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International Forum on Disability Management, Brisbane, Australia, 9 October, 2006  
Disability Management in Germany 
Speech by Erika Huxhold
Head of Department, People with Disabilities, Rehabilitation, Social Assistance, Social Integration

Federal Ministry of Labour and Social Affairs, Berlin, Germany
Ladies and Gentlemen,

First of all I want to apologize our German Parliamentary State Secretary Mr. Thönnes for not speaking here. He is involved in a pension reform with some ad hoc sessions. Therefore I have the pleasure and honour to speak to you this morning, and I thank you very much for the invitation to Brisbane. 

The international dialogue on Disability Management in this Forum started in Vancouver four years ago. And I am glad to see that it has continued uninterrupted since the second meeting in Maastricht in 2004.

The process of sharing experience across national borders is just one piece in the larger picture of international efforts to ensure participation of people with disabilities.  This picture is joined by three other pieces I will now describe to illustrate the process: 

1.
The European Year of People with disabilities 2003. It clearly contributed to increased public awareness and greater media attention for the issue of participation and self-determination in the EU member states. 

2.
The successful conclusion of negotiations concerning the UN Convention on the Protection and Promotion of the Rights and Dignity of Persons with disabilities in New York on 25 August.  For the first time, the rights of the more than 600 million people with disabilities in all parts of the world have been incorporated in a universal and legally binding document. 

3.
At a conference in St. Petersburg a few days ago, the Council of Europe presented an Action Plan to promote the rights and full participation of people with disabilities. It has the support of all its current 46 member states. Alongside other measures, the Action Plan recommends integration management to enable employees who become disabled to stay within the labour market.  
These are just three examples showing that a continuous and committed international dialogue leads to tangible success in disability policy.

Ladies and Gentlemen, 

This dialogue must be consistently pursued. In disability policy, like in many other political, economic and social areas we have to find appropriate answers to the challenges of a rapidly changing world. 
In the industrialised countries work is becoming increasingly complex. Demands on employees’ skills are growing accordingly. For each and all of us it will be more and more important to build qualifications in a continuous process of lifelong learning. Employees who are willing and able to do so are of inestimable value to companies. To retain such employees in the work process is not only a matter of social responsibility. It is clearly in economic interest of the company. 

In Germany, like in other countries, the labour force potential will shrink as a result of demographic change, while, on average, people in employment will be older. Due to the changing age structure the number of employees with chronic diseases or disabilities will increase as well. 

The potential of skilled labour will diminish as a result of demographic development. Therefore, government and business must develop and put in place joint strategies to ensure that the capabilities of people with disabilities 

-
can be preserved longer and

-
can be more quickly restored. 

Because it is neither socially responsible nor does it make good business sense to simply send employees who are ill or threatened by illness into retirement or unemployment. Rather, there is a need for early health promotion and accurately targeted disability management.

 This is why in Germany a new legal requirement was introduced two and a half years ago: In cases where an employee has been continuously or repeatedly incapable of work for more than six weeks a year, the employer must determine in cooperation with the employee:

-
how incapacity for work can be overcome, 

-
by what means it can be prevented, and 

-
how return to the job can best be assured. 

Many companies decide on their own initiative to address these questions much earlier. Because, companies that want to stay competitive and perform well on the market must also invest in the health of their employees. ´
In the business world we need a clear and positive approach to chronically ill, disabled and elderly people. The so-called "deficit model" regarding disabilities has become outdated. There is ample evidence to show that employees who would seem to have limited performance capabilities are actually highly efficient in the work they provide. In most cases they are extremely motivated and eager to prove their abilities. Older workers, for their part, score well in terms of experience, discipline, reliability, loyalty and cooperation. The important thing will be a working environment that takes account of individual needs. 

Effective health and disability management requires cooperation at the workplace between the human resource department and the workers concerned, including many other stakeholders, such as the Work’s Council and the Disabled Persons’ Representatives.

The guiding principle for workplace disability management in my country is: "Rehabilitation instead of dismissal“. The aim is to keep people healthy and fit for work and to do so by using the resources and structures available at the workplace.

 Therefore, in Germany, the company or factory doctor will be called in whenever necessary. He is familiar with the worker’s individual needs and the situation and possibilities in the company and therefore plays a central role in disability management at the workplace.

Incapacity for work does not need to be a time of standstill. It does not necessarily have to be a time where the worker is cut off from the workplace.  On the contrary: Periods of incapacity for work could more extensively be seen as part of the company’s work and cooperation process.

Ladies and Gentlemen,

Health and disability management will be successful if it becomes a strategic goal of management and part of corporate culture.

One thing should be clear to companies: Health and disability management is not a disturbance and an additional burden. Rather, it is the basis for scoring on two fronts - the basis for a win-win situation for all parties involved. 

If this view is generally accepted, disability management can be taken further ahead and participation prospects for people with disabilities can be improved. 

International sharing of experience like in Vancouver in 2002, in Maastricht in 2004 and now in the impressive city of Brisbane is making an important contribution to this effort. Once again, each and all of us will take home valuable findings and information, and I hope this will continue in Berlin 2008!

For the conference I wish us all fruitful discussions and interesting debates.

Thanks for your attention!
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