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1 INTRODUCTION

The scientific monograph addresses the issue of disability assessment
with special emphasis on the social assessment of disability (socidl-
na posudkovd cinnost; hereinafter referred to as ,, SAD *) as a pro-
minent area of the professional involvement of social workers. We
approach SAD as a specialized field of social work anchored in the
fraditional model of the individual social work and social diagnostics
(Richmond, 1917, 1922). Social diagnostics covers professional acti-
vities on the continuum from basic and permanent performance of
social work related to all its action fields (Levickd and llasovd, 2009;
Levickd et al., 2015), up to a specific professional involvement of so-
cial workers related to a respective area of social sphere (Repkovd,
2021). While the first position of the SAD is derived and shaped by its
affiliation to social work, another is strongly determined by the instfi-
tutional framework of social protection, in our case the framework,
which refers to the disability and long-term care policy.

In the international literature, the disability assessment is associated
with the activities of medical assessment specialists, social workers,
or experts of other helping disciplines, depending on, what basic in-
terpretation of the disability is used. In the history, such assessment
can be seen as the gradual fransition from the impairment-based
to the functioning-based assessment, which lies in the heart of social
security of persons with disabilities (Baumberg Geiger et al., 2018). In
other words, fransition from the medical-based to the context-based
assessment, where human-rights issues have become to be a princi-
pal value of the social protection for persons in support and care ne-
eds (Arnould et al., undated; Waddington, Priestley, Sainsbury, 2018).

In line with the paradigm shift in approaching disability and its
assessment, also approach to specification of the professionals,



who should be involved in such assessment, has been historically
changed. In addition to the experts for assessing the medical as-
pects of disability, the reference is made to the growing numbers
of social workers engaged in this field (Munday, 2007a; 2007b). It
is due to the core characteristics of social work as a human-rights
profession in accordance with the global definition of social work
(IFSW, 2014; Staub-Bernasconi, 2012; Alseth, 2020; Hermans and Roets,
2020), and its mission to support persons with disabilities and those in
care needs (Leichsenring and Scoppetta, 2016). Individually shaped
persons” wellbeing became central to the design of disability-re-
lated social provisions (Schulmann et al., 2017) and to the pivotal
professional roles of social workers to embedding such more holis-
tic view into the assessing and helping practice.

In Slovakia, the term "“disability assessment” was traditionally, and sfill
is, associated with medical assessment provided by assessment doc-
tors of the Social Insurance Agency, who focus on an unfavourable
health status of an assessed person and its impact on his working
capacities. Based on the medical assessment conclusions, various
social insurance benefits (e.g., sickness, accident, or other insurance
benefits), or other supportive measures (e.g., occupational rehabili-
tation or retraining) are provided to the assessed person. However,
since the 1960s, the medical aspects of disability assessment have
always been linked in some way to the assessment of the wider (so-
cial) aspects of people’s unfavourable health status and its impact
on their daily lives, although such assessment has not been explicitly
referred to as SAD. The formal integration of SAD into the disability
assessment system for social security purposes took only place in the
last two decades. And, it is only a little over a decade, that we ex-
plicitly associate the SAD with the social work profession, and only in
the last few years the SAD has been recognized as a specialized field
of social work being conditioned by a specialized education.

At the beginning of this decade, Slovakia announced certain re-
formintentionsin the area of disability assessment, which have been
embedded info all key documents - starting with the Memorandum
of the Slovak Government for 2021-2024 (Programové vyhldsenie



vlddy SR na roky 2020/2021-2024; 2021), through the Vision and De-
velopment Strategy of Slovakia until 2030 - Long-term Strategy of
Sustainable Development of the Slovak Republic - Slovakia 2030
(Vizia a stratégia rozvoja Slovenska do roku 2030 — dlhodobd stra-
tégia udrzatelného rozvoja Slovenskej republiky — Slovensko 2030;
2020); the Recovery and Resilience Plan (Pldn obnovy a odolnosti;
2021), up to several currently adopted documents of the social sec-
tor'. The common value denominator of the documents is an effort
to maximize the potential of people, including people with redu-
ced functional capacities and people in care needs, support their
quality of life, all by increasing the availability of public services and
supportive measures of various kinds. An application of the modern
and administratively not burdensome assessment mechanisms and
procedures is a natural part of this effort.

The strong interest addressed to disability assessment is not derived
only to the planned changes of the respective institutional framework
in Slovakia. There are also important connotations towards the pro-
fessional legislation of social work, whereas the program "Social asses-
sment of disability” (SAD) has been recognized as a specialized field
of social work since 2016. The respective education of social workers
starts since 2022.

Thus, there are several reasons (ideological, economic, professional,
or otherwise), for which it is scientifically legitimate and socially be-
neficial to deal more comprehensively with Slovakia’s latest reform
efforts in setting up new institutional framework of disability asses-
sment to support people with disabilities and those in care needs.
Such research can have multiplier potential: it can help for bette-
rng to understand conditionality of the planned reform by a joint

1 The National Priorities on Development of Social Services for years 2021-2030 (Ndarodné priority
rozvoja socidinych sluzieb na roky 2021-2030; 2021); The National Program on Development
of Living Conditions for Persons with Disabilities for years 2021-2030 (Ndrodny program rozvoja
Zivotnych podmienok oséb so zdravotnym postihnutim na roky 2021-2030; 2021); The Nation-
al Strategy on Deinstitutionalization of Social Services System and Substitute Care (Ndrodnd
stratégia deinstitucionalizécie systému socidinych sluzieb a ndhradnej starostlivosti; 2021); The
Strategy on Long-term Care in the Slovak Republic (Stratégia dihodobej starostlivosti v Sloven-
skej republike; 2021); The National Program on Active Ageing for years 2021-2030 (N&rodny
program aktivneho starnutia na roky 2021-2030; 2021).



international effort to promote the human rights of people with disa-
bilities in line with the commitments arising from the UN Convention
on the Rights of Persons with Disabilities (hereinafter referred to as
+CRPD “?). It can also help to understand the roots of the planned re-
formin the historical development of the disability assessment system
in Slovakia. Finally, to understand the specific challenges that arise
from the forthcoming reform of the disability assessment system for
social work as a human-rights profession.

The monograph consists of six chapters. After an introduction that
justifies our professional motivations and wider social context for
preparation of the scientific monograph, in the second chapter
we deal with basic terminological and conceptual issues. The ba-
sic hermeneutic orientation of the monograph, which determines
the division of all other chapters in terms of their content, is also
presented. The third chapter addresses the evolution of the disa-
bility assessment system in the Slovak social security system from
the middle of the last century up to the present, when reform in-
tentions of policy makers in the field of infegrated long-term care,
and the disability assessment as its inherent part, have been an-
nounced. The following fourth chapter presents and analyses the
reform intentions in detail, comparing them with the conclusions
and recommendations resulting from European studies addres-
sed to the issue of disability assessment, which are based on the
human rights obligations arising from the CRPD. In the fifth chap-
ter, we pay special attention to the implications of the planned
reform for social work, which is a professional foundation for as-
sessing social aspects of disability. Text of the chapter comes out
from the constructivist nature of both - social work and social as-
sessment of disability. The social constructivism is also reflected in
the specialised educational program “Social assessment of disa-
bility” (SAD), which is presented in the fifth chapter in detail. In the
last sixth chapter of the monograph, intensive attention is paid to
summarizing the research findings related to the examined reform
documents and other research sources, combined with a discus-

2 The Slovak Repubilic ratified the document in August 2010.



sion of selected issues that emerged from the findings, and which
deserve special attention.

In the annexes, the central text of the monograph is supplemented
by overview tables on the diversity of disability assessment mecha-
nisms, which are applied in the Slovak public policy at present. Mo-
reover, certain additional information on the diversity of purposes
and methods of disability assessment applied in European coun-
tries, are placed.



2 TERMINOLOGICAL BACKGROUNDS,
CONCEPTUAL FRAMEWORK,
AND HERMENEUTIC ORIENTATION

Study focused on the reform intentions in the field of disability asses-
sment, with special emphasis on the SAD conducted by social wor-
kers, is not possible without clarification of basic terminological issues.
There is a necessity to clarify concepts as: need; living/social situa-
tion; social assessment; needs assessment; or disability assessment.
All these concepts have a constructivist character, and are rooted
at interfaces of broader ideological and socio-political frameworks
of the respective country, and academic (professional) definitions
applied in social work, or other disciplines. We consider the clarity of
the basic terms (concepts), and their consistent use throughout the
text, to be a necessary precondition for establishing the conceptu-
al framework and hermeneutic orientation of this monograph. Our
ambition is to promote a mutual understanding of, what is a joint
effort of the international community, including Slovakia, in the field
of disability assessment, and what can be expected in terms of the
contribution of social workers to achieving this effort.

2.1 Terminological backgrounds and their discursive shifts

We were considering, what terms o choose in order to shape the
basic terminological architecture of our theoretical reasoning and,
how to arrange them to provide the monograph with an adequ-
ate gnostic and structural basis. At first, it seemed sufficient to start
with basic terms such as assessment, to continue with term disabi-



lity assessment, as it is the core of the forthcoming national reform.
And, to end with term social assessment of disability (SAD), as this
term assigns the disability assessment issue to social work profes-
sion. However, during processing the text, it turned out that all these
terms refer to the assessment process (how the assessment takes
place), and, that they need to be supplemented by those focused
on assessment itself (what is being assessed). Therefore, other terms,
such as a need and a person’s life/social situation, have been in-
cluded into the substantial terminological portfolio. Finally, all these
terms are infegrated within the concept of reform, as it was the
reform what attracted our interest in studying the disability asses-
sment issues.

2.1.1 Concept of a need

Already at the early 1980s, Bradshaw (1972) derived the history of
social services from the history of recognizing people’s needs and
from the way, how a society approaches meeting of those needs.
Despite the strong interest for people’s needs, it was often not cle-
ar in a particular situation, what exactly the term “need” meant
as there was a general lack of clarity about this notion (Bradshaw,
1972; Ife, 1983). It is therefore important to specify, how the con-
cept of need should be conceptualized for the purposes of social
policy as that has important implications not only for the study of
this concept, but also for its practical use, especially in the disability
and long-term care field.

Concept of need is most frequently used by scholars in the fields of
psychology and philosophy where it refers to individuals, needs are
ascribed to individual people. In psychology, a need is a central
pillar of the motivational theory and serves to understand the inner
forces of human behaviour towards satisfying one's needs (Coon,
1989). Need is attributed to an individual lack, scarcity, or deficits
(Flaker, 2019) and meeting of an individual’s needs is ascribed to



be his own responsibility. There is another traditional postulate, that
human needs as behaviour motivators are hierarchically arranged,
what means that higher-level needs can only be met if are met the
needs of lower level. Basic needs, e.g., food, water, warmth, rest, or
safety are the most pre-potent of all other needs referred to the psy-
chological and self-fulfilment areas (Maslow, 1943; In Flaker, 2019).

Theoretical and methodological problems with the use of the tradi-
tional concept of need and hierarchical arrangement of needs are
often mentioned in the professional literature focused on the area
of social policy and practice of social assistance. Here are some of
the problems that are particularly important in terms of disability and
long-term care policy as a prominent agenda of this monographs.
Firstly, there is necessity to make distinction between needs and
wants, between needs and problems, and between needs and
prescriptions (Ife, 1983). Based on the taxonomy of needs, which
was processed by Bradshaw in the early 1980s (1972), there are four
separate definitions of need. First of them is a normative need de-
fined by the experts, professionals, administrators, or social scientist
for any given (standardised) situation. Another is a felt need which
is equated with an individual’s want and perception and therefore
limited to be used as a linear basis for service provision. When the
felt need turns into the demand of a service, and into an action,
such need Bradshaw (ibid.) called as an expressed need. Finally,
the taxonomy accounts a comparative need which is obtained by
studying the characteristics of the wider population in receipt of
a service. With regards o the last category, Ife (1983) mentioned
a need at an aggregate level, and titled it as social need or com-
munity need. Certain needs may be experienced at an individual
level (e.g.. the need for individual transport for a person), others
may be emerged at an aggregate level (e.g., the need for com-
munity development workers). There are also needs which can be
contextudlised both at individual and comparative/aggregate level
(e.g., the need for barrier-free public tfransport).



In terms of the possibility to capture human needs through public
policy instruments, Nico (2016) points for a necessity to distinguish
between the objective components of human needs and we-
Il-being (e.g., geographical and social location, household inco-
me, poverty rate, employment situation, living conditions, health
status, efc.) and subjective components (e.g., individual percep-
tion of relationships to parents, peer; satisfaction with income, etfc.).
While the objective components are easier to integrate into social
policy, the subjective ones are more private and, therefore more
difficult to integrate into the policy measures.

According to Flaker (2019), Maslow’s model of the hierarchical ar-
rangement of human needs evokes certain problems also in ferms
of setting up the social policy goals and social practice, what the
author documented in the context of long-term care services. He
considered the hierarchy of needs as only an ideological constru-
ct, something what does not really exist. He illustrated this with the
example of breathing, which the traditional theory considers to be
a basic need that must be saturated in order to saturate the higher
needs. However, Flaker points out that the needs of different levels
are interrelated and that needs of higher level can determine to
what extent and how wiill be satisfied needs of lower level (e.g., in
the case of breathing, how a person breath). In certain instances,
breathing can be termed as a need, sometimes as a life activity,
and in certain places as a life or vital function.

Based on that, need should be approached as a multifaceted
concept, in which three normative axes are traditionally intertwined
- determining the social redistribution, coding the behaviour and li-
festyle, and rights to statutory provision. In the last decade, a fourth
importance has been added to these axes, which is atftributed to the
desires, goals and real personal priorities and wishes of service users.
It was aresponse to a fundamental shift away from the conventional
approach, where standards for individual sets of needs for service



recipients were a priori pre-determined, fowards human rights and
empowerment. ,, The concept of need has, in its 200 years of exis-
tence, arched a trajectory from needs as a lack, scarcity, deficit, to
norms and rights to arrive to the desires, priorities, and goals *, Flaker
summarised (2019, p. 126). In the diagram1, the evolution how needs
have been re-conceptualised over the centuries, is displayed.

Diagram1: Layers of the needs” conceptualisation

m 21 century: self-determination, person
desires, goals tailored provision
m actual personal priorities and wishes

m 20" century: Welfare State

norm m aright, ashare, and rule

m 19" century: split of the economic
lack and the social
m needs-hunger-as a motive forincome

Source: Flaker, 2019, p. 125

This theoretical shifts in approaching needs - from the concept of
lack and scarcity throughout the concept of norms and standar-
dization towards the concept of the client’s self-determination,
his individual desires, and goals - was also reflected in the social
diagnostics and individual case work. Based upon the human-rights
interpretation of needs for the social policy purposes, gradual de-
parture from the authoritarian concept of working with the client
to strengthening his will, responsibility and self-determination, has
been occurred. Cooperation of actors started to be centred to the
acceptance of the client’s views and needs as crucial inputs into
assessment process and its results (Navrdtil and Matousek, 2013;
Kvasndkovd, 2017).

14



In terms of the human rights interpretation of needs for the purposes
of social policy and disability assessment practice, in our original
works we criticized the notion of specific needs, which became fa-
miliar in the terminology related to people with disabilities (Repko-
vd, 1998, 1999, 2003). We have considered the phrase “the specific
needs of people with disabilities” as inappropriate or even discri-
minatory. As more appropriate and in line with the human rights
model, we recommend a term requirement through which people
enter relationships and interactions with other people, social sys-
tems and public services. Through requirements the human needs
are fransformed into the subject of public policy and its priorities (cf.
Ife, 1983). This is important, as systems and services can either allow
or limit the satisfaction of persons” needs (Repkovd, 1999).3

Although Matousek (2013) admits use of the term “specific needs”
in social policy and social work, he refers them to defined social
sifuations and events which people might perceive as difficult to
manage without special social interventions (benefits, services, su-
pportive programs). Similarly to our conclusions, the author does
not refer in social work (or more generally, in social policy) to the
concept of need as of a universal motive of people’s behaviour,
but points to certain shortcomings or disadvantages in the interac-
tions between an individual and his environment.

Due to the persistent ambiguities and methodological problems
in defining the concept of need in the social sciences and for ifs
direct link with the purposes of social policy/social work, according
to Ife (1983), it is not appropriate to trying for a priori definition of
a need. The author suggested to examine rather the making of so-
cial needs statement (in another words social needs assessment)

3 Such approach corresponds with the definition who are persons with disability according to
the UN Convention on the Rights of Persons with Disabilities, its Article1: ,, Persons with disabilities
include those who have long-term physical, mental, intellectual or sensory impairments which
in interaction with various barriers may hinder their full and effective participation in society on
an equal basis with others *(CRPD, 2006).



what is defined as a judgment of the type ,, X needs Y “ where X is
a person in need of certain form of social provision - Y. This re-con-
ceptualizes the concept of need from an imaginative definition
of human need per se towards a social intervention, which a per-
son needs for his social functioning and daily living activities (Nico,
2016). In accordance with this re-conceptualization the ,, needs
"acquire to be defined as a human rights issue (Flaker, 2019), where
the basic question is not “What are a person’s needs?2”, but rather
"What does a particular person need in order to be able to car-
ry out his life activities (self-care, housekeeping or social activities)
and exercise his own lifestylee” “How to redistribute public resour-
ces so that a person can meet his own needse” And finally, ,,What
are a person’s actual needs in terms of his autonomy, self-regula-
tion and self-definitione “The positivist concept of need (potrebal)
is thus re-conceptualized into a functionally understood necessity
(potrebnost). This is a gnostic approach, how to find out and orga-
nise appropriate public-policy response to people’s needs.

2.1.2 Life/Social situation of a person

For the scientific and socio-political purposes, it is necessary to
establish a frame of reference which displays the current person’s
needs plastically, and enables to study them. In social work, such a
framework refers to the life/social situation of a person. Musil (2004)
considers the life situation fo be a unique set of circumstances and
factors that social workers must first understand to subsequently su-
pport a person in his efforts to cope with everyday life (normal life
activities). Also, in his effort to deal with difficult life circumstances,
when there is an imbalance between a person’s needs and the
conditions for their satisfaction. Navrdtil (2013) emphasizes as im-
portant to examine not only dynamic side of a person’s life situation
(the current tension between a person and his environment in spe-
cific spatial and time circumstances), but also static aspects of his



life situation formed by various elements and systems. They are e.g.,
age, gender, marital status, number of children, household compo-
sitfion, employment, hobbies, membership in various groups, sour-
ces of support, use of formal and informal resources. These aspects
are related to personal priorities and wishes of a person, they refer
to his self-determination, and should be addressed in the process
of needs assessment. Thus, the life situation is always multidimensio-
nal and its reduction to only one dimension can be problematic or
even dysfunctional.

A person’s life situation is the basic “unit” of the professional inte-
rest of a social worker within the model of individually organised so-
cial work. On the one hand, life situation presents input for a social
worker’s professional efforts, as it provides necessary information
that needs to be understood and considered, when looking for a
helping intervention. On the other hand, the changed person’s life
situation is a result (output) of the social worker’s effort as it refers
to how was the intervention chosen and used, what has been ex-
pecting and what are real effects of the intervention.

In social work, terms such as life situation and social situation are of-
ten used as synonyms. However, in the context of social policy, the
term “social situation” is preferred. This is due to its constructivist na-
ture, when one'’s social situation is viewed through normative rules.
As arule, the presence of certain predetermined characteristics of
a person’s social situation is sought, on the basis of which he can
be provided with the necessary social intervention from public sour-
ces. In addition, there are certain predetermined types of social in-
terventions that can be used in the individual social situations (Mu-
sil, 2013, speaks about procedurally oriented social interventions).
Therefore, representatives of the critical social work emphasize that
institutional and normative frameworks (laws, other regulations or
official documents) can be counterproductive and adversarial
for helping practice (Healy, 2001). It is especially frue in neolibe-



ral conditions that may contribute to the end of the professional
autonomy of social workers (Staub-Bernasconi, 2012; Alseth, 2020;
Janebovd, 2019; 2021), or may weaken the professional identity of
social work (Levickd, 2015).

2.1.3 Social assessment & needs assessment

In accordance with the tradition of individual/case social work, so-
cial assessment can be seen as an assessment of the needs of a
person in social need in order fo provide him with social interven-
tion intfended to his activation, solving a social problem, or to pre-
vent the recurrence of a social problem (Repkovd, 2020).

However, in the professional literature, other concepts can be asso-
ciated with assessment for social purposes, as well as assessment
can be associated with different levels, depending on whose ne-
eds are the subject of professional interest. This has to do with the
fact that the initial concept of “need” is defined at several levels
(from individual to aggregated or comparative, as we have shown
above). In the professional texts, such terms as ,social assessment
"and ,,needs assessment “can be, not exceptionally, used synony-
mously, what reflects on the intertwining of social, scientific, and
professional perspectives in social assessment (Hibbard, 1984).

In order to ensure a better gnostic orientation, in the monograph
we will use the term social assessment primarily in a broader so-
cio-political context and the term needs assessment will be used
especially in the context of its professional affiliation to individual/
case social work. However, depending on the context, the occasi-
onal confusion of the both terms is possible.

Within the social-reform context, social assessment is recognized
to be of a crucial importance for social welfare policy and social
planning and it is conceptualised as attempts to elicit the view of



the public on whatever issue concerned to the social planning pro-
cess (Bradshaw, 1972; Ife, 1983; Hibbard, 1984). Also, Taylor, Bryan
and Goodrich (1990) attribute social assessment towards major so-
cial changes that lay in the restructuring and reform of the pub-
lic services and resource economy. The attribute “social” gives to
assessment the potential to boost anticipatory and participatory
planning, and change management with an aim fo reach the
best outcomes for society in the long-term perspective. Such a
broad definition of social assessment opens the frame of referen-
ce for conceptual and analytical work at a lower level. It helps to
explain partial reforms in the context of broader socio-economic
reforms (e.g., planning the reform of disability assessment as part
of ensuring sustainable goals of society in line with the values of
environmental social work; Besthorn, 2015; MoF SR, 2020). Commu-
nity-oriented social planning, in turn, offers initial frameworks for in-
dividual or family-oriented assessment, which is a specific form of
broader community-oriented needs assessment (Gates, 1980; In
Ife, 1983), as broader social reform and social casework are prog-
ressing together (Richmond, 1917). Finally, social assessment helps
to understand the reform intentions of a respective country in the
context (as part of) the global reform intentions of the wider inter-
national community (e.g., national reform addressed to disability
assessment is part of the joint effort of the international community
to enhancing human rights of people with disabilities in accordan-
ce with the CRPD; Waddington, Priestley and Sainsbury, 2018).

The concept of needs assessment is derived from a scientific bac-
kground and from the professional affiliation to social work. In the
process of needs assessment, a need is a central focus for dialogue
between a social worker and an assessed person. Firstly, they fry to
reach a mutual understanding of a person’s felt needs and expe-
rience, then to interpret his needs in terms of a social structure (bar-
riers, limits for participation and living activities), and finally, to seek
for an appropriate social intervention necessary to meeting a per-



son’s needs (Ife, 1893). This concept relates to such other concepts
as social diagnosis (Richmond 1917; 1922), assessment of life/social
situation or evaluation (Levickd and Illasovd, 2009). All these terms
(concepts) belong to the terminological portfolio of the psychoso-
cial approach in social work (Navrdtil and Matousek, 2013; Payne,
2014). The terms are used to standardize the approach of social
workers in assessing people’s needs and to minimize the applica-
tion of their subjective criteria (Kvasndkovd, 2017). The purpose is
to obtain credible data to establish a social diagnosis for compa-
rable types of social cases (Striezenec, 1999) as a basis for equal
tfreatment of people in *comparable” situations and to ensure their
access to public resources and support at equal basis.

When introducing the concept of social diagnosis into professio-
nal social work, Richmond (1917) argued about the advantages
of this concept over the concept of investigation that has fradi-
tionally been used in medicine, education, jurisprudence, and in-
dustry. She pointed out that investigation is exclusively focused on
an effort to get the essential facts bearing upon a person’s social
difficulties before arriving at a way of meeting his needs. The author
infroduced social diagnosis with an aim to fix essential facts in the
case worker’s mind from the first step up to the end of his work with
a client. Such conceptualization has broadened the horizon of un-
derstanding social diagnostics not only as an initial stage of social
work to get initial data for determining the social diagnosis (Strieze-
nec, 1999; Cechovd et al., 2002; Matel and Schavel, 2015; Matel,
2017), but also as a method of social work (Kvasindkovd, 2017). Per-
spectives related to both - “stage” and *method”- are in the sociall
diagnostics interconnected (cf. Repkovd, 2020), what results from
the systematic and cyclical nature of social diagnostics itself. The-
refore, Navrdtil and Matousek (2013) consider the initial diagnostic
ideas as only “work probabilities”, which need to be continuously
re-assessed based on the results of the applied social intfervention.
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Levickd and llaSovd (2009) contributed to the basic terminological
portfolio of social diagnostic with the concept of evaluation. The
authors considered differences between the diagnostic (asses-
sment) of a problem situation and a problem evaluation as a fun-
damental theoretical question of the dispute between objectivism
(being related to diagnostic activity) and constructivism (being rela-
ted to evaluation activity). They infroduced the concept of evalua-
tion into professional discourse in order to prevent certain negative
connotations associated with the original concept of diagnostic in
social work, as it can stigmatize, evoke the application of a medical
approach, emphasize human dependence and pathology.

The answer to the question of whether social workers assess (diag-
nose) or evaluate a person’s social situation can be found in those
social contexts in which the term evaluation is currently used. This is,
for example, in the national legislation of social services or in the sys-
tem on compensation for severe disability, where the assessment
of a person’s individual factors (assumptions) is approached as an
evaluation of a person’s abilities to solve his unfavourable situation
also by own efforts. Another example: the assessment of a person’s
family environment means an evaluation of presence and scope
of an assistance provided by family to a care dependent person.
We are of the opinion that the legislator did not consider the po-
ssible conceptual differences between concepts of assessment
and evaluation, and both terms are meant synonymously. In the sfill
valid national system focused on the evaluation of social services’
quality, the term evaluation is applied much more consistently. Eva-
luation means finding an evidence of the presence, resp. absence
of rules and procedures in performing social services according to
the legally set quality standards, and measuring the quality on the
basis of established quality indicators.* In such an evaluation sys-
tem, certain elements of a positivist approach can be identifiable,

4 Act No. 448/2008 Coll. on Social Services, as amended; Annex 2.
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as quality is understood as something that can be “objectively”
measured and output-oriented. Nevertheless, certain constructivist
elements are present too, as the assessment is standardized on the
basis of established rules.

Another example of the output-based approach represents the sys-
tem focused on measuring of enabling environment (Zaidi et al., 2016),
which is used to evaluate countries’ progress in implementing active
ageing policies.’ In this case, the intfroduction of a focus on the human
environment is considered to be an important scientific contribution
to enhance wellbeing and quality of people’s lives. However, it is not
a system primarily focused on an individual person-in-environment re-
lationships that lay in the heart of the individual/case social work (cf.
Richmond, 1922). It is rather a system on measurement for the purpose
of a broader social reform and planning.

Social needs of individuals cannot be understood in a positivistic sen-
se as ,things “that can be measured objectively (Ife, 1983, Flaker,
2019). Infroduction of assessment mechanisms is always constructi-
vist based, as they serve to identify needs of an assessed person and
to find the best match between his needs and the social provisions
(benefits, services, other means of support) available in the given
socio-political context (Waddington, Priestley and Sainsbury, 2018).
We therefore consider the use of such result-oriented (output-orien-
ted) evaluation to assess people’s social situation to be limited, if at
all possible. On the other hand, it cannot be ruled out that the term
evaluation, or its derivatives, will continue to be used in the aca-
demic literature with regards to assessment activities aimed at life
situation of individuals. In such a case, the concept of evaluation
should be considered to be a process of continuous assessment of
people’s needs and changing conditions for their satisfaction (Ma-

5 Measuring of enabling environment is defined as a combination of a person’s internal capabil-
ities (those which with a person was born and which were developed throughout his life) and
external physical and social capabilities (Zaidi et al., 2016).
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tousek, 2013) rather than "one-time action” linked to the inifial phase
of obtaining necessary data for making decision about a social in-
tervention. After all, Levick& and llasovd (2009) admitted the possibi-
lity of using both terms (diagnostic or evaluation) for the purpose of
assessing the social situation and needs of individuals. According to
the authors, both concepts are connected to assessing the situation
of clients according fo different standards (norms), which determine
the practical performance of evaluation. Norms are not only meant
as institutional frameworks of social policy (laws, other regulations),
but also professional standards of social work, paradigms in which
individual practical interventions are incorporated (Payne, 2014; He-
aly, 2014), or the possibility to combine different theoretical approa-
ches in social work practice (Balogovd, 2015).

2.1.4 Disability assessment

As mentioned above, concepts such as needs assessment, social
diagnostics, social situation assessment and evaluation are in the
individual/case social work relevant to the widest range of its ac-
tion fields and target groups (Musil, 2004; Navrdtil, 2013; Levickd et
al., 2015). Moreover, social assessment remains a basic and per-
manent performance of social work (Levickd and llaSovd, 2009) in
order to harmonize peoplers needs and support provided to meet
them. Then, it is surprising that the professional activity of social wor-
kers focused on social assessment (socidina posudkovd &innost) is
not explicitly mentioned in majority of legislative norms that regu-
late respective social agendas, e.g., helping people in material
need, social support provided to families with children, social and
legal protection of children and social guardianship, or area of em-
ployment services. Of course, this does not mean a complete ab-
sence of activities focused on assessing the living situation of indivi-
duals (and families). However, it is not an institutionalized assessment
system with the defined assessment terminology, precisely defined
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content, process and ifs outputs, or competence rules. In Slovakia,
such requirements are present only in those areas of social securi-
ty, where an assessment focused on a person’s health conditions
and/or disability (disability assessment) is carried out. The disabili-
ty assessment aims to examine the broadest contextual impact of
a person’s unfavourable health conditions or disability on his social
sifuation and individual life spheres (on his family life, employment,
education, economic security, self-serving, household keeping, so-
cial activities and leisure, or civic engagement). Brichtovd, Gasovd
and Repkovd (1999) used the related term assessment with a focus
on social consequences of severe disability at a fime, when a new
disability assessment system was launched in Slovakia in July 1999
under the Social Assistance Act.

Just as there are various spheres of human life that can be impac-
ted by a person’s unfavourable health status or disability, and, just
as there are various intervention schemes to provide people with
social help and support, comparably there are diversified disa-
bility assessment mechanisms, functions, and purposes they may
serve. According Arnould et al. (undated), Waddington, Priestley
and Sainbury (2018), the disability assessment mechanisms can
be used to determine whether a person meets the criteria to be
officially recognised and/or registered as a person with disability.
They can also be used to determine eligibility for specific benefits
(e.g., disability pension); and/or to identify an individual’s need
for support and care with a view to providing services to meet
that need; and/or to determine whether a person could benefit
from employment-oriented support. Ustin, Kostanjsek, Chatterii
and Rehm (Eds.) (2010) summed up, why the disability assessment
is useful for health care and policy decisions. It serves to identi-
fy individual needs, align treatment and inferventions, measure
outcomes and effectiveness, set priorities and allocate resources
(ibid., p. 4).
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However, the disability assessment mechanisms may also serve to
ration scarce resources when supportive interventions are provided
only to those who meet tightly defined criteria. This is not far a new
phenomenon. In her original works of 1917, Richmond pointed out
that the introduction of investigation, and later of social diagnos-
tics, was forced in particular by the initiatives of social reformers,
who were mainly economists. At present, the “resource pheno-
menon” is associated with impacts of legal discourse (Healy, 2014;
Janebovd, 2019), and discourse of neoclassical economics and
managerialism/New Public Management on social work practice.
Managers of service organisations rely on rationalist techniques,
such as eligibility criteria for services, target and performance indi-
cators (Payne, 2014; Healy, 2014), and take control over resources
and decision-making, what all can lead to loss of professional iden-
tity and autonomy of social workers (Levickd et al., 2015; Janebo-
vd, 2019; 2021).

In accordance with the conducted terminological clarification, we
will use the term disability assessment throughout the whole next
text of the scientific monograph, by which is meant disability as-
sessment for the purposes of social services provided due to de-
pendency of a person on assistance of another person, as well as
disability assessment for the purposes of direct payments for people
with severe disabilities.¢ Such operationalization of disability asses-
sment is not accidental for the purposes of monographic proces-
sing. The mentioned agendas lay in the heart of reform intentions
in area of disability assessment at the national level, with a direct
impact on professional inferests and the position of social work.

6 As we show later, the planned reform sefs up a common farget group of disability assessment
- persons with a need of long-term care (osoby s potrebou dihodobe;j starostlivosti) which sub-
sumes both above mentioned groups.
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2.1.5 Reform of social welfare policy

The monograph focuses on the national reform of disability asses-
sment system in the context of a broader international effort to im-
prove disability assessment in line with the CRPD. Then, it is impor-
tant to define the term “reform” as the basis for further research
work and for specification of its analytical opfics.

In the most general sense, reform is associated with improvement,
especially with the improvement of human behaviour or the stru-
cture of something (Cambridge Dictionary, [online] [2021-12-27]).
In sociological theory, reform is defined as a centrally determined
substantial change in the conditions of functioning and develop-
ment of the activities of entities (economic, social, or other). It is
therefore necessary, to address both conditions (for change) and
outputs (of change). Although reform can have varying degrees of
complexity, in principle it always affects the behaviour of individu-
als and groups, changes their position in the system of relationships,
degree of influence, opens or closes mobility channels, thereby
restructuring society, especially in the case of major changes (free
according to Velky, 1996).

According to Kuhn (1962), progress in any field, especially prog-
ress in science, is not linear (“from ignorance to knowledge”), but
passing through certain levels. As *normal” the author considers a
situation, when additional knowledge gained through experiments
and studies, is added to existing knowledge. If there is a problem
of inconsistency between new knowledge and existing understan-
ding, then may be a need to change the paradigm as a basis for
reshaping the broader framework of the question or area of un-
derstanding. A crisis arises when different actors perceive discre-
pancies in knowledge in different ways (those who are loyal to the
current paradigm try to dismiss the discrepancies, while others try
to show that the current paradigm is wrong). To a revolution - to
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a ,paradigm shift” (in our meaning to areform) comes up when the
old paradigm is overthrown by new information, and eventually a
new paradigm takes its place.

Within an evolution of social welfare policy systems, Leichsenring
and Scoppeta (2016) (based on work of Idenburg and van Schaik,
2013) identified three paradigms shifts (reforms) which correspond
with Flaker’s layers of needs conceptualisation. They described the
structure of a pathway which started with a paternalistic regime,
passing through the Ego-system, and directing towards the Eco-sys-
tem. Paternalistic system, titled also as a welfare state, builds upon
top-down solutions, central steering mechanisms, and paternalistic
cenfral government. Supply of social interventions is centrally re-
gulated with a financing of their inputs. The system is focused on
“self-reproduction” of institutions and their professional workers and
legally based on causality of people’s social needs. Regulations,
norms, and protocols are applied rigorously. The mentioned cha-
racteristics impact social services” terminology and practice as
they refer usually to patients, residents, institutions, and their ope-
rational issues.

The central characteristic of the Ego-system associated with the
New Public Management, lies in an existence of the central fra-
meworks for operating and funding of different agencies, providers
and consumer organisations and the rules for controlled competi-
tion among them. The organisations are funded on a basis of the-
ir outputs or performances. Such type of social welfare system is
primarily focused on people as users, service consumers, clients or
customers who are provided with a choice and necessary informa-
tion to make correct and informed decisions concerning their so-
ciallives. To ensure a quality of the services, certifications on fulfiling
of externally constituted standards are required.

Both mentioned systems (models) used to be criticized due to certa-
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in characteristics and their social impacts. The authors emphasized
their limitations in accepting individual, community or country-ba-
sed fraditions in offering support and assistance for persons, groups,
or communities in social needs. Therefore, the latest development
leads to enforcement of the Eco-system, or system of the value cre-
ation which works to replace the central position of governments
or centrally funded agencies by so called eco-network. From the
theoretical point of view, it reflects on the person-in-environment
concept, or the socio-ecological model of helping disciplines
(Goppner and H&maldinnen, 2004; Matousek, 2013). The network
is based upon sustainable values which are created by individuals
and communities in cooperation with connecting governments (at
all operational levels), formal, informal, and non-formal actors, all
on a basis of reciprocity and flexibility of solutions and mutual res-
pect (Levickd et al., 2009). The Eco-system is primarily focused on
human rights and empowering people o their active citizenship,
vitality, resilience, and well-being, to their balanced personal func-
tioning and active participation in their communities (Flaker, 2019).
In the system are combined fraditional forms of problem solving
with comparative good practices (examples) and with social inno-
vations worked out in tailored - made patterns. All these values are
the basis for providing good (high) quality services that are funded
on the basis of their outcomes.

For establishing the conceptual framework of the monograph and
for its hermeneutic orientation, understanding of the parameters
that allow to consider a change as a paradigm shift (reform), is
crucial. It is also important for evaluating the content and results
of our study focused on relevant national documents dealing with
disability assessment reform.
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2.2 Conceptual framework and hermeneutic orientation

The conceptual framework for the study of reform intentions in the
area of disability assessment is based on certain initial and contex-
tual assumptions that form the hermeneutic orientation (spiral) of
the monograph. It is shown in diagram 2.

Diagram?2: Hermeneutic orientation for the purposes of the mono-
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Within the hermeneutic orientation on the “subject in context” (Gopp-
ner, Hdmaldinen, 2004), the subject (initial assumption) of the mono-
graphis understanding of disability assessment as a humanrightsissue,
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in terms of a tool through which the public policy supports exercising
of the human rights of persons with disabilities and those in care needs
in their daily lives. The integrative human rights approach to disability
assessment is reflected in the mutual efforts of the wider international
community based on requirements formulated in the CRPD. Accor-
ding to Article 19 of the CRPD ,, States Parties to the present Conven-
tion recognize the equal right of all persons with disabilities to live in
the community, with choices equal to others, and shall take effective
and appropriate measures to facilitate full enjoyment by persons with
disabilities of this right and their full inclusion and participation in the
community “. If ensuring people’s access to such measures is concep-
tualized as a human rights issue, then it is also necessary to look for
such (disability) assessment mechanisms that are in line with the CRPD.
They should serve as information system enabling policymakers and
other stakeholders to boost anficipatory and participatory planning in
the pursuit of the best and long-term outcomes for the whole society
(Taylor, Bryan and Goodrich, 1990). Moreover, they should enable to
geft better knowledge of the obstacles the individual persons with di-
sabilities (and their families) face, as well as knowledge of their needs
for necessary support (Arnould et al., undated).

The initial human rights assumption binds a series of other (contex-
tual) assumptions, through which it is possible to study Slovakia’s
reform intentions in the field of disability assessment, namely, that:

m in order to understand the reform intentions in the field of disabili-
ty assessment, it is important to know and understand the driving
forces of the disability assessment evolution in the national con-
text, including its current institutional framework;

m the national reform intentions are part of a wider international
effort in the field of disability assessment and, that international
practice and experience can be inspiring to seek for the best
national solutions;
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m the available official documents make it possible to understand
the essence of the national reform intentions, although at the
time of elaboratfing this monograph the corresponding legis-
lation has not yet been adopted and no relevant institutional
changes have been made);

m social work as a human rights profession has the professional po-
tential to contribute to the fulfilment of reform intentions in area
of disability assessment which is considered as a human rights
issue, while systematic and targeted work with human resources
is necessary to use this potential.

In order to study the Slovakia’s reform intentions focused on disabi-
lity assessment and interpret the findings, we will primarily build on
the historical method and the analysis of respective documents in
combination with a secondary analysis of existing research data
relevant for the subject.
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3 EVOLUTION OF DISABILITY ASSESSMENT
IN SLOVAKIA

Slovakia’s current reform intentions in the field of disability asses-
sment cannot be examined without understanding the historical
context of transformation of the national welfare state (Alseth,
2020). According to Hermans and Roets (2020, p. 914) ,,... the de-
velopment of the welfare state was one of the vehicles to realise
human rights *. In terms of the focus of this monograph, special at-
tention is paid to the process of fransforming the social assessment
of disability (SAD), where social workers are exclusively engaged
(Repkovd (ed.), 2019).

A double benefit can be expected from the use of the historical
method (“history of ideas”; Taube, 2021). The first attributes to un-
derstanding of the driving forces of the social security system’s de-
velopment, including disability assessment as part of it. In this con-
text, the important question arises as to whether the changes were
contfinuous or rather revolutionary, which led to a paradigm shift in
the disability assessment system (Kuhn, 1962). Another benefit can
lay in understanding of the context for emerging and growing role
of social work as a human rights profession in disability assessment,
the formation of its positions in this area of social security and own
professional domains.

In the following text, we will focus mainly on the identification of key
milestones related to the instfitutionalization of SAD. Milestones are
captured in the diagram 3.
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Diagram3: Milestones of SAD institutionalisation
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These parameters will be taken into account in terms of the SAD
institutionalisation:

m definition of SAD, its position and goals in the social security sys-
tem;

m ferminology and content of SAD in social legislation;
m SAD target groups;

m social security bodies (public administration bodies) with com-
petencies to performing SAD;

m qualification prerequisites to performing SAD;

m working methods applied in SAD.
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3.1 Initial institutionalization

This phase is intensively connected with the period of adoption and
implementation of social security legislation under the Czechoslo-
vak conditions. It refers to years 1956-1998 when legislative and
other conditions for implementation of the disability assessment sys-
tem for the purposes of social security, were laid. However, if we
take a closer look at the SAD, then the whole period from the mid-
1960s to the end of the last decade of the 20th century can only
be considered as an initial period of the SAD institutionalization, for
reasons that will be specified later.

Although this period lasted more than four decades, in terms of
disability assessment, especially SAD, it was a period with predo-
minant and fundamentally unchanged characteristics. During this
time, the form and structure of the Czechoslovak welfare state
was completed, which no longer approached social care for vul-
nerable groups as a charitable activity, a matter of sacrifice and
mercy, but rather as a matter of state responsibility for caring for
its citizens in need (Brnula, 2013; Repkovd (ed.), 2020). This period
was connected with the beginnings of the adoption and gradual
development of socialist social security legislation (Social Security
Acts of 1956, 1964, 1975, 1988) with a key role of district and regi-
onal national committees (okresné a krajské ndrodné vybory). The
national committees were responsible for, among other things *“...
the development of comprehensive care for persons with disabili-
ties and citizens with altered working ability” (Section 84 (2) of Act
No. 101/1964 Coll. on Social Security). In order to carry out their
tasks, the national committees set up social security commissions
and, within them, social security assessment commissions (posudko-
vé komisie socidlineho zabezpecenia). They decided, in particular,
whether a person’s health conditions or ability to work justified the
provision of social security benefits or services.
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Details on the organization and competence of the assessment
commissions were regulated by decrees issued to individual laws
(e.g., Government Decree No. 151/1960 Coll.). Members of the
assessment commissions were elected by the national committe-
es, and they were mainly assessment doctors of the social security
system. On the basis of medical findings and re-examination of the
persons” health status, they assessed, in particular whether a person
had a deteriorating state of health, whether was expected to be
disabled (partially disabled) or had a changed working capacity.
In the assessment committees, also employees of the Social Security
Departments (odborov socidineho zabezpecenia) of the national
committees, were engaged with responsibilities o prepare basic
materials for the commission’s meetings. They obtained medical re-
ports, as well as statements from the trade union bodies (Revolu¢né
odborové hnutie) of the organization in which the assessed person
last worked. The requirement for systematic co-operation of the so-
cial security authorities with the tfrade union bodies was regulated
directly by the Social Security Act. For the purpose of social investi-
gation, clerks were entitled to visit a citizen at his dwelling, children
at school and where they spent their free time, or a juvenile at work.
Moreover, they were claimed to ask for information and explana-
tions all authorities, organizations and citizens concerned. Examining
of social conditions of the assessed persons performed by trade
union bodies, and mediating relevant information to the social secu-
rity instifutions for the purpose of providing social security benefits, all
these activities were considered to be the initial forms of SAD. Howe-
ver, in social legislation, these activities were no longer referred to as
SAD, nor as social work performed for social security purposes.

Performing SAD for the purposes of social security was extended by
Act No. 100/1988 Coll. on social security. It was a comprehensive
pension law that regulated pension insurance, social care, certain
sickness insurance measures and the security of citizens in connec-
tion with military service. With regards to the disability assessment,
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important role played the Decree no. 151/1988 Coll., through which
the Act on Social Security and the Act on the Competence of Bodies
in Area of Social Security, was implemented. In the infroductory sec-
tion, the decree set up the legal regime of social security assessment
commission. Elements of SAD could be seen in the system of coordi-
nated care for children and adolescents (under 18) with disabilities,
which was managed by the district offices on the basis of coopera-
tion between professionals representing authorities of health care,
education and social affairs. According to the assessed needs, the
severity of disability, and the family’s ability to provide the necessary
care, children and adolescents were enrolled in a special register in
order to provide families with counselling, and to establish suitable
facilities for target group of the coordinated care.

Also changes after 1989 may be included in the period of initial in-
stitutionalization of SAD, when the previous system of social security
started to be transformed into a system based on the European mo-
del of social protection with its individual pillars (social insurance, sta-
te social support and social assistance). One of the most significant
results of the political changes since 1990 was the loss of the previous
state monopoly in the area of social security and the establishment
of self-government as part of the public administration on the basis
of Act no. 369/1990 Coll. on General Establishment (Act on General
Establishment). The reform of national committees as institutions of
previous state paternalism into the state social and municipal ad-
ministration took place by Act no. 518/1990 Coll. on Transfer of the
founding function of national committees towards the municipality,
central state administration and local state administration bodies.

The Act no. 543/1990 Coll. on the State administration of social se-
curity became crucial in terms of shaping conditions for the perfor-
mance of disability assessment for the purposes of social security.
The law stipulated that the disability assessment for the purposes
of social security includes assessment of health status and work
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abilities of citizens with regard to the efficient use of social security
funds, control of compliance with the treatment regime and asses-
sment of work capacity. The Slovak Social Security Administration
(Slovenskd sprava socidineho zabezpecenia) and the District Social
Security Administration (okresnd sprava socidlneho zabezpecenia)
set up social security assessment commissions for the assessment
of health status and work ability of citizens. The commissions were
chaired by social security assessment doctors. They decided about
a person’s disability; about a child’s long-term unfavourable heal-
th condition and his dependence on the specialised care for the
purposes of state social benefits; whether it is a person with alte-
red work ability; or about a need to transfer the worker to another
job due to his health conditions. They recommended measures to
restore persons” working capacity (e.g., adjustment of the working
environment, freatment regime or necessary aids), or another em-
ployment with regard to their health status.

In summary, significant progress has been made since the 1960s
in ferms of institutionalizing disability assessment for social security
purposes, of course, progress considered by optics of the pater-
nalistic social welfare policy system (cf. Leichsenring and Scoppet-
ta, 2016). Disability assessment became part of social security law
(legislation); the target groups and life situations concerned, were
defined; the competencies of public authorities in this area were
explicitly identified, as well as disability assessment procedures. On
the other hand, disability assessment was principally defined as me-
dical assessment activity performed by social security assessment
doctors. However, the social dimension of disability assessment was
not ignored, in terms of identifying and evaluating social situation
of individuals and families to provide them with social care tools. For
the purposes of social security, the law imposed an obligation for
social security authorities to cooperate with other public authorities
(tfrade union bodies, bodies of the Farmers’ Cooperative Union),
organizations (civic associations, churches, charities, and other or-
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ganizations), and citizens. However, the detail rules of such coo-
peration were not legally defined. Moreover, there were no rules
regarding fo qualification requirements for persons who performed
socio-diagnostic work and managed cooperation with other social
subjects. Connections with social work, resp. expectations from so-
cial workers were not legally specified, they were generally referred
to as “social security staff”.

The manual tittled as Social Worker, issued by the Ministry of Labour and
Social Affairs in 1968, was to be a partial solution. Under the heading
of “social work™, the ministry expressed its interest to systemize work of
social security departments focused on persons in social need. Social
workers were expected to perform such tasks as screening of persons
in social risks, co-operation with social security authorities, provision of
social counselling and support. Activities of an investigation and as-
sessment nature were also expected - e.g., investigation of social si-
tuation of citizens in their households, including the ability of family to
provide the necessary care for disabled members and the elderly, to
formulate proposals for the provision of the necessary assistance (Br-
nula, 2013). Despite the promising potential of the manual, according
to Brnula (ibid.), it was not fully used in the national social practice.
We assume, it was due to the absence of an explicit definition of SAD
as a specific area of the social work profession in the relevant social
legislation, without which its complete institutionalization according to
the required parameters was noft fully possible.

3.2 Further developments

Although the second phase of the SAD instfitutionalization (1998-
2014) lasted much shorter than the first, it was more dynamic and
progressive in terms of its outputs. We divided the phase into two
sub-phases. The first relates to the period when social work was in-
froduced into the social security legislation. Following sub-phase
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brought the precise specification of the terminological and con-
tent basis for the SAD, and SAD began to be explicitly linked to
social work. In addition, disability assessment competencies (and
thus also competencies for SAD) were divided between speciali-
zed state administration and self-government.

3.2.1 Social work & social assistance legislation

The key milestone in the institutionalization of SAD within the social se-
curity system was the adoption of the Act no. 195/1998 Coll. on social
assistance (came into legal force since 1998), especially in its part fo-
cused on social assistance to persons with severe disabilities, elderly or
care dependent persons (came into legal force since July 1999).

For the first time, the position of social work was institutionalized
directly in the law. Social work has been approached as the main
tool through which social assistance is provided to various target
groups. Section 3 of the Act stated that “Social assistance is provi-
ded mainly through social work. Social work is the acquisition and
processing of information on the reasons for emerging or potential
emerging of a person’s material or social need; on the necessity
to provide social assistance; choice and application of the social
assistance forms; and monitoring of their effects”. The circuit of per-
sons whose needs became the subject of SAD for the purposes of
social assistance, was also defined. Although the law did not use
explicitly the term "social assessing activity” (resp. SAD), content
of the social workers™ activities implicitly referred to such social si-
tuations where it was necessary to solve a person’s material needs
or social needs, including situations addressed to the social con-
sequences of severe disability or unfavourable health conditions.

The Act also merged medical assessment and SAD performed for
the purpose of social assistance to persons with severe disabilities
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and care-dependent older persons into the competence of district
and regional authorities (since 2004 into the competence of the spe-
cialized state administration bodies in area of social affairs, family
and employment services). This organizational merger responded to
criticisms of the previous division of medical and social assessment
info the competence of two separate public authorities (Social In-
surance Agency and social departments of district and regional
authorities). Brichtovd, Gasovd and Repkovd (1999) in the material
Assessment on social consequences of severe disability (Posudzo-
vanie socidlinych désledkov tazkého zdravotného postinnutia) from
1999 expressed their postulate that “...in a social intervention, the
work of experts should be based on comprehensive social diagnosis
of a person’s life situation” (ibid., p. 11). Reasons, why former model
of organizationally divided competencies for disability assessment
did not meet such a requirement, the authors summarized as follows:

m assessment of the social consequences of a severe disability
carried out by the Social Insurance Agency was reduced to the
identification of a person’s functional impairments (disability),
thus promoting a medical model of disability assessment;

m there were limits for the provision of social assistance according
to the persons” individual needs, as social workers of district or
regional authorities had only minimal opportunities to comment
on the assessment conclusions of assessment doctors of the So-
cial Insurance Agency, if at all;

m information and findings from field social work (surveys in the per-
son’s household or in his wider social environment) were used only to
a limited extent; moreover, only those findings related to a specific
disability benefit, were applied in the administrative procedure;

m staff of the offices were in a “schizophrenic” position, as they
were requested to provide social counselling, assess persons’
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individual needs and activate them, while being expected to
"guard” public resources (the impact of the New Public Mana-
gement model).

The model of assessment work valid unftil 1999 was thus not internal-
ly balanced, as the social dimension of disability assessment was
marginalized against the medical, including the marginalized posi-
tion of social workers against the specialists for medical aspects of
the assessment. These factors were considered as an obstacle to
a more integrated and comprehensive assessment of a person’s
functional capacities in the broader context of his individual needs
and the overall family and social situation. The idea for more com-
prehensive disability assessment was driven by the general profile
of social work profession, its methods and the cyclical nature of
working with the client. Within this idea, a social worker was expec-
ted to fulfil these roles (Repkovd, 1998):

a) to be a diagnostician and counsellor (to help a person orienta-
te himself in social space and his own social situation and sour-
ces; to identify his needs in relation to the possibilities of support
through social assistance);

b) to be a mediator of the chosen intervention;

c) tobe aco/evaluator of the applied intervention’s effectiveness;

d) tobe achange strategist (to plan together with the client further
interventions on the basis of changes in his social situation).

3.2.2 SAD -terminology & competencies

The concept of SAD was infroduced info the national social legis-
lation only after the “breakdown” of the Social Assistance Act into
several separate laws regulating individual areas of social assis-
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tance, and after adoption of the Act no. 447/2008 Coll. on direct
payments to compensate for the social consequences of severe di-
sability (hereinafter referred to as “ADP”) and the Act no. 448/2008
Coll. on Social Services (hereinafter referred to as “ASS”). We will
summarize the basic parameters of SAD contained in the new so-
cial legislation:

m organizational position of SAD

SAD became part of the overall disability assessment performed
within the competence of public administration bodies (specia-
lized state administration and self-government); the organizatio-
nal status of social workers in ensuring the disability assessment
has been strengthened, as they have become managers of the
assessment departments of labour, social affairs and family offi-
ces;

m definition of SAD

The term SAD began to be used explicitly and exclusively only
in connection with the assessment of a person’s functional im-
pairments and their impact on everyday life; it refers to the le-
gislation of disability related direct payments (ADP) and social
services for care-dependent persons (ASS);

m SAD as part of interdisciplinary based disability assessment

In both acts, the SAD is defined as part of the overall (compre-
hensive) disability assessment, in which not only social workers,
but also medical/health assessment professionals, are involved;
within the SAD carried out for the purpose of direct payments,
it is even expected that social workers can cooperate with ex-
perts in the field of construction, architecture, occupational the-
rapy or compensatory aids/devises;

42



m complexity of SAD

In accordance with the psychosocial and ecological approach
in social work, SAD is defined in the unity of assessing the personal
factors (person’s abilities to solve an unfavourable social situation
through his own efforts and resources), a person’s family environ-
ment (family’s ability to provide a person in care needs with ne-
cessary assistance and scope of such assistance) and his wider
social environment (e.g., housing conditions, availability of public
services or civic facilities); SAD includes also the assessment of an
individual's dependence on the help of another person in the field
of self-service, household keeping and by various social activities;
within the compensatory assistance for persons with severe disabi-
lities, the SAD also includes designing forms of such assistance;

m active position of the assessed person in the disability assessment
process

SAD builds upon the principle of activating the assessed person
and recognizing his unique expertise to ensure the course and
results of the disability assessment process of an appropriate qu-
ality; both acts stipulate that SAD is carried out in the natural
environment of the assessed person who has a right fo express
his own needs and ideas about solving the social situation; the
right to invite info the assessment process even another person
according the assessed person’s choice, is also guaranteed;

m SAD as a phase of overall social intervention

In the social legislation, the SAD is primarily approached as one of
the initial phases of work with the client, which results in a (com-
prehensive) assessment protocol as a legal basis for further steps
of the administrative bodies about direct payments or social ser-
vices. Unlike the medical assessment activities, in a case of the
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SAD, there are no explicit rules for social re-assessment when the
person’s circumstances change. Stimulus for social re-assessment
is expected to be done from the person’s side. In a case, when a
person pays the full fee for social service, the disability assessment
is not performed;

m competences to performing SAD

The competence for the performance of SAD for the purposes
of direct payments has a specialized state administration (orgo-
nizational units of labour, social affairs and family offices); in the
case of social services for care dependent persons, it is either
local or regional self-government, depending on the type of so-
cial service.

In summary, the second phase of the SAD institutionalization for the
purposes of social security system can be described as dynamic.
Firstly, the medical/health assessment and the SAD were integrated
under one organizational roof (district and regional offices). Social
work became the professional basis for performing SAD and the
position of social workers became strengthened against the me-
dical assessment experts. Social workers were appointed to senior
positions in the assessment departments of district and regional of-
fices (later of labour, social affairs and family offices). At the same
time, in this phase, the competencies in the area of disability as-
sessment were divided into specialized state administration bodies
and self-government bodies. The competence to perform disability
assessments for the purposes of disability related direct payments
was aftributed to the specialized state administration and the com-
petence to perform disability assessments for the purposes of social
services was set up for local and regional self-governments.

In the respective period, elements of several social welfare mo-
dels were mixed, with the predominance of those typical for the
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Ego-system (cf. Leichsenring and Scoppetta, 2016). There were
central legal frameworks for operating and funding of different
agencies, providers and consumer organisations; and, organisa-
tions were funded on the basis of their outputs or performances. Pe-
ople were treated as users, service consumers, clients or customers
who were legally, albeit often declaratory, provided with a choice
and necessary information to make informed decisions to choose
the preferred service provider (agency). The links between the SAD
and social work resulted not only from the presumed content of the
social work carried out in this area, but also from the statutory con-
dition that only persons with the appropriate qualifications in social
work could perform the SAD. In accordance with the principles of
the New Public Administration, the assessment of disability for the
purposes of social services was performed only in cases where the
provision of social services was co-financed from public resources.
When a person was self-payer, no disability assessment was made.

Since the first decade of this century, certain elements of the eco-
system have begun to appear in the disability assessment system.
For example, competences in disability assessment for social ser-
vices, especially for the elderly, have been transferred to regional
and local authorities. This was in line with the idea of "manage-
ment-closer to people”, the community and the unique life con-
texts of people in need.

Despite the progressive legal framework, the professional standard
for the performance of the SAD remained unresolved at this stage,
as this standard was also absent for social work itself. The SAD was
performed by persons with various professional backgrounds and
level of formal education, and, according to the law, they gained
the status of social workers. Social work, and thus SAD, was primarily
defined through the content of the professional activity, not through
the qualification standard relevant to social work as a profession.
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3.3 Complete institutionalization

In terms of the established parameters, the SAD institutionalization
was completed by the adoption of relevant professional legislation,
in particular the Act no. 219/2014 Coll. on social work and condi-
tions for the performance of selected professional activities in the
field of social affairs and family, and related governmental regu-
lation no. 5/2016 Coll., by which certain provisions of the Act no.
219/2014 Coll. are implemented. This legislation established:

m qualification for acquiring the professional competence to per-
form social work which is defined as a professional activity of a so-
cial worker or social work assistant in various action fields of social
work, including SAD for the purposes of direct payments for persons
with severe disabilities and social services for persons in care need;

m special qualification for acquiring the specialized professional
competence to perform a specialized field of social work;

m SAD as a specialized field of social work with a legal condition to
pass the specialized educational program “Social Assessment of
Disability” (Socidlna posudkovd cinnost) for its performing. Stan-
dard of this educational program was set up by the governmen-
tal regulation no. 5/2016 Coll.”

3.4 Summary

We have presented the main milestones of the evolution of SAD
as a specialized field of social work and its institutionalization within

7 Following the created legal conditions, since 2020 runs the national project “Support for in-
creasing the professionalism of performance and development of human resources in the field
of social inclusion for state and self-government - I.” (hereinafter referred to as “PROFI-II").
Within the project, since first half of 2022 starts the education of social workers to acquire spe-
cialized professional competence for performing SAD.
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the development of social security system in the national condi-
tions. We have shown how the statutory set of conditions for per-
formance of the SAD became gradually completed; how the po-
sifion of SAD in the social security legislation and its organization,
was crystallized. Even goals, target groups, and competencies of
public administration bodies to implement the SAD, were legally
defined. In addition, relevant assessment terminology, content and
methods of assessment work rooted in the social work discipline
were established; as well as the system of education of social wor-
kers for the purpose to gain special qualification for performing SAD
as a specialized field of social work.
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4 |NTENTIONS AND DETERMINANTS
OF DISABILITY ASSESSMENT REFORM
IN SLOVAKIA

We concluded the previous chapter by the statement that during
the second decade of this century, the initial preconditions for the
assessment activity, including the preconditions for the SAD, were
completed in Slovakia and put into practice. Then a question, why
public authorities took the initiative to reform disability assessment?e
What makes the current situation unsatisfactory, that it requires re-
form and therefore fundamental change? We will try to find the
answers in this chapter.

To do it, we will use the method of studying key socio-political do-
cuments that explicitly mention the reform intentions in the field of
disability assessment, in combination with the secondary research
analysis of selected research findings with a focus on the field of
disability assessment. We will also apply the comparative method,
as we place national reform intentions in the field of disability asses-
sment in the context of mutual international efforts to improve the
living conditions of people with disabilities, interpreted in human
rights perspective.

Importantly to emphasize, that the research work and comparisons
will be explicitly related only to the current socio-political intentions
of Slovakia to reform the disability assessment system, thus not to
the relevant legislation and practice, as they were not yet proces-
sed and adopted in time of preparation this monograph.
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4.1 Disability assessment in Europe: diversity
and human-rights framework for improvements

Comprehensive picture of disability assessment systems applied in
the EU countries provides the synthetic report Disability Assessment
in European States (Waddington, Priestley and Sainsbury, 2018; he-
reinafter referred to as “report”), published in 2018 as an output of
the Academic Network of European Disability experts (ANED). The
report also refers to the results of a thematically comparable report
on the similarities and differences of disability assessments in Euro-
pe, prepared by the Council of Europe in 2002. The 2018 report thus
infegrates the knowledge and experience of the European coun-
tries built in this field for more than 15 years, what makes the report
to be an important source of knowledge for socio-political reforms
related to the disability assessment issues in countries. We summairi-
ze the most important findings from the report.

4.1.1 Reasons, purposes, and models of disability assessment

The intfroduction of the report synthesizes the reasons why individual
European countries approach the reforms of disability assessment and
infroduce disability assessment mechanisms intfo their policies. Most
often, it is an attempt to harmonize their own national practice with
the obligations arising from the CRPD, and to apply a human rights
perspective in the disability assessment system. In the broad context
of the CRPD, disability does not reside in a fixed status, but results from
the interaction between persons with impairments and aftitudinal and
environmental barriers (the CRPD Preamble). The reasons for the infro-
duction of disability assessment mechanisms may also relate to limi-
ted public resources, where governments under the influence of New
Public Management principles adopt a model of restrictive measures
and provide support schemes only to those who meet tightly defined
conditions for legal claims, resp. to those who need it most. Alternati-
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vely, assessment mechanisms may focus on identifying the needs of
the assessed persons and to find the best match between their needs
and services and/or benefits which are available.

The implementation of assessment mechanisms can serve several
purposes. From basic determination of whether it is a person with a
disability according to established criteria; through assessment for
specific legal entitlements (e.g., for disability pension) or provision
of support in a specific area (e.g., for employment purposes); unfil
the assessment of a person’s needs to provide assistance and su-
pport appropriate to his needs.

From an organizational and institutional point of view, two basic mo-
dels can be identified: (a) " one-stop-shop-approach ** based on the
results of a single assessment provided an access to all possible legall
entitlements to services, benefits or other forms of support; b) model
of individualized/separate evaluation for each type of intervention,
usually always by a different institution. In practice, however, there
may also be two independent assessments, in which a subsequent
independent assessment for special benefits or services is carried out
based on an initial assessment and recognition of the status of a per-
son with disability.

4.1.2 Approaches to and methods of disability assessment

Based on the synthesis of data from individual countries (including
Slovakia), a high degree of variability of approaches to disability
assessment influenced by the choice of disability definition by an
individual country, was reported. In principle, however, all variable
approaches are implemented within two general perspectives:

a) medical perspective (when the presence of a medical diagno-
sis is identified with the presence of a disability);
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b) context/environment-based perspective (when the influence of at-
fitudes, social and environmental parameters on the life of a person
with a diagnosis and the resulting functional disorder, is examined).

Within both general perspectives, different assessment methods
may be applied, an overview of which is given in the table.

Table 1: Overview of approaches and methods aimed at assessing
disability

Approach Method Focus

Diagnosis of a specific
Medical-based disability impairment or condition

assessment Barema method or use of
impairment tables
Functional capacity
and employment
. . Functional capacity
Functional capacity 3
method and self-care
Assessing functional
capacities using WHODAS
Context-based disability 2.0
assessment

Assessment of care or
support needs

Assessment of economic
loss

Procedural assessment
method

Assessment based
on several different
approaches

Source: Author on the basis of Waddington, Priestley, Sainsbury (2018)

The individual disability assessment methods are described in more
detail in Annex B of this monograph.

Here are certain important findings coming out from the compa-
rafive analysis and current international experience. Firstly, some
countries experience a lack of consistency of disability assessment
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processes as they are based on different methods, what can cre-
ate inequities, confusion and barriers for people with disabilities to
access benefits and services. Secondly, despite of the effort of the
infernational community to work at promoting the rights of persons
with disabilities through developing disability assessment mecha-
nisms, the necessary reforms to achieve it are perceived by the
actors as foo complex and costly, with only a little added value.
Application of disability assessment mechanisms is considered as
a necessary burden rather than as a tool to enable and document
public disability policies (Arnould et al., undated).

However, based on results of the comparative analysis of disability
assessment practices in EU countries, it has been possible to create a
(non-exhaustive) list of “best practices” that are considered to com-
ply with the requirements of the CRPD. According to Waddington,
Priestley and Sainsbury (2018, p. 176), the application of human-rights
perspective in the disability assessment system should mean:

m ,The involvement of disabled people’s organisations in the de-
sign of disabilityassessments;

m Recognition and incorporation of the social-contextual or hu-
man rights model ofdisability in assessments;

m The active engagement of persons with disabilities in genera-
ting the informationon which individual disability assessments
are made, for example through self-assessment questionnaires;

m Eliminating multiple (methods of) assessment, which should re-
duce the burdenon applicants, and aiming to promote consis-
tency and transparency in decisionmaking;

m The provision of user-friendly information for benefit applicants and
claimantsusing appropriate media and formats covering applica-
tion processes, eligibilitycriteria and the services available;
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m Independent, regular reviews and scrutiny of disability asses-
sment processes;

m Use of multidisciplinary teams to make disability assessments*.

The review of best practices may serve as an inspiring source for our
further research work addressed to analysis of the latest national
documents devoted to the disability assessment reform.

4.2 Intentions for disability assessment reform in Slovakia

Reform intentions in the area of disability assessment for the pur-
poses of social security are incorporated in all key governmental
documents adopted in 2020-2021 with (also) a focus on the social
area.’ We will present a brief overview of the documents, empha-
sizing those parts that explicitly refer to disability assessment issues.
We will also set out the reasons given in the documents why the re-
form is needed and what it should mean. Finally, the main features
of the planned reform will be compared with the recommenda-
tions and practices outlined above. In the final summary, we will fo-
cus on selected issues of the planned reform, which, based on the
analysis, appear to be debatable and require further clarification
and research work.

8 Of course, this does not mean that critical references to disability assessment issues did not
appear before this period. Since the last decade, the atomisation of the disability assessment
system has been repeatedly criticized: different assessment purposes have been carried out,
assessment has been carried out by different public institutions and different assessment cri-
teria have been used. In addition, there was a lack of assessment staff or an imbalance in
the positions of specialists in health and social aspects of disability assessment (cf. Brichtovd,
Gasovd, Repkovad, 1999; Repkovd, Pozdr, Soltés, 2003; Repkovd, Sedldkovd, 2014).
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4.2.1 Contextualisation of disability assessment reform in relevant

national documents

Commitments explicitly aimed at reforming the disability asses-
sment system first appeared in the Memorandum of the Slovak Go-
vernment for 2020-2024 (Government of the Slovak Republic, April
2020, April 2021; hereinafter referred to as “MSG”). In the chapter
focused on improving public health care, there is a commitment to
infroduce a reform of long-term care for care dependent persons,
including adoption of a corresponding dependency allowance in
order to unify claims resulting from care dependency, and “fo unify
disability assessment system”. The intention to create such unified
system is also linked to the re-evaluation of the system on direct
payments to compensate for severe disability.

The MSG commitments were followed by the approved National
Program on the Development of Living Conditions for Persons with
Disabilities for 2021-2030 (MoLSAF SR, 2021a; hereinafter referred to
as “National Disability Program®; *NDP"), within which in section 4.3
(Habilitation and rehabilitation) is formulated a measure: “To pre-
pare a model for the unification of the assessment system in the
field of social security law and labour law”. In the NDP, the basic
commitment to reform the SAD was also linked to the specifica-
fion of the way in which disability assessment would be carried out
in ferms of its methodology. A commitment has been made: ,,To
unify the assessment system for people with disabilities based on
the instrument of the World Health Organization* (being meant the
WHODAS 2.0 which will be presented in more detail later). The ful-
flment of this measure is planned for the period 2022-2025 under
the responsibility of the Ministry of Labour, Social Affairs and Family
of the Slovak Republic. The output should be not only the adopted
legislation, but also an increase in the number of medical assessors,
and reduced number of assessment systems.
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Another related document is the National Strategy for the Deinsti-
tutionalisation of the Social Services System and Substitute Care
(MOLSAF SR, 2021b; hereinafter referred to as ,,NSDI*). Within the
medium-term goal aimed aft linking health and social care for pe-
ople with disabilities and the elderly, the document defines a stra-
tegic measure: ,Creating a system of long-term social and health
care in the Slovak Republic*. It should also include the infroduction
of a unified disability assessment system in the area of family and
social affairs, including supervision over the quality of assessment
activities. The document also clarifies the basic terminology, which
has been so far absent in the national policy framework. For the first
time, it defines the concept of deinstitutionalisation, as “...the pro-
cess of transition from institutional to community-based services that
guarantee individuals the right fo independent living, activity and
participation within their individual needs and external conditfions".
Subsequently, community-based social services are defined? as ,,...
inferconnected and coordinated social services which are provi-
ded in a natural environment directly in the community, respond to
the needs of community members and do not have characteristics
of institutional care, they enable people to live a full social life and
provide them with access to a range of support for independent
living in their community, regardless of their disability. They are pro-
vided in field form in a person‘s home environment, outpatient form
or residential form in social services facilities with the character of
family accommodation directly in the apartments or family houses
in the natural environment of the community *(NSDI, 2021, p. 5).

In the Recovery and Resilience Plan - Roadmap for a Better Slova-
kia (MoF SR, April 2021; hereinafter referred to as “PRR”), the main
goal of the Component 13 "Affordable and Quality Long-Term So-
cio-Health Care” is set up, as follows: ,,...sfrengthening an integra-

9 Until the adoption of the NSDI, community social services were defined in Annex no. 1 National prior-
ities on the development of social services for the years 2015-2020 only as a set of individual types of
social services and community-based activities provided at the community level (MOLSAF, 2014).)
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tion of health and social care as a prerequisite for ensuring quality
and more accessible care for all age groups *. To this end, three re-
forms are planned, namely: a) reform of the integration and finan-
cing of long-term social and health care; (b) disability assessment
reform; (c) reform of social care supervision, including supervision
over the quality of disability assessment, and provision of infrastruc-
ture for its implementation. In the context of the reform of disability
assessment, the term a person in need of long-term care is infrodu-
ced. Itis a person who needs support and assistance in various are-
as of life (e.g., mobility and self-care, education, work integration,
participation in society, health protection and material security).

The obligations defined in Component 13 of the PRR were followed
by the Long-Term Care Strategy in the Slovak Republic. Integrated
social and health care (MoLSAF SR, 2021c, hereinafter referred to
as “SLTC"). The SLTC defines the reasons and shape of the plan-
ned reform of disability assessment as one of the four reforms in
this area (reasons will be presented in more detail later), also some
key concepts, such as long-term care and social and health care.
Long-term care is defined as “... all activities carried out to ensu-
re that persons with severe or permanent disabilities, or persons at
such risks, can maintain a level of functional capability that is con-
sistent with their fundamental rights, freedoms and human dignity
*. Conseqguently, socio-health care is defined: “... as a care, which
combines social and health (especially nursing) care, regardiess of
whether it is assistance provided in the labour, social affairs and
family sector or in the health sector “(SLTC, 2021, p. 6).

The process of preparation and approval of documents that form
the strategic and programmatic basis forreform changes in the field
of disability assessment, was completed in 2021 with the adoption
of the National Program of Active Ageing for 2021-2030 (MOLSAF
SR, 2021d; hereinafter referred to as “NPAA"). The need to create a
coherent assessment system is formulated in the document as part
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of the general public interest in promoting the dignity, indepen-
dence, and quality of life of older people. For 2022, the document
envisages “Infroduction of a system of unified disability assessment
system for the purposes of social services conditioned by depen-
dence, and direct payments to compensate for severe disability”,
and for 2023 with " Re-evaluation of the system of providing direct
payments to compensate for severe disability “.

4.2.2 Justification of disability assessment reform

We will take a closer look at how the intentions and commitments
set outin the documents are justified. Elsewhere (Repkovd, 2020), we
criticized that neither in the PVV from 2020, nor in its updated form
from 2021, there were no detailed reasons why changes in the area
of disability assessment are needed. There was no talk of a reform of
disability assessment, but rather talk of a reform of long-term care for
persons in care needs, which presupposes the unification of disability
assessment system. Only in other documents, the expected reform of
disability assessment was explicitly mentioned and ifs reasons speci-
fied (cf. NSDI, PRR, SLTC). The need for disability assessment reform as
one of the pre-conditions for ensuring quality and more accessible
long-term care, was justified in particular by facts that:

m fhe social security assessment system is fragmented and ineffi-
cient, as a result of which the same person is assessed repea-
tedly, by different institutions, for different purposes and accor-
ding to different criteria (it corresponds with criticism of a lack
of consistency in other European countries mentfioned above;
Waddington, Priestley and Sainsbury, 2018);

m fragmentation, inefficiency and inconsistency of results also
concern the area of long-term care assessment, which is cur-
rently carried out by a specialized state administration, local
and regional self-government depending on the type of social
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infervention; this is a burdensome situation for the persons being
assessed, and increases their distrust in the assessment system;

the disability assessment system is overly bureaucratic and not
sufficiently digitized (e.g., assessment doctors do not use e-health
services);

there is a conflict of interest for public social services providers;
on one side, they determine the persons” care dependency le-
vel, and establish and operate of long-term care facilities, for
which the Ministry of Labour, Social Affairs and Family of the Slo-
vak Republic provides financial subsidies, on another side; this
may lead public providers to determine higher levels of depen-
dency than the assessed persons actually have, in order to ob-
tain higher financial confributions from the ministry;

the assessment is difficult to control due to its fragmentation;
when inspections are carried out, they identify, in particular,
shorfcomings in the assessment activities performed by the local
government for the purposes of social services (e.g., findings the
Prosecutor General's Office);

poor atfractiveness of medical assessment activities due to low
financial remuneration of medical assessors, what makes difficult
for cities and municipalities to fulfil their original competence to
perform disability assessment for the purposes of social services.

In terms of the human rights interpretation of disability assessment,
the particular attention should be paid to a reason mentioned in
the documents that criteria for assessing care dependency are
defined narrowly what can lead to an unequal access to public
support for people according to type of disability. For example, ac-
cess to support have people for whom modern tfreatment methods
can minimize disadvantages resulting from disability, while for pe-
ople with mental disorders is difficult to access support. Thus, the
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disability assessment mechanisms can contribute to inequalities in
people's access to the necessary public support and assistance.

The Association of Towns and Municipalities of Slovakia (hereinafter
referred to as "ATMS"”) conducted representative survey aimed on
the problems of local governments to performing disability asses-
sment for the purposes of social services. The survey was conduc-
ted in 2020 as one from the outputs of the national project Support
for the quality of social dialogue funded by the ESF and ERDF (Rep-
kovd, Gruchaldk and Iglarcikovd et al., 2020). The motivation for
conducting the survey was not to prove that the local government
is not able to provide disability assessment as its own local compe-
tence, but rather to find out whether the local government consi-
ders this competence as a real problem, resp. what are its causes.
A total of 493 municipalities participated in the mapping survey, of
which almost 95 % represented small municipalities with less than
2,000 to 5,000 inhabitants. The survey showed that almost 60 % of
the participating municipalities and cities ensured disability asses-
sment for the purposes of social services at the time of the survey,
when they either provided it in their own capacity or through mer-
ged local offices (spolocné obecné Urady). The remaining approx.
40 % of the participating self-governments most often justified their
“inaction” in disability assessment by personnel or financial reasons.
The smallest municipalities also pointed the lack of interest of their
inhabitants in social services as a reason why they do not consider
it necessary to assess disability and care dependency. It is worth to
note, that in almost half of the cases, after the disability assessment
for the purposes of social services, the actual provision of social ser-
vices did not follow, especially in the case of small municipalities.

Respondents also identified general problems with the disability,
resp. care dependence, assessment, provided by local govern-
ments. In addition to the lack of personnel or financial resources,
they blamed the overall atomisation of the disability assessment

59



system, when for different social security purposes it is necessary to
assess people separately, and thus repeatedly, by different pub-
lic institutions. They also pointed to the unrealistic expectations of
some people that their situation would be addressed “immedia-
tely, here and now”, which makes it difficult for municipalities to
plan disability assessment procedures and subsequently ensure the
provision of social services. Self-government is often under increa-
sed pressure from families to deal with the situation of their care de-
pendent members through residential care, what makes it difficult
for cities and municipalities to seek for individualized solutions, in-
creases demands on their counselling work with families, and com-
plicates strategic management in the field of social services. Other
experts co-operating with ATMS in the field of disability assessment,
in turn, criticized the lack of strategic planning of local authorities in
the field of disability assessment, which is an essential part of overall
strategic planning in the field of social services atf local level.

The survey also aimed personnel capacities of towns and munici-
palities for the performance of health and social assessment for the
purposes of social services. It was found that medical assessment of
disability was most often provided by physicians with a completed
specialization in the field of assessment medicine or with another
specialization, primarily on the basis of ad-hoc job arrangements.
Social assessment was performed mainly by persons with comple-
ted education in the field of social work, most often as the munici-
palities” own employees, on the basis of permanent job contract.

The respondents of the survey considered atomization to be a main
problem of the health assessment of disability, as it is performed for
different purposes and by different social security entities (Social
Insurance Agency, offices of labour, social affairs and family, cities,
and municipalities). They also stated that the medical assessors are
not interested in getting involved in this area (also for financial rea-
sons) and pointed to their high furnover. Also, insufficient quality of
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basic medical documentation for the purposes of medical disabi-
lity assessment, was considered as problem. Similar problems have
been identified in terms of SAD for the purposes of municipal social
services. It is mainly a lack of interest of social workers in performing
SAD, their work is complicated by frequent delays in administrative
proceedings in order to assess a person’s dependence on the as-
sistance of another person. Other experts criticized the lack, and
poor-quality of social counselling provided by local government
staff which often leads to improvisation in finding solutions for in-
dividuals and families and using the “put-out problems strategy”
(stratégia hasenia problémov). Experts also identified the failure of
certain systemic conditions for the performance of SAD, especially
the absence of systematic training of social workers in this area.

As concluded by the research team (Repkovd, Gruchaldk and Iglar-
cikovd et al., 2020), for the above and other (unnamed) reasons, the
social needs of cities and municipalities may remain unsatisfied, or
only partially satisfied, with the risk of escalating into crisis life situa-
tions. However, according to the representatives of ATMS, this should
not be primarily interpreted as a failure of local self-government in
performing disability assessment activities. They perceive the com-
petence of disability assessment as a natural part of their own social
services policy, for which better systemic conditions should be estab-
lished (especially in funding of social services). Despite the differing
views of government and local government officials, the Ministry of
Labour, Social Affairs and Family of the Slovak Republic assessed the
situation in the provision of disability (care dependency) assessments
by local governments as a reason to “return” to the period before
2009, when disability assessment was performed by the state admi-
nistration also for the purposes of social services.

To be able to understand more comprehensively the reasons leading
to the intention for reforming the disability assessment system, findings
would also be needed on the situation in specialized state govern-
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ment offices that perform disability assessment for the purposes of di-
sability related direct payments. The reasons given in the documents
point to a general critique of inconsistency and the absence of stan-
dardization in assessing people’s dependence on the help of another
person for various forms of social interventions (cf. SLTC, 2021) what
leads to non-addressability of the provided support and assistance
with consequences for their funding. Another criticism is repeatedly
directed at the self-governing level: for the frequent placement of
care dependent persons in residential social services; for the limited
financial possibilities of municipalities in supporting non-public social
service providers to cover their operating costs; or for the predominant
funding of the domiciliary care service from European sources (ibid.).

The identified problems with performing disability assessment have
broader systemic penetrations into the overall situation in long-term
care and disability policy in Slovakia (in terms of competencies,
strategic planning, financing, methodology and methods of work,
working conditions; cf. Repkovd, 2010). Therefore, it is not easy, if
possible at all, fo identify what systemic conditions are currently
failing primarily, and for what specific reasons. The integration of
the unified disability assessment into the organisational structure of
specialized state administration is perceived by policy makers as
a way how to solve problems currently faced by both specialized
state administration as well as self-government in this area. Possible
effects of this step on the future planning and provision of social
services at local level is not the subject of current political and pro-
fessional discussions, at least, information about such discussions,
their course and results, are not available.

4.2.3 Main results (topics) of the analysis

What should be drawn from the overview of relevant parts of the na-
tional documents in terms of the possibility to understand the broader
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context of the reform intentions focused on the disability assessment
system and its future design? Do the planned changes reflect the
experience and recommendations from the international contexte

In particular, the analysis showed the existence of certain defining
lines and themes (topics) related to the reform of disability asses-
sment and its future structural sefting, which were identifiable in all
documents. The set of topics is captured in the diagram.

Diagram4: Disability assessment reform (DAR) in documents — deter-
mining characteristics and topics

Source: author
Legend: DAR - disability assessment reform; DA — disability assessment
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The study shows that the planned reform of disability assessment is
not “self-serving”, but rather conceived as part of the planning and
future implementation of wider public interests and policies. This re-
form is most infensively communicated in the context of the interest
inimproving the health care of the population of all ages (cf. MSG),
creating a system of more accessible social and health care, and
care of better quality (cf. PRR, NSDI, SLTC). Particular attention is
paid on elderly people, to promoting their dignity, independence,
and quality of life (cf. NPAA). Disability assessment reform is then
defined as one of the reforms that condition the establishing of
such a system (cf. PRR, SLTC).

The defining characteristic of the planned changes is also the
specific concept of the unified system of disability assessment. Eli-
minating multiple (methods of) disability assessment for different
purposes (application of the one-stop-shop-approach) has been
recommended as a way, how to enforce human-rights dimension
within the disability assessment system (Waddington, Priestley and
Sainsbury, 2018). However, based upon the study of relevant natio-
nal documents, such unification will only concern the assessment
for the purposes of direct payments to compensate for severe di-
sability and dependency-based social services, and the unified di-
sability assessment will be performed by specialized state adminis-
tration bodies (relevant organizational units of labour, social affairs,
and family offices). No other disability assessment purposes will be
included - e.g., for the claiming an invalidity pension or for the pur-
pose of promoting the work integration of persons with disabilities
(cf. MSG, PRR, SLTC). It follows that it will be about a specific type of
disability assessment system, namely about the unified system of di-
sability assessment for long-term care purposes. The seeds of such
specific system go back to the earlier period, to the Government
Decree no. 5/2016 Coll., which established a system of specialized
departments of social work, specialized educational programs and
their standards. At that time, only the disability assessment for the
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purposes of direct payments and social services conditioned by
care dependency, were integrated into the specialized field of so-
cial work named the “SAD"(Socidina posudkovd &innost).

Certain natfional documents also mention a single methodological
tool to unify and standardize disability assessment in the mentioned
fields. It is the WHODAS 2.0 instrument (the WHO Disability Asses-
sment Schedule 2.0), which is based on the International Classifica-
tion of Functioning, Disability and Health (hereinafter referred to as
» ICF ", 2001) and builds upon the CRPD principles (cf. PRR, SLTC).
Although the initial ICF from 2001 took each function of an indivi-
dual at body, person, or society level, and provided a definition for
its operational assessment, it was impractical for assessing and me-
asuring disability in daily practice. Therefore, WHO developed the
WHODAS 2.0 to address this need, and provide a standardized way
to measure health and disability across cultures (Ustin, Konstanjsek,
Chatterjiand Rehm (Eds.), 2010). The assessment focuses on six are-
as (domains) of functioning:

m  Cognitfion (understanding & communicating);

m  Mobility (moving & getting around);

m Self-care (hygiene, dressing, eating & staying alone);

m Getfing along (interacting with other people);

m Life activities (domestic responsibilities, leisure, work & school);

Farticipation (joining in community activities).

The tool aims to assess the limitations in the activities and the restric-
fions in participation opportunities experienced by the persons
being assessed, regardless of their medical diagnosis, what is con-
sidered as a basis for the necessary reform in the field of disability
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assessment, respectively in the disability policy as such (cf. Arnould
et al., undated; Nico, 2016; Flaker, 2019). It is used for all diseases, in-
cluding mental, neurological, and addictive disorders. The applied
questionnaire is processed in several versions (from 12 to 36 ques-
tions), considering the problems with functioning in individual do-
mains in the last 30 days, and the answers can be translated intfo an
overall functional score. WHODAS 2.0 is a tool for a comprehensive
assessment of human needs, thus not only in the field of mobility
and self-care, but also in area of education, work integration, parti-
cipationin society, health protection or material security. Therefore,
the disability assessment system is planned to be linked to support
tools in the field of occupational rehabilitation, early intervention,
personal assistance, or other social services (cf. PRR).

The ambition to infroduce WHODAS 2.0 reflects not only the human
rights requirement for the complexity of disability assessment. It also
responds to the need for the active engagement of persons with di-
sabilities in generating the information on which individual disability
assessments are made, for example through self-assessment ques-
tionnaires. The WHODAS 2.0 allows it, as it is processed in several que-
stionnaire versions, which may be administered to the person being
assessed, but also to a family member, acquaintance, or guardian.

Activating the target group for evaluation purposes also has a broa-
der dimension. Based on European experience and in line with the
CRPD, the involvement of organizations of people with disabilities in
the design of a disability assessment model is also required. Accor-
dingly, the SLTC states that the draft of new legislation on disability
assessment will be discussed with representatives of citizens with di-
sabilities, local and regional self-government and state administra-
tion. However, during the preparation of this monograph, no infor-
mation was available on whether such consultations, negotiations
or other forms of cooperation took place, so this issue cannot be
further addressed.
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As part of the announced reform changes, the commitment to
establish, and operate user-friendly disability assessment proces-
ses, especially from an administrative point of view, can also be
considered very promising. The digitization of the assessment pro-
cess is planned, thus relieving doctors, other assessment specialists
and assessors from unnecessary administrative burdens. For the pur-
poses of medical assessment, the use of the e-government/e-he-
alth system is envisaged, and the necessary information on the
,nhon-medical” aspects will be obtained from the public administra-
tion registers (e.g., information on the income and assets conditions
of the assessed persons; cf. PRR, SLTC).

The reform also concerns the issue on building personal capacities
for disability assessment, including an appropriate qualification for its
performance. In accordance with the current practice, the disabi-
lity assessment will be performed by assessment doctors and social
workers. By 2024 at the latest, new administrative equipment will be
ensured for assessment workers at the social offices (cf. PRR, SLTC).

Regarding the issue on quadlifications for assessment work, an
amendment of the Act on direct payments'®, which came into le-
gal force since January 2022, removed the “unnecessary” qualifi-
cations for medical assessors to make the assessment system avai-
lable to all doctors. This measure, together with more attractive
financial remuneration, should lead to increase in the number of
assessment doctors at employment, social affairs, and family offi-
ces (cf. PRR, SLTC). While the reform has brought for medical as-
sessors a shift towards de-professionalism, more precisely towards
de-specialization, the SAD notes the opposite trend - the frend of
strengthening professionalization of social workers engaged in the

10 Section 63 par. 1 of the valid Act no. 447/2008 Coll. in combination with Annex no. 3 of Part A
of the Regulation of the Government of the Slovak Republic no. 296/2010 Coll. on professional
competence for the exercise of the medical profession, the method of further education of
medical staff, the system of specialized departments and the system of certified work activities,
as amended
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disability assessment field. The NSDI (MoLSAF SR, 2021) dedicated
creating conditions for increasing professionalism in the field of so-
cial affairs and family, through introduction of the departmental
educational system (systém rezortného vzdeldvania). This goes in
line with the valid professional legislation of social work which stipu-
lates the required education of social workers for performing SAD
through accredited specialized educational program “Social as-
sessment of disability (Socidina posudkovd cinnost; SAD). Condi-
tions for passing the program ensures since the first half of 2022 the
national project Profi-Il..

The adopted documents also set up future commitments in the
field of quality assurance of disability assessment. Quality is appro-
ached comprehensively, as disability assessment is considered to
be part of a more comprehensive long-term care policy. Not only
the departmental education system, or the organizational unifica-
tion of disability assessment, as mentioned above, will serve as a
conftribution to the quality of disability assessment. The important
mechanism will also be the performance of independent supervi-
sion of social care. Supervision will cover all professional areas and
activities that are the subject of our professional interest: supervi-
sion of the provision and quality of social services, supervision of
the quality and scope of assistance that will be financed from the
personal budget, supervision of provided health care in social ser-
vices, as well as supervision over the quality of disability assessment
(cf. PRR, NIPI).
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5 SOCIAL WORK AND DISABILITY
ASSESSMENT REFORM

In accordance with the hermeneutic cycle of the monograph,
in the next chapter we will address challenges that arise from the
planned reform of disability assessment for social work as a hu-
man-rights profession, and not only from the national point of view.
Conceptually, the SAD will be approached as a professional per-
formance of social work conducted within the comprehensive di-
sability assessment for the purposes of long-term care. In line with
this approach, following issues will addressed in this chapter:

m fthe constructivist nature of social work as a professional basis for
the SAD interpreted through the human rights paradigm;

m SAD as part of a comprehensive disability assessment performed
on a multidisciplinary basis;

m departmental education of social workers for the purposes of
performing SAD as part of the professionalization of social work.

5.1 Constructivist nature of social work & disability assessment

Hypothetically, we can ask whether social work has been chan-
ging with the institutionalization of socio-political goals and con-
tent of the SAD (legal framework), or, conversely, whether the SAD
has been profiling according to the development of social work, its

69



professional identity, intervention methods and tools, thus accor-
ding to the offer of social work for the area of disability assessment
(professional framework). The answer to such a question might be
complicated by the fact of overlap and interdependence betwe-
en social policy and social science (Hibbard, 1984), resp. between
legal and professional framework. In addition, both social work and
SAD have a socio-constructivist character (Berger and Luckmann,
1966), as broader socio-political and other circumstances influence
the formation of social work as a science and helping profession, as
well as the formation and implementation of SAD which is an action
area of social work (Payne, 2014; Healy, 2014; Levickd et al., 2015).

Interlinks and interfaces between legal and professional aspects
in setting up disability assessment mechanisms, which should be in
line with the CRPD, refer to the essential characteristics of social
work as a human rights profession (IFSW, 2014; Alseth, 2020). Human
rights have a long tradition in social work theory and practice, they
are a cenftral, regulative idea throughout the discipline, including
infegration of the human rights perspective into the educational
curriculum of social work (Staub-Bernasconi, 2014). From the prac-
fical point of view, social workers can confribute in two specific
ways (Ife, 2001). Within the deductive approach, social workers
start in their practice from the formally and legally recognised rights
of citizens, and are engaged in ensuring these rights in their daily
professional bases. In the inductive approach, the involvement of
social workers is much more complex. They start with realities and
complexities emerging in their daily practice, and ask what the hu-
man rights of citizens at stake are, and how they can be realised
(Hermans and Roets, 2020).

The boundaries between the legal and professional framework in
disability assessment mechanisms, can be illustrated by the still valid
national social services legislation (MoLSAF, 2008). The Act states,
that social services are provided mainly through social work and
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procedures corresponding to the knowledge of the social scien-
ces (professional dimension) and at the same time that SAD for the
purposes of social services is provided by social workers (legal di-
mension). This means that social work and the SAD “need” each
other, with human rights as their common normative and value
basis (Alseth, 2020). The SAD constitutes a legislative-institutional
framework and action field of social work; and, vice versa, the so-
cial work is professional basis for SAD, for its practical performance
(Payne, 2014; Musil, Bare§ and Havlikovd (eds.), 2017). Since both
are ideologically, professionally, and practically constructed and
negotiated (Healy, 2014), the angle of professional view and ana-
lytical interest are decisive for the study of their interdependence.

For determining the goals, position, and tasks of social work in the in-
tervention field of SAD, the actors who should be involved to nego-
tiate this issue, are crucial. Payne (2014) identified three social con-
structions which are important to set up purposes of social work in
any interventional field (including disability assessment area). One
is the political-social-ideological arena, in which social and political
debates form the policy that guides purposes of agencies where
social workers operate. Another is the agency-professional arena,
in which employers, trade unions, and professional associations ne-
gotiate of, how social work operates, what are the roles and profes-
sional tasks of social workers. Finally, there is the clienf-worker-agen-
cy arena, where clients through their relationships with social work
practitioners in the organisations, can influence how social work
practice is constructed and implemented.

Comparable to Payne’s theory, Healy (2014) identified four ele-
ments that are in dynamic interactions and negotiations for con-
structing professional purposes of social work, namely: a) the insti-
tutional context of practice, which provides the terms of reference
for social work practice through the laws, public and organisational
policies and otherregulations directing professional social work and

71



tasks in organisations; b) the formal professional base of social work,
referring to a range of philosophical perspectives, theories about
and for practice, values and beliefs, and the formal skills of social
work; c) service users and their communities, based on the idea
that individuals, families and communities are the central vehicle
of any change; d) framework for practice, which covers a mixture
of formal and informal knowledge and skills developed by social
workers in their practice.

In determining the tasks of social work for the purposes of setting up
and applying disability assessment mechanisms, a common effort
of the representatives of all affected actors is assumed, namely:
concerned ministries (especially those in charge of health and so-
cial issues, the disability and long-term care policy), users organisa-
tions (prominently organisations representing persons with disabilities,
and/or elderly people in long-term care needs), service providers
and professional organizations. The actors should be offered with
opportunity to contribute to preparation of the reform that considers
the perspective of all of them (Arnould et al., undated), while fair
compromises are needed. Without mutual contributions and com-
promises, the operationalization of social work goals in the SAD inter-
vention field would not be possible (Staub-Bernasconi, 2014).

Relevant documents declare cooperation of key actors in the pre-
paration of respective legislation (cf. SLTC), especially in the form
of consultations with representatives of users, self-government and
state administration. At the time of preparation of this monograph,
no information was available as to whether or how such consulta-
tions took place. In addition, the documents do not mention the
mechanism of cooperation with professional organizations (espe-
cially with the Chamber of Social Workers and Social Work Assis-
tants in the Slovak Republic), which is crucial for the formation of
broader professional goals, interests and opportunities for social
work in this action field, as we have emphasized above.
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5.2 SAD as a type of individual social work

The SAD is one of the main areas of social work, and their rela-
tionship and interdependence have evolved in line with, how the
approach to disability in social policy has evolved and changed.
Following the paradigm of transition from a medical to a socio-fun-
ctional and human rights approach (Baumberg Geiger et al., 2018;
Arnould et al., Undated; Waddington, Priestley, Sainsbury, 2018), an
approach to defining professionals who should be involved in the di-
sability assessment has been also changed. Traditionally, a variety of
medical professionals were engaged in this area, ranging from me-
dical doctors to nurses, therapists (physiotherapists or occupational
therapists), and rehabilitation specialists (Waddington, Priestley and
Sainsbury, 2018). Currently, the importance of the growing num-
bers of social workers engaged in this field is highlighted (Munday,
2007a; 2007b) due to core characteristics of the social work profes-
sion in line with the global definition of social work (IFSW, 2014), and
its roots in such stable ideas as participation, empowerment, and
social justice (Staub-Bernasconi, 2014; Alseth, 2020; Hermans and
Roefts, 2020; Taube, 2021).

More than a century ago, Richmond (1917, 1922) emphasized the
need fo link the medical and social aspects of assessing people’s
living conditions in the contfext of individual/case social work. The
author recognized in the professional activities of social workers a
powerful tool for more accurate diagnosis and more effective fre-
atment. Richmond considered finding answers fo four questions that
are common in each individual case to be a basis of social-diagnos-
tic work, namely: “What is the physical state of this patiente What is
the mental state of this patiente What is his physical environment?
What is his mental and spiritual environment?2 “(Richmond, 1917, p.
35). The author admitted, that experts of various professional bac-
kgrounds can have their proper field, what concerns the compre-
hensive diagnosis and tfreatment. She considered the position and
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roles of social workers to be irreplaceable by any other profession,
“... as they come, contrary to other professionals (mainly medical
doctors), to every case with all four points in their mind “(ibid.).

Interesting, though perhaps not coincidental, the basic questions
that Richmond formulated for determining the social diagnosis of a
person related to his health conditions and for setting follow-up in-
terventions, are similar to those that are the basis of SAD in Slovakia
since the last decade and sfill apply. For the purposes of social ser-
vices and direct payments for compensation for severe disability,
social workers are interested in: a) individual/personal factors (an
assessment of persons” ability to deal with their unfavourable sociall
sifuation also through their own efforts; (b) the family environment
(an assessment of the presence and extent of support and assistan-
ce provided by family); c) the wider social environment that affects
persons” integration into society (e.g., housing conditions, availabi-
lity of public services or civic facilities). The central identity of social
work, enshrined in ifs socio-ecological basis, is incorporated into
such assessment. Social workers approach problematic situations
based on a cognition of person - in - environment, by exploring
his own eco-space, in which is involved the profile of a person’s
everyday life, and the potential of the components that make up
this space (Goppner and H&maldinen, 2004; Thiersch et al., 2012;
Leichsenring and Scoppetta, 2016; Géppner, 2017).

Based on a study of the relevant national documents, there is no
reasonable assumption, that the basic orientation of disability asses-
sment for long-term care purposes will be fundamentally changed
under the planned reform. There is a plan to introduce the methodo-
logical instrument WHODAS 2.0, which is based on the International
Classification of Functioning, Disability and Health (ICF; WHO, 2001).
The ICF is rooted in the concept of social functioning, has the ambi-
fion to overcome the dichotomy of the medical and social model
of disability, and offers a comprehensive bio-psycho-social model of
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disability. Not only the fitle of the document, but also ifs initial termi-
nological and structural setting, correspond to the basic focus on the
social functioning concept. In the ICF, functioning is defined as “... an
umbrella term for body function, body structures, activities and parti-
cipation. It denotes the positive, or neutral aspects of the interaction
between a person’s health condition(s) and the individual’s contex-
tual factors (environmental and personal factors) “. Subsequently,
disability is approached as “... an umbrella term forimpairments, ac-
tivity limitations and participation restrictions. It denotes the negative
aspects of the interaction between a person’s health condition(s)
and the individual’s contextual factors (environmental and personal
factors)” (WHO, 2001, p. 8,10).

The connection of disability assessment to “normal” human func-
tioning is also evident from which domains of functioning the WHO-
DAS 2.0 focuses on. Includes: cognition (understanding & commu-
nicating); mobility (moving & getting around); self-care (hygiene,
dressing, eating & staying alone); getting along (interacting with
other people); life activities (domestic responsibilities, leisure, work
& school); and participation (joining in community activities) (Ustin,
Konstanjsek, Chatterji and Rehm (Eds.), 2010). What this will mean
in practice within the new organizational structure of disability as-
sessment in terms of cooperation of assessors of different specializa-
tions (especially experts for health and social assessment), it is not
yet clear from the available data.

5.3 Education as part of the professionalization
of disability assessment

The analysis of the reform documents offered interesting clues on
the issue of professionalization of disability assessment activities. In-
terestingly, the approach to professionalization varies according to
whether it is a health or a social aspect of the assessment. As we
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have already stated in the previous text, in the case of the medical
assessment, there is a frend towards de-professionalization, more
precisely towards de- specialization, what is justified by the reque-
st of "...eliminating meaningless qualifications and opening up the
system to all doctors “(PRR, 2021, p. 484), and has been implemen-
ted since January 2022. Even practice in other countries does not
preclude the various involvement of doctors or other health pro-
fessionals in the disability assessment process. Some of them are
involved as individuals who are already familiar with the assessed
persons and provide them with medical freatment, while others
are working on behalf of the assessment agencies (Waddington,
Priestley, Sainsbury, 2018). However, the question remains what such
a change will actually mean for the functioning of medico-social
assessment feams in the offices and how to provide "“all doctors”
with professional guidance in carrying out disability assessments for
long-term care in order to guarantee a comparable level and qu-
ality for all assessed persons.

Another direction concerns the professionalization of SAD. It is appro-
ached as a specialized field of social work, which requires the com-
pletion of specialized education and subsequent quality control of
the performed disability assessment, including the performed SAD
(Payne, 2005; Levickd et al., 2015; Kuzysin and Schavel, 2021).

There are at least two specific reasons why we are interesting for
educational aspect of the social work’s professionalization. Firstly,
developing and ensuring of the specific training (education) for
authorities and persons responsible for disability assessment (Ar-
nould et al., undated) is part of the requirements for fulfiling the
human rights approach to SAD as a specialized performance of
social work (Staub-Bernasconi, 2014). It is in accordance with the
obligation formulated in the Article 4 of the CRPD: ,,To promote the
training of professionals and staff working with persons with disa-
bilities in the rights recognized in the present Convention so as fo
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better provide the assistance and services guaranteed by those
rights”. And secondly, the education is a way, how to support social
workers in their ability to use the obtained information in complex
contexts and various human life situations (Janebovd, 2021, spe-
aks of a new/modern professionalization of social work in neoliberal
conditions). Therefore, it is important to analyse the content and
organisational settings of such education.

5.3.1 Qualification prerequisites for performing SAD

In order to ensure the complexity of this part of the text, we consider
as useful to first recapitulate the national institutional framework for the
performance of SAD, which also includes the definition of the necessary
education and the required qualifications for this area of social work:

m fthe concept of SAD was explicitly incorporated into social legis-
lation by the Act no. 447/2008 Coll. on direct payments to com-
pensate for severe disabilities, and the Act no. 448/2008 Coll. on
social services;

m according fo these laws, SAD is performed by social workers;

m qualification requirements for performing of social work are
established by the Act no. 219/2014 Coll. on social work, and on
the conditions for performing of certain professional activities in
the field of social affairs and the family;

m qualification prerequisite for performing social work is a second
university degree obtained in the field of social work;

m according fo the law, persons who meet the condition of a se-
cond university degree obtained in other fields as psychology.
law, social services and counselling, public policy and public ad-
ministration, or in pedagogical fields, are also considered to be
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social workers, if, as of 1 January 2015, they carried out professio-
nal activities which, by their nature, correspond to social work;

social workers perform also specialized professional activities,
while a special qualification prerequisite for their performing is the
completion of an accredited specialized educational program
established for the relevant specialized field of social work;

the SAD is recognised to be a specialized professional activity
performed within a specialized department of social work;

the standard for SAD as the specialized educational program is
regulated by Government Regulation no. 5/2016 Coll., by which
certain provisions of the Act no. 219/2014 Coll. are implemented;

the specialized educational program “SAD" was accredited by
the Accreditation Commission of the Ministry of Lalbour and So-
cial Affairs of the Slovak Republic for education according to
Act no. 219/2014 Coll. on November 24, 2021;11

social workers who want to perform SAD must successfully com-
plete the specialized educational program SAD no later than De-
cember 31, 2023 through the relevant educational institution.

5.3.2 Parameters of the specialized educational program ,, Social

assessment of disability “

Foundations for the specialized educational program Social asses-
sment of disability (hereinafter only ,, SEP-SAD *) were laid in 2015.
Within the national project PROFI-I.'3, a draft of the specialized edu-

Accreditation certificate is avaiable ondine: hitps://ivpr.gov.sk/wp-content/uploads/2021/12
Osved%C4%8Denie-o-akredit%C3%A 1 cii.pdf

At the time of preparing the monograph, the Institute for Labour and Family Research was such
educational institution.

Available on-line: https://ivpr.gov.sk/wp-content/uploads/2020/09/vp_kompenzacna pomoc.pdf
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cational program Compensatory assistance (Langovd, Repkovd
and Tvarozek, 2015), was elaborated. It was addressed o social
workers who perform SAD at offices for labour, social affairs, and
family for the purposes to provide claimants with disability-related
direct payments. Subsequently, since 2016, this proposal has been
adapted to a broader scope, which includes assessment for both
purposes - direct payments as well as social services for care-de-
pendent persons. The SEP-SAD has these structural characteristics:

m SEP-SAD is infended for employees of public administration bo-
dies who perform SAD, or are under preparation to performing
SAD; also, professionals who perform this activity as indepen-
dent social work practice, may be engaged;

m the total scope of SEP-SAD is for 200 hours; it is a combination of
theoretical and practical, full-fime and distance learning, inclu-
ding parts of fraining under the supervision;

m fhe total content of SEP-SAD is divided into six modules, and
each module consists of several topics; the education is com-
pleted by taking up a specialization exam and issuing a specio-
lization certificate;

m for the purposes of SEP-SAD, a guarantor and a teaching staff
have been established;

m composition of the teaching staff corresponds to the diversified
content of SEP-SAD, when experts from universities, scientific com-
munity, labour, social affairs and family offices, cities and munici-
palities, upper territorial units, users-organisations, and from inde-
pendent think fanks are involved.

The table summarizes the modules of SEP-SAD and corresponding
topics and time dotation.
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Table2: Review of the modules, dotation and themes included into

the SEP-SAD
Modules Di’i.’c:g- Themes/Topics
M1: Fundamental T1: Societal and project — based context of SEP-SAD; structure of
. EP-SAD
backgrounds of SEP-S
the human rights 20 T2: Human-rights approach to needs of target groups
and freedoms hours | 13: Disability in people’s experience
gf pg{ls_gns with T4: Human - rights approach to disability and needs for LTC:
el international and national framework
T1: Comprehensive approach to social inclusion of persons in LTC
needs* in public policies and documents
M2:'SAD in f_he 20 T2: Specificities of SAD for LTC purposes in comparison to other
social inclusion hours | Purposes
context " - y -
T3: SAD for LTC purposes- intfernational experience and examples
T4: Community-based context of the SAD for LTC purposes
T1: Societal and scientific perspectives of SAD, SAD principles
T2: Evolution of SAD as part of social security system
M3: Current - —
institutional T3: Concept of SAD in current legislation
framework of the 40 T4: SAD and administrative proceedings (competencies, activities)
SAD (I_eg;s]ahon, hours T5: Method to assessing LTC needs
organisational
ensuring) T6: Cooperation of organisations and professions for SAD purposes
T7: Reflexion on changes in SAD over fimes (continuity and new
aspects)
T1: Concept of persons” individual needs in public policy
M4: A559155i”9 s/ T2: Assessing personal factors for LTC purposes
rson
[TERtelle e 1SR 40 T3: Activation of assessed persons and self-assessment; supported
factors of LTC hours | decision making
needs T4: Gender dimension in SAD
T5: Dilemmas in assessing personal factors
T1: Subsidiarity in SAD
T2: Assessing family setting of persons in LTC needs
T3: Assessing wider community-based setting of persons in LTC needs
MS5: Assessing family T4: Dilemmas in assessing wider community-based setting of persons
and wider societal hgors in LTC needs
environment v T5: Complex-based assessing of environment: accessibility as
essence of the human-rights based approach in SAD (combination
of universal and compensatory based measures)
Té: SAD sensitive fo individual kinds of disabilities
T7: Dilemmas in assessing of wider societal environment
T1: Changes in persons” needs over fimes
S T2: Confrolling and optimisation of support for persons with LTC needs
Mé: Controlling in 20 g' P il P
SAD hours | 13: Selected dilemmas and paradoxes of SAD
T4: SAD as part of controlling and optimisation in practice — from
rejection towards support of community-based developments
200
Totally hours

Source: Author based on the accredited SEP-SAD

Legend: LTC - Long term care
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*In the original SEP-SAD the assessed persons are titled as persons
with disabilities and older persons in care needs; the term ,,person/s
in LTC needs “corresponds with terminology of the planned natio-
nal reform (cf. SLTC)

The intention in setting the content parameters of the SEP-SAD (indi-
vidual modules, subsidies and topics) was, to offer employees with
different levels of education and scope of previous assessment ex-
perience the opportunity to understand and master not only the
current legal framework for SAD performance, but also its wider va-
lue and system context, namely:

m human rights approach to SAD (also in the context of a mutual
infernational effort to promote the human rights and freedoms
of people with long-term care needs by using social work as
a human rights profession fo achieve that);

m understanding SAD as an integral part of supporting the social
inclusion of people with long-term care needs;

m application of the concept of social functioning, including the
search for possibilities, how to influence its determinants (per-
sonal factors, family environment, wider physical and attitude
environment, community);

m cyclical nature of SAD and the understanding of social work per-
formed for this purpose as a comprehensive performance (in-
cluding control and optimization activities, as well as intervening
at the micro, mezzo- and macro levels);

m ethical aspects of SAD performance (selected dilemmas and
paradoxes of SAD and active work with them);

m  mutual learning.
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We will deal with selected aspects of the future departmental edu-
cation for the purposes of SAD in more detail in the following text.
The education will be discussed within the broader issue focused on
the professionalization of social work.
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6 SUMMARY AND DISCUSSION

The monograph focuses on the planned reform changes in the
disability assessment system in Slovakia, which were for the peri-
od 2022-2024 announced by national policy makers through key
socio-political documents adopted in years 2020-2021. The do-
cuments reflect, among others, the international obligations of the
Slovak Republic to protect human rights of persons with disabilities
and those in need of long-term care.

We are aware to be a bit risky to prepare a scientific monograph
on such topic at the time when the reform is presented only in
its programmatic contours, and when adoption of the necessary
legislative and organizational measures are expected only since
2023 (approval of new legislation on disability assessment by the
first quarter of 2023, and provision of a new equipment for asses-
sment employees by the first quarter of 2024 atf the latest; cf. PRR,
SLTC). We are also aware that certain hypotheses and questions
we have formulated as open will be at baseline clarified during
the years 2022-2023. However, the elaboration of the monograph
under these ‘“risky” conditions was our infention. We wanted fo
use scientific tools (analysis the various contexts and specific as-
pects of the forthcoming changes) with an aim to contribute o
the process of preparing reform changes so that they would finally
be adopted in accordance with the currently available scienfific
knowledge.

In the final part of the monograph, we focus on certain selected fin-
dings and topics that deserve deeper attention and discussion. We
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place special emphasis on the interests and implications for social
work, which, in line with its human rights nature, is the professional
basis of the SAD.

6.1 The reform nature of the planned changes

Based on the results of the document analysis, we can suppose that
the initial value setting of disability assessment for the purposes of
long-term care will not be the subject of fundamental changes. Its
value foundations were laid in 1998/1999 with the adoption of the
Act on Social Assistance and clarified in 2008 by the Act on direct
payments to compensate for severe disability, and the Act on so-
cial services. This setting in most parameters corresponds to inter-
national recommendations and good practice (cf. Waddington,
Priestley and Sainsbury, 2018), at least declaratory. The socio-con-
textual or human rights model of disability is already recognized
and integrated into the current national disability assessment fra-
mework; assessment takes place in integrated socio-medical te-
ams; it is declared to respect the individual needs of the assessed
persons, or their activation. Changes are rather expected in the
organizational aspects and staffing of assessment activities, in the
adoption of a new assessment methodology, which should better
reflect the purpose of a comprehensive assessment of people’s ne-
eds, and in simplifying the administration of assessment process for
all stakeholders.

Considering the nature and scope of the planned changes, the
question arises as to whether it is justified to speak about reform of
SAD, especially if the term of reform is not in the documents used
consistently. Changes in disability assessment are not planned as
self-serving, but in the interest of “something higher” - establishing
of the effective system of long-term socio-health care for people in
need of long-term care. While the MSG (2020; 2021) considers the
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infroduction of long-term care system to be a reform, in the PRR
(2021) the planned changes in disability assessment are referred
to as reform. The latter document (PRR) defines as the basic goal
to prepare Slovakia for aging population, through the provision of
quality, more accessible and comprehensive support for people
in need of long-term care. To meet this “global” objective, the re-
form of disability assessment will be implemented. We admit, that
the concept of reform has been applied in relation to the disability
assessment in order to draw European resources on the priorities
defined in the PRR. In the document, such terms as “reform” or “in-
vestment” are used in a conditional way, while planned and im-
plemented reform is a condition for obtaining European resources
for respective priority. Such an interpretation means a two-track
approach to reform (cf. UNECE, 2021), where the reform of disabi-
lity assessment is considered a “minor reform”, a condition for the
implementation of a "major” long-term care reform. Despite this
interpretation, we have used the phrase “disability assessment re-
form” throughout the text of the monograph, as we referred o the
official documents that formed the basis of our expertise as well as
our conclusions.

6.2 Disability assessment & target groups of long-term
care policy

Our caution to use the term “disability assessment reform” may
be related, resp. may be reinforced by the fact that the planned
changes will only refer to the systems of direct payments to com-
pensate for severe disability and social services for care dependent
persons. That is not surprising, while disability assessment changes
are planned as part of the changes in the area of long-term care
(cf. PRR, SLTC). Thus, if a unified disability assessment system will be
used "“only” for the long-term care purposes, it is not clear, how
WHODAS 2.0 can unify disability assessment for social security and
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labour law with an aim to provide habilitation and rehabilitation to
people with disabilities (cf. NDP). , 2021). It is known from practice
that the needs of people with disabilities may not always be the
same as those who need long-term care (although this is often the
case).

However, the issue of specifying the target group of long-term care
policy and its distinction from the target group of disability policy is
not clarified even in the foreign literature. OECD (2006) traditionally
relates long-term care with the provision of services for people who
need help with daily living activities (e.g., bathing, dressing, groo-
ming, using the toilet, eating, and moving around). Such assistance
is often linked to basic health services (e.g., wound care, pain ma-
nagement, medication, prevention and rehabilitation or palliative
care services), and traditionally refers to the elderly (Leichsenring,
Bilings and Nies, 2013). However, Déhner and Kofahl (2006) speak
of a much wider target group of long-term care that needs not only
help with daily living activities but also with household keeping. in
the field of emotional and psychological support, moving at home
and outside, in the field of financial management, organization
and management of assistance to others, health care, or needs
financial assistance.

Even under the influence of the obligations arising from the CRPD,
the new national documents build on a broad concept of long-
term care and its target group. A key national document (SLTC)
identifies problems with “... inconsistent and non-systematic asses-
sments of disability and long-term care needs” (SLTC, 2021, p. 30).
Such wording may lead to the understanding of disability and
long-term care as two relatively independent policy frameworks,
albeit significantly overlapped. However, the same document de-
fines long-term care (dlhodobd starostlivost) as a set of all activities
which are provided to enable persons with severe or permanent
impairment or at such a risk fo maintain a level of their functional
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capability that is consistent with their human rights, freedoms and
human dignity (ibid., p. é). From a practical point of view, such
a broad definition of the long-term care target group may include
the very diverse life situations of people with functional disorders.
For example, it may be a person with a sensory disability who needs
a direct payment to purchase technical equipment to overcome
the social consequences of his sensory impairment, and is otherwi-
se self-sufficient. It is an example of a disability policy target group.
However, it can also be a person with complex needs for support
and assistance in all life activities as an example of the target group
of long-term care.

The SLTC also defines the concept of socio-health care (socidl-
no-zdravotnd starostlivost) as a combination of social and health
(especially nursing) care, regardless of whether it is assistance pro-
vided in institutions of the sector of labour, social affairs, and fa-
mily or health care sector. In practice, this concept is most often
associated with the situation of older people with a high degree of
dependence on the help of another person who require care of
a combined health and social nature. Finally, component 13 of the
PRR (2021) uses the combined concept of long-term socio-health
care (dlhodobd socidlno-zdravotnd starostlivost) which refers to alll
persons of all ages.

In summary, the overarching concept will be the disability asses-
sment for long-term care purposes for the target group of persons
in need of long-term care. The nature and extent of their needs will
be assessed at employment, social affairs and family offices throu-
gh the unified WHODAS 2.0 assessment methodology, as a basis
for provision of interventions of a various nature (benefits and/or
services), in different environments, and by different authorities un-
der the Ministry of Labour, Social Affairs and Family of the Slovak
Republic or the Ministry of Health of the Slovak Republic.
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6.3 Organisational merger of disability assessment

Within the discussion to the planned disability assessment reform, the
organizational merging of disability assessment under competencies
of the specialized state administration bodies also deserves special
attention. Organizational issues have been accompanying social se-
curity reforms since the second half of the 20th century. Initially, the
progress was considered in establishing the assessment commissions
in social security legislation and practise with clearly defined compe-
tencies for the performance of medical assessment in combination
with rather intuitively implemented elements of social assessment
(years 1956-1998). With the adoption of the Act on Social Assistance,
the importance of social work for the activities of public administra-
tion bodies in the field of social assistance, was recognized. Social
work became the knowledge base for the performance of “social”
assessment of disability, although so far without such explicit naming
in social legislation. The year 2009 brought further considerable prog-
ress. The explicit assessment terminology was infroduced info social
legislation (use of the terms "medical assessment activity” and “social
assessment activity”), with a simultaneous division of competencies for
disability assessment according to the type of provided social inter-
ventions. The self-government started fo conduct disability assessment
for the purposes of social services for care dependent persons, and
the specialized state administration conducted disability assessment
for the purposes of direct payments to compensate for severe disabi-
lity. The transfer of a part of the competencies to performing disability
assessment to self-government was interpreted as part of the model
of social affairs management closer to the citizens, fo the community
where they live, which best knows the needs of its inhabitants, and
the possibilities of satisfying them with self-government tools. Moreo-
ver, there was an assumption about a higher quality and objectivity of
the assessment results, as the assessment was performed by the local
government's own employees (cf. Brichtovd and Repkovd, 2010).
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For more than a decade, we have been refurning to strengthe-
ning the competencies of specialized state administration bodies
for disability assessment by “removing” these competencies from
self-governing bodies. Interestingly, the reasons for this step coinci-
de with the reasons used in the previous period to justify the need
for the division of assessment competences between self-govern-
ment and state administration. The organizational merging of as-
sessment activities to the competence of labour, social affairs and
family offices is presented in the context of interest in promoting the
dignity, quality of life and independence of people with disabilities
and older people dependent on care (cf. (MSG, NPAA). Also in the
framework of shaping the system of long-term health and social
care for these people based on community organized interven-
tions, including simplified and fairer functioning of this system, and
reducing its administrative burden for the involved actors (cf. PRR,
NSDI, SLTC).

The intention to the organizational merging of disability assessment
may be considered as step towards the streamlining of the provi-
sion of support and assistance to people in need of long-term care
and corresponds with European recommendations to reduce the
number of assessment systems and assessment methods (Waddin-
gton, Priestley and Sainsbury, 2018). However, the question arises
as to whether such a step is based on sufficient analysis and evi-
dence that it will be more effective than investing in improving the
readiness of municipalities to conduct disability assessment for the
purposes of social services, they provide. Research points to the
need for high flexibility of self-government in addressing the urgent
social needs of its inhabitants, which places high demands on the
management of social services, including assessment activities
(Repkovd, Gruchaldk and Iglar&ikovd et al., 2020). Such an optics
of flexibility would favour the provision of disability assessment throu-
gh self-governing bodies within the overall policy of social services
provided at the self-governing level.
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Of course, there may be other opfics in the game - the optics of
practicality. As the above-mentioned survey has shown, more than
half of the disability assessment protocols issued by local govern-
ments have not been used for the actual provision of social services.
This means that the disability assessment process may in some cases
be “self-serving”, without a direct link fo the provision of social servi-
ces themselves (but what the current social services legislation does
not exclude). Citizens may be motivated to ask for a “preliminary
assessment” on behalf of their future real social service needs. In
this case, based on the existing assessment protocol, the choice of
social service provider may be more operational and the provision
of the service may be less administratively demanding.

As the details of the forthcoming changes in terms of ensuring the
flexibility and effectiveness of disability assessment were not known
at the time of preparation of this monograph, these issues remain
open for further discussion.

6.4 Capacity building for the disability assessment reform

As part of the summary of research findings we address also the
issue of building professional capacity for the purposes of future
assessment activities. As we have emphasized in several contexts,
progress in the disability assessment systems was evaluated also ac-
cording to, how the socio-contextual model of disability was gradu-
ally domesticated and institutionalized. And how the cooperation
of assessment experts with different professional backgrounds has
developed (most often medical professionals and social workers;
cf. Waddington, Priestley and Sainsbury, 2018). Appropriate staffing
is still one of the central issues on the disability assessment agenda,
as it is a key means of ensuring the quality of disability assessment
as well as the fulflment of its social mission within the social security
system.
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The available resources have repeatedly pointed to the problems
of engaging for the assessment activities of both medical asses-
sors and social workers, usually due to their poor financial remune-
ration; the ambiguity of certain legal conditions for the disability
assessment; but also, the lack of training for assessment activities,
especially for social workers (cf. Repkovd, Gruchaldk and Iglarciko-
vd et al., 2020). It is therefore surprising that no more comprehen-
sive attention is paid to this issue in the analysed documents. They
inform that new equipment for assessment staff will be provided by
2024 at the latest (cf. PRR, SLTC). However, further attention is paid
primarily to the provisions addressed to the medical assessment
staff. Lack of medical examiners, their only a weak interest for me-
dical assessment activities, was the basis for the formulations of the
planned measures on, how to address these problems (removal of
qualification barriers, use of e/health, higher financial remuneration
of doctors).

Reform intentions related to professional capacity building for SAD
are not specified, what may raise certain questions. For example,
whether the conditions for the SAD and for the position of social
workers in the integrated disability assessment teams, will not be
re-marginalized due to the intensive focus on measures aimed on
staffing the future medical assessment activities at labour, social
affairs, and family officese Whether the digitization of assessment
activities, the networking of public administration will not lead to
a reduction in the number of social workers at the offices, and to
strengthening of the administrative dimension of assessment work
(cf. Repkovd, 2018; Lauri, 2019)2 Whether the issue of better finan-
cing of the SAD activities will be addressed as part of the overall
increase in the prestige of assessment activities for long-term care
purposes? Based on the available resources, it is not yet clear how
the comprehensive disability assessment based on the WHODAS
2.0 tool will be organized and performed at offices, how the ne-
cessary cooperation between medical and social assessors will be
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managed and conducted. It is also not clear, how the intentions of
linking the process and results of disability assessment activities with
labour, educational or other legal claims of people with disabilities
will be implemented (cf. PRR, NDP, SLTC).

On the other hand, the explicitly formulated commitments to crea-
te the conditions for improving the professionalism of performance
of SAD are gratifying. Gradually, the institutional basis for the start
of departmental education in the specialized field of social work
“Social Assessment of Disability” (for details see sub-chapter 5.3) is
being created. In addition, a system of independent supervision
over the quality of disability assessment will be infroduced as part
of a broadly designed supervision over the quality of social care in
the area of social affairs and family (cf. NSDI, PRR).

6.5 Strengthening the professionalization of SAD

We have repeatedly emphasized that social work is a professionall
basis for SAD. Therefore, the reform infentions in the field of educa-
tion for SAD, or the creation of a system of supervision over the com-
prehensive disability assessment quality, fall within the broader fra-
mework of the issue of professionalization of social work and creation,
resp. strengthening its institutional framework. It is no coincidence that
the issue of professionalization has become part of the hermeneutic
arrangement of this monograph. It is very complex in itself, and we
will address it within the discussion to such an extent that offers the
opportunity to better understand and interpret the research findings,
especially from the perspective of professionalization of social work
performed at the offices for the purposes of long-term care.

The professionalization of social work is a matter of relentless profes-
sional interest, which is contextualised in a range of academic dis-
courses, e.g., Neoclassical Economics, New Public Management,
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Neoliberalism and/or Legal Discourse (cf. Healy, 2001, 2014; Jane-
bovd, 2019, 2021; Marthinsen et al., 2019). Based on the analysis of
research findings, as well as on the supporting academic literature,
professionalization can be approached from two perspectives:

m in ferms of the potential contribution of professionalization to the
quality of social work, and thus to the benefits for its target groups;

m in terms of the potential risks of professionalization communica-
ted especially in the context of critical social work.

These two interpretations do not have to be dichotomous, they do
not have to be completely mutually exclusive, so Janebovd (2021)
titled professionalization as a “double-edged sword” (ibid., p. 90).
Which perspective will be chosen by a particular author for the dis-
course, it depends on several factors. For example, whether or not
the main institutionalizing pillars of social work (in particular profes-
sional legislation, professional chamber, quality standards, educa-
tion, or code of ethics) are established in a particular country; but
also which sector the author entering the discussion represents (sta-
te institutions, the university sector, the provider sector or the civic
sector). Causality in thinking can also play a role: whether profes-
sionalization is perceived as a prerequisite (input) for quality social
work; or, conversely, as aresult (output), when developmentsin the
provision of practical social work lead at a certain stage to the cre-
ation of an institutional framework for its professionalization.

Diversity in approaching professionalization of social work can be
captured through statements of the authors from the Czech and
Slovak social work environment. Usually positively funed, resp. the
unquestionable narrative, by which the Slovak authors enter the
professional discourse on the professionalization of social work, may
be interpreted in the context of certain facts: since 2015, professi-
onal legislation of social work was codified in Slovakia; professio-
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nal chamber was established; conditions for further education of
social workers according to professional legislation, were created.
Mdatel (2021) most recently states, that after 1989, Slovak social work
“...in a relatively short period of time became successfully profes-
sionalized, and continues fo be professionalized” (ibid., p. 44). Ku-
zySin and Schavel (2021) highlighted the procedural essence of
professionalization which is always socially contextualized, reflects
on socio-political and economic aspects, or on other phenome-
na conditioned by social events, and thus professionalization *
as a process is a phenomenon that can be never stopped” (ibid.,
p.28). Also in the core chapters of this monograph, we tried to de-
monstrate the progress in the professionalization of social work in
the area of disability assessment in Slovakia, in terms of the graduall
development of both — existing as well as planned institutional su-
pport (context and purpose; field of action; target group; methods
of work; organizational affiliation and competences; professional
standard; specialized training; quality evaluation). Of course, the
spirit of the "benefits from professionalization”, in which we have
linked the individual research findings and their interpretations in
the monographs, does not mean, that certain risks and problems
are not associated with the social work professionalization in the
national conditions. However, we perceive them as socially and
developmentally conditioned (cf. Kuzysin's and Schavel’s proced-
ural perspective of professionalization, 2021), and incorporated into
the reasons why it is necessary to adopt corrections and certain
(reform) changes of the disability assessment system over time.

Contrary to the "procedural” understanding of social work professi-
onalization, there are the views of representatives of the critical so-
cial work who call into question the importance of the institutional
framework (laws and other regulatory practices of social work), as
it may suppress professional identity of social work. The professiona-
lization of social work is perceived as a tool for strengthening the
professional prestige of social workers, power asymmetry to the det-
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riment of clients, or strengthening the inclination towards legalism
and conservatism. Therefore, a call for “non-professionalization™,
or a need to de-professionalise social work, are emerging, arguing
that the most effective assistance to target groups of social work is
provided by organizations, that do not declare the implementation
of social work, or persons who do not have a formal education in
this field (cf. Janebovd, 2019, 2021).

In the space between these two interpretations, contributions gra-
dually appear in the Czech academic literature, which try fo find
a balance in the discourse for the professionalization of social work.
They call for ending the debate on whether the professional pil-
lars of social work are necessary or not, and call for a consensus
on their content, structure, formal anchoring and implementation
mechanisms (cf. Hubikovd, Pavlikovd and Trbola, 2021). Finally,
the trend towards de-professionalization and its potential impact
on social work as a profession can only be discussed against the
background of certain institutional and formal guarantees. Jane-
bovd (2021) concludes that the key question ultimately is how the
professionalization of social work should develop in order to fulfil its
potential contribution to improving the quality of social work and
exercising the rights of its clients.

If we relate the discourse on the issue of professionalization of social
work to the institutional framework of social work performed within
the disability assessment, then the current knowledge offers certain
clues to formulate some preliminary conclusions. First, that social
work cannot be un-professionalised if we take into account its con-
structivist nature and its goals and content, which are negotiated
by key social actors (cf. Healy, 2014; Payne, 2014; Staub-Bernas-
coni, 2012). Furthermore, that due to the conditionality by wider
social events, it is not possible to approach the professionalization
of social work statically, but rather contextually and procedurally
(cf. Kuzysin and Schavel, 2021), as a never-ending process. Final-
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ly, although certain general aspects of social work as profession
are negoftiated and shared (cf. Payne, 2005), for practical reasons,
the idea of professionalizing “one social work” turns into professio-
nalizing as many “social works” as social action fields social work
includes (cf. Levickd, 2015; Balogovd, 2022). One such "specialized
professionalization” is social work performed as SAD within the long-
term care system. We are of the opinion that only at the level of
individual action fields and individual institutional frameworks is it
possible to negotiate and create ideas about specific problems of
people, which can be solved mainly by social work tools, and cre-
ate conditions for its professional provision (cf. Hubikovd, Pavlikovd
and Trbola, 2021).

Based on the research analysis, it is not possible to predict, whether
the potential of extended professionalization of social work in Slo-
vakia will be used in favour of the planned reform of the SAD, as
many details of implementation and practical questions remained
open at the time of this monograph’s preparation.

6.6 SAD as a comprehensive performance of social work

In terms of conditions for the development of social work and the
fulfilment of its mission as a human rights profession, the forthcoming
reform of disability assessment indicates some promising elements.
It is about education for performing the SAD, supervision of the di-
sability assessment quality, and opftimization of working conditions
for social workers engaged in assessing disability. The planned ele-
ments, in combination with the existing, we will discuss fowards the
question of, whether new conditions will support performing SAD as
a comprehensive social work (cf. Goppner and Hamaldinen 2004;
Musil, 2017). Respectively, what the comprehensive performance
of social work in this case should mean.
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For the purposes of the discussion, we will conceptualize the com-
prehensive performance of social work within the disability asses-
sment as:

m  multi-level professional performance

a) SAD as individual work with an individual (case social work)
and help fo individuals in need of long-term care;

b) ,, public role "of SAD, when social workers advocate for policy
changes in the long-term care areaq;

m mulfi-sectoral performance

a) social work performed at the social office for long-term care
purposes in the form of SAD;

a) social work performed by providers of long-term care inter-
ventions.

All structural perspectives are equally important for fulfilling the mis-
sion of social work as human rights profession in the field of long-
term care, although all are not equally considered (analysed and
discussed) in this monograph, as not all are a matter of the reform.

6.6.1 Comprehensiveness of the SAD from the case work perspective

Based on the study of available documents, we believe that the
planned changes strengthen the requirements for comprehensive
performance of SAD as a form of social work focused on the indivi-
dual (person in need of long-term care). This is deductible from the
content of specialized education for SAD, as well as from the pro-
fessional profile of persons who will perform disability assessments at
social offices for the purposes of long-term care. Equally promising is
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the intention to link the findings and results of disability assessment
to different areas of human life (e.g., education, employment or
health), although the details of implementing such a plan are not
yet clear (as repeatedly stated in previous chapters). All this could
promise (at least declaratory), that the future disability assessment
will not be longer approached as an administrative and costly bur-
den (Arnould et al., undated), a moment-to-moment interaction
with clients in order to determine, whether they meet the legal con-
ditions for the provision of long-term care benefits or services, or not
(cf. Marthinsen et al., 2019). The disability assessment will be con-
sidered as part of effective interventions for people in long-term
care needs, based on matching their needs with existing options
(cf. Armould et al., undated; Ustin, Kostanjsek, Chatterji and Rehm
(Eds.), 2010).

Such a model of work corresponds to the expectations formulated
by the respondents of our previous research focused on the position
and tasks of social work performed at the offices for the purposes of
social services (Repkovd, 2018; 2021). Managers of social services,
social workers, and care workers of the municipal offices expected,
that social workers should not be involved only in the “initial” social
assessment of a person’s dependence on social service as a legal
condition for its provision. Specifically, within the domiciliary care
service, they perceived social-diagnostic (assessment) activities as
part of the overall coordination of all professional processes taking
place in this type of social service (initial and ongoing social coun-
selling, ongoing professional communication with elderly people
or family, coordination and support of caregivers, problem solving
between service actors).

On the other hand, even the current (pre-reform) institutional rules
for disability assessment performed at the offices, including SAD,
create conditions for the comprehensively approached social
work. According to the valid legal requirements, social workers are
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expected to provide social counselling (basic and specialized),
comprehensively assess the social functioning of a person in the
context of individual, family, and wider social circumstances of his
life. In the case of changes, they should provide new assessment
activities to optimize support and assistance. Social workers are ob-
liged to perform field social work, co-operate with other social en-
tities, or experts of other professional backgrounds. The legislation
also regulates the mechanisms for activating persons in need of
long-term care in the assessment process, although so far, out of
the possibility for officially recognized self-assessment for this pur-
pose.

Despite this favourable setting, a reform of the established model
of assessment work is planned, as its current outputs are conside-
red to be inconsistent, and unfair (SLTC, 2021). Beyond the reasons
given above (see part 4.2.2), our previous research findings shown
also other reasons (cf. Repkovd, 2018; 2021). According to the in-
dependent social services experts, problems with the position of
social workers at offices often stem from the fact, that managers
and co-workers do not have clear idea, what to expect from so-
cial workers, what are their professional roles; that social workers
are only engaged on an ad-hoc basis for the purpose of issuing
dependency assessments protocols; that they are being abused to
ensure different agendas of the offices; as well as, that they are not
provided with adequate training.

Literature also mentions other practical obstacles to the complexity
of social work. It can be legalism, thus subordination of the practical
performance of social work “only” to those options which are offe-
red by the relevant legislation (cf. Janebovd, 2019; Healy, 2014).
According to the critics of the neoliberal reorganization of the we-
Ifare system, thus social workers, as products of their socio-political,
economic, and cultural conditions, divert their attention from the
needs of their clients, and turn it to the needs of the system, they
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represent. And, that can contribute fo the reproduction of social
inequalities (cf. Alseth, 2020). Therefore, the initiative to align the
reform of disability assessment with the reform aimed at establishing
a system of supervision over the provision of social care, including
supervision over the quality of disability assessment (cf. PRR, 2021),
can also be welcomed.

6.6.2 Comprehensiveness of the SAD from the public role perspective

The comprehensiveness of SAD extends also to the broader pub-
lic role of the social work profession which should serve to identify
macro-forces at work, and intervene at the mezzo- and macro le-
vels (Hermans and Roets, 2020). From this perspective, social wor-
kers are expected to reach beyond the (re) mediating roles in in-
dividual cases, but takes up their public mandate to re/formulate
froubles of individuals, resp. their families into public issues (Lorenz,
2016). This public role and professional mandate of social work is
filled in as advocating for policy change, or by developing innova-
tive social work practice (Hermans and Roets, 2020).

The public parameter of the professional mandate of social workers
engaged in the respective action field of social work is enshrined
in The Ethical Code of Social Workers and Social Work Assistants of
the Slovak Republic (SCHSWSWA, 2021). In the Chapter 2.6 of the
Codex, ,Responsibilities towards society “are formulated. They con-
sist of commitments of social workers to be engaged in improving
social circumstances in society, in fairer approaching, as well distri-
buting resources and wealth among members and groups in socie-
ty. There are also commitments of social workers for helping efforts
of professional community to make social work services accessible
fo the widest possible public. No research sources are available to
document, how these commitments are perceived by social wor-
kers engaged in the SAD, or by their employers and, how they are



actually implemented. We assume, that these wider public roles of
social work are performed only by a narrow group of social workers,
for example through their professional organization (Chamber of
Social Workers and Social Work Assistants, 2015), or through hono-
rary ad-hoc memberships in expert groups for preparing strategic
documents or legislative rules for the area of long-term care.

We have already pointed out the absence of adequate scientific
evidence on the issue of the activating and advocacy role in social
work (in general) in our previous works (cf. Repkovd, 2018). Partial
findings document the rather marginalized position of this role in
relation to other roles of social work (e.g., in counselling; Levickd,
2017). The involvement of social workers at the macro level is con-
sidered less typical for social work than engagement in the provi-
sion of social assistance organized at the micro level (Botek, Zdkovda
and Bdnovc&inovd, 2017). According to Musil (2017), itis a legacy of
modern development in postmodern conditions, where social work
is perceived as the primary help in managing personal deficits of
individuals and when the therapeutic model (paradigm) of social
work is dominating (Levickd et al., 2016).

If social workers are expected to be professionally engaged on
both individual as well as broader public level, this also poses chal-
lenges for the reconceptualization of individual (case) social work,
which is and willremain to be the dominant way of engaging social
workers at offices for the purposes of long-term care. Re-concep-
tualisation should mean to understand the SAD (social diagnostics)
as a combination of the stage of individually oriented social work
defined by the formation of data for further decision-making of
social subjects (cf. Striezenec, 1999; Cechovd a kol., 2002; Mdtel
and Schavel, 2015; Mdtel, 2017) and the method of comprehen-
sively conceived social work, that ranges from the individual case
work to the community work and advocacy. Such double-track
re-conceptualization could be enabled, among others, by using



the basic methodology focused on a person’s social functioning
(WHODAS 2.0.). And by respecting the systematic and cyclical na-
ture of disability assessment activities (cf. Navrdtil and Matousek,
2013). Furthermore, there is a requirement to include community di-
mension into the disability assessment process (Langovd, Repkovd
and Tvarozek, 2015; Repkovd, 2016), to promote the interests of the
target group towards a wider range of social actors in the commu-
nity or at a wider (municipal, regional, central) level and to provide
specialized education of social workers in this field.

6.6.3 Comprehensiveness of the SAD from the sectoral perspective

The issue on complexity of social work may be interpreted and
discussed also in the context of a new (modern) professionalization
of social work performed in a neoliberal context. The new (modern)
professionalization means moving away from professional exclu-
sivity in social work, increase the permeability of its professional
boundaries, or diversity and openness to other helping disciplines,
workers and environments (cf. Janebovd, 2019). All with an aim to
overcome growing fragmentation of knowledge and practice. The
idea of so-called transdisciplinary integration is worked-out main-
ly in the field of transdisciplinary research, knowledge production
as a promising way of, how science can be engaged in societal
problem solving (cf. Klein, 2015; Pohl et al., 2021). If such integration
is defined as the act of bringing different effected stakeholders to-
gether, or bridging various perspectives and interest with an aim to
reach more effective processes and their outcomes, then the issue
of transdisciplinarity is also relevant in relation to the organization
and provision of public social services (cf. Pilinger, 2001), including
the performing SAD for the purposes of long-term care. It is almost
not realistic to expect that, on behalf of an integration, disability
assessment will be performed by a “professionally neutral” assessor.
Or that SAD for the purposes of long-term care will be integrated



with social work conducted directly by long-term care service pro-
viders or by other social actors who support and assist to people
in long-term care needs. Such “sharp integration” would require
wboundary redefinition process *, which is not viewed as a way of
configuring closer ties between professions or sectors, but rather as
modifying the relationship between professions or sectors by frans-
forming themselves (cf. Gobet and Emilsson, 2013, 118-119).

Based on the study of available reform documents, it is evident,
that although a uniform assessment methodology (WHODAS 2.0)
is planned to be introduced, combination of medical and social
assessment activities, represented by experts with the medical and
social professional backgrounds, is still envisaged. At the same time,
although a higher level of activation and advocacy agility of social
workers of the offices is expected, their professional organizational
background will be defined independently of the background of
social workers operating in the field long-term care services. On the
other hand, it is reasonable to expect that the goals defined for the
creation of fransdisciplinary knowledge can also be achieved also
by organizing and carrying out the assessment process. Tailored to
the disability assessment agenda, the objectives can be formula-
ted as follows: focus on the complexity of assessment work related
to the current situation of the assessed person and his life confext;
to take into account the different views and perspectives of the
different actors involved in, and affected by assessment process;
linking general and case specific knowledge; developing descrip-
tive, normative and transformative knowledge for sustainable SAD
practice (adapted according Pohl et al., 2021).

6.7 SAD -reform or continuity?

In the last part of the discussion, we return to the question which
starfed the discussion: whether, based on the announced reform



intentions, a paradigmatic change of the SAD can be expected.
According fo Kuhn (1962), paradigm shifting is a revolutionary chan-
ge in which the old way of thinking and solving is refuted by new
information and evidence of the workings of a new way that has
been experimentally tested. And it is proven that the new way will be
more effective than the previous solution. We offer reasons why we
do noft think about such a fundamental change in the field of disabi-
lity assessment, at least based on available data. And that in terms of
the basic value settings of the SAD as a specialized performance of
social work, the system will remain more or less continuous.

In Slovakia, there is a clear continuity in the application of the hu-
man rights approach to SAD, what used to be a main reason, why
countries changed their disability assessment approaches and
mechanisms (Waddington, Priestley and Sainsbury, 2018). Public
authorities had been appealed o the application of the human
rights perspective in disability assessment since the effectiveness of
the Social Assistance Act (1998/1999), explicitly since 2009, when
the SAD was completely infroduced info social legislation for long-
term care purposes. In our original works aimed at supporting the
social integration of people with disabilities (Brichtovd, Gasovd and
Repkovd, 1999), we defined tasks of the nascent social work in the
field of social assistance as promoting the human rights of people
with disabilities, eliminating all forms of discrimination and contribu-
ting to strengthening social justice. We have linked the competen-
ces of a social worker with a comprehensive performance in which
he is a social diagnostician and counsellor, mediator of a person’s
interaction with other social subjects, co-evaluator of the support
and assistance effectiveness, change strategist and co-planner of
other supportive interventions (cf. Repkovd, 1998).

The content and structure of future education for SAD also indica-
tes continuity in the application of the human rights and systemic
dimension of assessment activities. The educational standard for



SEP-SAD, which was accredited in November 2021, follows the origi-
nal document from 2015 prepared within the national project PRO-
Fl-I. If any major changes are expected, they will rather concern
the new social legislation and SAD organization. Modules dealing
with broader SAD systemic issues (human rights perspective, SAD as
part of promoting social inclusion, cyclical and optimizing nature of
SAD, or ethical aspects of SAD) willremain the same as originally set
out in the Regulation, as they are in line with the philosophy of SAD
reform for long-term care purposes.

In the light of the above mentioned, we believe, that the human
rights nature of the SAD, its relations to the obligations arising from
the CRPD, cannot be considered something that has only begun
to be enforced in Slovakia in the context of current reform plans
aimed at disability assessment. It is a continuous value orientation
of the national public policy in the field of disability and long-term
care. lts fulfilment is evaluated over time, not only in terms of natio-
nal progress, but also in terms of new socio-political contexts and
challenges, including those arising from international environment.



CONCLUSIONS

The monograph dealt with the broader human-rights context of the
disability assessment reform, which adoption is planned in Slovakia
in years 2022-2024. We conducted qualitative analysis of the inter-
national experience and disability assessment models, in combina-
tion with analysis of the available national documents related to
the planned reform. Special emphasis was placed on the professi-
onal interests of social work as a human-rights profession in this inter-
ventional field. In line with this prominent interest, the analysis was
aimed to study the future parameters for assessing social aspects of
disability that will be performed exclusively by social workers as part
of the comprehensive disability assessment process performed at
social offices. Moreover, the focus was addressed on ensuring the
specialised education of social workers to perform standardized so-
cial assessing for these purposes.

Results of the qualitative analysis may confribute to boost theore-
tical and practical knowledge addressed to the matter of profes-
sionalization of social work with a special focus on roles the social
workers have, and will have, in the comprehensive disability asses-
sment process. At the same time, we consider the results as an im-
portant source of information for public authorities responsible for
the preparation of the planned reform with an aim to contribute
for its future legitimacy. The reform should be beneficial not only
for the target groups of long-term care — people who will need the
professional support for exercising their rights and freedoms, and
for fulfilling tasks and responsibilities in their everyday lives. Reform
changes should be legitimate and beneficial for all those, who will



be affected by them, whether in terms of their personal, professio-
nal or civic life. Examining the legitimacy and impact of the adop-
ted reform changes on the actors involved will therefore be an in-
teresting challenge for social work research. Such research should
aim, among others, to highlighting the quality of experience and
practical wisdom referred to the disability assessment processes, as
well as to promote justice, social change and social inclusion of
persons in long-term care needs (Shaw, Holland, 2014).

The outlined possibilities of the future research focused on disabili-
ty assessment for the purposes of long-term care serve to the end
of the monograph to highlight the triple mandate of social work.
According to Staub-Bernasconi (2014), the traditional ,,double vo-
cational® mandate of social work (mandate of help in combina-
tion with mandate of control) needs to be complemented by its
third mandate, which comes from the profession itself as third party.
The third mandate of social work refers to building up a scientific
descriptive and explanatory base for policies, intferventions and re-
liable methods to solve or prevent social problems; as well as to
creating an ethical base which is oriented explicitly towards human
rights and social justice. With its third mandate, the social work is
legitimised for criticism of society and social agencies, as well as for
science-based advocacy and social change. Although the issue
of building up scientific and ethical basis of social work was not the
primary subject of this monograph, it should be reflected as a star-
ting point for the future social work research in this area.

Our motivation to prepare a scientific monograph in English was
neither accidental nor self-serving. We approached the national
reform intentions as part of a joint infernational efforts to promoting
the human rights and freedoms of persons with disabilities and tho-
se in need of long-term care. Previous experience of international
organizations (e.g., Council of Europe, 2002) has shown that the
basic principles of disability assessment can be remarkably similar



between countries. Current disability assessment mechanisms also
have a common platform derived from the CRPD commitments,
although there is no specific guidance on how fto ensure them
(Waddington, Priestley and Sainsbury, 2018). Therefore, details of
the current implementation of disability assessment methods and
mechanisms lie in local laws, as well as in attitudes and practices
that reflect the culture of each country and the institutional set-up
of the professions involved in the disability assessment process.

We consider the elaborated monograph to be a national contribu-
tion to this joint effort, with a special focus on the roles that social
work as a human rights profession plays in achieving it.
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ANNEX A: Diversity of disability-related assessment
mechanisms in Slovakia (areas, concepts and
their definitions, legislation, competence, purpose)
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ANNEX B: Methods of disability assessment

(Source: adapted on the basis of Waddington, Sainsbury and Priest-
ley, 2018)

1 Medical-based assessments of disability

1.1 Diagnosis of a specific impairment or condition

Assessment is based on the existence of a medical diagnosis which
identifies an individual as having that impairment or iliness. The as-
sessment does not take account of the ability of needs of the as-
sessed person.

1.2 The Barema method or use of impairment tables

The method has a long fradition in the effort to achieve standar-
dized procedures leading to the same results in people with the
same disorders, respectively to the same results for different asses-
sors. The applied table is divided into several parts according to the
physical and mental components of the body and its systems and
health criteria (benchmarks), which are applied in the assessment.
The assessment is performed according to a standardized protocol
by a physician, while the functional disorder is determined in per-
cenftages and in part to individual parts of the body. The total im-
pairment is determined as the addition of the partial impairments.
The traditional Barema method has sometimes been referred to as
the “direct measurement” approach without taking into account
its impact on a person’s life. At present, modern Baremas also allow
consideration of “disabling effects” of functional impairments for
important life activities of the assessed person.



2 Context-based assessment methods

2.1 Functional capacity method

The method is aimed at establishing (assessing) functional limits
(inability o perform physical, mental or social activities) related to
a person’s health. The assessment of functional capacities is most
often linked to two areas: (a) ability to work (for invalidity insurance
and social assistance benefits); (b) ability to self-care (for indepen-
dent living support and care needs). The assessment may also co-
ver other areas, e.g., support for education or employment, public
fransport, or parking.

m Functional capacity and employment

Assessment identifies and establishes the relationship between a
person’s total or partial inability to perform paid work and a health
status, using various assessment techniques, such as:

- expert assessment - however, show a degree of variability as
a result of the assessment of the various specialists, poor relia-
bility and consistency;

- procedural/demonstrated assessment method - based on
a cyclical learning process in which occupational rehabilita-
tion procedures are applied during a person'’s illness and their
impact on their ability is assessed. At the end of the process,
the assessor qualifies the status of the assessed person - either
becomes an employed or disabled person or an unemployed
person. It is sometimes criticized that such a “dual-purpose”
assessment with two possible outcomes - enfitlement to an in-
validity pension or to rehabilitation schemes leading to a re-
turn to the labour market - can be ineffective, as just a purpo-
se for which the assessment is used may affect the relationship



between the assessed and the assessing person;

- structured assessment - are based on the assessment of com-
plex person’s functional capacities, which are compared to
the required functional profile set for existing jobs. Assessing is
performed by an expert on employment being experienced
in the health aspects of work.

In the context of discussions on the functional assessment of the
ability to work for disability pension entitlements, it is necessary to
examine other factors, e.g., a person’'s efforts to undergo the ne-
cessary procedures and rehabilitation in order to return to work,
his/her job career, a forecast of a possible return into work and an
effectiveness of possible interventions. It is an application of a dy-
namic time perspective, which, according to experts, it is not suffi-
ciently responded fo the International Classification of Functioning,
Disability and Health (ICF), in its section "Activities and Participa-
tion”. It is stated that the variability of job requirements and types of
situations related to individual jobs makes it difficult fo standardize
the assessment of functional capacities to perform paid work.

m Functional capacity and self-care

The method is focused on assessing a person’s ability to take care
of himself. Assessment specialists compare a person’s capacity with
a list of established activities, often in combination with an asses-
sment of their care needs as a basis for providing the necessary
help and support.

m Assessing functional capacity using the World Health Organisation
disability assessment schedule (WHODAS 2.0)

A more detailed specification was given in the main text of the mo-
nograph (see part 4.2.3).



2.2 Assessment of care or support needs

It is based on the links (relationships) between health status and the
ability to perform basic self-care and other activities, as well as on
assessing support needs in this area. This assessment is considered
to be a disability assessment. The Barthel Index (developed in 1965
and updated in 1988) is used as a tool to assess the needs of care
in 10 areas of life (incontinence, toilet use, eating, moving, transport,
dressing and undressing, bathing, walking upstairs). The lower the
person is assessed the more is he dependent on the help of another
person. An interview with a person, family members, acquaintances
or guardians is used, and observations for the last 24-48 hours are
also important. Sometimes it is about assessing and identifying needs
and support with direct implications for legal enfitlements to services
or cash benefits, even outside the area of self-service support (e.g.,
for support of education, employment, or specialized transport). So-
metimes the result of the assessment are indicators rather than exact
identification of needs.

2.3 Assessment of economic loss

It is a calculation of the loss of income of the assessed person due
to his disability, either a direct calculation of losses according to
his income or tax return or a calculation of what income he could
have if he did not have a disability.

2.4 Proceduvural assessment method

The procedural or demonstrated assessment approach is based
on an ‘iterative learning process’ to assess an individual’s capabili-
ties. The identification of a person as disabled marks the end of the
process, where it has not been successful and a continuing inabili-



ty to work has been demonstrated. During the intervening stages,
the person may be classified as sick or as in rehabilitation. After re-
aching the end of the set of procedures and has still not be placed
in employment, a decision must be made whether to classify a per-
son as disabled, or as unemployed or having some other status.

3 Assessment involving several different approaches

There is offen a combination of several approaches, although me-
dical assessment is always present in some way. Although a holistic
approach to disability assessment is preferred (assessment of me-
dical aspects combined with assessment of functional capacities,
care needs, including assessment of the effects of environmental
factors on the situation of the person being assessed), it is ack-
nowledged that its implementation can be very challenging. This
also follows from the fact that various assessment experts use va-
rious documents (legal, scientific, social) for their professional consi-
derations and conclusions.
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