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Thisisone of six volumes being published by the Institute of Intergovernmen-
tal Relations related to the Canadian Social Union. Three of the volumes
compare the way in which different federations handle various aspects of so-
cial policy. These volumes, including this one edited by David Cameron and
Fraser Valentine, should be of interest to those who study comparative federal-
ism and comparative social policy. The other three volumes are based on a
series of case studies of how Canadian governments manage intergovernmen-
tal relationsin particular areas of social programming.

The work for this series began in 1997, well before the 1999 signing of
the Social Union Framework Agreement. Even at that time, as a result of the
substantial cuts in federal fiscal transfers to the provinces, it seemed that a
new set of relationships was going to be required between federal and provin-
cial governmentsin order to improve both the quality of social policy in Canada
and the health of the federation.

In conceiving of the volumes for this series, two considerations were
paramount. The first was that there was relatively little empirical literature on
the way in which federal and provincial governments relate to one another,
and to citizens and interest groups, in designing and delivering socia pro-
grams. Yet it is at the level of programs and citizens, as much as at the level of
political symbolism and high politics, that the social union isin practice de-
fined. To help fill this knowledge gap, we thought it appropriate to design a
series of case studies on the governance of Canadian social programs. And to
ensure that the results of the case studies could be compared to one another,
the Institute devel oped a research methodol ogy that authors were asked to take
into account asthey conducted their research. This methodology built on earlier
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work by Margaret Biggs in analyzing these governance relationships from the
perspective of their impact on policy, federalism, and democracy.

The second consideration was that Canadians were insufficiently aware
of how other federations handle these same kinds of social program relation-
ships. As a result, we thought it important to recruit authors from different
federations who could explain the governance of social policy in their coun-
tries. This volume thus compares the way in which five different federations
deal with disability policy.

While the research for these volumes was under way, a series of
roundtables and workshops (nine in total) was held. Those invited included
officials from provincial and federal governments, representatives from
stakeholder groups and individuals from the research community as well the
case study authors. The purpose of these roundtables and workshops was to
review and comment on the Canadian and comparative case studies. | thank
the numerous participants in these events for helping the authors and editors
with their work.

This series received financial assistance from the federal government
and the governments of New Brunswick, Ontario, Saskatchewan, and Alberta.
An advisory committee that included officials from these same jurisdictions as
well as from academe also assisted in the development of the project. In fact, it
was this committee that helped in the selection of the three socia sectors that
are the subject of this series: disability, labour market, and health.

The 1999 Social Union Framework Agreement is open for review early
in 2002. The agreement stateTJ 0 -1mcrr(re)18.4(vie)30.3(w prcesps iell” einsaresigndif) 3t
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Thisvolumeisone of a series of studies exploring the ways in which different
federations handle social policy. The focus of this comparative volume is on
disability policy from the experience of five federations: Australia, Belgium,
Canada, Germany, and the United States. Our primary interest in undertaking
a comparison was to gain an understanding of the impact of alternate federal
regimes on the disability sector, and on persons with disabilities.
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common set of evaluative principles across the federations. Next, the authors
revised their papers based on the information from the workshop. Finally, with
the revised papers in hand, the editors completed an evaluative essay compar-
ing the experiences in each of the federations. This volume is the product of
that process.

The editors would like to thank each of the authors for their thoughtful
analyses of acomplex topic. Aswell, thanks to the various federal and provin-
cial officialswho provided useful comments at various pointsin the preparation
of this volume. Finally, we wish to extend a special thanks to Harvey Lazar
and his colleagues from the Institute of Intergovernmental Relations, Queen’s
University. At the Institute of Intergovernmental Relations, both Patti Candido
and Mary Kennedy provided administrative support in the preparation of the






1

B |
C f A Lrl A
rEgE As,sf q; C‘}g Nl&;
D HAB Y Sy 2 @ A »
A L TRy Ch
R

David Cameron and Fraser Valentine

. E El‘Ah; DL S

All modem democrat#: sta?és have fashioned policiesand programsin response
to the needs of persons with disabilities. They vary, however, from nation to
nation. Our interest in this study lies with five federal regimes — Australia,
Belgium, Canada, Germany, and the United States — and the approach they
have taken to disability.

This volume tries to answer two general questions: (i) In the five coun-
tries under review, what impact has federalism had on disability policy and
programming? and (ii) Has disablement — including its international, organi-
zational, political, and attitudinal dimensions — affected the operation of
federalism in the five countries studied, and, if so, in what ways?

These are not easy questions to answer, for reasons that will be made
clear in the course of this introductory chapter. Nevertheless, based on our
comparative assessment, we summarize our broad findings below.

With respect to the impact of federalism on disability policy and pro-
gramming, we uncovered the following three general findings: first, at the level
of broad philosophy, the values that underlie policy-making and the general
policy orientation to disabled persons at any particular historical moment,
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neither federalism nor the specific type of federal regime appearsto make much
difference. The understanding of disablement, and the beliefs about what could
and should be done about it, do not vary substantially from one federal regime
to another, and, indeed, do not appear to vary widely between many federal and
non-federal regimes. It is our impression that there is a broad policy environment
which is widely shared among most modern democratic states of all types.

Second, with respect to the formulation of disability policy, however,
the federal reality lies at the heart of this process in the countries we exam-
ined, and the policy-making function assumes its character from the distinctive
federal arrangementsthat each country displays. The means employed to trans-
form policy goalsinto political decisions, government programming, and public
initiatives are profoundly shaped by the fact that they are occurring within a
federation and by the particular kind of federal regime within which they are
occurring. Clearly, policy-making in a federation will be quite different from
policy making in a unitary state; equally, policy-making in the German federal
context, with its concept of “joint tasks” and its strong intrastate institutions,
will be quite different from policy-making in Canada, where interstate bar-
gaining between powerful federal and provincial executives composesthe heart
of the policy nexus. The distinctive institutions and processes which charac-
terize the given federal system define the policy-making system by which
community aspirations and objectives in the disability field are mediated.

Third, as for policy outputs in the disability field, we found striking
variations among the five federations in program design, in the choice of de-
livery vehicles, and in administrative organization. While we would not argue
that federal differentiation offers the only explanatory factor in understanding
these differences, it is clear that the distinctive character of the federal regime
makes a significant difference. Thiswill become clear as we examine and com-
pare each of the five federations.

What of our second question, which asks about the impact of disable-
ment on the five federations under review? We have found that the existence of
disablement and the public response to it has had very little impact on the
nature and functioning of the five federations under study. Examining the dis-
ability policy field in comparative terms has uncovered a partia explanation
for this pattern.

While most individuals will experience some form of disablement dur-
ing their lifetime (especially as one ages), there is a common perception that
disability does not affect everyone in society. Disability is often understood as
a phenomenon which affects only aminority of a nation’s population. Matters
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Aswe said at the outset, the impact of the disability policy field on the
nature and functioning of the federal regimes in Australia, Belgium, Canada,
Germany, and the United States appears to have been minimal. On the other
hand, thefederal systemsin the five countries have affected the disability policy
field in many different ways— not at the level of basic philosophy and general
policy orientation — but at the level of policy design and program implemen-
tation. The chapters that follow explain how and why thisis so. They offer a
detailed examination of the nexus between federalism and disability policy in
Australia, Belgium, Canada, Germany, and the United States.

psasf oA KR ,;}E
Evolution of Disability Thinking

What does it mean to be disabled, or to have a disability? For over a century,
any debate in response to such a question would necessarily be framed within
the discourse of biomedical science. Disability was about functional limita-
tion which sometimes, through medical intervention, could be ameliorated to
attain a level of so-called “normal” functioning. Today, however, questions
about the proper understanding of disablement may provoke a different analy-
sis: one that actively examines the social, political, and legal constructions
that attempt to give meaning to the experience of disablement.

The evolution of disability thinking has a long, complicated, and over-
lapping history. Thus, it is useful to divide the general history of disability
across western industrial nations into three basic periods: (i) institutionaliza-
tion (1600s-1900s); (ii) medicalization (1900s-1970s); and (iii) post-
medicalization (1970s—present), see Table 1.* Prior to the early 1900s, people
with some forms of disability — deaf, blind or so-called insane individuals, for
instance — were put in ingtitutions provided by religious orders, charities, the
community, or the state. The goal was education or training, as well as protection
and hiding the “seriously” disabled avay from so-called “normal” people.?

The second period, medicalization, took a foothold during World War |.
It was during this period that a new relationship emerged among the state, the
increasingly powerful medical profession, and persons with disabilities. The
state required healthy men to fight the war and doctors seized the opportunity
to increase their authority by assuming the responsibility for telling the state
who were “fit.” Across all nations, the war significantly increased the number
of persons with disabilities, and, because their disabilities had resulted from
the performance of their citizenship duties, the state assumed some
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recently in North America, televized charity telethons. It became clear, there-
fore, that although the commitment to rehabilitation increased the mobility of
persons with physical disabilities, it also reinforced “dependency” assump-
tions about personswith disabilities. Further, the rehabilitation and reintegration
processes marked by this period were often not extended to all kinds of dis-
abilities, in particular personswith cognitive disabilities, nor did these processes
focus on the economic needs or political concerns of persons with disabilities.

In the third period, post-medicalization (1970—present), movements of
persons with disabilities advocating
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and the World Program of Action (WPA) concerning Disabled Persons which
was associated with the United Nations Decade of Disabled Persons (UNDDP),
1983-92. The I'YDP defined its goal as nothing less than “full participation
and equality” of persons with disabilities and the elimination of the barriers
they face. The UN’s establishment of a trust fund with $1 million to pay for
projects concerning disability issues in various member countries, albeit lim-
ited, represented the first time the international community took concrete action
on disability issues. Governments of some countries responded with domestic
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no intergovernmental data collection system that systemically requests coun-
tries to submit national disability statistics from censuses, surveys, and
registration systems for use at the international level .8

The lack of reliable comparative data on the incidence and prevalence
of disability has not gone unnoticed by the WHO and the UN. Beginning in the
mid-1970s, the international community began calling for the production of
comparative and standardized statistical information on disability and disable-
ment. Most of the work at the international level has focused on achieving
standardization through the development of guidelines and technical manuals
from which domestic governments could implement statistical collection tech-
niques. Obstacles at the domestic level — the variability of screening rates,
the nature of the questions asked, and the manner in which questions are inter-
preted by domestic governments— have made achieving alevel of international
standardization difficult.

In 1975, the WHO devel oped a new conceptual framework within which
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dearth of comparative disability data, DISTAT was created to collect, consoli-
date, standardize and integrate national disability data from countries around
the world. This process brought together data from national censuses, surveys,
and administrative reporting systems on selected issues of disablement. The
result was the Disability Statistics Compendium (1990) in which a series of
tables presented the first set of internationally standardized data of disabled
statistics.? Although an important contribution to our understanding of disa-
blement across nations, like the ICIDH classifications, the reliability of the
data presented in Disability Statistics Compendium has been called into ques-
tion. In fact, the authors themselves concede that because data collection
techniques vary from country to country, and the understanding of disable-
ment is variable across nations, the “data quality is highly variable.”

Under pressure from persons with disabilities and their organizations,
the WHO has undertaken a global initiative to revise the ICIDH. Attempts have
been made to broaden meaningfully the classification beyond simply human
functioning of the body, to include the individual at the social level taking into
account the social and environmental context in which people live. Human
functioning and disablement, it is argued, can only be understood against the
background of existing social and physical factors. Thus, the revised ICIDH-2
includes a classification of contextual factors (environmental and personal)
which affect the experience of disablement for anindividual . Although the UN
Disability Statistic Division is expected to release updated comparative data
on the prevalence of disability around the world, this datais not premised on
the updated 1CIDH-2 classifications. Thus, the data’s variability persists re-
sulting in an inability to answer even the most basic question: How many people
with disabilities are there in the population?

Meppyeppsefbty o weBl pw

\
All of the five federations under study gre modern democratic states with ad-
vanced market economies and high standards of living. All are free societies,
active internationally; their governments see themselves as being members of
anincreasingly integrated international community whose emergent norms and
standards merit acknowledgement. All have experienced in their own way the
great, shifting patterns of ideas and practices that have swept through the post-
war western world: Keynesian economics and the construction of the welfare
state; the rise of neo-liberal thinking; the emergence of the objective of fiscal
restraint and the often fruitless effort to contain and reduce the social obligations
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of the state; the recent establishment of fiscal health and economic prosperity;
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programming likely. How all of this plays out in the field of disability is the
subject of this volume. We will turn now to a brief account of the leading
characteristics of the federal systems in each of the five countries insofar as
they appear to relate to the matter of disability.

Australia

Australia established its federal system in 1901, bringing together — like
Canada— anumber of self-governing British colonies. Comprised of six states,
a capital region and a Northern Territory, Australia has a population of about
18 million people. Like Canada, it has vast virtually unpopulated regions, and
acitizenry concentrated in large urban centres. Despiteits predominantly British
origins, Australia has, in recent decades, experienced increasing levels of non-
European immigration.

Again, similarly to Canada, Australia combines federalism with parlia-
mentary government at both state and Commonwealth levels. The Australian
federation, despite its states-oriented origins, has become over the years more
centralized, particularly with respect to fiscal arrangements. It has fashioned
stronger intergovernmental institutions than Canada has, and has an elected
Senate which, however, acts more like a “party house” than a house of effec-
tive regional representation.

Belgium

Belgium is quite different from the other federal countriesin this comparative
study asit has just recently established for itself an explicitly federal constitu-
tion, and is thus the youngest federation in our review. Belgium came into
being as a unitary constitutional monarchy in 1830. In recent decades, it has
been transformed into a federal state by a series of constitutional changesin
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German-speaking Communities also have councils that are responsible prima-
rily for cultural and educational matters. Just to make things more interesting,
the Flemish Region and Community have effectively amalgamated their
operations, and function more or less as asingle entity, while the French-speaking
parts of the federation have not. While policy incoherence and program com-
plexity are features of all of the countries we examined, the institutional
engineering in which the Belgians have engaged in the last three decades has
produced a system unrivalled in its opacity for the citizen. This is only in-
creased by the fact that the basic structures of Belgian constitutional life have
been in arecurrent state of transformation in the last 30 years, thereby produc-
ing real uncertainty and confusion as programs, resources, and civil servants
are shifted from one jurisdiction to another.

Belgiumisabinational polity. Driven by the desirefor greater autonomy
of the larger Flemish/Dutch-speaking part of the country, which constitutes 58
percent of the population of just over 10 million, the “federalizing process’
has created to a striking degree a federation of watertight compartments:

+ little or no information sharing, joint planning or policy coordination;

» limited systems of interregional redistribution and no formal, publicly
acknowledged equalization program (this is in part a consequence of
having a centralized tax system, and an integrated national public social
security system); and

* territorial unilingualism.

[ronically, therefore, though the Belgian federation is the most recent arrival
among the cases we have studied, it is also the system that practises classical
federalism to the greatest extent.

Canada

Canada is the product of the 1867 union of four British colonies in what was
known at that time as British North America: Nova Scotia, New Brunswick,
Quebec, and Ontario. Six other provinces joined the Canadian Confederation
over time: Manitoba (1870); British Columbia (1871); Prince Edward Island
(1873); Saskatchewan and Alberta (1905); and Newfoundland (1949). In addi-
tion, there are three northern territories: Yukon; the Northwest Territories, and,
since 1999, Nunavut Territory.

Canada was the first country to establish itself as a parliamentary fed-
eration; that is to say, as a federal system in which the central and regional
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governments are both constituted according to the principles of British parlia-
mentary democracy. This combination has produced strong executive-led
government in Ottawa and in the provincial capitals, and that, combined with a
weak upper house (Senate), has led to executive domination of relations be-
tween and among the federal partners.

Canada was designed in 1867 as a centralized federation, with the key
powers of the day vested in Ottawa, and a strong, paternalistic oversight role
assigned to Ottawa vis-a-vis the provinces. Despite this beginning, Canada
has become in its first 129 years highly decentralized. Thisis for several rea-
sons: (i) judicial interpretation of the division of powers broadly favoured
provincial governments over the federal government; (ii) provincial areas of
responsibility, such as health, welfare, and education, which were of little
governmental conseguence in the nineteenth century, mushroomed in the
twentieth, greatly enhancing the role of provinces; and (iii) postwar Quebec
nationalism helped to force a process of decentralization, which several other
provinces began to advocate, and from which they benefited.

The result is that Canada as a multinational state has powerful and so-
phisticated governments in Ottawa as well as in the provinces, engaged in
nation-building and province-building. This creates both interdependence and
competition resulting in elaborate forms of intergovernmental coordination and
at times bitter intergovernmental conflict among various jurisdictions (fed-
eral, provincial/territorial, and Aboriginal).

In addition, Canada is a multinational state. The polity’s historical de-
velopment has involved three distinct people (or nations): Anglophone,
francophone, and Aboriginal.?® Many of Canada's defining moments in its
political history have centred on attempts to renegotiate the terms of the fed-
eration among anglophone, francophone, and Aboriginal peoples. Canada’s
French-speaking population, composed of just under one-quarter of the Cana-
dian population, is largely located in the province of Quebec, although
significant francophone populations exist outside the province's borders, chiefly
in Ontario and New Brunswick. Quebec ishometo avigorous nationalist move-
ment which has sponsored two referendums in the province on sovereignty.
the 1995 referendum brought the country to the verge of collapse. Canada's
English-speaking population, totalling more than three-quarters of the popula-
tion, ischiefly located outside Quebec, although asubstantial English-language
minority community remainswithin Quebec. Aboriginal peoples are descended
from the nations and peoples who were living in North America when settlers
from Europe (and elsewhere) arrived more than 400 years ago. The total



Comparing Policy-Making in Federal Systems 17

population of Aboriginal peoplein Canadais estimated to be between 720,000
and 1,000,000 people.?” In the last several decades, the expression of Aborigi-
nal people’'s right of self-determination has formed an important part of
Canadian political discourse.

Germany

Germany’s “interlocking federalism” is the polar opposite of the classical fed-
eralism or the federalism of watertight compartments which we observed in
the Belgium case. It features:

a distribution of powers giving the central government responsibility
for the formation and passage of |egislation in most fields and the Lander
or states responsibility for nearly all aspects of legislative implementation;
ahighly integrated system of taxation;

a sophisticated mechanism of fiscal equalization, both horizontally and
vertically;

afederal upper house (the Bundesrat), composed of Lander government
representatives, with the power to veto federal legislation affecting the
states; and

alinguistically homogeneous society.

Established on the ruins of the Third Reich in 1949, West Germany be-

came the Federal Republic of Germany with 11 Lander. Reunification in 1990
extended the borders of the Federal Republic eastward, added five new Lander
for atotal of 16, and expanded the population to more than 80 million people.

The German federal system is marked by intense, continuous
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in many of the programs of the German federation. The fiscal and economic
weakness of the five new Lander of the former East Germany has put a serious
strain on this principle, and has encouraged some of the stronger subnational
jurisdictionsto assert their need for greater autonomy and their belief in greater
self-reliance.

There are two other levels of government acting in the social policy
field which are worth mentioning. Although the responsibility of the Lander
governments, the municipalities play an important, if not powerful, rolein this
sphere. Also, the European Community has assumed an increasingly signifi-
cant place in the social-policy life of member states.

United States

The United States is the first, and most enduring, modern federation in the
world. Originally comprised of 13 states, the United States has evolved into a
federation of 50 states plus two federacies, three associated states, three local
home-rule territories, three unincorporated territories, and over 130 Native
American domestically dependent nations. It has a population of just over 280
million.

The United States is a diverse society, with large Black and Hispanic
minorities. In addition, there is significant regional variation in political cul-
ture across the federation, with state and local governments playing important
roles in the life of the country.

The American federal institutions are based on the principle of separa-
tion of powers between the executive and legislative branches. The institutions
of the presidency and Congress provide for a complex web of checks and bal-
ances. Congress includes a Senate in which the states are equally represented
with members elected directly (since 1912).

The fundamental structure of American federalism is the product of the
US Constitution, enacted in 1789. In its original conception, the United States
was a strong example of classical federalism. The Constitution grants the gov-
ernment a series of enumerated governing functions, but given the strong distrust
of central authority in American political culture, the states have substantial
governing rights as well. In particular, the tenth amendment to the Constitu-
tion, known as the Reserve Clause, holds that all powers not specifically
delegated to the national government are reserved to the states.

In the twentieth century, however, a series of constitutional interpreta-
tionshasresulted in anincreasein the relative power of the national government.
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The exercise of this power has directly affected the development of disability
policy, including civil rights protections. In particular, the fourteenth amend-
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the federalism dimension is the degree to which the institutions and processes
of federalism are more or less salient in the general political life of the country
as compared to other institutions and processes, such as the party system, the
legislative system, the political versusthejudicial process, the specific consti-
tutional foundations, and so forth. We contend that federalism isless salient in
Australia, Germany, and the United States, and, relatively speaking, more sali-
ent in Belgium and Canada. We justify this contention below.

The classification criterion we have selected for the disability dimen-
sion is the degree of policy comprehensiveness, that is to say, the degree to
which a coherent and coordinated range of services and supports addressing
the needs of persons with disabilities is established in the given country. As-
sessing thisisnot asimpletask, given the complexity of the policy environment
in the five federations and the different ways in which the policies are embed-
ded inthe social and cultural life of the given countries. Nevertheless, it is our
opinion, based on the country chapters contained in this volume, that Belgium,
Germany, and the United States have developed a more comprehensive array
of policies and programs to respond to disability than have Canada and Aus-
tralia. Belgium, Germany, and the United States each worksin its own distinctive
way, but our sense is that, in aggregate, they have moved further down the
policy track than either of the other two.

That this must be a tentative judgement, rather than a categorical con-
clusion, is evident from the following observation. While the articulation of
legislation, policy, and programs specifically directed at disability is more ad-
vanced in the United States than in Canada, a disabled person — faced with
the abstract choice of whether, as a person with a disability he or she would
rather livein the United States or in Canada— might, in fact, rationally choose
Canada. Thisis only paradoxical on its face, because persons with a disability
have needs that extend beyond their disability, and such a person might quite
reasonably prefer to inhabit a country with a more fully developed range of
social supports which provide broader protection to the individual in the vari-
ous circumstances in life that he or she might confront. A disabled American
without health care might look with envy at a disabled Canadian with public
health care and personal supports, even though the response to disability in
Canada is probably thinner than it isin the United States.

Let usturn now to amore detailed review of what emerges from the five
country studies.
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The Development of Disability Policy

Our comparison reveals that the development of disability policy isinfluenced
by both the diverse political cultures and institutional complexities in each of
the federations. In each federation, however, the disability policy domain has
al so been shaped by negative and patronizing stereotypes, aswell asthe stigma
associated with what it means to have a disability, that is, to be “not quite”
human.® Although international organizations, such as the UN, as well as per-
sons with disabilities, have challenged these stigmatizing attitudes, the impact
of stigma on the development of disability policy has been pronounced and
difficult to overcome.

InAustralia, Canada, and the United States, the development of the dis-
ability policy domain can be clearly traced back to the history of negative
attitudes — fear, pity, stigma — attached to persons with disabilities. As both
Stephen Percy and Sherri Torjman suggest respectively, in the United States
and Canada most of the policies and programs in place to support the particu-
lar needs of personswith disabilitieswere established in an incremental fashion.
Often these policies were simply add-ons to programs that did not have issues
of disability asacentral focus when they were conceived. The assumption was
that persons with disabilities would not be part of the mainstream of society,
nor the mainstream of institutions. Consequently, the structures established,
the education system and the labour force, for instance, were not designed to
be inclusive of those with disabilities.

Since the 1970s, however, persons with disabilities have been demand-
ing their rightful place in the mainstream of society. Canada, in 1982, included
disability as a protected ground in its Charter of Rights and Freedoms. Ger-
many and South Africahave also added disability asaconstitutionally protected
ground: Germany in 1994 and South Africain 1996.

In each of these three countries, the emergence of disability rights move-
ments has pushed their respective governments to respond to the demands of
persons with disabilities by broadening our understanding of what constitutes
disability policy. Our comparison confirms that overcoming the historical im-
pediments of the policy domain, especially by accommodating the demands of
persons with disabilities, has been difficult and the response by governments
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The disability policy domain has developed somewhat differently in
Belgium and Germany. Thisis explained, in part, because disability policy is
an assumed component of a mature welfare state.

Like Belgium, Germany’s political culture has more directly influenced
the development of disability policy. The German system of interlocking fed-
eralism, its embedded commitment to a social federal state, and the concept of
uniformity of living conditions (or social equity) has directly affected the de-
velopment of disability policy. As Ursula Muench notes, the commitment to a
social federal state is the foundation upon which a sophisticated and compre-
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Among the federations studied, Belgium isthe only country that applies
asingle, broad, and uniform definition of disability. This definition, in turn,
serves as the foundation for the devel opment and implementation of disability
policy. It isimportant to note that, while Belgium applies a uniform disability
definition across each of the three orders of the federation, this uniformity
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Para-governmental, quasi-autonomous funds have been akey policy in-
strument for the delivery of services to disabled persons, as they have been in
Germany. The 1960s, under the unitary Belgian system, saw the most impor-
tant developmentsin the field: the creation in 1963 of a national rehabilitation
fund for persons with disabilities; the creation in 1967 of a fund responsible
for the medical, residential, and pedagogical care of persons with disabilities;
the passage in 1969 of a comprehensive Income-Support Act for disabled per-
sons. The rehabilitation fund was financed by an extra premium on certain
kinds of insurance policies; since the insurance business was in a period of
expansion at that time, the resulting increases in revenues permitted the ex-
pansion of services to the disabled. The federated entities have continued to
use the fund model as the policy instrument in acquitting their responsibilities
inthisfield; each has established a para-governmental fund responsible for the
implementation of most of its disability policies.

With federal devolution, starting in the 1980s, the policy picture has
become very complex. The federal government, which retains responsibility
for social security, continues to provide income-replacement and integration
alowances for the disabled. In addition, aspects of its responsibilities in other
social security programs, in employment policies, in the taxation and justice
systems, in transportation and in public utilities regulation address the needs
of disabled citizens. The communities have the broadest mandate, given that
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under public law, subject to government supervision, but which manage their
affairsthemselves. Employer/employee boards are responsible for management.
These are large-scale insurance funds in which the benefits are linked to the
contributions made. Their mandates differ, focusing, for example, on workers'
compensation, on pension insurance and on rehabilitation, but each has a
responsibility for a dimension of the disability landscape. As major invest-
ment vehicles, their regulation and location matter greatly to regional economic
development in Germany. The charitable organizations, composed of volun-
teersaswell as professional staff, play asignificant roleinthefield of disability,
generally filling in the gaps left by public policy. There are five leading asso-
ciations of private welfare work, three of which have a religious orientation.
Self-help groups have become increasingly important in recent years, partly
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Inthe United States, asin Australia and Canada, disability supports and
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In recent years, the Canadian federation has further decentralized — the
provinces have assumed greater flexibility and control over health,
postsecondary education, social assistance, and labour market training. Each
of these policy areas directly affects the lives of Canadians with disabilities.
The Canadian disability movement has raised public concerns about further
decentralization because it views this move as a threat to national standards.
As Torjman notes, since the enactment of the Charter of Rights and Freedoms
(1982), disability policy has been viewed through aso-called “citizenship lens,”
not simply from the perspective of a particular policy area, such as health or
education. Thus, at a symbolic level the federal government’s role, at least
outside Quebec, is seen as central in all disability policy discussions. In many
respects, the federal government is viewed as a leader in protecting the citi-
zenship rights of Canadians with disabilities.

At the same time, however, the federal government has sought to ap-
pease provincial concerns in the area of social policy by adopting a more
decentralized, yet collaborative approach known as the Social Union Frame-
work Agreement (1999). As Torjman notes, while we do not yet know the full
impact of the Social Union Agreement, this new collaborative approach could
positively benefit disability-related policy areas, such as attendant care. In
addition, it could establish some principles aimed at national coordination in
these areas. There is evidence of other collaborative measures in the area of
disability policy, at least in principles and vision. In terms of concrete policy
changes, however, very little progress can be measured. This has |eft the many
persons with disabilities uneasy and fearful of potential changes.

Torjman focuses on three policy and program areas affecting Canadians
with disabilities: personal supports which “enable persons with disabilities to
live independently in the community”; employment programs comprised of
vocational rehabilitation and training supports; and finally, income programs
which provide financial assistance to workers on both a permanent and tempo-
rary basis. Other important policy areas include: human rights, transportation,
and communication. This basket of programs is summarized in Table 3.

It is important to note that, while under stress, the Canadian system of
universal health care has had a significant and positive effect on the lives of
persons with disabilities. In many ways, access to health care has created a
system of quasi-national standards. These standards, however, are quite unlike
the standards created through the Americans with Disabilities Act (1990). Un-
like the ADA, which established a set of enforceable national standards, the
Canada Health Act (1984) has five, broadly conceived criteria affirming the
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efforts by governments to rationalize roles and responsibilities in the disabili-
ties policy and services area; and more emphasis on the part of governments at
al levelsto reducetheir rolein direct service provision and to become funders
and/or purchasers rather than providers, of services, in line with government-
wide microeconomic reforms and national competition policy.

The key Australian intergovernmental institutions — the Special Pre-
miers’ Conferences and the Council of Australian Governments — played a
pivotal role in securing agreement between the Commonwealth and states/
territories on amajor national reform agendafor Disability Policy and Services
Delivery. In 1991, leaders and representatives agreed to proceed with ration-
alization of roles and responsibilities of disability services; they signed the
Commonwealth/State Disability Agreement which was the first national frame-
work for disability services. It allocated responsibility to the Commonwealth
for employment services and to the states for accommodation and support ser-
vices. The Commonwealth Disability Services Act was passed, providing for
Commonwealth funding to the states to cover services transfer and growth of
services costs, and laying out the division of responsibilities. Complementary
state legislation followed.

These reforms occurred while Australian governments were in the midst
of vigorous efforts to reduce government spending and enhance Australia’s
international competitiveness, leading many to view with a degree of scepti-
cism the alleged success of the current reform agendain disability. Those with
severe or multiple disabilities have often been moved out into the community
without sufficient resourcing or provision of appropriate supports; with the
result that, for women carersin particular, quality of life has deteriorated. Those
with similar disabilities may be treated very differently under state and Com-
monwealth compensation schemes and those marginalized by structural changes
such aslabour market changes limiting employment opportunities, may be pres-
sured to bear individual responsibility for their misfortunes.

Australia, then, burdened with a system of disability policy and pro-
grams which has been historically fragmented, has made real effortsin the last
decade to create an integrated national approach to disability, using the central
instruments of Australian executive federalism. Unfortunately, as Hancock
notes, this thrust has occurred in the midst of neo-liberal restraint exercises
and efforts to cut back on the roles and responsibilities of Australian govern-
ments, limiting, in the opinion of many, the practical effects of this laudable
reform effort.



Comparing Policy-Making in Federal Systems 35

Role of Disability Organizations/M ovement

Our comparison reveals that disability organizations play an important rolein
each of the five federations. The purpose and scope of these organizations,
however, can be divided into two groups. First, in Australia, Canada, and the
United States, “rights frameworks’ have spawned a network of disability or-
ganizations considered to be a part of the disability rights movement. These
organizations form a society-based political movement, and since the 1970s
have pushed forward the disability domain by attempting to influence the di-
rection of policiesand programs. In Belgium and Germany, however, disability
organizations do not appear to be politically salient, that is, associations that
form an organized movement vis-avis the state. This is explained, in part,
because the “social federal state” model coupled with the development of a
mature welfare state has truncated the growth of disability rights organizations
which focus on advancing individual civil and political rights. Instead, self-
help and service organizations have prominence in the federations whose role
islargely defined by assisting individuals navigate the complexity of services
and supports.

In Canada, the federal government has played a central role in support-
ing the development of the Canadian disability rights movement. Since the
late-1970s, the federal government has provided core funding to a broad spec-
trum of disability organizations. These organizations have, in turn, attempted
to influence the direction of disability policy at the federal level. The move-
ment has had some successin influencing the “ideas” associated with disability
policy development. In particular, governments have adopted new policy frame-
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Torjman notes that in the contemporary period, the Canadian disability
community is focused on the impact of new intergovernmental regimes on
disability programs and policies. The movement continues to advocate for a
strong federal presence in the disability policy domain to ensure national stan-
dards. Canadians with disabilities are, as Torjman observes, “fearful that the
federal government will abandon its leadership role in the name of constitu-
tional conciliation and will beless prepared to take action that protects citizens
rights or introduce programs that will provide direct assistance to any given
population.”

Similar to Canada, Americans with disabilities view the federal govern-
ment as providing an important leadersh