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Abstract

This article compares the welfare services for adults with an intellectual disability in three
European countries: England, Norway and Sweden. The purpose of the comparison is to develop
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and to develop a critical analysis through a comparative method based on selected secondary
literature. Typological frameworks of European welfare states are applied as analytic frameworks
to enable comparison between the countries. It is argued that there are international policy
developments but these are shaped at a national level by different types of welfare states and
histories. Through a comparison of similarities and differences, the article suggests that interna-
tional policy ideas that impact on the lives of people with intellectual disabilities are mediated by
different types of welfare states and institutions.
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Introduction

The themes of this article were developed during a 3-year Erasmus Intensive Programme, which
aimed to enable future practitioners in the field of intellectual disabilities to compare the welfare
contexts of different countries which influence the lives of people with intellectual disabilities. The
authors have developed this comparison using a purposive sample of Norway, Sweden and
England (Neuman, 2006).

The value of comparison is that ‘making a comparison between one thing and another is an
important way of learning’ (Stafford et al., 2012: 56). A comparative study can highlight the
similarities and differences between the policies in different countries and explanations of their
causes can be suggested (Mackie and Marsh,1995). Moreover ‘comparing what happens’ when
different countries introduce new policies enables the identification of issues that would have been
missed without comparison (Peters, 1998; Mackie and Marsh, 1995). Here in order to move
beyond description, the use of typologies of welfare states helps to categorize the descriptive
accounts and facilitate comparison and further research (Cousins, 2005).

The local or national terminologies of disability (Jenkins, 1998) and intellectual disability are
introduced for each country, followed by a discussion of firstly the national welfare states and their
welfare payments and secondly social care services. The comparison includes discussion of how
each country ‘mediates’ the recent international policy developments (Yeates, 2008) of work
activation (Lodemel and Moreira, 2014) and privatization (Peterson, 2011).

The institutional features of the countries are an important context and all three countries are
parliamentary democracies. The Scandinavian governments are designed to resolve conflict and
the ‘predominant style of policy-making is seen as concertative and deliberative’ (Elder et al.,
1982: 180) and is described as ‘corporatist’ as interests are systematically included in policy-
making. From a comparative perspective, Pierson (1994: 33) argues that the English government
has a strong control over the policy-making process which enables politicians to ‘introduce pol-
icies incrementally, and restructure institutions designed to achieve welfare economies without
opposition’. In particular, Scandinavian local government has a ‘relative autonomy’, which gives
independence to local authorities (LAs) within a framework of power and duties, whereas an
‘agency’ model describes English local government as mainly agencies for central government
policies (Stoker, 1991).

Since World War Two (WW2), the deinstitutionalization of people with intellectual disability
emerged internationally in response to the international rejection of the incarceration of peoples.
Different theories or models of disability emerged, some of which maintain a modernist ‘othering’
of people with disabilities in contrast to postmodern theory that addresses the complexity and
identity issues of disability. Carling-Jenkins (2014) describes the medical model, the economic
model, the normalization and social role valorization (SRV) model, the British social model and
the psychosocial International Classification of Function and Disability’s (ICF) model as modern.
She describes both the Scandinavian Gap model in which disability is seen as a consequence of a
gap between individual and environmental factors and theory based on identity and complexity as
postmodern and liberating people with disabilities from ‘otherness’. This article suggests which
general models identified by Carling-Jenkins (2014) are influential in the different countries.

Internationally, the terminology used and their understanding have changed with time. The
WHO-ICF (2001), described by Carling-Jenkins as a psychosocial model, conceptualized dis-
ability as a product of human functioning and contextual and environmental factors. In this sense,
therefore, environmental and contextual factors became important in how support is organized and
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provided to persons with intellectual disability. From an international perspective, the term
intellectual disability as defined by the American Association of Intellectual Developmental
Disabilities (AAIDD, no date) and, the American Psychiatric Association (2013) in The Diagnostic
and Statistical Manual of Mental Disorders V align with the terminology and conceptualization
used by WHO in the ICF 2001. However, the International Classification of Diseases (ICD)-10
(WHO, 1992) is a classification system used for diagnosis and administrative welfare assessments
in all three countries, which uses outdated medical model terms but is being reviewed for ICD-11.

These conceptualizations of intellectual disability, in terms not only of mental ability but also
adaptive functioning, are crucial as emphasis is not solely placed on the inability of the individual
but also the adaptive functioning and learning that is age-appropriate and meets the standards of
culture-appropriate demands of daily life (Carulla et al., 2011).

In response to the disability movement and changing understandings of disability the UN
Convention on Human Rights in 1948, the 1971 United Nations Declaration on the Rights of
Mentally Retarded Persons and then the 2006 UN Convention on the Rights of Persons with
Disabilities (CRPD) have developed rights for people with an intellectual disability. Article 19 of
the CRPD concerns living independently and being included in the community and Article 28
concerns an adequate standard of living and social protection. All three countries have ratified the
Convention and Sweden and England have ratified the Optional Protocol for complaints which is
currently under consideration in Norway (UN, 2013).

The article discusses the types of welfare payments available to people with ID which are
relevant to the CRPD Article 28. The classification of welfare states introduced by Esping-
Andersen (1990) based on welfare or ‘transfer’ payments suggests three main types of Welfare
State Regimes which are applied to the three countries. These are the liberal welfare state in which
state involvement is low and benefits are low and means tested. The corporativist—statist regime,
where benefits are connected to existing social and economic status, where both the state and
organizations play an important role. Thirdly, the social democratic welfare state combines high
state involvement with universal rights to benefits in which the state organizes social insurance,
which is financed through taxation. Esping-Andersen (2014) argues that the Welfare State is in its
own right a system of stratification, which may increase or reduce inequalities. The recent
international spread of ‘work activation’ policy (Moreira and Loedemel, 2014) has introduced
‘conditionality’ into welfare payments and the effects on people with intellectual disabilities in the
different welfare states are compared.

Social services are central to the CRPD Article 19 and a second welfare state typology analyses
the contribution made to social services by four different sectors: the informal, voluntary non-
profit, state and for-profit sectors and presents a model of four types of social service provision
(Antonnen and Sipila, 1996 cited in Munday, 2003). The Scandinavian model of public provision
of services is based on the principle of universalism, the family care model has limited state
provision, the means tested model of the United Kingdom, where the state withdraws from direct
service provision and targets services on the most dependent service users, and the northern
European subsidiarity model, where services are provided mainly by non-governmental organi-
zations. The recent influence of the international ‘reform’ movement on welfare states, which
seeks to create markets in public services and open up social services to privatization, are also
compared.

To enable comparison, secondary literature and country-specific statistics have been selected to
describe country characteristics. Emerson et al. (2013) note that statistics within countries are not
comparable and similarly we note that there are too many differences in their collation for statistics
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to be directly comparable between countries (Ulmestig, 2013). In this article, the focus is on the
description and comparison of service characteristics and trends relevant to adults with intellectual
disabilities.

Norway: Introduction

In the mid-60s, the Norwegian government started to use the term ‘funksjonshemming’, instead of
the previous term ‘handicap’, which can be loosely translated as ‘functionally inhibited’, and
disability is seen as a gap between individual functional ability and environmental factors, often
called ‘the GAP model’ in Norway (Tessebro, 2010). Reducing this gap may lead to efforts to
increase individual functional capability, decrease environmental demands and barriers, or both
(Hedlund, 2009). The term funksjonshemming is often broken down into ‘funksjonsnedsettelse’,
which covers a reduction in an individual’s functional ability, and ‘funksjonshemmende forhold’,
which covers environmental barriers (Mannerak, 2001) After 1966, the term ‘psykisk utvikling-
shemming’ or ‘utviklingshemming’ became the general concepts in use for intellectual disability.
The closest English term would be developmental disability.

Norway: Welfare state and welfare benefits

The Norwegian welfare state is classified as a Social Democratic welfare state (Esping-Andersen,
1990) because benefits and services are largely provided by the state through the municipal LA and
are largely financed through taxes and through compulsory membership of the national social
insurance scheme. Its oil industry and government petroleum fund has largely allowed Norway to
escape the austerity measures seen elsewhere since 2008.

The Norwegian welfare state is universal, though access to certain benefits and services are
connected to specific social or medical eligibility criteria so that municipal professionals and
officials have a powerful role as gatekeepers (Kuhnle and Kildal, 2005). Frame laws govern
welfare benefits and services normalize entitlement as there are few laws regulating specific
groups.

The Norwegian welfare state redistributes wealth, and though benefits like pensions are linked
to previous income, the minimum levels of support are still fairly high, though since 1991 some of
these groups have been subject to workfare or a duty to work with economic sanctions. In 2006, the
Norwegian Labour and Welfare Administration (NAV) was established to facilitate cooperation
between state and municipal levels for an activation policy (Gubrium et al., 2014). Local NAV
offices are placed in the municipalities, and the staff have mainly university or college education in
relevant fields, to carry out holistic assessments and plans (NAV, 2014). However, people with
intellectual disability very rarely enter the regular workforce and are instead largely de-commodified
through income support provisions (Olsen, 2009).

The most important income support provision for disabled adults in Norway is the disability
pension and entitlement is based on the loss of working capacity at or above 50%, due to illness,
injury or disability. Thus, a diagnosis in itself does not give entitlement but the impact on a
person’s working capacity (Hatland, 2010). It can be described as a typical universal benefit, which
awards the same payment to all recipients regardless of disability. Additional costs connected to
specific disabilities administered by NAV outside the general disability pension (NAV, 2015).

The average income after tax for a person with disability pension is approximately 80% of the
national average. Based on nationwide income statistics from every private household collected by
Statistics Norway, research has found that their chances of having permanently low income as
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defined by the European Union is about the same as for the population in general (Epland, 2011).
Disability pension has been changed to disability benefits as of 1 January 2015. The government
has claimed this change should have little negative impact on income, but the results of this reform
are not yet clear (Regjeringen, 2014). There are housing benefits, state-subsidized loan schemes
and assistance available from municipalities to help people with lower income finance their
housing (Norge Barne-og, 2013).

Norway: Welfare state and social services

Up until the early-90s, people with intellectual disability commonly lived in specialist institutions,
which were the responsibility of the county authorities. Deinstitutionalization was initiated in 1988
and responsibility for all services was moved from the county to the municipality during the period
from 1991 to 1995 although the counties would still provide guidance, special health services and
hospital care (Thomassen, 1989). People with intellectual disability were to receive the same
services, from the same providers as the general population whilst living in their own homes.

Norway can be classified as a Scandinavian model of public provision of social services
(Antonnen and Sipila, 1996, cited in Munday, 2003), which are mostly administered by the
municipalities whilst the county provides specialized support and the voluntary and private sectors
play a relatively small role. Based on data from Statistics Norway collected from the Norwegian
municipalities, less than 1% of home nursing turnover was estimated to have been provided by the
voluntary or private sector in 2010 (Godager et al., 2011). However, according to a survey among
the municipalities done by the Norwegian Institute for Urban and Regional Research, the portion
of municipalities using competitive tendering in home-based services has increased somewhat —
from 2% in 2004 to 7% in 2012 (Blaka et al., 2012).

Important home-based services available to adults with intellectual disabilities are practical
assistance, home nursing and user-controlled personal assistance (Brevik, 2012). The extent of
available services is determined by the municipality based on individual needs, as determined by
healthcare or social workers, and are regulated by the Social Services Act (Norwegian Parliament,
2009) and the Health Care Act (Norwegian Parliament, 2011). Almost all the assistance and care
provided at home is carried out by municipal home services, with very few private sector provi-
ders. However, in some municipalities, users can choose private sector providers, but access to
services and the costs are handled by the municipality, though in 2012, 8% of the municipalities
allowed free choice of service provider (Gautun et al., 2013). Around 70% of those working in
health and social care services had relevant education in this field in 2010 (Helse-og omsorgs-
departementet, 2010).

Norway has seen an increased focus on user participation and control over the services provided
(Norge Helse-og, 2006,2013), though research indicates that individual care plans are poorly
developed (Ness and Grue, 2012; Norge Barne-og, 2013). Only 1% of users received services via
user-controlled personal assistance in 2013. However, in 2015, this became a right rather than an
option for municipalities to offer so this may change (Mork et al., 2014).

People with intellectual disability commonly live in shared housing rented from the munici-
pality (Brevik and Heyland, 2007; Tessebro and Lundeby, 2002).

In 2011, the Norwegian University of Science and Technology published the results of a large
survey on living conditions and services for people with intellectual disabilities. Data were col-
lected from municipal workers, guardians/next of kin, as well as qualitative interviews with people
with intellectual disabilities (Soderstrom and Tessebro, 2011). On average, people moving into
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group homes after the year 2000 live with seven other people, having their own flat but sharing
some common areas between them. Twenty-seven percent lived in group homes with people with
other disabilities, most commonly psychological disabilities or the elderly. This might indicate that
housing is becoming more centralized and is moving towards what might be called ‘mini-
institutions’, especially in larger municipalities (S6derstrom and Tessebro, 2011).

Few people with intellectual disability participate in the regular workforce. Municipal daytime
services have moved away from production towards more general activities since the 1990s. In
2010, 22% of adults with intellectual disability participated in state-organized job creation or work
programmes or the regular workforce. Sixty percent had their day activities at in municipal day
centres, 17% of these involved mainly in production. Three percent participated in adult education,
whilst 16% had no day activities of any kind, a rise from 3% in 1989 (S6derstrom and Tessebro,
2011).

Sweden: Introduction

The medical perspective dominated the understanding of disability in Sweden until the1970s when
the environmental-related view of disability gained prominence (Socialstyrelsen, 2006). Today
disability is viewed as a reduction in functional ability that poses a limitation to the individual’s
functioning in relation to the demand of the environment (Socialstyrelsen, no date). Sweden uses
funktionsnedsdttning and funkstionshinder to define disability, a loose translation will be reduction
for functional ability and functional impairment respectively. A reduction of functional ability is
defined as a reduction in the physical, mental and intellectual functioning. Whilst functional
impairment is defined as a limitation due to a disability in relation to the environment (Social-
styrelesen, 2014).

Currently, the Swedish disability policy From patient to citizen. A national action plan for
disability policy (Ministry of Health and Social Affairs, 2000) is based on inclusive citizenship; it
emphasizes equal value and equal rights, narrowing the gap between people with disabilities and
people without disabilities and covers the whole of society enabling full participation in com-
munity life.

Sweden: Welfare state and welfare benefits

Similarly to Norway, Sweden is classified as a social democratic welfare state (Esping-Andersen,
1990). The state organizes social insurance, which is financed through taxation. Urban and Amark
(2001) write that since the 1960s, the Swedish social security system has combined universalism,
with social rights and income benefits available to all inhabitants with selective access to some
benefits and services based on social, medical or other conditions.

The policy aim is for people with disabilities to maintain a modest but secure standard of living
through income and other support services (Ratzka, 2003). Disability benefits are the most sig-
nificant source of income for people with disabilities in Sweden. People with disabilities between
the ages of 30 and 64 and a reduced work ability of at least a quarter are eligible for disability
benefits. Young people with disabilities between the ages of 19 and 30 are eligible for activity
compensation and before 19 years are eligible for care support allowance (Forsakringskassan,
2014).

Jonsson et al. (2010) affirm that disability insurance is one of Sweden’s most important income
security programmes. In the late 1990s, Sweden introduced work activation and conditionality to
welfare benefits through ‘Activity Guarantees’, but these were not applicable to claimants with
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‘social problems’ and were to be implemented at the discretion of the municipalities (Kananen,
2014).

Compared to other industrialized countries, the share of Swedish population receiving support
from the disability insurance programme is quite large (Gruber and Wise, 2010). As in Norway,
should one compare the income level of people with disabilities to that of the general population, it
is still relatively lower. Reports on household income presented by Statistics Sweden showed
people with mental disabilities had about 30% lower household income in both 2005/2006 as well
as in 2009 compared with the general population in Sweden. Furthermore, the reports indicate that
average income derived from workforce participation for people with mental disabilities was less
than half of that of the general population (Statistik centralbyran, 2009). Furthermore, figures from
the National Health and Welfare board show that people with disabilities in general had about 20%
lower individual income compared to the general population (Socialstyrelsen, 2010).

Sweden: Welfare state and social care

Until the mid-1970s, institutional care dominated, yet there were a limited number of community-
based services (Ericsson, 1999). The influence of normalization in the 1970s led to the initiation of
community services for people with a disability that were available to all. This process culminated
with the final dissolution of residential institutions in 1997 and the closing down of all institutions
from 31 December 1999 (Race, 2007). Mansell et al. (2004) reported that Sweden was one of the
few countries to successfully deinstitutionalize.

Sweden in common with Norway demonstrates a Scandinavian model of public provision of
social care (Antonnen and Sipila, 1996, cited in Munday, 2003), which is mostly administered by
the municipalities, whilst the county provides specialized support. There is primarily a dual system
of care provided by the municipality and the market (Socialstyrelsen, 2010). A new public man-
agement structure has seen the involvement of private enterprise in the provision of services in
areas of schooling, health and disability care (Tideman, 2012). The privatization of social care
provision since 1990 has resulted in significant increase in private care providers (Lindstrom and
Josephine, 2003; Stolt et al., 2011). Although the municipalities are responsible for social care
services, there is an increasing collaboration with the voluntary sector, for example The Swedish
National Association for Persons with Intellectual Disability participates in the organization,
provision and evaluation of services.

Tideman (2012) points out that factors such as the economic situation, political control of the
council or municipality, the negotiation skills of the person with a disability as well as the tradition
of providing care will influence the services provided across the different counties and munici-
palities. Social services are governed by a Frame law the Social Service Act (SoL) based on
principles of human rights and equality which was adopted in 1982 (amended in 2001) and
includes home assistance, mobility, advocacy, housing, leisure time and daytime services (Power
et al., 2013; Socialdepartementet, 2001, Socialstyrelsen, 2009).

The individualization or personalization of support and the empowerment of people as pur-
chasers was introduced by The Act Concerning Support and Service for Persons with Certain
Functional Impairments (LSS) (Socialdepartementet, 1993a), which gives people with intellectual
disabilities rights to 10 categories of additional special support and services including personal
assistance (Power et al., 2013; Socialstyrelsen, 2009). Figures from 2009 from the National Board
of Health and Welfare show that about 36,000 people with intellectual disabilities received support
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through LSS, corresponding to about 0.4% of the population and over 17,000 of these were
children and youth and about 32,000 were adults under the age of 65 (Socialstyrelsen, 2009)

This system of direct payments to the user and the promotion of user’s choice has extended
private social care provision. However, this move towards privatisation is seen by many as con-
trary to the ideology of the Swedish ‘people’s home’ in which public services support the creation
of social equality (Blomqvist, 2004). On the other hand, the introduction of private actors and
‘consumer choice’ is seen as a way to empower users.

People with intellectual disabilities live primarily in small group accommodation in the com-
munity provided by the municipality. A summary of recent studies show that there is an increasing
movement from smaller accommodation units with three to five persons to larger units These
studies also indicate that the ability to choose or change accommodation is limited (Socialstyr-
elsen, 2011).

People with intellectual disabilities are generally ‘outsiders’ in the labour market. A significant
and increasing majority participate in day activity centres (Socialstyrelsen, 2011) due to increasing
demands in the labour market, non-prioritization of this category by the National employment
agency and also higher requirements for employment by the public employment agency for people
with disabilities.

England: Introduction

The English definition of intellectual disability has changed over time and the NHS and Com-
munity Care Act (DH, 1990) introduced the term ‘learning disability’ to replace ‘mental handicap’,
this legislation introduced the care market and further ‘privatization’ of services. This term has also
been adopted by the voluntary sector and the consolidating Equality Act (UK Parliament, 2010)
and the policy ‘Valuing People’ (2001) which drew on ideas from normalization and SRV (Race,
2007). Also driven by new managerialism, these policies sought to develop and ‘steer’ person-
centred care in the welfare market.

From the 1970s, the wider UK disability movement developed the ‘social model of disability’,
which identified environmental factors as disabling and used the term ‘disabled people’. From this
perspective, the term ‘learning disability’ is oppressive, as it locates the causes of disability within
the individuals condition rather than in the disabling social environment, a response has been to use
the term ‘learning difficulties’ as a non-oppressive term (Boxall, 2002).

England: Welfare state and welfare benefits

The English welfare state is defined as a Liberal type by Esping-Andersen (1990) in which the
levels of universal benefits and social insurance are modest. The emphasis is on market-based
insurance and the use of means testing for social benefits and welfare is orientated to the
dependent poor (Cochrane et al., 2001).

With the Liberal welfare state, the need for paid work and private savings are increased, and
Esping-Andersen argues that the Liberal or Anglo Saxon model is the least de-commodifying and
he emphasizes that ‘entitlement rules are strict” and ‘often associated with stigma (2014: 144). The
highly centralized English income maintenance services are controlled by the central government
Department of Work and Pensions (DWP) and delivered through its local offices. Wright (2011:
106) demonstrates that the DWP is ‘driven by a cost cutting rationale, backed up by ideologically
based calls to end welfare dependency’. Hence, the English type of welfare state differs from the
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Norwegian and Swedish social democratic type and welfare benefits are the province of central
government not local government as in the Scandinavian countries.

This Liberal model is illustrated by the extent that the Welfare Reform Act (2012) introduces
work activation and conditionality to people with disabilities so recommodifying their work. It also
marketizes the delivery of assessment and work support to people with disabilities (Griggs et al.,
2014) and has arguably depressed the levels of benefits and rendered people with intellectual
disabilities vulnerable to receiving no benefits (Grover and Piggott, 2015). Although historically,
people with disabilities have been seen as deserving the use of work activation can cast them as
‘shirkers” who avoid paid work (Woodin, 2015). The policy of work activation was initially
supported by the disability movement who saw access to the workplace as the means to
empowerment (Grover and Piggott, 2015).

Hence, it appears that welfare reform (UK Department of Work and Pensions, 2012) will
decrease the accessibility and scope of benefits for people with a disability (Beatty et al., 2013).
The replacement of the previous Incapacity Benefit by the Employment and Support Allowance
(ESA) for new claimants involves Work Capability Assessments (WCA) delivered by two private
companies Atos and Capita (Kennedy, 2015) and people with disabilities are placed either in a
‘support group’ or ‘work-related activity group’ with lower benefits (Blow, 2015). In 2015, this
benefit has been reduced to the same level as the general jobseeker allowance or unemployment
benefit (Clark et al., 2015). Blow reports that people with intellectual disabilities have problems
engaging with the WCA, and there is a lack of work-related support. Woodin (2015) reports that
people with medium to more severe intellectual disabilities are often left ‘parked’ in the ‘support
group’ with no help to develop daily activities as there is less chance of them achieving the
outcome of paid work required for a company such as Atos or Capita to profit (Woodin, 2015).

Moreover 58% of sanctions (whereby benefits are initially reduced and then stopped altogether)
have been imposed on people with mental health or intellectual disabilities. In addition, the Per-
sonal Independence Payment (PIP) is replacing the previous Disabled Living Allowance (DLA)
and the aim is that 600,000 fewer people will claim than would have received DLA and expen-
diture will be £2.5 billion a year lower than previously due partly to austerity policies (Kennedy,
2015).

Long delays for decisions about PIP awards are having a negative effect (Mencap, 2014b) and
people with milder intellectual disabilities may not be awarded PIP despite their additional needs
which jeopardizes their independence (Mencap, 2012b). A Bedroom Tax has caused people in
social housing to lose income if deemed to have too much space, and Mencap (2014a) has argued
that people with intellectual disabilities need more bedroom space.

Recent research (Alzubaidi et al., 2013) compared income after housing costs of people with
intellectual disabilities to median income in the United Kingdom. They found that in 2011/2012 of
households with one or more adults with intellectual disability, 32% were below the median
income compared to 21% of households where no one had an intellectual disability.

England: Welfare state and social services

The means tested model, Antonnen and Sipila (1996, cited in Munday, 2003), is found in England,
where the state increasingly withdraws from the role of direct service provision and develops
contracts with providers from the private and voluntary sectors, and targets services on ‘problem
cases’. This type also depends on informal support from the families of people with an intellectual
disability. LA social care services are allocated through Fair Access to Care (FAC) (DH, 2002) and
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eligibility requires that applicants are at ‘risk’ (Race, 2007) and the level of risk can be raised
following austerity measures and cuts to LA funding.

The austerity measures of the Coalition and Conservative governments since 2011 have meant
that by 2012-2013 almost half the LAs had cut their social service budgets for people with
intellectual disabilities by £10 million (Mencap, 2012a). It is important to emphasize that Emerson
et al. (2013) have identified a disparity between the numbers of people with intellectual disability
assessed by the central government DWP as receiving DLA in 2011 of 380,000 and information
from LAs that approximately 140—150,000 adults received social services. This indicates that due
to this institutional divide ‘little is known about the health and well being’ and social service needs
of a ‘hidden majority’ of people with intellectual disabilities (2013: vi—vii).

The community care reforms (UK DH, 1990) introduced a market for social services and LAs
were required to spend 85% of their budget in the Private, Voluntary and Independent (PVI)
sectors. This established an ‘economic model’ (Carling-Jenkins, 2014) in which people with
disabilities became ‘commodities’ for private companies to extract profit. Services were to be
purchased directly by individual ‘consumers’ with the introduction of direct payments (DH, 1996)
and the ‘personalisation agenda’ has further developed this process of the ‘individualisation of
provision’ (Beadle-Brown et al., 2003: 106).

Williams questions the amount of real choice that is exercised by people with intellectual
disabilities and also highlights the poor training of support workers (Williams, 2013: 159) The
recent Care Bill (UK DH, 2014) expects that personal budgets will be used, for all residential, day
and support services. Not only will service provision be largely in the private and independent
sectors but the LA assessment for funds from 2014 is to be outsourced to the private sector
(Schwehr, 2014). From 2009/10 to 2010/11 there was an 81% increase in adults with intellectual
disabilities using direct payments or self directed support, the biggest increase was in self directed
support for ‘council services only’ (Emerson et al, 2013: iv).

For day time activities 6.6% of people with intellectual disabilities were in some type of paid
employment and of these most worked part time (Emerson et al, 2013: iv). The number of people
with intellectual disabilities in day care services has decreased from 2005/06 by about 2% a year
and 52,150 were using local authority funded day service 2010/11 (Emerson et al, 2013: iv).

An important indicator of the extent and type of community living is residential status and in
2010/11 of the 138.995 adults with intellectual disability reported by LAs to be in some form of
accommodation 29.6% were reported to be living with family or friend. Of the remainder16.9% were
living in registered care homes, 12.7% in supported group homes and 12.5% in some sort of tenancy,
1.7% in owner occupied, 0.9% in nursing homes, 0.8% in hospitals and 0.5% in sheltered housing
(Emerson, 2013: iii). The most common form of residential care or 79% was in the independent
(private) sector (Emerson, 2013: 67—68). The Winterbourne Review (DH, 2012) of a private hospital
for people with intellectual disabilities, following their mistreatment, has highlighted the problems of
regulating private providers as well as the high numbers of people still living in hospital institutions.
The Health and Social Care Information Centre in partnership with the Care Quality Commission
(CQC) (2015) reported that of the population of people with intellectual disabilities 3,230 were still
hospital inpatients and of those about 1 in 5 people were more than 100 km from their homes.

Discussion

The local terminology in Norway and Sweden recognizes individual functional ability and envi-
ronmental factors which are integral to the GAP relational model that ‘contains three basic
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assumptions: disability arises from a disparity between the person and the environment; disability
is situational or contextual; and disability is relative’ (Goodley, cited in Carling Jenkins, 2014: 39).
The terminology supports an holistic and contextual approach to working with users within the
services discussed.

However, the English term of learning disability is described by the disability movement as
oppressive, because it locates the causes of disability within the individual’s condition rather than
in the disabling social environment and does not support a contextual approach to working with
users. A response has been to use the term learning difficulties as a non-oppressive term (Boxall,
2002).

A mixture of the modern models outlined by Carling Jenkins (2014) can be identified in
England and to some extent in Norway and Sweden. Firstly, the economic model that positions
people with disabilities as consumers with choice who hold resources can be clearly identified in
England but has also been introduced in Sweden. All the countries are commodifying people with
disabilities, as privatized disability services compete for profit and there are problems of poor
quality services in England where privatization is far more extensive. A recommodification of a
disabled persons labour has occurred with English work activation (Grover and Piggott, 2015),
whereas in Norway and Sweden people with disabilities are not sanctioned if they do not enter paid
work and have access to day activity centres. The British social model advocates for rights and
particularly employment and the personalization of services (Grover and Piggott, 2015). However,
it is in Sweden and Norway that people with disabilities have rights to personalized services,
whereas in England people with intellectual disabilities are subject to eligibility under fair access
to care (DH, 2002). Normalization and SRV theories had some policy influence in England (Race,
2007), but these models appear more influential in the Scandinavian countries.

Welfare states and welfare benefits

Welfare benefits that determine living standards are important for the achievement of Article 20 of
the CRPD. The two Social Democratic welfare state regimes showed many similarities of a high
state involvement and expenditure, both on benefits and on services, combined with high
municipal state involvement in delivery of these services. As suggested by Esping-Andersen
(1990), the level of services and benefits seem to indicate a high level of redistribution of
wealth and a commitment to de-commodification.

Classified as a Liberal welfare state regime, England exhibits the traits suggested by Esping-
Andersen (1990), with the exposure of people with intellectual disabilities to work activation,
recommodification and reduction in the value of benefits. The indications are that the privatized
WCA assessments for ESA and PIP are reducing income, ‘parking’ or even removing income from
people with intellectual disabilities through ‘sanctions’ (Woodin, 2015). Hence movements
towards ‘activation’ and the conditionality of welfare benefits for people with disabilities are
evident in England (Grover and Piggott, 2015), but in Norway and Sweden though activities are
encouraged sanctions are not applied (Gubrium et al., 2014).

In the Scandinavian counties, income support is based on Frame Laws and rights and muni-
cipalities use discretion to meet needs though eligibility for disability benefits is more generous in
Sweden. In Norway, 70% of income support staff are qualified, and it is usual to employ social
workers for this work in both countries. In England, the central government DWP has privatized
local work assessment and support which has meant that people with intellectual disabilities are not
getting a ‘professional’ service informed by an understanding of intellectual disability (Heap,
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2015) This promotes an administrative focus on medical diagnoses in contrast to the more holistic
approach to disability in the Scandinavian countries as something individual that varies over time
and circumstance.

Comparing employment in England, 6.6% of people with intellectual disabilities were in some
kind of paid employment (Emerson et al., 2013: 94) in Norway, 22% participated in state-
organized job creation or employment and in Sweden some people with intellectual disabilities
participate in employment through a special state-organized employment agency, but a majority of
people with intellectual disabilities are outsiders of the labour market. However, these numbers
from Norway do not show how many are in paid employment and earlier research indicates that
this may be very few (Olsen, 2009)

From the estimates that were reported based on the country-specific measures, it appears that in
all the three countries, people with intellectual disabilities had less income though more so in
England where people with intellectual disability are also subject to income sanctions, a lowering
of benefit levels and food banks. Wilkinson and Pickett (2010) demonstrate that both Sweden and
Norway have a high degree of economic equality compared to England. Emerson and Parish
(2010) have argued that poverty is a major issue for people with intellectual disabilities and that
evidence shows that poverty exacerbates and causes further intellectual disability.

Welfare states and social services

The provision of social services are central to the achievement of Article 19 of the CRPD. The use
of the social care welfare state typology (Antonnen and Sipila, 1996, cited in Munday, 2003)
indicated that Norway and Sweden demonstrated the Scandinavian model in which social services
are mainly provided and funded by the municipality. The means tested model applied to England,
where the private or voluntary sector dominates provision and LA funding targets those most at
risk (Race, 2007).

A similarity between the countries is that the local government has a central role, yet a dif-
ference is that people have rights to the provision of social care by the two Scandinavian countries,
but in England this provision is highly selective, under FAC (DH, 2002, Race, 2007). However,
FAC is also intended to reduce the differences in discretion between LAs, whereas variations
between the Scandinavian municipalities remain problematic.

However, in England, there was a large increase of 81% between 2008/2010 and 2010/2011 in
people who have intellectual disabilities using personal budgets to empower and promote choice
(Emerson et al., 2013: iv), and similarly in Sweden, the numbers accessing personal budgets has
risen to 32,000 (Socialstyrelsen, 2009), whereas in Norway only 1% were reported to be using
direct payments (Mork et al., 2014)

Residential status indicates the extent of community living and Sweden has legislated against
hospital care (Race, 2007), but in England, a large number of people are still using hospital care
(CQC, 2014). Adults with intellectual disabilities have no rights to supported housing in England
and a large proportion of people in England still live with their families (Emerson et al., 2013: iii).

Conclusion

Through comparison and the identification of similarities and differences it has been demonstrated
that in all the countries wider policy developments impact on services for people with intellectual
disabilities, but these influences are mediated by the different welfare states and their institutions.
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Across all countries, a neo-liberal move to welfare markets and choice has influenced welfare
provision (Peterson, 2011). For England, within both social services and income support the
delivery of services has been opened up to the market. Likewise social care privatization though
limited is growing in Norway and Sweden though there are important differences between them.

Similarly work activation policies have been introduced internationally and in the Scandinavian
countries ‘activities’ and ‘training’ are acceptable outcomes for people with intellectual dis-
abilities. For England, the outcome required is paid employment which has left people in a
neglected or precarious situation and Grover and Piggott (2015) argue for the reintroduction of the
right of people to retreat from the labour market.

The comparison suggests that institutional differences whereby the more autonomous Scan-
dinavian municipality delivers both income support and social services with generally well-
qualified staff enables a coherence of income support payments and social service needs in
which policy aims can be consistently followed (Race, 2007). In contrast, the English services are
fragmented between the central government DWP and its local agencies and the LAs and their
private providers which may contribute to a fragmentation of purpose (Race, 2007) and the cre-
ation of a ‘hidden majority’ of large numbers of people with intellectual disability in England who
do not receive any social service support in the community as they fall between the central gov-
ernment employment and local government social care institutions (Emerson et al., 2013: vi-vii).
Moreover, the more autonomous Scandinavian municipalities are more powerful in both negoti-
ating and implementing policies to benefit people with intellectual disabilities although Kananen
(2014) claims this influence is diminishing.

It seems that although the policy goals are similar, the result, tempered by different national
Welfare State regimes and institutions, differ to a large extent though policy ideas derived from the
Liberal welfare states are spreading. An increased focus on the interplay between individual
capability and environmental demands which can be seen as an important step forward for the
rights of people with intellectual disability is seen in all three countries, yet the type of welfare state
and institutions within which these rights are realized plays an important role.
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