Depending on the situation, the commission decides 

to hear the person or his/her legal representative or not. If yes, the applicant may be asked to give his/her 

opinion upon the proposals of the multidisciplinary team. The disabled person or his/her legal 

representative must be informed at least two weeks before about the date and place of the session and 

the possibility to be represented. The decisions are made by a simple majority. In case of equality of votes, 

the president has the casting vote, except for decisions concerning disability compensation benefits for 

which the majority of the voices belongs to the representatives of the county council. Decisions are made 

for a minimum of one year and for a maximum of five years. The applicant is informed about the CDAPH 

decision by its president. Other relevant parties (e.g., schools, social and medical institutions, etc.) are 

formally notified as well.  

It is possible to appeal against a decision of the commission within a 2-month period following the decision. 

In the case of a disagreement, the applicant or his/her legal representative may also ask the director of the 

MDPH to involve a qualified person to propose conciliation measures. The list of qualified persons is made 

by the MDPH. The designated person has access to the applicant’s file apart from the medical documents. 

The conciliation process may last 2 months at most. During this period, the deadline for an appeal 

procedure is suspended. The qualified person produces a report, which is transmitted to the applicant and 

to the MDPH. The notification ends the suspension of the appeal deadline. 

 
34 http://www.cnsa.fr/actualites-agenda/actualites/formulaire-et-certificat-medical-les-nouveaux-documents-de-

demande-a-la-mdph. 

35 Article R241-24 of the Social Action and Family Code.  

https://www.legifrance.gouv.fr/affichCodeArticle.do?cidTexte=LEGITEXT000006074069&idArticle=LEGIARTI000022

069534/  

http://www.formulaires.modernisation.gouv.fr/gf/getAnnexe.do?cerfaAnnexe=15695-1&cerfaFormulaire=15695
http://www.formulaires.modernisation.gouv.fr/gf/getAnnexe.do?cerfaAnnexe=15695-2&cerfaFormulaire=15695
http://www.cnsa.fr/actualites-agenda/actualites/formulaire-et-certificat-medical-les-nouveaux-documents-de-demande-a-la-mdph
http://www.cnsa.fr/actualites-agenda/actualites/formulaire-et-certificat-medical-les-nouveaux-documents-de-demande-a-la-mdph
https://www.legifrance.gouv.fr/affichCodeArticle.do?cidTexte=LEGITEXT000006074069&idArticle=LEGIARTI000022069534/
https://www.legifrance.gouv.fr/affichCodeArticle.do?cidTexte=LEGITEXT000006074069&idArticle=LEGIARTI000022069534/
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The MDPH monitors the implementation of the Commission's decisions, as well as the management of the 

county’s disability benefit fund. It also coordinates actions with the health, social protection and education 

systems. 

2.3. Assessing disability for disability pension 

Disability and occupational disease and work accidents social security schemes 

In France, disability insurance is provided within the mandatory, contributory social security system 

regulated by the Social Security Code.36 Disability insurance is a branch of the health insurance in France, 

and it is intended to compensate disabled persons for the loss of earnings resulting from a decreased 

ability to work or earn a living. There are two separately managed parts (i) disability insurance in case of 

ordinary disease, and (ii) disability insurance in case of occupational disease or work accident.  

In the case of ordinary disease, when a worker has lost two-thirds of her or his work capacity, and after a 

long period of sick leave (in France a sick leave shall not exceed a total of three years), the social security 

medical officer may award a disability pension. A patient or her/his attending physician may also request 

a disability pension earlier. A disability pension is awarded to an insured individual who: (i) has not reached 

the statutory retirement age of 62; (ii) has lost at least a 2/3rds of her or his earning capacity or capacity 

for work; (iii) had been insured for at least 12 months at the time when he or she went on a sick leave;  and 

(iv) had worked for at least 600 hours or paid contributions on a salary equivalent to 2,030 times the hourly 

minimum wage (SMIC) over the 12-month period prior to the date s/he began a sick leave. 

There are three categories of disability pension in case of ordinary disease: First category disability 

pension - the worker is able to work part-time, pension = 30 % of the average annual salary ( based on 

the best ten years’ salary), minimum monthly pension = 279,98€, maximum 938,70€; Second category 

disability pension - the worker is no longer able to work, pension = 50 percent of the average annual 

salary ( based on the best ten years’ salary), minimum monthly pension = 279,98€, maximum 1564,50€; 

and Third category disability pension - the person needs the assistance from others for daily activities, 

pension = 50 percent of the average annual salary ( based on the best ten years’ salary), minimum monthly 

pension = 279,98€ + 1 103,08€ allowance for care by others, maximum = 1564,50 € + 1 103,08€ allowance 

for assistance by others). 

In the case of occupation disease or work accident, the benefits are grouped into benefits for temporary 

incapacity to work, and permanent disability benefits (pension). Once the worker's condition has stabilized, 

the local health insurance fund medical examiner performs an examination and assign the worker a 

permanent disability severity rating. The rating based an expert assessment, an official table, and the 

worker's general health status, age, physical and mental abilities, and professional skills and qualifications. 

Assessment of disability under the social security schemes 

For occupational diseases and work accidents, the Social Security Code provides a Bareme tables as 

indicative guide to assess the severity of disability. The percentages are given in ranges and the assigned 

percentage depends on the assessor’s discretion who is instructed also to take into account the nature of 

the worker's impairment, general health status, age, the physical and mental capacities compared to the 

average abilities at the same age, and the professional competences and qualification of the persons in 

light of employment opportunities.37 

 
36 See: https://www.legifrance.gouv.fr/codes/texte_lc/LEGITEXT000006073189/2014-06-01/  

37 Annex II to the Social Security Code for occupational diseases. See: 

https://www.legifrance.gouv.fr/codes/texte_lc/LEGITEXT000006073189/2014-06-01/
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Similar Bareme tables are used to assess disability in the ordinary diseases’ schemes. France has several 

such schemes (a general system briefly described above, a scheme for farmers and around 10 systems 

for employees of the public sector).38 Each has its own Bareme guide.  

In all, in difference to the assessment system used by MDPH, disability insurance schemes use a traditional 

medical assessment method based on Bareme tables, where % of disability are assigned to impairments 

and diseases,   

There have been discussions in France on the need to synchronize the assessment of disability under the 

social security scheme with the one conducted by MDPH. 

 
https://www.legifrance.gouv.fr/codes/id/LEGISCTA000019325196/ and 

https://www.legifrance.gouv.fr/affichCode.do?idSectionTA=LEGISCTA000019325196&cidTexte=LEGITEXT0000060

73189. Annex I for work accidents: 

https://www.legifrance.gouv.fr/affichCode.do?idSectionTA=LEGISCTA000006126942&cidTexte=LEGITEXT0000060

73189. 

38 In addition, there are more than 200 occupational (industry specific) insurance schemes. 

https://www.legifrance.gouv.fr/codes/id/LEGISCTA000019325196/
https://www.legifrance.gouv.fr/affichCode.do?idSectionTA=LEGISCTA000019325196&cidTexte=LEGITEXT000006073189
https://www.legifrance.gouv.fr/affichCode.do?idSectionTA=LEGISCTA000019325196&cidTexte=LEGITEXT000006073189
https://www.legifrance.gouv.fr/affichCode.do?idSectionTA=LEGISCTA000006126942&cidTexte=LEGITEXT000006073189
https://www.legifrance.gouv.fr/affichCode.do?idSectionTA=LEGISCTA000006126942&cidTexte=LEGITEXT000006073189
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3.1. Legal framework 

On January 1, 2015, Latvia introduced changes to its disability assessment system. As part of the reform: 

(i) criteria for disability assessment were partially changed by selecting a sample of ICF items from body 

functions and activities and participation to guide the assessment, (ii) a self-assessment of functioning was 

introduced; and (iii) as care needs tool, the “Questionnaire of Assessment of Everyday Activities and 

Environment of the Person” filled out by a social worker or occupational therapist was developed. These 

changes reflect efforts to introduce the WHO ICF view of disability into disability assessment in Latvia.  

Disability assessment in Latvia is a single process resulting in the issuance of a disability certificate. The 

assessment is conducted by the State Medical Commission for the Assessment of Health Condition and 

Working Ability (SMC) under the Ministry of Welfare (MOW). 

Disability assessment is regulated by two key legal acts: The Disability Law39 and the Regulations 

Regarding the Criteria, Time Periods and Procedures Determining Predictable Disability, Disability, and 

the Loss of Ability to Work40 (subsequently referred to as Regulation 805). The Disability Law provides a 

general framework for disability system and policy. It defines disability as a long-term or permanent 

limitation of functioning which affects the mental or physical capacity, capacity, self-care, and integration 

of a person. It also differentiates between predictable disability41 and disability.  

The Disability Law is operationalized in the Regulation 805, which regulates in detail criteria for disability 

assessment and administrative procedures to implement them. The Regulation specifies that the 

assessment of disability or working capacity should be performed for a person with a physical or mental 

health disorder due to which s/he has been continuously treated for at least six months before the date of 

submission of the application to SMC. The assessment may be conducted earlier, if the health disorders 

are severe and with an unfavorable prognosis or the functioning limitations have become stable.  

 
39 The Disability Law (adopted on May 5, 2010, effective January 1, 2011) https://likumi.lv/ta/id/211494-invaliditates-

likums  

40 The Regulations Regarding Criteria, Time Periods and Procedures Determining Predictable Disability, Disability, 

and the Loss of Ability to Work, 2014. SI 2014/805. Riga: Cabinet of Ministers: https://likumi.lv/ta/id/271253-noteikumi-

par-prognozejamas-invaliditates-invaliditates-un-darbspeju-zaudejuma-noteiksanas-kriterijiem-terminiem-un-kartibu 

41 Predictable disability is defined as a health situation of a person, which in the absence of rehabilitation measures 

may significantly affect her or his functioning. Almost no one applies for it. 

3 Disability assessment in Latvia 

https://likumi.lv/ta/id/211494-invaliditates-likums
https://likumi.lv/ta/id/211494-invaliditates-likums
https://likumi.lv/ta/id/271253-noteikumi-par-prognozejamas-invaliditates-invaliditates-un-darbspeju-zaudejuma-noteiksanas-kriterijiem-terminiem-un-kartibu
https://likumi.lv/ta/id/271253-noteikumi-par-prognozejamas-invaliditates-invaliditates-un-darbspeju-zaudejuma-noteiksanas-kriterijiem-terminiem-un-kartibu
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3.2. How does the assessment process work?42 

Criteria 

The assessment is specifically guided by criteria established in annexes 3-6 of the Regulation 805. 

Predictable disability 

Predictable disability is determined if all the following criteria are met: 

1. Transient incapacity for work and/or continuous treatment for 26 weeks, as evidenced by 

documents issued by the attending physician. 

2. The person has significant functioning limitations caused by an illness or an injury that are not yet 

considered to be sufficiently stable and constant over the next six months. 

3. The draft individual rehabilitation plan prepared by the attending physician that indicates treatment 

and rehabilitation measures performed in chronological order; planned treatment measures; justification 

for the need for further medical rehabilitation; periods and terms of treatment and medical rehabilitation; 

expected results of treatment and rehabilitation measures. 

The assigned expert assessor reviews the documents and prepares an assessment report, which 

describes the applicant’s health disorders and functioning restrictions, measures provided and to be 

provided in the individual rehabilitation plan, and the expected outcomes. The report with conclusions is 

uploaded into the information system of SMC for further processing. 

Disability and work capacity in adults 

The assessment of disability and loss of ability to work is conducted for a person with physical or mental 

health disorders, due to which s/he has undergone continuous medical treatment for at least six months 

and/or has been on a sick leave for more than 26 weeks prior to the day of conducting the assessment, or 

s/he has suffered from a stable functioning disorder, as confirmed by medical documents. (Disability and 

loss of ability to work assessment may be conducted earlier, if the person has severe health disorders 

whose prognosis is unfavourable or is suffering from stable functioning disorders.) Annex 5 to the 

Regulation 805 “Criteria for assessing health disorders and functional abilities” provides criteria for 

disability/work ability assessment. It includes two tables: I. Health disorders assessment table and II. 

Functioning ability evaluation table.  

The Health Disorders Assessment Table is short, and we replicate it in full (Table 3.1). 

Table 3.1: Health disorders assessment table (full) 

Severity of health 
disorders 

Easy Moderate Severe Very severe 

Description of 
symptoms 

Symptoms are 
controlled with 
treatment or there 
are periodically mild 
symptoms despite 
treatment 

Despite continuous 
treatment, mild 
symptoms or 
intermittent 
moderate 
symptoms persist 

Despite continuous 
treatment, moderate 
symptoms or 
periodic severe 
symptoms persist 

Despite continuous 
treatment, severe 
symptoms or 
periodic very severe 
symptoms persist 

 
42 For detailed description see: Aleksandra Posarac, Elina Celmina and Jerome Bickenbach. Disability Policy and 

Disability Assessment System in Latvia © World Bank. 2020 
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Physical 
examination data 

Physical state is 
found normal or 
periodically mild 

Despite continuous 
treatment, the 
physical state is 
found mild or 
intermittent 

Despite continuous 
treatment, the 
physical state is 
found is moderate or 
intermittent 

Despite continuous 
treatment, the 
physical state found 
severe or 
periodically very 
severe 

Laboratory 
instrumental 
examination data 

No changes or 
periodic changes 

Despite continuous 
treatment, slight 
changes or periodic 
moderate changes 
remain 

Despite continuous 
treatment, moderate 
changes or periodic 
severe changes 
remain 

Despite continuous 
treatment, severe 
changes or very 
severe changes 
over time persist 

Source: Annex 5 to the Cabinet Regulation No. 805. 

Based on MR and using the above table, the SMC expert assessor evaluates the severity of the applicant’s 

health disorders. The severity of health disorders is determined from the description of symptom, physical 

examination information and laboratory investigation data. One would expect that MR contains complete 

and accurate information on all three, supported by relevant medical documentation. However, often MR 

contains a few handwritten sentences. Moreover, there are no instructions or description of qualifiers used 

to describe symptoms and physical examination qualifiers is offered (e.g., what in physical examination 

“mild” or “moderate” or “severe” or “very severe” means and how one clearly differentiates between them).   

According to the Health Disorders Assessment Table:  

A mild degree of health disorders exists if the symptoms are controlled by treatment or mild symptoms 

are periodic, regardless of treatment, physical examination findings are normal, or periodically mild, and 

laboratory instrumental examination data show no change or only a slight change.  

A moderate degree of health disorders is determined if mild symptoms persist despite continuous 

treatment, or moderate symptoms exist periodically, despite continuous treatment, and data from physical 

examination show mild or periodically moderate symptoms and slight changes or periodically moderate 

changes remain as measured through laboratory instrumental investigations.  

A severe degree of health disorders is determined in cases when, despite continuous treatment, 

moderate symptoms persist or there are severe symptoms on a periodic basis, physical examination finds 

moderate or periodically severe symptoms and moderate or periodically severe changes remain as 

measured by laboratory instrumental investigations.  

A very severe degree of health disorders is determined in cases when, despite continuous treatment, 

severe symptoms persist or there are very severe symptoms periodically, physical examination data finding 

show severe or periodically very severe state and severe changes, or periodically very severe changes 

are found in laboratory instrumental investigation data. 

The Functioning Ability Evaluation Table contains a small selection of body function One-Level 

Classification groups (4 out of 8: specific mental functions, sensory functions and pain, cardiovascular, 

hematopoietic, immune and respiratory system functions, nervous-musculoskeletal and motion-related 

functions); no body structures, and activity and participation domains (5 out of 9: learning and knowledge 

use, communication, mobility, self-care, interaction, and relationships with other people) with a total of 21 

(see Table 3.2 for an excerpt) out of over 200 Two-Level Classification items from the WHO ICF.43  

 
43 WHO ICF https://www.who.int/classifications/icf/en/ 

https://www.who.int/classifications/icf/en/
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Table 3.2: An excerpt from the “Functioning ability evaluation table” 

Functioning domains and 
categories (according to ICF) 

Notes 

1. Specific mental functions 

1.1. b140. Attention (persistence, change, 
breakdown) 

1.2. b144. Memory (short-term, long-term) 

1.3. b164. Advanced cognitive functions 
(abstraction, organization and planning, 
comprehension, reasoning, problem 
solving) 

Attention - evaluates the concentration of attention in the 
required period, the change of attention, as well as its division 
into two or more stimuli at the same time. 

Memory - Evaluates short-term and long-term memory. 

Abstraction - a logical process in which the thought deviates 
from the insignificant, random features of an object or 
phenomenon and separates, fixes their general and essential 
features. Abstraction - creation of abstract 
concepts; generalization. 

Organization - to unite, unite (what) in a certain whole, in a 
system (usually to achieve a goal). Sort, create (what) 
planned, coordinated. 

Planning - an ability and / or process that ensures the 
gradual, sequential, purposeful and effective behavior. 

Self-awareness - awareness and understanding of oneself 
and one's behavior. 

Judgment - the ability to form a judgment. 

Problem solving - the ability to identify and analyze 
conflicting information and find a solution 

Degree of restriction: 0 – no restriction; 1 - mild restriction; 2 – moderate restriction; 3 – severe 
restriction; and 4 – very severe restriction. 

Source: Annex 5 to the Cabinet Regulation No. 805. 

Annex 5 to the Regulation 805. defines the qualifiers to describe functioning in terms of restrictions: 0 – no 

restriction; 1 - mild restriction; 2 – moderate restriction; 3 –severe restriction; and 4 – very severe restriction. 

and notes (indicating the information to be considered when evaluating the relevant function).  

In the Regulation, in the Notes to the Tables I and II of the Annex 5, the expert assessors are instructed 

that when performing an assessment of functioning abilities and determining the degree of function or 

activity restriction (mild, moderate, severe or very severe) to consider how the functioning or activity 

restriction manifests itself, the performance of the activity, the pace, energy consumed, and the result 

achieved.  

Based on the results of the assessment of health disorder and abilities of functioning, expert assessor of 

SMC proposes a decision on the severity of disability and loss of working ability in percent.  

No disability: If no functioning restrictions are found or carrying out an activity is easy – it does not cause 

significant problems to function - disability is not determined. The individual could still be identified as 

having a loss of general ability to work for up to 24.0 percent, but this is not regarded as a disability for the 

purposes of the assessment.  

Group III disability: Functioning restrictions are moderate if functioning is substantially limited, but not so 

much that the restrictions would be severe (daily activities can be done independently, but at a substantially 

slower pace or with more effort, or worse quality compared to the normally accepted standard for the 

corresponding age group). Group III disability is determined, where the loss of ability to work is assessed 

at 25.0-59.0 percent.  
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Group II disability: Functioning restrictions are severe if functioning is substantially limited, restriction is 

higher than moderate, but is not very severe (most of daily activities can be done independently, but at a 

substantially slower pace or with more effort, or worse quality compared to the normally accepted standard 

for the corresponding age group, with episodic need for help or supervision. Group II disability is 

determined, where the loss of ability to work is 60.0-79.0 percent.  

Group I disability: Functioning restrictions are very severe if functioning is very limited or practically 

impossible (need for permanent or frequent episodic help or supervision in daily activities). Group I 

disability is determined, where the loss of ability to work is assessed as 80.0-100.0 percent. 

Disability and work ability in cases of occupational health 

In cases, where an assessment is conducted due to an accident at work or occupational disease, or a 

disease, which is related to the consequences of the accident at the Chernobyl Nuclear Power Plant, the 

assessment of a disability group and/or loss of ability to work in percentage is carried out based on a list 

of diseases and assigned percentages of work incapacity to each one of them (a version of a traditional 

Bareme grid or table of diseases/impairments and associated percentage loss of work capacity or 

percentage of disability. This table is provided in the Annex 6 “Criteria for the Assessment of the Loss of 

Ability to Work in Percentage for Persons Suffering from and Accident at Work or Occupational Disease, 

or a Disease Related to the Consequences of the Accident at the Chernobyl Nuclear Power Plant” to the 

Regulation 80544.  The Annex also includes two additional tables: “The loss of ability to work (in %) 

depending on visual acuity reduction” and “The loss of ability to work (in %) depending on visual acuity 

reduction in case of trauma”. See Table 3.3 for an excerpt from the Bareme table.  

Table 3.3: An excerpt from the Latvia’s Bareme table 

 Health disorders 
Loss of ability 
to work (%)  

1. Tuberculosis (SSK-10: A15-A19; B90) 

1.1. Clinically treated tuberculosis with mild tuberculosis organ dysfunction 0-24 

1.2. Clinically treated pulmonary and extrapulmonary tuberculosis with post-
tuberculous changes and moderate organ dysfunction 

25-59 

1.3. Active pulmonary and extrapulmonary tuberculosis with organ 
dysfunction and the need for long-term specific treatment in an inpatient 
or outpatient setting (patients receive medication in the presence of a 
medical professional). There is a possibility of infection 

60-79 

Clinically treated tuberculosis with extensive post-tuberculous changes 
in the lungs after surgery (pulmonectomy or partial lung resection): 

a) cirrhosis, (b) thin-walled cavities, (c) atelectasis, d) bronchiectasis, e) 
pulmonary fibrosis, (f) post-tuberculous deforming bronchitis with 
exacerbations during the year, (g) Grade II-III respiratory distress, 
pulmonary heart failure with or without pulmonary heart failure 

When assessing the consequences of extrapulmonary tuberculosis 
(tuberculosis of other organs with organ dysfunction), organ dysfunction 
should be considered: 

 
44 Ibid.   
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(a) renal failure in the presence of renal tuberculosis, (b) severity of 
musculoskeletal disorders in the presence of tuberculosis of the spine 
and bone 

1.4. Chronic progressive pulmonary and extrapulmonary tuberculosis with 
tuberculous intoxication and / or pulmonary hypertension and / or right 
ventricular dysfunction, adverse prognosis 

80-100 

Source: Annex 6 to the Cabinet Regulation No. 805. 

In deciding on the final percentage of work incapacity, in addition to the information from the Bareme table, 

other information plays a role too: whether a person has other significant health problems, the impact of 

the impairment on everyday life activities, as well as the person's age, education, work experience, labour 

status, competitiveness in the labour market and job forecasts. Like in the case of non-occupational health 

conditions: if the loss of ability to work is in the range of 25.0-59.0 percent Group III disability is determined; 

if the loss is in the range of 60.0-79.0 percent, Group II disability is determined, and if the loss of ability to 

work is higher than 80.0 percent, Group I disability is determined. 

Administrative process 

In Latvia, the disability assessment process is initiated with a medical referral to SMC. An employed person 

is referred to SMC by a general practitioner/ treating doctor after 26 weeks of a paid sick leave have lapsed 

(i) to extend the sick leave; (ii) for the assessment of predictable disability; or (iii) for determination of 

disability or work capacity.45 Below we describe the process. 

Initiating the process: medical referral to the SMC and self-assessment 

Medical Report: A Medical Report (MR) “A Referral to the State Medical Commission for the Assessment 

of Health Condition and Working Ability” (Form u-088) is the first step in the disability assessment 

process.46 This form is filled in by a GP or the patient’s treating doctor. The Form u-088 includes the 

following information: Primary, secondary, etc., diagnoses with ICD codes; Detailed description of the 

applicant’s medical condition, treatment history and outcomes, expected treatment and prognosis, results 

of diagnostic procedures and conclusions; Applicant’s sick leave history in the previous 6 months, related 

to the primary disease and the total period of sick leave during the last 3 years; Information on physical 

and psychiatric examinations, assessment of impairment of body functions and activity limitations (the 

description can be written in the form or added as separate documents); Reason for preparing the MR, 

marking one or several from the following: predictable disability assessment; disability and work capacity 

assessment; an assessment for special care; an assessment for the reimbursement of cost of purchasing/ 

adapting transportation vehicle and reimbursement of travel expenses for medical examination; an 

assessment for services of an assistant, and other reasons.  

The MR is completed as a free-flowing form – it contains boxes that must be filled in manually. This requires 

not only that a GP can describe minutely the state of pertinent body functions and structures of a person, 

but also that s/he is very well versed in ICD and ICF to be able to provide information that would objectively 

describe the state of health and functioning of the patient. The Report is valid for two months after the date 

of its issuance. It can only be prepared as a Word document, which is later printed out and signed. It can 

 
45 After 26 weeks of a paid sick leave, if the incapacity for work continues, the treating doctor is obliged to refer a 

person to SMC. SMC may extend or deny the extension or decide to determine predictable disability or disability 

instead of the extension. 

46 “Procedures for Keeping Medical Documents”, 2006. SI 2006/265. Riga: Cabinet of Ministers. Available at: 

https://likumi.lv/ta/id/132359-medicinisko-dokumentu-lietvedibas-kartiba.  

https://likumi.lv/ta/id/132359-medicinisko-dokumentu-lietvedibas-kartiba


28    

DISABILITY ASSESSMENT IN LITHUANIA, FRANCE, LATVIA AND DENMARK. A BRIEF OVERVIEW © OECD 2022 
  

also be signed electronically and saved as an electronic document. After MR has been issued to the 

applicant, she/he fills in the questionnaire about functioning (self-assessment) and can then submit the 

application to SMC for the assessment. 

As is, MR and other supporting medical documents are compiled into a paper file and submitted to SMC 

as such. This creates many issues when the applicant has been treated by several medical practitioners 

or has frequently been on a sick leave. 

The Form and the instructions on how to fill it in are available on the SMC web site.47 The instructions 

provide recommendations on how to prepare a Referral to SMC with a short description of the information 

that should be provided in each section of the Referral Report.  A hyperlink48 to the “Manual on Criteria for 

the Assessment of Health Disorders” is also provided49. The Manual contains information on functioning 

disorders according to the ICF and medical diagnoses related to diseases following the WHO International 

Classification of Diseases – 10th issue (ICD-10) codes. The content of this manual is organized in 18 groups 

of medical fields, such as dermatology, gastroenterology, neurology, cardiology. For each, diagnoses 

according to the ICD-10 are listed in the table, along with lists of related impairments of body functions 

according to the ICF and with examinations that would justify the diagnosis. In the part “Impairments of 

functions according to ICF”, mostly codes of the ICF “Body functions” second level classification are listed. 

There are also some diagnoses with more specific codes. Under some of the diagnoses, codes for “Body 

structures” are listed. Activity and participation categories are included only under diagnoses of neurology, 

in a non-specified way (d110-d999) and under traumatology (categories related to mobility). 

Self-assessment of functioning limitations. To apply for disability assessment, along with the Medical 

Report (Form u-088), adult applicants are required to fill in a questionnaire about difficulties they 

experience in their life related to their health condition (for a sample of questions, see Table 3.4). The self-

assessment form must be completed by the applicant, or when not possible, by the applicant’s trustee, a 

social worker, or a treating doctor. 

Table 3.4: The self-assessment questionnaire – an excerpt pertaining to the domain of functioning 
“understanding and communication” 

. Action to be taken 

Degree of difficulty 

no difficulty 
slight 

difficulty 
moderate 
difficulty 

great 
difficulty 

very great 
difficulty 

Understanding and communication 

1. Concentrate on some work for 10 
minutes 

          

2. Remembering to do something 
important 

          

3. Analysis of everyday problems and 
their solution 

          

4. Learning a new task, such as getting 
to a previously unknown place 

          

 
47 http://www.vdeavk.gov.lv/informacija-par-procesu-pie-gimenes-arsta/ 

48 http://www.vdeavk.gov.lv/wpcontent/uploads/2014/10/Ieteikumi_Nosutijuma_aizpildisanai.doc  

49 http://www.vdeavk.gov.lv/wp-content/uploads/2014/11/2013_Rokasgramatas_1_pielikums_Krit%C4%93riji.doc 

http://www.vdeavk.gov.lv/informacija-par-procesu-pie-gimenes-arsta/
http://www.vdeavk.gov.lv/wpcontent/uploads/2014/10/Ieteikumi_Nosutijuma_aizpildisanai.doc
http://www.vdeavk.gov.lv/wp-content/uploads/2014/11/2013_Rokasgramatas_1_pielikums_Krit%C4%93riji.doc
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5. Understanding what others say           

6. Communication with strangers           

7. Understanding with people close to 
you 

          

8. Conversation and conversation 
maintenance 

          

Source: Annex 1 to The Regulations Regarding the Document Specimen Certifying Disability, the Procedures for the Issuance and Record-

keeping of the Document, 2012. SI 2012/450. Riga: Cabinet of Ministers. Available at: https://likumi.lv/ta/id/249985-noteikumi-par-invaliditati-

apliecinosa-dokumenta-paraugu-dokumenta-izsniegsanas-un-uzskaites-kartibu 

The self-assessment form is provided in the Annex 1 to the Regulation 805. Annex consists of the 

questionnaire and short, question by question methodological instructions for completing it. There is also 

an instructional booklet (available on-line)50 and a YouTube tutorial,51 to help the applicants answer 

questions. It is not clear how many applicants use these resources. The form is publicly available at GP 

offices and on the website of the SMC.52 The form can be printed or saved on a computer. 

The self-assessment consists of two parts. The first part includes information about the person. If the 

person has worked for less than three years or is currently not working, the person must also indicate what 

kind of work s/he has performed during the last three years and for how long. The second part includes 19 

questions in four domains of human functioning: understanding and communication (8 questions; mobility 

(5 questions); self-care (4 questions) and home life and work (2 questions). The answer modalities pertain 

to the degree of difficulty and are: “no difficulty”; “slight difficulty”; “moderate difficulty”, “great difficulty” and 

“very great difficulty”. There is also a blank space where the applicant can add comments, where person 

can indicate the problem and its description regarding any of activities. At the beginning of the 

questionnaire, the person is reminded that “The questionnaire contains questions about activities that you 

may have difficulty with, in relation to your physical and mental health. Answer these questions by 

considering how difficult these steps for you are. Choose one answer and mark it with an x in the 

appropriate box”.53  

3.3. Including functioning systematically into disability assessment54 

The Latvian Ministry of Welfare is planning to include the assessment of functioning into disability 

assessment in a systematic and more formalized manner. To that end it requested technical support from 

the EC DG REFORM. The project “Latvia - Disability assessment system development” was implemented 

by the World Bank from 2018 until 2022 and included test piloting of WHODAS 2.0 to collect information 

on functioning.  

 
50 The brochure with detailed information about the self-evaluation form, as well as instructions on how to answer 
the questions: 

 http://www.vdeavk.gov.lv/wp-content/uploads/2014/11/Noverte_A5buklets_viegls.pdf/   

51 The YouTube tutorial can be viewed at: https://www.youtube.com/watch?v=L0s_S5q0sLY&feature=youtu.be/  

52 SMC: http://www.vdeavk.gov.lv/ekspertizei-nepieciesamie-dokumenti/.  

53 Ibid. Annex 1. 

54 Carolina Felinghauer, Aleksandra Posarac, Jerome Bickenbach, Marijana Jasarevic. Disability Assessment in 

Latvia, Options for Including Functioning into Disability Assessment. © World Bank. 2022 (forthcoming). 

https://likumi.lv/ta/id/249985-noteikumi-par-invaliditati-apliecinosa-dokumenta-paraugu-dokumenta-izsniegsanas-un-uzskaites-kartibu
https://likumi.lv/ta/id/249985-noteikumi-par-invaliditati-apliecinosa-dokumenta-paraugu-dokumenta-izsniegsanas-un-uzskaites-kartibu
http://www.vdeavk.gov.lv/wp-content/uploads/2014/11/Noverte_A5buklets_viegls.pdf/
https://www.youtube.com/watch?v=L0s_S5q0sLY&feature=youtu.be/
http://www.vdeavk.gov.lv/ekspertizei-nepieciesamie-dokumenti/
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WHODAS 36-question version administered by a trained professional was used to pilot test its reliability 

and validity in Latvia. The pilot was implemented from the beginning of July until the end of October 2021. 

A total of 2,202 persons who applied for a disability assessment in the referenced period were included in 

the pilot. 

The statistical analysis included metric and psychometric properties of WHODAS and of the functioning 

questions included in the self-assessment form. It found that WHODAS is psychometrically sound and 

generates valid and reliable data to measure disability of adults. It also found that the current system of 

disability assessment, which is predominantly medical in its implementation, does not discriminate well 

severity of disability. Moreover, the psychometric analysis of the ICF categories from the self-assessment 

form showed that they fail to achieve the essential statistical properties required to measure functioning 

and, therefore, cannot be used to create a summary score of functioning. The analysis is concluded by 

options on how to systematically and in a formalized manner include functioning into the disability 

assessment in Latvia. 
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Denmark, in difference to many other countries in Europe, does not have a legally defined disability status, 

nor a formalized assessment procedure(s) or one or more agencies responsible for them. Rather, disability 

is assessed for a specific benefit or service as part of the eligibility determination process. It must be done 

separately for each one of them. Since most benefits and services are provided by municipalities, disability 

is assessed by them, usually by the municipal social department. Almost in all cases medical records or 

referral from a physician are required. For some benefits, a personal interview is required, in other, the 

assessment is based only on documents provided. Government decrees and other regulation on various 

benefits and services very briefly mention assessment, often noting that the assessment should consider 

the health status and functional abilities of the applicant. No guidelines on how to assess either one of 

them are provided.  

Table 4.1 presents information about disability assessment for some of the benefits and services. 

Assessment for work accidents and occupational diseases and for disability pension, given their specificity 

are presented separately.  

Table 4.1: Benefit specific disability assessment process in Denmark 

Benefit or service Disability assessment 

Allowance in cash for additional cost of living 
associated with disability 

Eligibility criteria: Costs of living associated with 
disability higher than EUR 875/year.  

Decision is made by municipality. 

DA is specific to this benefit and is conducted by a 
social case worker (municipality). Assessed is the 
need for this benefit. No personal interaction is 
needed. Documents needed: a statement or a 
structured questionnaire completed by the applicant 
and a note or letter from a medical doctor who treats 
the applicant. 

https://www.retsinformation.dk/Forms/R0710.aspx?id
=194641.  

User controlled personal assistance for 
independent living 

Allowance in cash to hire help. 

Eligibility criteria: Significant and lasting 
physical or mental disability that results in an 
extensive need for assistance by others. Ability 
to function as an employer. If the grant is 
transferred to a close relative, a company or 

DA is specific to this benefit. Assessed is the need for 
this benefit. Responsible for the assessment is 
municipality. Assessed by (as needed) by a medical 
doctor, nurse, therapist (physical, occupational, etc.), 
their rehabilitation specialist, psychologist, social 
worker, municipal officer. The assessment is based on 
documents and personal interaction. Documents: a 
statement or structured questionnaire completed by 
the applicant; evidence from a non-medical 

 
55 This case study draws extensively on: EC. 2021. “Your Social Security Rights in Denmark”. EC. Directorate-General 

for Employment, Social Affairs and Inclusion, https://ec.europa.eu/social/main.jsp?catId=1107&langId=en;  

Bengtsson, Steen. 2017-18. “Denmark, Disability assessment country report". ANED, https://www.disability-

europe.net,  and relevant legislation, in particular, Royal Decree No 996 of 29/06/2016, Ministry of Employment, 

Decree on rehabilitation plan and rehabilitation team's recommendation on resource course, flexy job, early retirement, 

etc. https://www.retsinformation.dk/Forms/r0710.aspx?id=183304. 

4 Disability assessment in Denmark55 

https://www.retsinformation.dk/Forms/R0710.aspx?id=194641
https://www.retsinformation.dk/Forms/R0710.aspx?id=194641
https://ec.europa.eu/social/main.jsp?catId=1107&langId=en
https://www.disability-europe.net/
https://www.disability-europe.net/
https://www.retsinformation.dk/Forms/r0710.aspx?id=183304
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association, ability to act as a general manager 
/supervisor is sufficient. Age 18 years+, there is 
no upper age limit.  

Decision is made by municipality. 

professional who knows the applicant, and a note or 
letter from a medical doctor who treats the applicant. 

https://www.retsinformation.dk/Forms/R0710.aspx?id
=194639 

Allowance in cash as additional support to 
pupils and students with disabilities 

Decision is made by the Danish Agency for 
Institutions and Educational Grants. 

 

DA is specific to this benefit. Assessed is functional 
capacity (ability to carry out specified task or activity). 
Responsible for the assessment is Danish Agency for 
Institutions and Educational Grants Assessed by a 
civil servant/officer. The assessment is based on 
documents: a statement or structured questionnaire 
completed by the applicant and a note or letter from a 
medical doctor who treats the applicant. 

https://www.retsinformation.dk/Forms/R0710.aspx?id
=121831 

Facilities and tools for work 

Provided is workplace adaptation or equipment 
(technical aids). 

Eligibility criteria: The assistive device or special 
tool must compensate for the person’s work 
limitation. The aids are not commonly found in 
the workplace or educational institution. 

Decision is made a municipal job centre. 

DA is specific to this benefit. Assessed is the need for 
workplace adaptation and/or technical aids. 
Responsible for the assessment is municipal jobs 
centre. Assessed by a social worker. The assessment 
is based on documents and personal interaction: a 
statement or structured questionnaire completed by 
the applicant and Evidence from someone who knows 
the applicant’s situation (e.g., a relative, friend, 
neighbour or colleague). 

https://www.retsinformation.dk/forms/r0710.aspx?id=
184891 

Assistive devices and consumer goods 

Eligibility criteria: A person needs a technical 
aid to perform a function most people do without 
such aid. 

Decision is made by municipality. 

 

DA is specific to this benefit. Assessed is the need for 
assistive aid and/or consumer goods. Responsible for 
the assessment is municipality. Carried out by a 
municipal officer based on a statement or structured 
questionnaire completed by the applicant. 

https://www.borger.dk/handicap/Hjaelp-i-
hverdagen/Hjaelpemidler-og-forbrugsgoder 

Parking card 

The right to use especially designated parking 
space.  

Qualifying criteria: At least one of the following: 
(i) satisfying conditions for obtaining support to 
purchase a car in accordance with the Service 
Act; (ii)  approval from a regional transport 
company to participate in the individual 
disability drive for highly disabled persons; (iii) 
significantly reduced capacity to walk, 
permanent impairment of functional capacity or 
similar health conditions that significantly impair 
the ability to move, the ability to achieve or 
maintain a job, or the ability to complete 
education.  

Decided on by the Disabled Peoples’ 
Organisations Denmark. 

DA is specific to this benefit. Assessed is the need. 
Responsible for the assessment is the Disabled 
Peoples’ Organisations Denmark (DPOD). Based on 
documents. Assessor: an officer of the DPOD. 
Documents needed: a statement or a structured 
questionnaire completed by the applicant and a note 
or letter from a medical doctor who treats the 
applicant. 

http://www.handicap.dk/brugerservice/parkeringskort/ 

https://www.retsinformation.dk/Forms/R0710.aspx?id=194639
https://www.retsinformation.dk/Forms/R0710.aspx?id=194639
https://www.retsinformation.dk/Forms/R0710.aspx?id=121831
https://www.retsinformation.dk/Forms/R0710.aspx?id=121831
https://www.retsinformation.dk/forms/r0710.aspx?id=184891
https://www.retsinformation.dk/forms/r0710.aspx?id=184891
https://www.borger.dk/handicap/Hjaelp-i-hverdagen/Hjaelpemidler-og-forbrugsgoder
https://www.borger.dk/handicap/Hjaelp-i-hverdagen/Hjaelpemidler-og-forbrugsgoder
http://www.handicap.dk/brugerservice/parkeringskort/
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Bengtsson, Steen. 2017-18. “Denmark, Disability assessment country report". ANED. https://www.disability-europe.net  

Industrial injuries (accidents at work and occupational diseases) 

This is mandatory insurance against loss of earning capacity and income due to work injury and/or 

professional disease. Key regulatory documents are The Workers’ Compensation Act56 and The Social 

Service Act. It is administered by the Labour Market Insurance.57  

In Denmark, industrial injuries are defined as: (i) accidents at work are personal injuries caused by an 

incident or exposure (at work or due to working conditions) that occurs suddenly or within five days of 

incident or exposure. The personal injury can be physical or mental and can be permanent or temporary. 

It is not a requirement that the personal injury entails a need for treatment or that the personal injury has 

been treated; and (ii) occupational diseases are physical or mental diseases due to the effects of work or 

working conditions.  

For the recognition of an industrial injury, and therefore for any compensation under the Danish Workers’ 

Compensation Act, there must be an established causality between the work-related accident or exposure 

and the injury, disease, or death. The main criteria for each type of compensation are (i) compensation for 

permanent injury – a minimum of 5% permanent injury is required; and (ii) a compensation for permanent 

loss of earning capacity – a minimum of 15% permanent incapacity due to the injury or disease is required.  

The Labor Market Insurance assesses the level of permanent injury based on a declaration on the 

consequences of the injury written by the applicant’s or a medical specialist. It also assesses the loss of 

earning capacity. The compensation is calculated as a loss of earning capacity vis-à-vis that capacity at 

the time of industrial accident. The assessment is carried out by an officer of the Labor Market Insurance. 

He/she uses a Bareme table to assess the level of permanent injury and the percentage of permanent 

incapacity. It is a paper-based assessment. Supporting evidence that is needed: a statement or structured 

questionnaire completed by the applicant; evidence from someone who knows the applicant’s situation 

(e.g., a relative, friend, neighbour or colleague); evidence from a non-medical professional who knows the 

applicant, and a medical note or letter from a doctor who treats the applicant.58  

Disability pension, senior pension and flex job 

The identification of a person as eligible for disability pension marks the unsuccessful end of an up to five 

years process of rehabilitation. If a person has reached the end of the set of procedures, and has still not 

been placed in employment, a decision is made whether to apply for disability pension, flex job or social 

assistance. Alternatively, the person may apply for disability pension on the existing basis. Impairments 

such as blindness, deafness, intellectual impairments, do not give the right to pension, if the person is able 

to work.  

 
56 Workers Compensation Act: https://www.retsinformation.dk/eli/lta/2020/376  

57 Labor Market Insurance website: https://www.aes.dk/Om%20Arbejdsmarkedets%20Erhvervssikring.aspx. 

58 Further details see: https://www.aes.dk/Love%20og%20satser/Arbejdsskader%20-

%20Love%20og%20praksis/Hovedlove%20pa%20arbejdsskadeomradet.aspx. 

https://www.disability-europe.net/
https://www.retsinformation.dk/eli/lta/2020/376
https://www.aes.dk/Om%20Arbejdsmarkedets%20Erhvervssikring.aspx
https://www.aes.dk/Love%20og%20satser/Arbejdsskader%20-%20Love%20og%20praksis/Hovedlove%20pa%20arbejdsskadeomradet.aspx
https://www.aes.dk/Love%20og%20satser/Arbejdsskader%20-%20Love%20og%20praksis/Hovedlove%20pa%20arbejdsskadeomradet.aspx
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•  Disability pension is granted, if a person’s capacity for work is permanently and substantially 

reduced to such a degree that a person will never be able to provide for herself or himself by 

working – not even in a flex job.59  

•  A person can be granted a senior pension, if he or she has less than 6 years to the mandatory 

retirement age, a capacity of a maximum of 15 weekly working hours in the latest job, and a 

previous work record of full-time employment for 20-25 years.  

•  A person can be entitled to a flex job if the local authority finds that her or his capacity for work is 

permanently and substantially reduced.  

To be granted a disability pension, the applicant’s workability must have been assessed through a 

‘resource’ scheme (ressourceforløb) which takes into account different factors, such as physical and 

mental health, education, previous jobs, and social networks. It must have been concluded that the 

person’s workability is substantially and permanently reduced to such a degree that self-providing from 

any kind of work, including a flex job, is precluded. Disability pension will not be granted if the person’s 

workability can be improved through activation, treatment, rehabilitation, resource schemes or in other 

ways, except if the person is less than six years to the public retirement age and has a long attachment to 

the labour market - in this last case, the person can be granted a senior pension. In general, disability 

pension is not granted to a person younger than 40, unless the workability cannot be improved. Instead, 

the person will be offered a resource scheme to try to improve her or his workability.  

The assessment for a disability pension, a senior pension or a flex job is carried out by the municipal 

rehabilitation committee. It is based on a combination of documentary evidence and personal interaction. 

Supporting medical and non-medical evidence that is needed include a statement or structured 

questionnaire completed by the applicant; evidence from someone who knows the applicant’s situation 

(e.g., a relative, friend, neighbour or colleague); and evidence from a non-medical professional who knows 

the applicant. In addition, a medical note or letter from a doctor who treats the applicant; and medical 

records that are automatically retrieved from the health care system (e-health). 

The decision is made by the municipality based on the recommendation from the municipal rehabilitation 

committee.60. 

  

 
59 About 7% of Danish population receives disability pension. ANED Report, Ibid. This is very high, particularly give 

that a person cannot be awarded a disability pension prior to the age of 40 and that disability pension is converted into 

an old-age pension at the mandatory retirement age. 

60 See also: https://www.retsinformation.dk/Forms/r0710.aspx?id=183304. 

https://www.retsinformation.dk/Forms/r0710.aspx?id=183304


   35 

DISABILITY ASSESSMENT IN LITHUANIA, FRANCE, LATVIA AND DENMARK. A BRIEF OVERVIEW © OECD 2022 
  

 



36    

DISABILITY ASSESSMENT IN LITHUANIA, FRANCE, LATVIA AND DENMARK. A BRIEF OVERVIEW © OECD 2022 
  

ANNEX 1: 
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Lithuania: Activity and Ability to Participate 

Questionnaire (A&AQ) filled in by DWCAO assessor during an interview with an 

applicant for the work capacity assessment 
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More information 
https://oe.cd/4cv

This technical support project is funded by the Technical Support Instrument, and implemented in cooperation with the 
European Commission’s Directorate-General for Structural Reform Support (DG REFORM)
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