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ENERGY EXPENDITURE AND HEART RATE IN DRIVING
A WHEEL-CHAIR ERGOMETER

Sven-Olof Brattgdrd, MD, Gunnar Grimby, MD, and Olle H66k, MD,
with the assistance of Agneta Cronquist, MCSP, and Ewa Landegren, Lab. ass.

Department of Handicap Research, Department of Clinical Physizlogy, and
Department of Rehabilitation Medicine, University of Gothenburg

ABSTRACT. Twenty young healthy females have been
studied, driving a wheel-chair ergometer and an arm er-
gometer to determine the mechanical efficiency and the
heart rate response, Techmical details about the wheel-
chair ergometer with variable settings are given. The
results show that the mechanical efficiency in driving a
wheel-chair is rather low, around 7-8 per cent, and may
thus give a relatively high load on the circulatory system.
The placement of the rim wheel influences the efficiency
and heart rate omly slightly,. The mechanical efficiency
was somewhat higher when the rim wheels were in the
posterior position. The lowest heart rate in relation to
the O, uptake was with the rim wheels in anterior, low
position and similar to that during exercise with the arm
ergometer.

In Gothenburg, several research teams are trying
to analyse the factors which are of significance in
connection with the design of wheel-chairs and
which affect the possibilities of wheel-chair-bound
persons to use a wheel-chair. As a step in these
investigations, the research teams started in 1968
to perform physiological studies in which the
mechanical efficiency and heart rate response
were determined at different work loads and size
and position of the rim wheels. For this purpose,
the investigators constructed a special test wheel-
chair in which the position of the wheels and their
size could be changed and in which the wheel-
chair work was varied through various loads. For
the purpose of comparison, work was also per-
formed on an arm ergometer.
The main questions to be investigated were:

1. The mechanical efficiency in driving a wheel-
chair ergometer?

2. The influence of the work load on the mecha-
nical efficiency?

3. The influence of the position of the wheels on
the mechanical efficiency?

4. Oxygen uptake and heart rate in driving a
wheel-chair ergometer?

The test wheel-chair

The investigation was carried out using a test
wheel-chair consisting of a seat unit and a driving
unit. The seat unit is constructed so that the angle
of the seat in the horizontal plane as well as the
inclination of the back support in relation to the
seat can be adjusted as required. The distance
between the seat and the foot supports can be
adjusted to the height of the person tested to en-
sure sufficient support in driving the wheel-chair
(cf. Fig. 1).

The driving unit consists of wheel-chair wheels
with driving rims. The distance between the driv-
ing rims can be varied, i.e. it can be adjusted to
the sitting width required by the wheel-chair-
bound subject (cf. Fig. 2). The seat unit and the
driving unit can be adjusted to each other so
that the wheels can be placed at any height in
relation to the seat and at any distance from the
back support.

The two driving wheels are connected to a fly-
wheel with a circumference of 163 cm and of
the type used in von Dgbeln’s bicycle ergometer.
The flywheel brake works on a friction basis
(Fig. 3). The test equipment has been calibrated
by the Department of Machine Elements at Chal-
mers Institute of Technology, Gothenburg.

This construction of the test wheel-chair eli-
minated the sources of error which can be caused
by course instability in driving a wheel-chair. Only
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factors which are directly related to the driving
function will be determined.

Bicycle ergometer

In order to make possible a comparison with the
wheel-chair work, the subjects tested also had to

Fig. 2. The seat unit and the driving unit can be adjusted
to each other. The wheels can thus be placed at vari-
able height in relation to the seat and at variable distance
from the back support.
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Fig. 1. Experimental set up.
The angle of the seat, the
inclination of the back sup-
port and the distance be-
tween the seat and the
foot supports can be indi-
vidually adjusted.

perform cranking on an ergometer for arm exer-
cises, constructed by O. Hook several years ago
and used among others by Stenberg et al. (5, 6).

TEST PERSONS

The primary objective of the investigation was
to study the load involved in wheel-chair work
and how different constructions of the wheel-
chair affected the performance of the wheel-chair-
bound subject. It was therefore important to eli-
minate the sources of error which could be caused
by physiological and other factors in the subjects
tested and which could change the test conditions,
e.g. reduced vital capacity, partial paralyses or
instability. Therefore, only persons who were not
handicapped were used in the investigations.
Twenty healthy female students of physiotherapy
took part in the investigation. The mean age of the
test persons was 22.4-+1.69; the body height
168.3 +4.69 cm and the body weight 57.9 +4.58
kg. None of the test persons had any previous
experience in wheel-chair driving when they took
part in the preliminary experiments.

The registration of heart rate and oxygen uptake
The heart rate was calculated on the basis of

ECG-recordings. The analyses of the expired air
were made after the air had been collected in

Douglas bags for between 3 and 6 min at each
work load. The volume of gas was measured in
a dry gasometer and the analyses of the oxygen
and carbondioxide was performed by means of
the micro-Scholander technique.

The mechanical efficiency was calculated ac-
cording to the formula:

external work load x 100
(Vo, at exercise — Vo, at rest) 4.9 x 427

where the external work load was expressed in
kpm/min and Vo, in 1/min.

The oxygen uptake at rest was calculated ac-
cording to Carpenter. The caloric equivalent of
oxygen was assumed to be 4.9 kcal per liter oxy-
gen.

Conventional statistical methods and a 5%
significance level were used.

Test conditions

In the main investigation, all 20 test persons had
to carry out the different work steps in four work
positions. In each work position, there were two
loads. Thus, for each test person 8 different re-
cordings were obtained. The four work positions
were:

1. The rim wheels of the test chair in a posterior
position and at a high level, approximately
corresponding to the position of the wheels in
the traditional rear-wheel-operated wheel-chair.

2. The rim wheels in an anterior position but at
the same height as under 1 above.

3. The rim wheels in the same anterior position
as under 2 above, but at such a height that
the upper edge of the wheel was on the same
level as the upper surface of the seat.

4. The arm ergometer positioned so that the crank
case was at the same height as the shoulders of
the test person.

During the test chair experiments, the distance
between the wheel hubs at the anterior and poste-
rior positions was 35 cm. As for the high position,
the height of the wheels was adjusted so that the
distance between the test person’s shoulder joint
and the height of the rim wheel was related to the
shoulder width of the test person. The distance
between the two rim wheels was unchanged dur-
ing all experiments.

During the wheel-chair work, the rim wheels
were loaded with 0.5 kp and 1.0 kp, respectively.
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Fig. 3. The driving wheels are connected to a fly-wheel
of the type used in von Déobeln’s bicycle ergometer.

The test persons had to do 20-30 revolutions /min
which gives an average speed of 2.5-3 km/hour.
The work load was about 65 kpm/min or 110
kpm /min, respectively (10 and 18 Watt, respec-
tively). On the arm ergometer, they did 50 revo-
lutions /min. The work load was such that the
work amounted to about 150 kpm/min and 300
kpm /min, respectively (25 and 50 Watt, respec-
tively).
Each work step was carried out for 6 min.

RESULTS

Table 1 shows the means and standard deviations
for the results from the different exercise tests.
At the lowest work load in each type of exer-
cise (Work load I=65 kpm/min), the mechanical
efficiency was significantly higher with the poste-
rior, high wheels than with the anterior high
wheels (8.1% as compared with 6.8%). The me-
chanical efficiency in cranking the arm ergometer
was more than twice that for wheel-chair driving.
Oxygen uptake and heart rate did not differ sig-
nificantly between the different positions in wheel-
chair driving. It tended to be slightly lower at the
chosen work load (150 kpm/min) cranking, but
the oxygen pulse that is the amount of oxygen
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Table 1. Physiological data on 20 healthy test persons driving a wheel chair and cranking an arm ergometer

O,-uptake Ventilation Mechanical
e Workloz'td STP_D BTPS Heart rate ~ O,-pulse efficiency
Test situation (kpm/min)  (I/min) (l/min) RQ (stroke/min) (ml/stroke) (%)
Wheel chair
Wheel in anterior
position, high level 66.1+1.0 0.67+0.015 22.0+1.0 0.98+0.02 127+3.6 5.3+0.2 6.8+0.2
Wheel in anterior B ]
position, low level 64.6+1.2 0.67+0.020 20.6+1.0 0.94+0.02 123+3.1 5.5+0.2 6.8+0.2
Wheel in posterior a h
position, high level 67.5+0.8 0.61+0.013 18.6+0.7 0.94+0.02 123+3.8 5.0+0.2 8.1+0.4
Wheel chair
Wheel in anterior
position, high level 109.1+1.8 0.87+0.021 27.4+1.6 0.95+0.01 143+3.9 6.1+0.2 7.9+0.2
Wheel in anterior - -
position, low level 107.1+2.1 0.83+0.021 249+1.3 0.91+0.02 137+3.5 6.1+0.2 8.2+0.2
Wheel in posterior -
position, high level 110.84+1.7 0.80+0.019 25.6+0.9 0.97+0.02 145+3.9 +0.2 8.9+0.2
Arm ergometer 150 0.62+0.018 19.2+0.8 0.95+0.01 116+3.4 54402 17.7+0.6
300 1.03+0.018 32.6+1.0 1.01+0.01 157+3.4 6.6+0.1 17.5+0.4

transported by each heart beat did not differ sig-
nificantly between the four procedures.

At the higer work load (Work load II=110
kpm/min), the mechanical efficiency was also
higher with the wheels in the posterior position
than in both anterior positions (8.9 % compared
with 8.2% and 7.9%). In all three procedures
in wheel-chair driving the mechanical efficiency
was higher at work load II than at work load I
At work load II, the mechanical efficiency at
cranking was also more than twice the efficiency
at wheel-chair driving. There was no significant
difference in the mechanical efficiency for crank-
ing between work loads I and II. The oxygen pulse
did not differ significantly between the wheel-
chair driving procedures. It was significantly
higher when cranking at 300 kpm/min, where the
oxygen uptake also was somewhat larger than at
the work loads chosen for wheel-chair driving.

The heart rate in relation to the oxygen up-
take is fairly similar in driving a wheel-chair
with the wheel in the anterior position and crank-
ing an arm ergometer. Wheel-chair driving with
the wheels in the posterior position gave higher
heart rate in relation to oxygen uptake, although
the oxygen pulse did not appear to be signifi-
cantly different.

The ventilation in relation to the oxygen up-
take was similar for wheel-chair driving and crank-
ing the arm ergometer although the ventilation
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was somewhat lower in relation to the oxygen
uptake at wheel-chair driving with low wheels in
the anterior position, resulting in a significantly
lower RQ than during the other procedures.

DISCUSSION
The efficiency in driving wheel-chairs

In the present study, the mechanical efficiency
in driving wheel-chairs was about 8% (7.9-8.9)
when the effective work load was about 15-20
W (110 kpm/min). With a work load of about
10 Watts (65 kpm/min) the efficiency was lower
(6.8-8.1%).

The mechanical efficiency in cranking an arm
ergometer with an effective work load of about
25 W (150 kpm /min) was 18.6%.

The present study clearly demonstrates that
the mechanical efficiency is considerable lower
in driving a wheel-chair ergometer than in crank-
ing an arm ergometer. The range for the mecha-
nical efficiency fell close to the values reported
for level driving by Voigt, Berendes & Hilde-
brandt (7) with the wheel-chair on a tread-mill
and other experimental set ups. At a speed of 4
km /hour these authors found a mechanical effi-
ciency of 7.7%. The authors also reported about
the same difference between cranking and wheel-
chair driving as in the present study.

Thus, our conclusions would be that wheel-
chair driving in relation to other exercises involv-
ing about the same muscle mass consumes a rather
high total amount of energy.

It is of interest to correlate the efficiency of
driving a wheel-chair with walking. The mecha-
nical efficiency for leg work on a bicycle ergome-
ter is about 23% for young females (9). In nor-
mal walking, the efficiency was calculated to
about 27% by Grandjean (1). Thus, the results
show that driving a wheel-chair is a rather un-
economical way to move.

In our investigation, two different loads were
used on the wheel-chair ergometer. At the lower
load (work at 65 kpm/min) the mechanical effi-
ciency was about 7% and at the upper load (work
at 110 kpm/min) 8%. Voigt etal. have also
found a corresponding difference. At an even
greater load, they obtained a mechanical effi-
ciency of almost 13-15%. Such a load, however,
is very rare in ordinary wheel-chair work.

Heart rate and oxygen uptake in driving a
wheel-chair

The heart rate at a wheel-chair load of about
65 kpm/min (10 W) averaged about 125 beats/
min and at a load of 110 kpm/min about 140
beats/min. The oxygen pulse was 5.3 and 5.9
beats/ml, respectively. These results agree with
the ones found by Voigt et al. (7). These authors
also point out that these results indicate that
wheel-chair work involves a considerable strain
on the cardiovascular system compared with or-
dinary walking.

In our investigation we have demonstrated a
fairly similar relationship between heart rate and
oxygen uptake for wheel-chair driving and exercis-
ing an arm ergometer. Our investigations show
that it is possible to use the relationship between
heart rate and oxygen uptake obtained on an arm
ergometer to estimate the energy expenditure from
heart rate recordings during wheel-chair driving.

Our results are in agreement with the general
findings for leg excercises (2). Hildebrandt et al.
(3, 4), on the other hand, found that the heart
rate response was similar in the two working si-
tuations when related to the effective (external)
work load. This would mean that the heart rate
in relation to the oxygen uptake was lower in
wheel-chair driving than in cranking.
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The influence of the position of the rim wheels
on the mechanical efficiency and on the
circulation

Three different wheel positions were used in the
investigation: one with posterior position and two
with the wheels in the anterior position at varying
heights. The mechanical efficiency was 8.1 % with
posterior wheels and 6.8% with anterior wheels
at a load of 65 kpm/min. The same finding was
made when the work load was 110 kpm /min. The
investigation thus shows that the mechanical ef-
ficiency is somewhat higher when the wheels are
in the posterior position.

From the metabolic point of view, it seems that
placing the wheels in a posterior position is some-
what better than the anterior position. Our ob-
servation is also in accordance with the findings of
Hildebrandt et al. (3).

From the circulatory point of view, however,
our study may indicate a less favourable response
with the wheels in the posterior position. We
found a somewhat higher heart rate in relation
to the O,-uptake with the wheels in the posterior
than in the anterior position. The lowest heart
rate in relation to the O,-uptake was found when
the wheels were in anterior, low position.

It must be remembered, however, that in an-
swering the question of the placement of the
wheels, other factors than the metabolic and cir-
culatoric ones must be taken into consideration.
Such factors are e.g. the maneuvreability of the
wheel-chair, the possibility to move into and out
of the chair, degree and type of possible paraly-
ses, especially in the arm and shoulder region.
The use of the wheel-chair, e.g. transportation,
work chair, rest chair, also effects the choice.

Our physiological observations—as well as those
of Voight & Bahn (8) and Hildebrandt et al. @)
have been obtained in laboratory situations where
the driving of the wheel-chair was going on with
a constant speed over a considerable period of
time. This has been the only way to get a meas-
urable response but there are several differences
compared with normal wheel-chair driving, includ-
ing that the normal driving is of a more interval
type, and often involves several accelerative
phases.
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Method for three-dimensional registration
of movement patterns in full-scale tests

Sven-Olof Brattgard, Jan Paulsson

& Barbro Petersson

A method for continuous, three-dimensio-
nal registration of tests in a full-scale la-
boratory has been developed by the
Department of Handicap Research at
the University of Gothenburg. By this
method tests can be filmed from dif-
ferent angles simultaneously through the
use of angled mirrors. Measurements
are determined with the aid of scales of
reference in the experiment area and by
correction of the values obtained using
correction factors.

The method has been used for dimen-
sioning dwellings and interior fittings,
for analyses of technical aids, studies
of how these aids are used and for
production of teaching material.

It is of vital importance when planning
both private and public environments
to have access to analyses of the individ-
ual’s patterns of behaviour and move-
ment. In the case of projects of a more
general nature, such as planning of
housing and interior fittings, a scientif-
ically conducted analysis of the patterns
of movement to be found in represent-
ative groups of persons is needed.

These analyses require penetrating
studies of the movement patterns of
different persons, The studies must be
based on records of the ways in which
these persons move in different situa-
tions. A method of recording experi-
ments using full-scale models is thus
needed.

The qualities that can be required of
this method are in short the following:
[ Scope for registration of objects and

persons from more than one direc-
tion (three dimensions).

[ Scope for continuous registration of
a movement.

[J A simple and uncomplicated method
of registration coupled with a meth-
od of evaluation which can be easily
and rapidly applied and which per-
mits immediate determination of
dimensions.

The report contains brief descriptions
of systems which have been developed
for photographic registration of full-
scale experiments. However, none of
these fulfils the above requirements in
all respects and it is this which has led
the Department of Handicap Research
at the University of Gothenburg to
develop a method which comes nearer
to fulfilling them.
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FIG. 1. Basic principles of the mirror
reflection method.

Description of the “mirror reflection
method”

The method, known as the mirror reflec-
tion method, is based on the principle
that it is possible to observe an object
from different directions from a single
observation point by means of angled
mirrors.

Experiments are conducted within a
limited area over which hangs a mir-
ror at an angle of about 45° in relation
to the horizontal plane. Alongside the
experiment area is another mirror which
is fixed at an angle of about 45° to
the limit of the area. The movements
of the object (test subject) can thus be
registered in three planes simultaneously.
The actual recording is done using a
film camera positioned so that both
the experiment area and the mirror fall
within its range. A continuous sequence
of events can thus be recorded on film.
Due to difference in distance the
degree of enlargement of the three
images will vary. Scales of reference
are set out at suitable points during
experiments in order to facilitate meas-
urement. An effective method is to
divide the floor of the experiment area
into squares of 10 cmx10 cm and to
place a vertical scale at the edge of the
experiment area. This means that ac-
curate scales will appear on the film.
The film obtained is run through a
projector which can be stopped for
scrutiny of interesting images. By direct-
ing the beam through a prism it is also
possible to project the picture on to a
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photographic plate or on to a sheet of
paper, on to which the shape may be

‘copied.

" Determination of dimensions

.

Dimensions can be determined by plac-
ing systems of co-ordinates in the
experiment area with the x and y axes
in the same plane as the grid and the
z axis vertical to this. The camera is

fixed so that its lens-axis is parallel to
the y axis and so that the z axis after
reflection in the suspended mirror is
projected on to the film as a point. The
vertical mirror is adjusted so that a
line in the x-z plane on a level with the
camera aperture will be reflected as a
point.

Points on the vertical z axis then ap-
pear in the suspended mirror to be in

FIG. 2. Studies of spatial requirements. Full-scale laboratory, Department of Handicap
Research at the University of Gothenburg.
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their true position, while points outside
the z axis seem to be further away from
the axis than they actually are. The
correct x and y co-ordinates cannot
therefore be read off directly. Likewise,
it is not possible to read off the z
co-ordinates of points in the vertical
mirror, if they do not fall within the
height range of the camera lens. Cor-
rection factors are needed in order to
obtain the correct co-ordinates. These
factors have been calculated and are
given in table form in the report. The
method permits determination of the
position of a point with an accuracy
of 2 cm.

Application

The mirror reflection method has proved

to be both practical and simple. The

equipment required is relatively inex-

pensive and easy to use. This method

is in many respects clearly superior to

other methods of registration, notably

because of the three-dimensional image

obtained, the continuity of the record-

ing and the ease with which the record-

ing material can be used.

The method has been used for:

[J dimensioning of dwellings and inte-
rior fittings

[0 studies of the ways in which handi-
capped persons use their technical
aids

{0 analyses of technical aids, in partic-
ular in connection with new designs

O production of teaching material
showing the behaviour patterns of
handicapped persons.

Victor Pettersons Bokindustri AB, Stockholm 1971
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DESIGN OF WHEELCHAIRS AND WHEELCHAIR SERVICE
BASED ON SCIENTIFIC RESEARCH

Sven-0Olof Brattgdrd, M.D., Professor

Dept. of Handicap Research,
University of Goteborg, Sweden

We have today in Sweden about 120 different types of wheelchairs.

It is quite impossible for doctors, physiotherapists or occupational
therapists to know them all in detail or be able to recommend the
best one for the disabled. Only the handicapped person himself can
learn which is best suited to his needs. Furthermore, the variety

in designs of wheelchairs in different countries makes it difficult
for me to direct my talk to this international group. Instead of
trying to offer advice in the choice of wheelchairs for the disabled,
I will try to summarize the results our team in Gothenburg has dis-
covered in our research on wheelchairs and the wheelchair-bound -

try to give you some understanding of my own experiences of 20 years”
work with and in the wheelchair. (I will alsc touch on some data from
the work done by Dr. Isherwood in Loughborough, England). :

To.begin with,.I would like to discuss the wheelchair from the view-
point of functional demands. A wheelchair has two prime functions -
to serve as a seat and as a means of transport.

Looking at the wheelchair as a piece of furniture to sit on we must
devote our attention to four factors:
First, the size, constitution and posture of the disabled.

Second, the type and degree of disability.l
Third, the type of activity to be carried out from the wheelcheir.

Fourth, the length of time the disabled must be sitting in the chair.

As a means of transport, four additional factors must be considered:
First, the source of motive power of the wheelchair.
Second, the dimensions of the wheelchair.

Third, the properties of the wheelchair'in relation to the surfaces
to be travelled and safety.

Fourth, the possibility of transporting the wheelchair itself.

Let us now return to the sipnificance of the size, constitution and
the posture of the disabled. I will summarige some of the most im-
portant factors for providing a correct or acceptable sitting posi-
tion for the chair occupant.



Factors of importance for the sitting function

Seat .

The seat must be of the correct léngth for the particular indivi-

dual who will use the chair. Too long s seat provides poor support
for the back, too short s seat gives poor support for the legs. Both
extremes will be more tiring for the hendicapped: he will be more
unsteble in his movements and have more difficulty doing & lot of
things. We conclude that: the length of the seat, in other words,
depth of the chair seat, must be adjusteble within an acceptable

range, this can be derived from our anthroponetric studies.

The seat must be at the right distance above the fcotplate. If the
distance is too short the disabled is only sitting on the'tubar
ischii and he loses the support from his thighe. If the distance
is too great the thigh will be pressed hard sgainst the seat, par—
ticularly at its forward edgc. This is dangerous for t?e musc%es,
but even more deleterious is the effect on the blood circulation
and the nerves. X-ray pictures demonstrate this very clearly.

The inclination of the seat and back must be adjusteble. I will re-
turn to this when I discuss the working position.




The height of the seat above the floor must be as low as possible or

at least so low that it permits the knees to come under a table of
ordinary height. This dimension we also get from the anthropometric .
.studies, Another condition, which I can demonstrate, is that the foot-
plates should be as near the floor as.possible. Such a construction

not only offers the lowest height of the knees but makes it possible
for the disabled to stand or walk on the footplates without the chair

tipping forward. It is wrong if the footplate must be put aside when
the disabled enters the chair.

bl

The width of the seat should be the minimum gcceptab}e for the 1nd}-_
vidual disabled person. If it is too narrow it doesn t allow the dis :
abled to change his position: if it is too wide he has dlfflcu%ty ope
rating the chair, and the wheelchair requires greater maneuvering
space. .

This figure will show you another problem in regard to the seat.
The seat must give good position and support for the disabled. If
the seat is desipned as it is in most of our wheelchairs (see the
figure) it leads to incorrect and dangerous sitting positions. The
soft seat, suspended from the sides, forces the legs together and



makes it difficult for the disabled to shift his position. The
close contact of his legs and the increased pressure area against
.the seat favors unnecessary sweating and reduces ventilation. But
even more serious is that the weight of the body is always on the
same areas — and on the wrong areas -+ not on the physiological
correct points.

‘Backrest

The backrest must give firm support when the disabled leans against
it. Like the seat it therefore has the best properties when it is
firm and well upholstered - best if it is upholstered for its user.
It is necessary that the back be of the right height.If it is too
high, it restricts the arm movements - too broad, it will do the
same., The backrest need not be higher than the lower part of the.
shoulderblede, nor wider than the chest, if it is not used for fixa-
tion or stebilization of the occupant. The type of backrest seen
here (figure) cannot be recommended for most disabled persons,
Like everybody else the disabled must change his position, actiyely
or passively, several times per hour.

It i§ desirable 5 if.not essential - to have the possibility of.
flexing at the hip, in other words, to vary the angle of the back
support. Why not a reclining wheelchair - as in sirplanes and buses,

but deflecting all the way to the horizontal ‘position to serve as a
temporary bed. '




— v o — ——

The most neglected point is movement at the knee joint, Most of the
disabled persons who need wheelchairs have bad circulation in their
legs. The muscle-pump doesn”t work and venous blood is not pressed
up to the heart. The heart must work harder and in the legs we find
oedems, bad temperature control, difficulties in wound healing,etec.
The circulation will be much better if there is the possibility of
changing the position of the legs. Another very important thing is
that movement in the knee-joint prevents contractions in the muscles,
tendons and ligaments. I cannot overemphasize this factor - based
on my research and experience - that every long-term wheelchair-
bound person with some flexibility in his knee-joint must have the
possibility of changing the position of his legs. This may be pro-
vided in an active or passive way, but if this opportunity is not
provided, it is criminal. ;

Movement must be effected - if I am to hold with my claims on a
correct sitting position - in the axis of the knee-joint. Any other
location will disturb the correct distance between the seat and the
footplate.

Armrests

The armrest must be at the right height for the individual. With

too high armrests the shoulders will be uncomfortably raised. Too
low armrests cause the back to slump, resulting in pain in the
muscles, small of the back and legs. It is therefore an essential
demand that the armrests be individually adjustable. Many wheel-
chairs have armrests which make it impossible for the disabled to
sit normally with the knees under an ordinary table. This causes
much trouble for the disabled: because of the distance, it is dif-
ficult to reach objects on the table and there are psychological
drawbacks, as well. In such a situation the disabled is always sit-
ting a little behind his table companion and very seldom on the same
level. For many disabled it is necessary to be able to remove or
swing aside the armrest.when they wish to move side-ways to a bed
or a chair. The type and degree of disability influences the choice
of wheelchair. I think I don”t need to develop these problems in de-
tail. Everyone who has worked in this field knows the special de-
mands made on the wheelchair in which the disabled transfers him-
self or the type of wheelchair in which he must be lifted by another
person. The mode of operation of the wheelchair is dependent on the
degree of disability. Some handicapped need electrical chairs, others
can be propelled with the rims and some persons need levers.




The type of seat, backrest and armrests must be adapted to the de-
gree of handicap. Sometimes the lack of power in the arms requires
the type of seat which we call a catapult seat where a spring helps
to push the disabled forward and out.In other cases it may be neces-
sary to move the seat or the armrest up and down,

Thus we can conclude on the basis of our experiences and research
work that any type of wheelchair must be designed with such flexibi-
lity, that it can serve adequately as large a number of individuals
as possible. Even so, the sgope of flexibility cannot be so great
that only one design is suitable for all types and degrees of dis-
abilities or uses expected of it.

The wheelchair must be used as a work-chair, a restlng-chalr and a
transport aid indoors as well as outdoors, Our 1nvest1gat10ns show
that it is impossible to fulfill all the different claims in one
wheelchair. On the other hand one demand must be fulfilled by all
types of wheelchairs - each chair must be adaptable to different
sitting positions. It is much more important for the disabled than
for the able to have a suitable chair. Most tasks are performed at
table height {eating, washing, writing,etc).

One of the most important claims is therefore that the disabled
can come under the ordinary table and work counters.

The time factor and the wheelchair

Obviously the demands placed on a wheelchair ‘are affected by the
length of time the handicapped must sit in it and the type of acti-
vity performed.

Temporary use does not require the same type of construction as whole
day daily use.Some types, for exsmple, sanitary chairs are employed
for such short perlods that the need of sittability is nowhere nearly
as importent as in chair to be used for work or resting.




_Factors of importance for tbe driving function

In regard to wheelchairs as transport aids, the basic question is:
who will operate the chair? If the disabled will always be propelled

by enother person, the chair must have suitable handles at the right
height. The wheelchair will usually be pushed and that motivates the
large wheel being at the back. The small wheel in the front makes it
¢>3ier to push the chalr over curbs.

If the disabled himself will propell the wheelchair from the view-
p01nt of location of the large wheels will be under discussion. You
can in principle have three different 51tuat10ns and,naturally, all
transitions between them.

Preliminary results show that, in most instances, the greatest force
is attained pulling the rims, e.g. when the large wheel is in the
front. Some disabled with bad function in the flexor museles in their
arms and those who have poor stability in the trunk get better results
when the large wheels are in the back.

Some results of measuring the arm strength of the disabled show that

an horizontal push is the best. This indicates wheelchairs with levers.
In conjunction with this type of chair operation we can point out two
other advantages: it is easy to vary the gearing between the lever

and the wheel and the driver”s hand will not get as dirty as with rims.
But there are negative aspects of the levers too. The operator does
not have the feel of the travelled surface with this indirect power
method, it is difficult to get that type of feeling which is so help-
ful for drawing over obstacles like curbs or sills. Future research
work will perhaps give us more information on the pros and cons of
operating different types of wheelchairs.



Today I will not discuss electrical drive of wheelchairs. But I
would like to say that most of our electrical wheelchairs are very
bad, probably because their design so closely parallels that of
poorly designed, handdriven wheelchairs.

The dimensions of the wheelchair -and easy passage

Since we lack a statistical basis for recommending a seat width
in a chair, among other measurements, it is difficult to tackle
the problem rationally. Since the type of driving power will in-
fluence the width of the chair, that is, the type of wheel, un-
certainty becomes even greater. The importance of the smallest
serviceable dimensions is obvious for planning of housing. The
task of working out the functionally most correct minimal measure-
ments for a wheelchair is therefore one of the most important
projects in our housing program. We hope that developments will
shortly revolutionize the (possibility to) approach to a tough
problem.

There is an error in construction when as in,for example, my own
wheelchair, the required construction details gives the chair a
total breadth double that of my hips. The amount of free passage
for the wheelchsir is dependent on its turning properties.

The question of three - or four - wheeled chairs is also involved,
and in relation to either type stability characteristics must be
considered.

In our énvestigations we have studied the mifiimum area required
for 180" turning, of different types of chairs.
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The wheelchairs with small wheels in the four corners are extreme-
ly good in this aspect. There we need only a square area with the
diagonal of the chair as side. We found that of the more traditional
‘types of wheelchairs, the four-wheeled with the large wheels in
front showed the best results. The other questions are whether the
disabled can learn to operate his wheelchair in the most efficient
way and whether occupational and physical therapists can find ade-
quate teaching methods. We intend to produce in our lab series of
slides which will show the best ways to operate the different types
of wheelchairs. From the point of view of power it is not important
which wheels carry most of the lead. This implies working out the
optimal location of the center of gravity in relation to the wheel
axles,

The properties of the wheelchair and the surface travelled

The stability and roadability of the wheelchair depend primarily
on the length of the wheel base, the site of the center of gravity,
the size of the wheels and the suspension system.

The goal of having the wheelchair as narrow and small as possible
collides with the desire to have a broad wheel base, For the greater
the wheel base the more stable is the chair. A four-wheeled chair,
from the stability viewpoint, is safer than a three-wheeled one of
the same length. Stability is also related to the location of the
center of gravity when the patient sits in the chair. A person”s
center of gravity when standing is approximately in the middle of
the chest. When sitting the center of gravity is at the same level
though forward of this point. The center of gravity of the wheelchair
depends on its construction, primarily on the placement of the large
wheels, From the stability point of view it is desirable that the
common center of pravity be low and centered over the support area.
Here one can only strive for the most favorable compromise. Since
the wheel base and the centers of gravity are intimately concerned
with the margin of safely risk for upset at movement or travel on

an uneven surface, these factors must be carefully considered.

The size of the wheels, the dimensions and construction of the tires
are decisive for certain functional properties. The ease with which
the wheelchair mounts sharp-edged obstacles (thresholds, curbs,etc)
depends on the diameter of the wheels.

The greater the diameter the more readily can the wheel climb over
an edge.

From a series of investigations and calculations we have constructed
a diagram from which you can read the force required for this moment
when the weight of the disabled, the height of the curb, the wheel-
radius and the friction coefficient are.known. '

Below the horizontal line we have the diagram for different slopes.
The dimensions of the tires are importent for the function of t?e
chair. The wider the bearing surface the more stable is the chair:
but also the more difficult it is to turn, since to date wheglchalrs
generally have two fast wheels, particularly if the surface 1s soft
(soft rugs), the friction between the wheel and the surface is great
and more force is required to overcome the resistance.
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A vheel with a wide tire and low air pressure has great advantages
for travel over rough road surfaces. No study has been made of the
interrelation of these factors directed toward the most favorable
combinations.

The most common wheelchairs lack a suspension system. But this is

not necessarily a disadvantage for indoor trensport. For certain

disabled persons (spastics for example) a chair with no spring sus- |
pension on an uneven rosd surface can cause so much jolting that

cramp may result. Should the spring suspension, however, be too soft,
the sway of the chair when the disabled moves in the wheelchair can
make him feel quite insecure. To date it has, however, not been deter-
mined which type of shock and vibration absorption cen best be applied
to the vwheelchair.

Possibilities for transporting the wheelchair

The wheelchair is of course e transport aid but in regard to long
trips by the disasbled other modes of transport come into the pic-
ture. The wheelchair, in any case, must ‘accompany the disabled on
trips. Ideally it should be so constructed that the disabled him-
self can 1ift it in and out of his invalid car. For this purpose

the weight as well as the dimensions of the chair are decisive.

At interview many physically disabled in Denmark who could be helped
by using wheelchairs refused to obtain them. Their reluctance was
based mainly on two factors: the fear that once accustomed to a
chair they would not be able to get along without it and an aver-
sion to the wheelchair per se. The latter factor is probably at
least partially due to deficiencies in wheelchair design.
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Wheelchair planning has been dominated by the technically easiest
constructions and has ignored more esthetic aspects which might give
pleasure to the disabled. The modern plastlcs industry can, however,
remedy this situation without rellnqulshlng functional and quality
requirements.

The majority of the severely disabled are wheelchair-bound and the
wheelchair is an absolutely necessary aid.

Only a very few have access to reserve chairs so superior quality

is essential. Obviously good service and repair are equally important.
This is not primarily an organization problem, rather it is & question
of the basic construction of the wheelchair.

A wheelchair is a piece of furniture on vhich to sit and a transport
vehicle which must have a large margin of safety. The disabled who
can not support his welght with his hands places great demands on

his chair when he sits in it. Thus a careful calculation of structure
from the standpoint of safety is necessary. -

From the viewpoint of the disabled the chair must be easily maneuvred
when he moves about in it. The brakes and controls for adjusting the
leg and back supports must be readily accessible and simple to use.

Even this brief survey reveals that wheelchair design has left behind
the horse and buggy age of taking a chair and putting some wheels un-
der it.

But I hope it is also clear that we need basic research in the anthro-
pometric, physiological and technical fields to further our progress.

Research and development pro,]ects on the wheelchair require close
cooperation between the technicians and the medical rehabilitation
teams working with the disabled. Problem solutions varying in prin-
ciple must be constantly tested in the disabled”s environment. Re-
sults of such analyses are the basic tools for stepwise improvements.

The tests which each type of wheelchair should undergo must be
set up in such a scientific manner that the essential variables
can be analyzed.

To accomplish this objective disabled persons varying in type

and degree of handicap must be accessible for the testing. Fur-—
thermore, the studies should be carried out under such conditions
that the disabled is first taught how to handle a new construction.
Such training is essential for the validity of the findings.
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The Fokus Society, established in 1964, for the purpose of working jointly with state and county authorities to arrange
housing for the severely disabled and to provide them with essential services as well as assist them in finding work and
occupation.

FOKUS — a way of life for living

The disabled like everyone else longs to have his own
home, to find work in a satisfying occupation and to
enjoy usual free-time activities. A life of freedom and
security despite his circumstances.

The Fokus Society supports these obvious statements and
assists the severely disabled to achieve a good life. Thus
Fokus activities expand the following principles or basic

rights of the disabled:

@ o live in a chosen geographical area

@ to live under the same conditions and with the
same opportunities as the non-handicapped

@ o live in security with access to reliable personal
service

@ w0 have a choice of suitable occupation

@ to enjoy satisfying free-time activities

Providing the circumstances which permit the disabled to
lead the active life offered by the Fokus program requires
the intimate interaction of the community’s different de-
partments. Such cooperation involves solving the problems
of self-support through work, of access to cultural activi-
ties and recreation and the concomitant transport require-
ments.

personal
service

¢ housing




The Fokus flats are distributed in the regular housing near cultural
and business centers in Orebro.

Hobby-rooms and lounge offer companionship and relaxation.

Fokus Flats

The flats are integrated in the central housing areas,
which offers many advantages for the severely disabled.
In particular it permits ready contact with the non-handi-
capped, opportunities to shop and work nearby as well
as to participate in cultural free-time activities at will.

Even the wheel-chair bound can lead a next-to-normal
life.

Centralization into units within regular housing ensures
the availability of personal service for the disabled and
best exploits the resources of the Society. But category
housing for the disabled with its unnatural milieu is strict-
ly avoided. Experience has shown that 10—15 or 25—30
flats form the most workable unit size. The occupants of
each unit have at their disposal a dining room with
serving kitchen, a lounge and a hobby room, which is
often also used for doing work in the home by some
disabled who cannot work outside.

Specialized facilities are found, each with its tailor-made
equipment, for example laundry, bastu, therapy, and bath-
ing Jocales. Sometimes the houses provide swimmingpools
and special services comparable to a small shopping
centre.

The Fokus Society builds one, two and multiperson flats.
One assumes that with support more and more disabled
will have the chance to build a family.

The building as well as the individual flat is so planned
that even the severely disabled can maximize thier capa-
bilities. The furnishings and fittings in the flats are de-
signed according to the Fokus principle of flexibility.
This individually adapted environment supplemented by
technical aids permits the disabled to capitalize their own
potential and minimize the need of service.

Personal Service

Many Fokus occupants formerly lived in nursing homes or
relied on their relatives for help before Fokus flats were
available. Now they live independently in their own
homes which have been adapted to their individual needs.
Not only the furnishings in the flats are personalized but
each occupant’s service needs, great or small, are fulfilled.

Even if the majority will manage almost everything them-
selves the entire scale of aid can be observed.

Many disabled need help with meals. These occupants
eat in the communal dining room, or are helped with their
shopping—even with the actual cooking or preparation of

food.

Personal hygiene and keeping fit are problems for many
disabled, but Fokus personnel and technical aids in the
physical training and bathing locales facilitate these ne-
cessary activities.

For safety and peace of mind signal and alarm systems
are available in every room. It triggers an alarm in the
duty room where someone responds day and night with
immediate help.
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These are the service controlles in the duty
room.

Fokus occupants have around-the clock service.




Flexibility Of Flexibility not only entails cupboards and counters ad-

justable in height but also re-arrangement of fittings to fill

° . exact needs, e.g. the hand basin and shower space are
FurHIShIng S positioned in regard to the occupants’ need to transfer to
the toilet from the right or left side. The flats are equip-

ped with specially designed cupboards and cabinets in

which the wheel-chair bound can easily reach the contents.

The cabinet and drawers on wheels grouped in a working unit give The position of the shower and hand basin can be exchanged ac-
the disabled a chance to reach stove, water, groceries, utencils cording to the need for sideways transfer from wheel-chair to
and waste bin without moving his chair. toilet. The arm rest at the left can be swung to the side.

- Wall cupboards, flexible in height, with small handy baskets on the Water and drain are led to the side and don't obstruct the wheel-

The wall track and console system permits flexibility in outfitting the kitchen and bathroom. This Fokus principle permits ready, adjustment inside of the doors. The watertap is easily manoeuvred with one chair. Even the sink can be raised and lowered. The water supply
of cupboards, counters, sink or hand basin—to the ideal heigth for the occupant. Wheeled storage cabinets and drawers are easily hand and can be used by even the most severely disabled. hoses are flexible or fitted with telescopic sleeves like the drain.
moved aside when free space under counters, stove or sink is deserved. If one falls to the floor the signal button is handy.




Work Opportunities

A mighty important part of life is having satisfying work
or occupation.

The Fokus Society accepts as one of its responsibilities the
need to stimulate and support the disabled toward inde-
pendence through work. Fokus units are built where
employment, sheltered and open-market, exists for the

disabled.

Hobby and occupational therapy locales in relation to the
flats are another way the Society aids the occupants to
find an outlet for work energy and creativity.

Fokus and the Occupant

The disabled hires his flat with the same lease conditions
as anonyme else. The Society assumes that he, through his
own employment or early pension, will be responsible for
his own rent. Fokus guarantees the occupant that these
expenses will not exceed 20 %o of the disabled’s gross in-
come. The Society assumes responsibility for those expen-

ses which are not covered by the general subsides.

But the function of <he Fokus Society in the community
is broad. It not only assists the disabled with housing
problems but also informs him of other compensating
community resources and helps him surmount the incon-
veniencis which usually crop up before the disabled is
fully integrated in the community.

Communication is important. Radio and telephone for outside con-
tacts, intercom for contact with service personnel and with the main
entry. Switches for the lighting and an emergency signal are found
at the bedside table. A smoke detector of fire is in the apartment.

The disabled on his way to work via easily manoeuvred elevators
with automatic door openers.

The special hydraulic lift raises the tub to a height convenient to
the assistant. Such technical aids are also found in the physical
therapy department.

Bastu bathing is suitable for many handi-
capped and is stimulating for the blood cir-
culation. Fokus units offer this form of
bathing and recreation for the occupants.



How did it all begin?

In the spring of 1964 two programs were sent on Swedish
TV which aroused much attention. They concerned young
people who were severely physically disabled because of
Cerebral Palsy, polio, rheumatism, Disseminated Sclerosis,
traffic accidents or other injury. These young people had
a strong common desire: to be useful, but most of them
were relegated to unemployment and isolation in their
homes or in convalescent hospitals.

The programs produced a tremendous response from the
Swedish public, and many persons telephoned spon-
taneously from all over the country asking how they
could help.

The program contained, among other things, a proposal
of Dr. Sven-Olof Brattgird at the University of Gote-
borg to improve the situation of the handicapped by
organizing a society. Its goal should be to build, in con-
junction with the city housing councils, suitably serviced
housing and to assist in obtaining opportunities for work
for the handicapped.

The Red Feather

In order to provide the economic support necessary for
the Fokus Society to realize its aims the Swedish Radio
and the Swedish Lions publicized and arranged a one-day
collection for the benefit of the disabled in the name of
the Red Feather in the spring of 1965.

The great collection day — April 3rd 1965 — culmi-
nated the Swedish Radio’s and The Swedish Lion’s all-out
effort. TV started early in the morning with an entertain-
ment program, and the radio presented, at regular inter-
vals, reports of the sums obtained. In the evening a
colossal collection program on TV was presented when
people from all over the country telephoned in their con-
tributions.

The collection results were far beyond all expectations.
12,000,000 Swedish Crowns were collected!

The Fokus society

This magnificient response provided the Fokus Society
with the opportunity to tackle the job.

The steering committee of the Fokus Society consists of
about a dozen representatives of the country’s largest
handicapped and aid organizations as well as the Asso-
ciation of Swedish County Councils. One of its first res-
ponsibilities was to start two projects.

Planning and research

An important question was: How many disabled need
Fokus? The government could not say. In order to find
out the Fokus Society started a study concerning the
severely handicapped between 16 and 40 years of age.
When the report was presented two years later it was
seen that in all there were at least 1,000 such individuals
in the country. Over and above this number there were
doubtful border-line persons who also numbered at least
1,000.

Most of these were in need of personel help and service
for a number of activities. The majority were wheel-
chair bound or in need of other aids for movement.

The main burden of care and management was borne by
the relatives; home assistance through the community was
available only exceptionally.

Another important question was: How to design the han-
dicapped’s apartment? Another research problem was to
analyse how the handicapped functions in his home.
From this analysis a research team eleborated a program
for technically well-equipped, maximally flexible apart-
ments. This program, which is be published separately,
is today the basis for the planning of the Fokus apart-
ments throughout the country. This research continues
vigourously.
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Fokus units are being built in

Falkenberg
Flats are planned in a centrally situated apartment house built by Her-

tigbostider.

Kalmar
Flats were ready to take in use January 1968 in the Berga Girde area.

Linkdping

30 flats are planned in the Ryd area.

Luled

Fokus is hoping to get flats in the central parts.

Lund

Flats are planned in a large setvice house in the Eka area,
Mélindal

Flats are being built in Toltorpsdalen close to the Goteborg border.
Skovde

Flats are being built in the block “Skattgdrden™ in the central part.
Sundsvall

Flats will be built in the Nacksta area in a large servicehouse.
Taby

HSB are willing to let 15 flats in large building in Tiby centre to
Fokus.

Uppsala
28 flats are being built close to Kungsingstorg.

Umeé
HSB are willing to let 30 flats in an apartment house in the centrally
situated block “"Muraren”.

Visterds

In the Bjurhovda area Fokus will hire 15 flats.

Vaxjé

17 flats out of 40 are planned for Fokus in Hov Viistergird.
Orebro

25 flats out of 40 are planned for Fokus in a very centrally placed apart-
ment house.

Sweden has a heavy concentration of population in the
central and southern parts of the country. This explains
the large number of Fokus units in these regions.

Umed
30 flats

BSundsvall
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Social Policy and How It Works

by AKE FORS

In Sweden the state has assumed increasing responsibility for the individual’s
financial security in the event of illness, incapacity, old age, decease of the
family provider, etc. Responsibility for personal care, for services, and for var-
ious types of preventive measures rests primarily with the communes, or munic-
ipalities, while responsibility for health and medical services rests with another
type of local authority, the county councils. In all sectors, however, the state
retains ultimate control as the legislating and supervisory body. Research and
higher education are other sectors in which the state directly assumes the main
responsibility. In many cases, the state financially supports the municipalities
and county councils in respect of social and medical services for which they
are responsible.

The emphasis in this booklet is mainly on central government measures,
and thus on social benefits of a financial nature. The various forms of per-
sonal care and assistance provided by the municipalities and county councils
are dealt with more summarily. However, no complete list of state grants and
the terms on which they are given has been attempted. The object has been
rather to offer a general picture of the social security system, and the level of
the benefits received. A fair amount of space has been devoted to descriptions
of how various measures have emerged, and the value judgements underlying
their present structure.

This division of responsibility in the field of social services has an historical
background. In mediaeval Sweden, it was the task of the church to care for the
poor and the sick, even if the community as such probably played its part in
practice even at that time. In the 16th century, at the time of the Reformation,
when the state appropriated the property of the church, responsibility was
assumed also for the latter’s institutions for the care of the poor and sick. The
state, however, soon found this an excessive burden, and transferred respon-
sibility to the parishes. The King-in-Council decreed that each parish should
maintain a home by the church and there “sustain its sick and support its
poor”. Such activities, which were naturally of the most primitive type, were
financed by charity. Around the middle of the 18th century it was decreed that
the parish’s care of the poor and sick should be financed by local taxes.
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Hospitals in Sweden are run by the county councils,
which are responsible for both medical and health
services.

The first hospital proper in Sweden, the Serafimer Hospital in Stockholm,
was created in 1752. Originally it contained 8 beds, intended for patients from
Sweden and Finland. By about 1800 there were 21 hospitals in Sweden. By this
time there had emerged a certain division of responsibility, the counties an-
swered for physical medical care at hospitals, while the state was responsible for
mental care and the “open care” that was by then being provided by “provin-
cial physicians”, i.e. district medical officers, who offered health and medical
services in their respective areas. The parishes answered for other care, i.e.
mainly poor relief.

This division was confirmed upon the creation of the county councils in
1862, and subsequent changes have only increased the councils’ responsibility

for medical services. In the 1960’s, the 25 county councils and the three largest
cities assumed responsibility also for psychiatric care and the system of district
medical officers. Health and medical services are in fact the primary function
of the county councils, claiming about 80 per cent of the funds the councils
acquire via taxation and, in some cases, supplementary state grants. The fact
that the county councils have been able to concentrate on this task is probably
the main reason why Sweden has more hospital beds available per 1,000 inhab-
itants than other countries. Since hospital care is practically free, these resources
are utilized to a high degree; this has led to an attempt to balance the central
status of the hospitals by increased efforts in the field of open care.

That the municipalities and county councils are immediately responsible for
the care of the individual, for social assistance, and for health and medical ser-
vices, is generally regarded as a great advantage. Both the municipalities and
the county councils are taxing authorities, and are entirely independent within
the framework of the legislation enacted by the government and Parliament.

Medical and social services are administratively united in that both are led
from the Ministry of Health and Social Affairs and the National Board of
Health and Welfare, the latter being the chief administrative authority in this
sector. This coordination at the top should lead in time to a closer coordination
between medical services and social services at the local level.

Children in difficulties, alcoholics and their families, the partially disabled,
old people who cannot manage on their own—all these have the right to assist-
ance and care by the local authority. The municipalities also provide various
types of service. They are responsible, for instance, for home help services
for the aged and handicapped, and for families with children who require
temporary assistance, e.g. if the mother falls ill, for homes for the aged, day
nurseries, etc., and recreational facilities of different kinds.

There are hardly any private hospitals in Sweden. Social welfare services are
provided by voluntary organizations only in the largest towns, and on a minor
scale. The Red Cross is active to some extent among old people, the Link
Society works among alcoholics, and various organizations promote different
kinds of leisure activity. There exist some 20 national organizations of and for
different groups with physical or mental handicaps. These organizations play
a large and growing role.

The principles of Swedish social policy have been described for the United
Nations as follows:

“Social policy is based on solidarity—solidarity between and within the generations.
We have in Sweden a system of general pensions for all citizens. Those of active
age pay the pensions of those who have left gainful employment. We have general




children’s allowances for all children and study allowances to all young persons who
are studying. These allowances are paid by the active generation. When the children
reach active age, they in their turn will pay the pensions of the next generation of
pensioners. They will also be defraying the general children’s allowances for the
new cohorts of children, which in the future will have to pay their old-age pensions,
and so on.

We also have a general sickness insurance covering all citizens. So long as we are
healthy and able to work, we pay for the sick. And when we ourselves need support
and care—for shorter or longer periods—then it is the others, those who are healthy
and able to work, who have to pay for us. This can serve also as a description of
the idea of solidarity within social policy as a whole.

In order to guarantee and maintain this solidarity, society must be provided with
resources. One-sixth of the Swedish gross national income is set aside for social
insurance, family benefits, medical care and social care. The costs are met from
state and municipal taxes and social insurance fees, which can also bz described as
taxes. Prerequisites for this social policy are an active economic policy and full
employment in the country.”

The Swedish view is that everyone has the right to help from the community
when they need it. Voluntary efforts can only supplement those of the com-
munity, and their value lies precisely in offering something beyond the routine.
But charities must never be an excuse for public neglect, or delay efforts fi-
nanced by taxation. Only public services based on public taxation can be the
legislated right of all citizens.

The work of the municipalities has been facilitated by bringing them togeth-
er into larger, more economically viable units. Even so, their economic ca-
pabilities still differ considerably. To level out these differences and make it
possible for authorities of different types in different parts of the country to
offer more or less identical social services, the state runs a tax equalization
scheme by which “rich” authorities transfer tax revenues to the “poor” authori-
ties. This is a form of solidarity between different regions. At present, more
than SKr 2,000 million’) per year is transferred in this way. Certain municipal
activities attract grants from the state. Special arrangements are made for
municipalities in the northern rural districts that encounter difficulties owing
to depopulation.

Many activities in this sector have been started on a voluntary basis and sub-
sequently taken over by the public sector. Health insurance, for instance, was
originally provided by various organizations, which in due course received
assistance from the state. The greater such support became, the more their

') Unless otherwise stated, information relates to the year 1972. 1 SKr (Swedish
krona) = US $0.20 or £0.08 (approx.)
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activities were coordinated and aligned, until health insurance became compul-
sory and the bodies concerned became in practice—if not formally—state or-
ganizations. The national supplementary pensions scheme has succeeded a
variety of private pension plans, which, in so far as they are continuing, have
been adjusted to the national system.

From poor relief to social insurance

The question of social legislation and the responsibility of society for the indi-
vidual citizen was seriously broached shortly before the turn of the century.
Discussion related to the possibility of creating other forms of assistance than
poor relief.

Insurance systems were discussed; mainly whether or not they should be
compulsory. The first act making employers liable for compensation in the
event of serious industrial accidents was passed in 1901. The first compulsory
insurance scheme, the old-age pension, was introduced in 1913. At that time,
half the Swedish population was employed in agriculture. Both agricultural la-
bourers and the majority of independent small farmers were faced with the
same problems when age rendered them incapable of further work. For this
reason it was preferred to create a national insurance, which admittedly offer-
ed only slight support even by contemporary standards, but which was still very
important as being the first step along a new road. In the majority of Western
European countries, social insurance has developed mainly as employee insur-
ance, in close association with labour legislation. In Sweden, on the other hand,
social security is based on the principle of public national insurance. Everyone
has the right to compensation in the event of sickness, and everyone is entitled
to a pension on retirement or, in the event of disablement or the death of the
family provider, even earlier.

When the public sector began to try to create forms of assistance and pro-
vide social protection for its citizens, efforts were thus concentrated on finding
generally applicable solutions. Two main approaches were adopted. The first,
the preventive approach, was aimed at abolishing unemployment, preventing
occupational injuries, and preventing disease through better housing and health
services. The second line was to give support in cases where a need had already
arisen. New and more rational methods of assistance were sought than the old
poor relief, and they were found in the system of social insurance. Such insur-
ance is designed to offer security in situations that are known to involve grave
financial risks or strain for a large number of people, namely sickness, old age,
disability, etc. The backbone of the Swedish social security system consists of
insurances built up by the public sector or with its support. These are supple-
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mented by various grants, which are designed mainly to cater to the special
problems of families with children, and social assistance in individual cases.

In the thirties, the main concern was necessarily to find work for the un-
employed. It also proved possible, however, to improve the old-age pension, lay
the foundation of family support, and introduce a social housing policy. Fur-
ther progress was made after World War 1I, with higher old-age pensions and
the introduction of children’s allowances. In 1955, a compulsory national health
insurance scheme was introduced. In 1960, this was followed by the compulsory
national supplementary pension (ATP). During the sixties, social insurance has
been further expanded and co-ordinated. Special measures have been taken for
rehabilitation and the support of handicapped persons. The growth rate is re-
flected in the budget of the Ministry of Health and Social Affairs, which has
doubled in the past six years.

The Ministry of Health and Social Affairs handles national insurance—sick-
ness insurance, basic pension and national supplementary pension—support to
families with children, social services, health and medical care, social care,
certain measures on behalf of the handicapped, occupational safety, etc.

Expenditures within the Ministry’s sector during the fiscal year 1 July
1972—30 June 1973 comprise almost SKr 17,000 million, of which almost
SKr 9,500 million for basic pensions. This is an increase in the national budget
allocation by about SKr 1,860 million from the previous fiscal year.

This increase provides the free play for further improvements in important
fields during the year. Efforts to improve the working environment are con-
tinuing. Increased resources are being allocated to occupational safety. The
annual sum of the basic pensions is being increased by new increments and
index adjustments. Care and services for the aged and handicapped are being
increased. Grants for financial support to families with children are being
raised. Public child minding services continue to expand. Medical resources are
also being improved, primarily in the form of non-institutionalized care.

Committee reports on a number ot important socio-political questions are
expected in the course of 1972. The Commission on Working Environment is
preparing new efforts to improve the working environment, partly by assigning
increased influence in this field to the employees. The Commission on Sickness
Benefits is investigating the possibility of making sickness benefits from the
social insurance office comparable with taxed sickness pay from the employer.
A draft dental insurance scheme is to be submitted by an expert committee.
Following a decision by Parliament in the autumn of 1971 to extend greatly
improved housing allowances to families with children, the Commission on
Family Policy has included, in its final report, proposals on housing allowances
to low-income groups without children. A thorough review of activities at day
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nurseries and playschools is being made by the Commission on Child Centres,
which will consider activities for children of preschool age in its report this
year. Also, the Commission on Social Welfare will present a basic report on
the fundamental aims and organization of municipal social care.




From minimum benefit to protection of living standard

Social insurance in Sweden, the “national insurance”, consists basically of four
different insurances, namely sickness insurance, maternity insurance, the basic
pension, and national supplementary pension. These have emerged one after
the other, and are continuously being improved. They are now co-ordinated in
a uniform and essentially simple organization.

The original idea of public national insurance was to guarantee all persons,
regardless of income and employment, a uniform minimum standard. Subse-
quently, the more ambitious aim was adopted of supplementing this minimum
protection with individually adjusted protection against loss of income. It is
considered that an insured person who falls ill, becomes disabled, or retires
from gainful employment by reason of old age should enjoy insurance benefits
that will enable him by and large to maintain the standard of living to which
he has previously been accustomed.

As indicated above, the state is responsible primarily for the financial sup-
port of general categories needing assistance, while the local authorities are
responsible for personal services. The following information relating to handi-
capped persons will give a general picture of how responsibility is divided. The
state provides advance pensions to persons suffering from 50 per cent or great-
er disability. The state pays the entire cost of technical aids such as artificial
limbs, wheelchairs, etc., while the county councils answer for their distribution
to the handicapped. The county councils are entirely responsible for medical
rehabilitation, and organize also vocational rehabilitation with support from
the state. It is the job of the municipalities, by active case-seeking, to make
themselves acquainted with the needs of handicapped persons, and as far as
possible meet them. The municipalities and counties, with some support from
the state, run protected workshops for handicapped persons.

A number of organizations are active in this field, to promote the interests
of different categories of handicapped persons, e.g. the organizations for the
blind, the lame, the deaf, and the mentally retarded. As a rule, these organ-
izations consist of both handicapped and non-handicapped persons. They func-
tion as pressure groups, and in most cases also collect funds. In the majority of
cases they enjoy a certain support from the state and from the municipalities
and county councils. It sometimes happens that such organizations start activi-
ties of an experimental nature, which are subsequently taken over and run by
the public sector.

Municipal temperance committees exist for advice and assistance to alco-
holics. Institutions for alcoholics are run and financed by the state.

The care of children and young people is a local matter, and is handled by

the municipal child welfare committees. In some cases, the state contributes
to the municipality’s costs. This applies, for instance, in the case of unsupport-
ed mothers, who are guaranteed a certain state support if the father does not
meet his obligations in respect of maintenance. State grants are paid to the
municipalities towards the building and operation of day nurseries. For socially
maladjusted young people there are, for instance, state-run reform schools.

Steadily growing social responsibility

The state, as legislator, plays a central role in practically all fields of social
policy. The duties of the county councils in the medical field are regulated by
the Medical Care Act. Other acts regulate certain subsidiary sectors, such as
the Act on Provisions for Mentally Retarded Persons, which lays down the
duties of the county councils in this respect. The duties of the municipalities
are stated in the Social Assistance Act, the Child Welfare Act, and the Tempe-
rance Act. Obviously, the municipalities have the right to go beyond what is
laid down, for instance, in the Social Assistance Act. The individual, for his
part, can appeal to a state authority if he considers that the municipality has
not met the minimum requirements stated in the act.

Another way in which the state influences development is by awarding state
grants. When the state wishes to stimulate or introduce a certain type of local
authority activity, the effect is essentially greater if the state contributes at the
same time to the costs involved. An example is care of the aged, where the state
makes grants to the municipality to the equivalent of 35 per cent of the costs
of home help. Another example is the state grants to municipalities for the
construction and running of day nurseries.

The trend in Sweden has been towards a steadily increasing responsibility on
the part of the community for the social security of its citizens, and for the
provision of increased social services. The division of responsibility between
state, county council and municipality is partly historically determined, but
there is a clear tendency to give the municipalities—which are closest to the
individual—the direct responsibility for individual care. Development has not
rendered voluntary contributions superfluous. Such efforts are needed as a
supplement to those of the community. Just as there is agreement today as
regards the community’s responsibility for social security, so too there is agree-
ment as to the value of personal commitments and close personal contacts be-
tween different groups of people in the society.

Through the structure of its social policy, the public sector can be said to
some extent to play the same role as an insurance company, namely to spread
the risks. The national insurance provides support to those who are unable to
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work by reason of sickness, age, or disability. This insurance is financed by
those who are at work. The object of family policy is to insure families with
children a standard of living that does not deviate excessively from that attain-
able by population groups not directly responsible for supporting children. In
this way, even those who do not themselves have children under 16 contribute
to the children’s support. The sums transferred between different groups of the
population in this way are very large. Including health and medical services,
aggregate social services claim more than 18 per cent of the Swedish gross
national product.

The effect of social policy on the distribution of income in Sweden has not
been scientifically charted. It is clear, however, that it has a considerable level-
ling-out effect, by virtue of the emphasis on “basic security” in the social insur-
ance system, by the support given to families and by free medical care.

All political parties in Sweden have endorsed this social security system.
Various demands have been made for further improvements. Even if Sweden
is in many respects one of the world’s most advanced welfare societies, and has
a correspondingly high level of taxation, the general opinion is that much
remains to be done to improve both social security and social equality.

The need for security increases with affluence

The expansion of the social services system has afforded an experience that
would previously have appeared paradoxical, namely that the individual’s de-
mand for security and social care rises with his affluence. Once a high standard
of living has been achieved, there is more reason to aim at greater security
rather than further increases in standard. The man who has much to lose has
correspondingly much to protect, and he wants a guarantee that he will not
find himself in financial difficulties that may devastate his home and family
life. This is confirmed by the way in which the scope of supplementary insur-
ance policies provided by private companies has increased parallel with the
development of national insurance. We can also say that the general view of
social security has altered. Previously, such measures were regarded purely as
a burden on the economy of central and local government. Today, social policy
is regarded as an important positive factor in that it offers the individual not
only greater security but also a greater chance of making an active contribution
in production and the life of the community. In other words, it is considered
that social policy pays off in the national economy.

Care and support during sickness

Swedish medical care is organized and paid for predominantly by the public
sector. By the terms of the Medical Care Act, the county councils shall provide
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for those domiciled in their areas both non-institutionalized and institutional-
ized care for diseases, injuries, physical defects and childbirth. The county
councils run their health and medical services independently, exacting taxes for
this purpose from the local population.

Non-institutionalized medical care is usually the responsibility of district
medical officers. To an increasing extent, these are now being brought together
at multi-practice medical centres. Specialized open care is usually assigned to
out-patient departments at hospitals. There are a fairly considerable number
of private medical practitioners in Sweden, predominantly in the larger towns.

Preventive care, care of infants, and such medical care as can be provided
in the home is given by district nurses. The county councils also provide mater-
nity and child care at maternity and child care centres.

Institutionalized medical care is provided at the county council hospitals.
Each county council has at least one specialized central hospital, plus other
hospitals, mental hospitals, obstetrics departments, nursing homes for mainly
older patients, cottage hospitals, etc. Highly specialized care is provided by
regional hospitals, run jointly by several county councils. One regional hospital
is also run by the state.

In-patient hospital care is free to the patient, except that the patient’s sick-
ness benefit is reduced by SKr 5 per day which the insurance office pays
directly to the hospital. Old-age pensioners receive free care for one year, after
which they pay SKr 5 of their pension per day.’) The actual cost of care, which
in some cases amounts to several hundred Swedish crowns per day, is thus
defrayed mainly by tax revenues.

The Swedish national insurance is compulsory and covers all persons over
the age of 16 who are resident in the country, and their children.

A person who falls ill and visits a doctor within the non-institutionalized
public system (a hospital physician, district medical officer, or doctor on call)
pays SKr 7 if he calls on the doctor at his surgery, SKr 15 if the doctor visits
him at home.?) The social insurance office does not reimburse this charge, but
pays the rest of the cost of the visit directly to the responsible authority (usual-
ly the county council).

For the above-mentioned fee the patient will also receive any X-ray and
laboratory examinations. The fee also covers referrals, prescriptions, and medi-
cal certificates for the purposes of sickness benefit. If the patient requires a
whole series of X-ray or radium treatments, he will also receive these without
further cost. If, for instance, the patient is referred by a district medical

) A proposal has been put forth to raise these amounts to SKr 10 as from 1 January
1973.

¥) A proposal has been put forth to raise these amounts to SKr 12 and 20 respectively
as from 1 January 1973.
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officer to a specialist at a hospital department, he will not be required to make
any further payment for his first visit to the specialist. Further visits to a
doctor are paid for as new visits.

A person using a private practitioner pays the doctor’s entire fee. He then
presents the receipt to the insurance office, which will reimburse him to three
quarters of the total cost in accordance with a special list of charges. A state
commission is currently reviewing the question of reimbursement to privately
practising doctors, and the possible co-ordination of their activities with public
non-institutionalized medical care.

Travel to a doctor is reimbursed by the insurance office, except for SKr 6,
which the patient himself pays. Patients must travel in the cheapest manner
possible in view of their medical state. Those who are hospitalized receive back
the entire cost of travel.

A person who falls ill and reports his illness to the social insurance office
receives a sickness benefit, which is designed to compensate him for loss of
income during his illness. The amount of sickness benefit thus depends on the
income lost. Housewives (and men of equivalent status), who do not lose any
income, receive a basic sickness benefit of SKr 6 per day. There is also a possi-
bility for housewives and students, to obtain for a small charge supplementary,
voluntary insurance, giving them a total sickness benefit of maximum SKr 15
per day.

Under the rules applying in 1972, each insuree is assigned to a sickness
benefit class related to his normal income. Sickness benefit is tax-free, and
adjusted to give the insuree about 80 per cent of his income after tax. In the
course of 1972, a committee will be proposing an increase in sickness benefit,
to bring it roughly to the level of sickness pay. Such benefit will then be taxed
according to the same rules as ordinary earned income.

The sickness benefit is paid from and including the day after that on which
illness occurred. The benefit is paid for as long as illness entails loss of work-
ing capacity. (When half working capacity is lost, then half sickness benefit is
paid.) A person who is ill for more than one week is required to show a medi-
cal certificate. The sickness benefit is paid for an unlimited period, but in cases
of prolonged illness can be replaced by a disability pension from the national
basic pensions scheme. A person of 67 or more loses the right to sickness
benefit once he has received such benefit for 180 days subsequent to his retire-
ment.

Sickness benefit in cases of occupational injury is paid in essentially the
same way.

The health insurance system also pays for or subsidizes medical preparations.
Those suffering from certain serious diseases receive their medicine free of
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charge (e.g. insulin). In the case of other preparations prescribed by a doctor,
the general rule is that the pharmacy will give a rebate so that no one need pay
more than SKr 15, regardless of how much the preparations purchased on any
given occasion actually cost. The pharmacy receives compensation from the
health insurance for its rebates, and for free preparations.

Dental care required by reason of illness is reimbursed to 3/4 of the cost.
Expectant mothers, and those who have just given birth, receive compensation
for dental care to 3/4 of the cost, in accordance with a special list of charges.

The county councils provide care under the national dental service, which
primarily covers children between the ages of 6 and 16, in certain cases 3 and
5. These are treated free of charge. Adults, too, can receive dental care in so
far as resources are available, paying in accordance with a special list of
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charges. In 1970, about one million children and over half a million adults
were treated under the national dental service.

A proposal on dental insurance is to be presented to Parliament in 1973. A
commission is currently studying how a practical insurance scheme of this
kind should be structured. A necessary condition for dental insurance will be
the reinforcement of the national dental service’s resources.

Health insurance is financed partly by contributions from insurees, partly by
employers’ contributions and state grants. National health charges are included
on the individual’s tax bill, and paid in conjunction with income tax. Charges
vary, in that a higher sickness benefit class entails a higher contribution.

Measures on behalf of the aged

Modern care of the aged can be said to have three main functions, namely to
offer elderly people financial independence, good housing, and such personal
care as may be required.

By and large, it is the state that answers for financial support to the aged. A
person who has reached the age of 67 is entitled to an old-age pension under
the national basic pensions scheme. This pension is a basic benefit paid to all
persons, regardless of previous earned income. Gainfully employed persons
enjoy also the right to a national supplementary pension (ATP), the scale of
which is related to previous earned income and number of years in the scheme.

As from July 1972, the basic old-age pension is approx. SKr 7,400 per year
for a single pensioner, and almost SKr 12,000 for a married couple. The sum is
index-adjusted, and rises with the general cost of living. Pensioners who have
only the basic pension, or a low national supplementary pension, receive
certain standard annual increments as decided by Parliament.

Approximately half of all pensioners receive housing allowances to supple-
ment their old-age pension, these being subject to a means test. The sum in
question is determined and paid by the municipal authorities, and covers to an
increasing extent the actual housing costs of pensioners. A person living exclu-
sively on the basic old-age pension plus housing allowance is not required to
pay any income tax. Additional incomes of up to SKr 2,000 per year are also
exempt from tax.

If the wife of a pensioner has reached the age of 60, she can obtain (subject
to a means test) a wife’s allowance from the basic pensions scheme, the allow-
ance plus the husband’s pension bringing their total pension up to the sum paid
to two married pensioners.

The old-age pension can be increased, for instance, by children’s allowances
and disability allowances.

14

A person who by reason of a lasting illness or handicap has completely lost
his working capacity is entitled to a disability pension from the national basic
pensions scheme. The full disability pension is equivalent to the old-age pension
paid to a single person. If working capacity has not been entirely lost, a dis-
ability pension of 2/3 or 1/2 of the full sum can be paid. Housing and disability
allowances can be granted with an advance pension. The right to a disability
pension has now been extended to cover also elderly employees who have
reached the age of 63, and who are unable for physical or mental reasons to
cope with their work, and cannot be offered suitable work in their district of
residence. The same applies to persons of this age who have lost their jobs as
the result of shut-downs or similar, and cannot obtain new work locally.

The national basic scheme provides also a widow’s pension, which is normal-
ly equivalent to a disability pension, and a children’s pension to children under
16 who have lost one or both of their parents.

The national basic pension is the same for all. The national supplementary
pensions scheme introduced in 1960 provides a pension related to the individ-
ual’s previous earned income. The size of pension depends also on the number
of years (after 1960) during which the earner has been credited for this pen-
sion. The amount of annual income qualifying the earner for pension is deter-
mined by the tax authorities on the basis of his tax declaration. No annual
income in excess of SKr 55,000 is credited for pension purposes however. The
pension sum is protected against loss of value by index regulation to the cost
of living. As with the national basic pension, the retirement age is 67. The
national supplementary pensions scheme is in principle compulsory, and covers
both employees and self-employed persons.

By about 1980, when the system is fully in force, the national supplementary
pension plus basic old-age pension will give a pensioner on average about 2/3
of his previous earned income. However, the combination of the two types of
pension means that the level of compensation will be over 2/3 in the lower
income brackets, gradually falling in the case of those who have had higher
incomes. The structure of the pensions system is based on the idea that the
insuree should have an opportunity on retirement to enjoy by and large the
same standard of living as previously. It is also desired to achieve a certain
levelling effect, by ensuring low earners a reasonable level of pension.

To be eligible for a full supplementary pension, the main rule requires 30
years of qualifying earned income. In 1960, however, when the national sup-
plementary pensions scheme was introduced, it was decided that a full retire-
ment pension would be offered from the year 1980, i.e. after only 20 years.
This means more favourable rules for persons born previous to 1924. Persons
born before 1914 receive a reduced supplementary pension as follows: the
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1913 annual cohort receives 19/20 of the full pension, the 1912 cohort 18/20,
etc. Persons born 1895 or earlier receive no national supplementary pension.

The right to a national supplementary pension can be earned in different
employments. The insuree is thus not tied to any specific employer. In the case
of employees, charges are paid by the employer. (Self-employed persons pay
their own contributions.) The employers’ contributions are calculated according
to the average number of annual workers in the company; the charge is in no
way related to a specific individual. We thus have a collective charge made to
a pay-as-you-go system, in which the charges exacted in one year in principle
pay the pensions for that year. During the current period of construction, how-
ever, the sum total of charges is much higher than the payments made, creating
within the system a large buffer fund which amounts as of 1972 to almost
SKr 50,000 million. This fund is of great importance on the Swedish capital
market, as an instrument for saving and lending.

As with the national basic pension, the national supplementary pensions
scheme provides for a disability pension in cases of disability, a widow’s pension
and a children’s pension. These benefits too are related to the previous level of
income.

While roughly one million Swedes draw a national basic old-age pension in
1972, some 300,000 are receiving an additional pension from the national
supplementary pensions scheme.

The majority of white-collar workers, and blue-collar workers employed by
central and local government authorities, retire before the age of 67, by agree-
ment with the employer. For these groups, the retirement age is usually 65. In
these cases, the employer pays the pension from 65 to 67, after which they are
incorporated in the national system. Against this background, a state commis-
sion is currently considering the question of lowering the general pensionable
age. The same commission is considering also a flexible pensionable age.

As in most countries, the number of old people in the Swedish population is
increasing. To give an example, there were in 1940 about 600,000 persons in
Sweden over the age of 64, while the present figure is almost double this. The
proportion of old people has risen in the last 30 years from 9 to 15 per cent
and the increase is continuing. This places a great burden on public care for the
aged, and it has not always been possible fully to meet requirements in spite of
considerable efforts.

The general thinking in Sweden is that old people should be offered an op-
portunity to remain in their homes, in their accustomed environment, as long
as they can manage. Only when the requirement for care reaches a stage at
which it cannot be met by assistance in the home should the question of institu-
tional care arise. In accordance with this view, the public sector supports the
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improvement of old people’s housing and makes assistance in the home avail-
able.

A pensioner living in a poorly equipped dwelling, and unable to improve it
by his own resources, can obtain state support for limited improvements, in-
cluding water and drainage facilities, water-closet, heat insulation, heating
facilities and improved kitchen equipment. Since 1964, over 100,000 dwellings
mainly in country districts, have been improved in these respects.

For the old and handicapped to be able to continue living in their homes,
even when they have wholly or partially lost the capacity to perform daily
routine tasks, the municipalities have organized assistance in the form of
visitors or “Home Samaritans”. The state helps to finance such services, by
paying 35 per cent of the municipalities’ actual costs. The tasks of a Home
Samaritan include assisting with shopping, cooking, cleaning and other domes-
tic tasks. Severely sick or handicapped old people can receive assistance every
day, others perhaps need help only once or twice a week. Those living exclu-
sively on the basic old-age pension receive such help free of charge. Others pay
a small charge, which is related to income. The scale of assistance in the home
has steadily increased. The number of old and handicapped people receiving
such help is estimated at present at about 300,000. The number of Home
Samaritans is estimated at about 80,000, many of them housewives working
part-time.

New types of activity have developed during the sixties, including car-borne
“home care patrols” for effective short-term duties in the home. Certain rural
districts are trying out a system by which Home Samaritans are equipped with
vans, so that they can provide more efficient and extensive services to old
people in isolated places. Such activities as the distribution of precooked food,
pedicure, hair dressing, laundry and bath services have also developed very
considerably in recent years. Efforts are also being made to give old people
increased access to the stimulation involved in personal contacts, cultural
events, different forms of occupation, and entertainment. The pensioners’ own
organization (for “profit and pleasure”) has over 250,000 members throughout
the country. Various organizations, including study associations, arrange activi-
ties for pensioners.

The responsibility of municipal authorities for the care of the aged includes
also the provision of homes for those in need of such care and attention as
these can provide. Sweden has at present some 1,200 homes for the aged, with
a total of about 63,000 places. These provide predominantly for persons of ad-
vanced age, over half of those living there being over 80. The more recently

built homes are acquiring to an increased extent the character of open institu-
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tions, with “day centres” for pensioners living in the area; the boundary be-
tween these and service flats is in some cases very fluid. The pensioners pay a
charge to the home from their pension and any income, but are guaranteed 30
per cent of their pension and other income for their own use.

The responsibility for old people requiring continuous hospital care rests
with the hospital authority, usually the local county council. Above and beyond
the care given to old people at hospitals for acute diseases, nursing homes and
departments for chronic cases have been set up to cater primarily for the elder-
ly. The total number of places available at nursing homes is at present about
46,000. A further 2,000 places or so are available at the departments for
chronic diseases. The development programmes of county councils now give
priority to these forms of care.

0Old people in need of medical attention (non-acute), and who can be offered
suitable care at home, are eligible for “home medical assistance” under the
auspices of the county council. Such care can be given by a relative or other
person, in both cases with a nursing grant from the council.

Support to families with children
Support by the public sector to families with children is provided in the form
of both cash benefits and services.

The main form of financial support to such families is the general children’s
allowances, which comprise SKr 1,200 per year for each child under 16. These
allowances are paid quarterly, and are tax-free.

Central and local government housing allowances are an important supple-
ment to the children’s allowances for families with a low income, and those
with several children. Almost half of Swedish families with children receive a
state housing allowance, to a varying sum. It is estimated that some 90 per
cent of single parents receive such an allowance. Housing allowances are
subject to a means test, and can be paid to families with one or more children
under 17 living at home.

The state housing allowance is SKr 75 per month for each child. The full
grant is paid if the family income is about SKr 20,000 or below. A family in
this income bracket with four qualifying children will thus receive SKr 300 per
month in state housing allowance. The sum is reduced as income increases,
ceasing entirely in the case of a family with only one child and an annual in-
come of SKr 27,000. In the case of a family with four children, the corre-
sponding limit is SKr 39,000.

Municipal housing allowances—the state makes a grant covering 60 per cent
of the municipality’s actual costs—are designed to relieve the situation of
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A check on the children’s health is kept by the Child
Welfare Centres.

families with high housing costs, e.g. in recently built housing. These allow-
ances cover 80 per cent of the cost of rent above SKr 400 per month to a
certain upper limit. A family with four children, if it qualifies for such a grant,
can obtain a maximum of SKr 320 in municipal housing allowance. In such a
case, the total monthly sum received in state and municipal housing allowances
can reach SKr 620.

The national insurance system incorporates numerous features dictated by
family policy. Every woman giving birth to a child is entitled to a maternity
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benefit of SKr 1,080 (SKr 1,620 if she has twins). The maternity benefit is
designed mainly to cover expenditures on new items necessitated by the birth
of a child.

In order that gainfully employed women should be able to afford to be
absent from their work in connection with childbirth, they receive a supple-
mentary sickness benefit from the national insurance. This is according to in-
come, and is paid for as long as the woman refrains from gainful employment,
to a maximum of six months. Such compensation is paid according to the rules
for the ordinary sickness benefit, although it is somewhat lower than this.

A woman cannot be dismissed from a steady job by reason of her becoming
pregnant, or giving birth to a child. She also has the right to six months’ leave
of absence in connection with the birth of a child.

The mother receives free advice and care at the maternity centre, both be-
fore and after delivery. Obstetric care is free. Practically all Swedish children
are born in hospital. 90 per cent of expectant mothers make use of the mater-
nity centres, and almost 100 per cent of the children are given check-ups at
these centres during the first year. The frequency declines as the child grows
older, so that a general 4-year check-up is now being introduced.

To facilitate initial home-making, loans for young couples are available to a
maximum of SKr 6,000. Unmarried mothers or fathers with the custody of a
small child can also obtain such a loan, to make a home for themselves and the
child.

If a child’s parents are separated, the parent who does not have custody of
the child normally pays maintenance. To prevent the child from suffering if the
person required to pay maintenance fails to meet his obligations, the commu-
nity pays an “advance maintenance grant” amounting to approx. SKr 3,000 per
year. A child welfare officer is usually appointed to assist single mothers.
Single persons with the care of children also enjoy certain tax relief.

Financial protection on decease of the bread-winner is provided by the
national insurance.

Widows with custody of a child under 16 receive under the national basic
scheme a widow’s pension, which is identical to the old-age pension paid to a
single pensioner. The widow’s pension is paid without a means test to women
widowed after 30 June 1960. If the husband died previous to 1 July 1960, the
size of the widow’s pension depends on her income. The national basic pen-
sions scheme also provides a childrens’ pension of about SKr 2,000 per year
for each child under 16 who has lost its father or mother. The widow’s pension
and children’s pension under the national basic scheme are often supplemented
by corresponding pensions under the national supplementary pensions scheme.
Such pensions, which are related to the deceased’s previous income, are based
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on the deceased’s estimated or actual own pension under the supplementary
scheme. If a children’s pension is also paid, the widow’s pension is 35 per cent
of the husband’s pension. A children’s pension under the supplementary scheme
is paid to any child of the insuree under 19. If a man leaves a widow and a
child entitled to a pension, this pension is 15 per cent of the father’s own pen-
sion.

The national basic pensions scheme further provides a disability allowance
payable to any severely handicapped child under 16. This grant, about SKr
4,500 per year, is paid in principle only if the child is looked after at home.

Families requiring temporary domestic help—e.g. if the mother falls ill—can
receive assistance from municipally employed Home Samaritans. The fee
charged is in relation to income.

The “home spouse insurance” incorporated in the national health insurance
gives a non-earning housewife (or man of equivalent status) an insurance for
a basic sickness benefit of SKr 6 per day, plus a certain bonus for children.
Children are also entitled to the benefits of the national health insurance in
respect of care by a doctor, hospital care, free and subsidized medical prepara-
tions, etc., without any special charge to parents. Free supervision of the child’s
health up to school age is provided by child welfare centres. Free consultation
is available at the child guidance clinic, if the child is difficult to bring up or is
maladjusted. The care of children and young people is handled by the munic-
ipal child welfare committees.

A general review of measures to support families has recently been made by
a state commission, which in the spring of 1972 made various proposals for
improvements. These proposals are to be submitted to Parliament.

Preschools and free-time centres
Preschool and free-time centres have developed in Sweden as an integral part
of the child welfare system. The preschool has two parts, namely the day nurs-
eries, which are open 11—12 hours a day 5—6 days per week, and the play-
schools, which provide three hours of activity per child per day for five days
a week. The free-time centres are day nurseries for schoolchildren, primarily
those in the 7—9 age group. The word preschool is used as a collective term
for both day nurseries and playschools, to denote that both have and will con-
tinue to have an identical educational or pedagogic content. The day nursery
is regarded as an extended preschool programme, incorporating meals and rest.
The day nurseries can receive children from the age of 6 months until they
start school, which in Sweden is at the age of 7. The playschools offer places
primarily to 6-year-olds, and in a few municipalities also to certain 5-year-olds.
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The free-time centres take children at the Junior level (7—9).

During the fifties, the number of places increased only slowly, particularly
in the case of day nurseries and free-time centres. A marked expansion has
been achieved from the mid-sixties.

The common task of the preschools and free-time centres is, by their educa-
tional activities, to provide favourable conditions for the intellectual, social and
emotional development of the children. Preschools and free-time centres are
supplements to the home, and activities are pursued in close co-operation with
parents. This means, for instance, that efforts are made to provide small units
at convenient walking distance from the home. Apart from providing educa-
tional activities, the day nurseries and free-time centres are to remain open a
sufficient number of hours per day for the parents to be able to take gainful
employment. The time spent there is that necessitated by the working hours of
the parents.

The playschool takes one group of 20 children in the morning, and another
in the afternoon. Unlike the day nurseries and free-time centres, playschools
are closed during the school holidays.

The fact that preschools and free-time centres are a part of the child welfare
system means, for instance, that priority is given to children in particular need
of a place. Priority has been given to the children of single parents and others
dependent on gainful employment. In recent years, the social care system has
tried to an increasing extent to use preschools for children with social, mental
and physical handicaps. It should be possible, for instance, for the preschools
to replace to some extent the residential children’s homes. This question is at
present being considered by a state commission.

The number of places at preschools and free-time centres has risen sharply
during the sixties, and the interest in these questions has greatly increased. The
most important reasons for this are the altered status of women on the Swedish
labour market, and a new attitude towards bringing up children in groups. An
underlying factor is also the new realization that both men and women have

No. of places day play- ’ free-time ‘ family day

nurseries schools centres nurseries")

1950 9,700 18,700 2,400 1,500
1965 11,900 52,100 3,000 8,000
1970 33,000 86,000 6,500 32,000
1972 (est.) 52.000 105,000 10,000 45,000

) Run by the municipalities




double roles to play, one in the family and one in the community. This pre-
supposes greatly increased support from the community in the form of pre-
school activities for children.

As in other industrial countries, women with children of preschool age have
begun during the sixties to take gainful employment to a much greater extent.
This trend has been particularly marked since 1965. As a result, there were in
Sweden in 1971 about 220,000 preschool children with gainfully employed
parents. We can see from this figure that there is a pronounced shortage of
preschool places, which is bound to persist for the greater part of the seventies.
In 1968, the King-in-Council appointed a Commission on Children’s Centres,
to review activities at Swedish preschools and free-time centres. The Commis-
sion’s most important task is to formulate targets and evolve methods for work
in the preschools. The Commission was also directed to consider the require-
ment for preschool places, and the possibility of introducing a public preschool
for all children a year or two before schooling proper starts.

The Commission proposes a new educational programme for the preschools.
The central points of this programme are ego development, communicative
capacity and conceptual development. The Commission has formulated the
aims of activities as follows:

“The preschool should endeavour, in co-operation with the parents, to offer each
child the most favourable conditions possible for the development and use of its
emotional and mental capacity. In this way, the preschool can lay a foundation for
the development of the child into an open, considerate person, capable of arriving
at its own judgements and solutions, caring for others, and co-operating with them.
The preschool should stimulate children to seek knowledge in a creative manner,
and to desire to use its knowledge to improve not only its own but others’ conditions
of life.”

The educational programme provides for the staff working in teams, and by
their way of co-operating with each other, with the children and with parents,
offering concrete examples of how problems and conflicts can be jointly re-
solved in a democratic manner. It is proposed that the present groups, which
are by age, be discarded in favour of “sibling groups”, with children from
2 1/2 to 7 1/2 years in the same group. In view of their special requirements,
children under 2 1/2 would be split up into two smaller groups, with 4—8 in
each.

It is suggested that the sibling groups could contain a maximum of 20 chil-
dren. In its new programme on premises, the Commission proposes that two
sibling groups should be given both their own space and access to a common
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play hall. The common play hall is to be large enough to contain several simul-
taneous activities, so that the children can move freely between them.

The Commission devotes great attention to the socio-political value of the
preschool. This means, for instance, that children suffering from different
forms of mental, social or physical handicaps should be traced and offered a
place at preschool earlier than other children, to provide stimulation at an early
age. The Commission’s proposals are to be submitted to Parliament.

Help in education

Schooling is free in the compulsory comprehensive schools (9 years), secondary
schools (2—4 years), and Folk High Schools (residential adult education
schools). Higher education at universities and colleges is also free. Several
lines of education at university level (e.g. medical studies) are subject to a
numerus clausus, i.e. only a specific number of students can be accepted.

Students receive free school meals, free school books and other materials in
the majority of compulsory schools, and in certain higher schools.

Young people over 16 who still attend the compulsory comprehensive re-
ceive an “extended children’s allowance” of SKr 900 per year. Students be-
tween 16 and 19 attending secondary schools receive a study allowance of
SKr 900 per year, in addition to which those between 17 and 19 can obtain,
subject to a means test, an additional allowance of maximum SKr 75 per
month during the school-year. If the student lives away from home while
studying, he receives a lodging allowance of SKr 125 per month. In other
cases, travel allowances can be made.

Students at teaching institutions above secondary school level (universities,
etc.) can obtain study grants consisting partly of a study allowance, partly of a
repayable loan. These grants are index-adjusted, amounting at present to
approx. SKr 10,000 per year. A student who has custody of a child is eligible
also for an additional children’s allowance of about SKr 900 for each child
under 16. Of these grants, SKr 1,750 is an allowance, while the remainder is
in principle to be repaid, normally over 20—25 years.

Study grants are made with due consideration to the student’s merits and
financial resources. During the first two terms, however, study grants are re-
ceived without any consideration to merit.

The main purpose of social support for studies is to remove the remaining
financial obstacles that prevent young people from acquiring the education and
training they desire, and which the community can provide. It has also been
considered important to make it easier for adults with short and inadequate
schooling to improve their level of knowledge. Publically supported adult edu-
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Education is free at all levels.

cation is now on a considerable scale. Within the central and local government
adult education system, some 170,000 persons were pursuing studies in 1971 in
accordance with the official curricula for the Senior level of the compulsory
comprehensive and secondary school. Instruction, which can also be to some
extent vocational, is provided mainly on a part-time basis. Some 30,000 stu-
dents were following the courses provided by the Folk High Schools.

The current adjustment and structural rationalization of Swedish business
and industry has created a growing need for support to the training of indi-
viduals on the labour market. In the fiscal year 1971/72, over 100,000 persons
participated in the “labour market training” provided by the state. This is
mainly retraining and other vocational training for persons who are unemploy-
ed, in danger of becoming unemployed, or difficult to place on the labour
market, and for whom such training is considered likely to permit regular em-
ployment. The average period of training is about 24 weeks, but can in some
cases last for a year or more. A person undergoing labour market training
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receives a state grant for living expenses during his period of study. Roughly
half of the participants on these courses are women.

In the academic year 1970/71, some 1.6 million took part in the “study
circle” activities run by voluntary study associations, with support from the
state.

Support to the handicapped

Handicapped persons who have reached the age of 16—the blind, orthopae-
dically handicapped, mentally retarded, etc.—receive a disability pension under
the national basic pensions scheme, if they have lost their working capacity
by reason of their handicap. Disability pensions of this kind are paid to over
200,000 persons. A full disability pension is equivalent to the old-age pension
paid to a single person. In addition to this, there is a municipal housing allow-
ance (subject to a means test) and in some cases certain special handicap allow-
ances. Many handicapped persons also receive compensation from the state
industrial injuries insurance, from traffic injuries insurance, or by voluntary
insurance based on agreements between the employers’ and employees’ organ-
izations.

A person who has not lost his entire working capacity—but at least 50 per
cent—receives 2/3 or half the disability pension.

Almost half of all disability pensioners also receive a pension under the na-
tional supplementary pensions scheme. This presupposes that the pensioner has
earned an income qualifying for pension for at least one year. The disability
pension under the supplementary scheme is related to previous earned income,
in that the social insurance office estimates what income the insuree would
have reached if he had been able to continue working until 65, and then com-
putes the disability pension on this basis.

The state pays the entire costs of technical aids required by the handicapped.
Such aids are incorporated in a special list covering 450 different aids, includ-
ing hearing aids, electric and manual wheelchairs and vehicles, prostheses and
orthoses, and a variety of aids for general daily living. Wigs and other cosmetic
aids are provided if of importance to the handicapped. The same applies to
ADL aids that are not specially manufactured for the handicapped, including
washing and dish-washing machines, tape-recorders and electric typewriters.
Certain aids for the partially blind are included in the list, although not ordi-
nary glasses. Aids are provided without a means test by the county council’s
medical organization, which considers the handicapped person’s needs for such
aids.

Handicapped persons in need of a car for the purposes of study or gainful
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employment can obtain grants towards purchase to a maximum of SKr 15,000,
plus a maximum of SKr 4,000 for adaptation of the vehicle to the individual
handicap. Such grants are subject to a means test. A person who by reason of
his income is ineligible for the full grant can obtain a supplementary loan. The
grant is combined with tax exemption for both the car and petrol. In the fiscal
year 1970/71, some 1,500 handicapped persons received grants for a car.

Handicapped persons in need of special fixtures in the home, or in some
cases additional space, can obtain a state grant of maximum SKr 15,000 to-
wards the necessary adaptation. In certain cases, even larger grants can be made.
Such a grant is not subject to a means test. In the fiscal year 1970/71, grants
were approved for the adaptation of almost 2,500 dwellings. Loans for conven-
tional improvements to the dwellings of handicapped persons can also be
granted; a maximum of SKr 12,000 of such loans can be made free of interest,
and written off after 10 years. Assistance in the home by “Home Samaritans”
is given in accordance with the same rules as for the aged.

As regards the adaptation of other buildings to the needs of handicapped
persons, the Building Code contains the following stipulation:

“In all buildings, those parts to which the general public is admitted shall bs de-
signed as far as reasonable in a manner making them accessible and usable for
persons whose motor ability is restricted by age, disability or sickness.”

The same stipulation applies to places of work.

Measures to rehabilitate and support the handicapped are taken under the
auspices of the Labour Market Board. These include aptitude tests, the purpose
of which is to clarify by work tests the handicapped person’s capacity to take
gainful employment, and industrial arts training. In addition to this, persons
difficult to place on the labour market undergo training on special “adjustment
courses”.

For labour that is difficult to place, public relief work and “archive work”
are arranged, plus semi-sheltered employment in industry. For handicapped
persons, sheltered employment at workshops is also provided. Such workshops
are run by the municipal and county authorities, with grants from the state. As
of 1972, almost 40,000 persons are employed in sheltered work of this kind.
Naturally, a large number of handicapped people are employed on the open
market. An employer who takes on a handicapped person can receive a grant
of up to SKr 15,000 for the necessary arrangements at his place of work. There
is no obligation for the employer to employ any given proportion of handicap-
ped persons.

The municipalities have a special responsibility for handicapped persons in
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W heelchairs and other aids for handicapped persons are
supplied free of charge.

their area. They build a certain number of apartments and provide special
housing allowances for the handicapped. On a limited scale, they also organize
transport services for the orthopaedically handicapped. The medical rehabilita-
tion of handicapped persons is the task of the county councils.
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Special measures are required for the education of the mentally retarded,
and their adjustment to the community. This is the responsibility of the county
councils. Care and occupational activities are provided at special institutions,
nursing homes, day and activity centres. Instruction is given at special schools,
which are being integrated to an increasing extent with the regular education
system. The most severely retarded are given instruction at training schools,
which provide training in the activities of daily living.

Mentally retarded who cannot live at home but require no special care can
stay at hostels, or small boarding homes for 5—6 persons. The latter are be-
coming increasingly common, and are usually integrated into ordinary residen-
tial areas.

Social assistance

Individually paid social assistance, subject to a means test, is provided by the
municipalities. Such assistance is given when other aid cannot be obtained
(either from insurance or elsewhere) or is insufficient, or cannot be obtained
promptly. The usual form is a grant in cash.

Social assistance can be taken with certain reservations as a measure of the
efficiency of other social security provisions. In relation to the rise in total
costs in the social sector (excl. labour market and housing production), the
scope of social assistance has in fact declined, from about 2 per cent in 1960
to 1—2 per cent in 1970. The relative importance of social assistance has thus
declined, even though such assistance rose steadily in absolute figures during
the sixties, from SKr 130 million in 1964 to SKr 359 million in 1970. The pro-
portion of persons receiving assistance in the total population rose during the
same period from 3.5 per cent to 5.6 per cent. On the other hand, the periods
for which assistance is given are usually short, and are continuing to decrease.

Several reasons have been given for the increased dependence on social as-
sistance, including business recessions and unemployment, urbanization and
high housing costs, perhaps a change in attitudes among the population, more
active outreach social care, and a higher standard of social assistance, etc. An
important instrument in reducing dependence on social assistance is the provi-
sion of improved social insurance benefits to persons with a low income. This
is being done, for instance, by improved housing allowances to families with
children since 1971.

Those receiving social assistance consist largely of the sick and unemployed,
single mothers, and families with many children. In the last ten years, single
and young persons have increased their proportion among those receiving
social assistance more than within the total population.
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The persons and families receiving social assistance are not infrequently
coping with composite problems. Their situation must therefore be judged as a
whole, an approach which has previously been difficult to apply within the
fragmented system of social care. Following an amendment to the law, the
municipalities can, since 1971, replace their traditional committees with a
single social committee. This offers greater opportunities to apply the “whol-
istic principle” in municipal social care. Efforts are also being made to achieve
increased co-operation and integration between social care, health and medical
care, the social insurance organizations, etc. Attempts are thus being made to
achieve an overall solution to what is usually a highly complex set of problems.

Development is thus presenting increased requirements for social services
other than in the form of financial help. The structural transformation, for
instance, that is reflected in the migration to urban areas, the increasing partic-
ipation of women in the labour market, and the decreasing possibility of rela-
tives and neighbours looking after old people and children, all these things make
a greater claim on the community at large. In the sparsely populated rural
districts, the old, the handicapped, and those otherwise in need of help live on.
In the urban areas difficulties of adjustment often arise, which manifest them-
selves in problems at work or in the home. The need for efforts by the com-
munity is thus increasing in both areas. The community has also greatly ex-
panded its services to handicapped and elderly persons, and its care of children
(child minding services).

Problems arising from alcohol are handled mainly by the municipal temper-
ance committees. These committees deal with about 70,000 cases every year.
In consultation with the person concerned, these committees arrange for a med-
ical examination, care at a hospital, supportive measures, etc. The advice
bureaux run by the committees are used on a large scale. Voluntary admission
for treatment is becoming increasingly common.

The entire system of social care is at present under study by a special com-
mission, and considerable changes in Swedish social care and services are to be
expected in the future.

Housing policy

It is the responsibility of the municipalities to draft building development plans,
and to ensure that residential construction is on an adequate scale. The state
is responsible for the financial investment involved, by means of loans. Such
state loans are designed wholly or partly to finance such production costs as
are not covered by loans from banks or other credit institutes. Loans are made
in respect of both multi-family dwellings and individual houses. About 90 per
cent of residential construction in Sweden is supported by state loans. The in-
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terest on these loans is set by the King-in-Council, the assumed period of
amortization being 30 years.

The aim of housing policy in recent years has been to complete a million
new dwelling-units during the 10-year period 1965—1974. (Sweden has a
population of approx. 8 million.) So far, this programme has actually been ex-
ceeded.

In certain large towns there is a system of rent control, which does not how-
ever affect housing built since 1968. Disputes on rent levels can be referred to
state rent tribunals.

The basic aim of housing policy is to make healthy, well-planned, spacious
and well-equipped dwellings available to all citizens at reasonable cost. Rent
costs have increased sharply in newly-built housing as a result of high produc-
tion costs, and the community offsets this by housing allowances to low-income
families with children, old people, and the handicapped.

Labour market policy

Extensive exchange services and training of unemployed are organized within
the framework of labour market policy. To offset economic recessions and
local disruptions to employment, labour market policy incorporates also a
number of stimulatory measures, some of which can be listed here. State sup-
port for the location of industries can be extended to companies establishing
themselves in areas where employment is weak. By means of special tax rules,
companies can when business is good fund a certain amount of their profit,
which can subsequently be used for investments when business levels have
fallen off. During a recession, employment can be promoted by the bringing
forward of state orders to industry. Job opportunities can be increased tempo-
rarily and in scope by public relief works, under central or local government
auspices.

Each county has a county labour board, which plans and manages labour
market policy at the regional level. Each such board has several employment
offices. The public employment service is at the disposal of employers and job
seekers alike. Its services include the handling of vacancies in all occupational
sectors. Employment services are free of charge. Private employment services
on a commercial basis (i.e. against payment by the applicant or employer) are
forbidden in law. Thanks to a special system of notices, the local employment
offices have a good overall picture of vacancies throughout the country. Con-
tacts between job applicants and employers are established also by press adver-
tising, particularly in the white collar sector.

State grants are paid to labour that is obliged to transfer to another district
to obtain employment. Compensation is paid for travel and moving costs, plus
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a starting allowance to cover the first weeks’ living expenses, and support to
such families as are obliged for some time to maintain two places of domicile.
In certain areas, the employment service also assists in buying up the houses
of those who obtain work elsewhere.

Unemployed or recently handicapped persons often need training for a new
occupation. The labour market authorities therefore organize “labour market
training”, which in any given year covers almost three per cent of the labour
force. While training is in progress, both the trainee and his or her family re-
ceive a grant.

The functions of the employment service include also occupational guidance
both to schoolchildren and those already gainfully employed. Another branch
of the employment service’s activities is resettlement, which provides, among
other things, training and employment for the handicapped. Many handicapped
persons work in different kinds of sheltered employment.

In the case of most earners, financial protection in the event of unemploy-
ment is received from the unemployment insurance schemes run by recognized
unemployment insurance societies. Such societies are organized to cover all
gainfully employed in a given occupational sector. They are incorporated in the
trade unions, and compensation is paid in the form of a per diem benefit,
financed by state grants and contributions from those insured. A “readjustment
grant” financed by the state, is paid to elderly earners who are long-term un-
employed. Elderly persons who are no longer up to their job can also be
granted an advance pension from the national pensions schemes.

By agreements between the employers’ and employees’ organizations, re-
dundancy pay is extended to those who are laid off from their work, e.g. in the
event of a shut-down. Redundancy pay is provided until compensation is re-
ceived from the unemployment insurance society. By a special agreement, a
person who has had to leave his employment as the result of revised operations
at a company can receive a cash sum.

Employees have the right to paid holiday, regardless of whether they are
employed by central or local government authorities, private companies or
individual employers. The right to a paid holiday is guaranteed by law, and the
employee is eligible for two days’ paid holiday if he has worked for a minimum
of 15 days during a given month. The total number of days’ paid holiday
during the year is thus 24, which with Sundays means 4 weeks’ holiday. Work
for a minimum of 8 days during a given month confers the right to 1 day’s
paid holiday. To some extent, days on which a person has been absent from
work by reason of illness, occupational injury, childbirth or certain military
service are also reckoned as working days for this purpose. Paid holiday should
bs granted primarily in the summer. A person terminating his employment
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without having taken his holiday is entitled to cash reimbursement. The Act
respecting Annual Leave contains stipulations on minimum number of days’
holiday, etc. Over and above this, the employers’ and employees’ associations
have agreed on longer paid holidays for certain employees.

The financing of social policy

Social benefits which are identical for all are financed mainly by taxation, while
those adjusted to individual income are usually financed by charges paid by the
insured person and/or his employer.

Health and medical services, care of the aged, support to families, and
labour-market services are financed by taxation.

Since a considerable proportion of the national income is devoted to social
services, and a large part is transferred to the old, the sick, families with chil-
dren, etc., taxation is relatively high in Sweden. As shown by the following
table, Sweden has high direct taxes as compared with other countries. In the
case of indirect taxation, the majority of European countries have a level of
taxation that is 14—17 per cent of GNP. Almost all European countries have
a total level of taxation that is between 30 and 40 per cent of GNP.

Taxes and social insurance charges in different countries in per cent of GNP,
1969

Direct taxes Soc. | Indirect | Total
insur. taxes
Firms Physical Total | charges

Canada’) 3.9 8.8 12.7 34 15.1
Belgium 2.3 8.4 10.7 9.6 13.3
Denmark 0.9 15.1 16.0 1.8 17.2
Finland 2.5 11.1 13.6 4.1 14.6
France 2.0 4.8 6.8 14.5 15.9
German Fed. Rep. 2.5 8.3 10.8 10.8 14.3
Italy 1.7 5.2 6.9 11.1 12.5
Netherlands 3.1 10.9 14.0 14.1 10.5
Norway 1.5 129 144 9.4 16.0
Sweden 1.5 18.4 19.9 7.9 12.6
Switzerland 2.5 8.4 10.8 5.8 7.4
United Kingdom 24 114 13.8 4.9 17.2

United States 4.5 12.1 16.6 5.6 9.3
B ———————— R NN It

) 1968
Source: OECD
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Boken handlar om Stiftelsen Fokus verk-
samhet. Det géller svart rorelsehindrade
med stort behov av personlig service.
Verksamheten bedrivs p& 13 orter. Genom
riksplaneringen kan den handikappade
som andra ungdomar fritt vélja bostadsort.
Han &r inte som tidigare beroende av
hemkommunens begransade mdjligheter
till bostad, service och arbete.

Stiftelsen Fokus kansli ligger i Goteborg,
Vastra Hamngatan 24-26, tel. 031/13 21 14.
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Denna redogorelse giller bostad och service for svart rorel-
sehindrade. Vi vill fista uppmirksamheten pd samhillets
ansvar i dessa frigor. Stiftelsen Fokus verksamhet har nu
varit igdng sa lang tid att vi kan ge en mer ingdende redo-
gorelse som ocksd omfattar de ekonomiska forhéllandena.
Trots de svarigheter och storre kostnader som alltid hor
samman med startandet av nya verksamheter har det visat
sig att Fokusverksamheten ar frin samhillets synpunkt myc-
ket fordelaktig. Men storre betydelse ligger det dock i att
den ger svirt rorelsehindrade mojlighet att skaffa egen
bostad med tryggad service och nya mdjligheter till arbete,
sysselsittning och fritidsaktiviteter.

Stiftelsen Fokus verksamhet mdjliggjordes genom svenska
folkets ekonomiska stéd till Réda Fjidernaktionen 1965.
Det maste nu bli samhillets uppgift att fora arbetet vidare
och inordna férsdksverksamheten i mer reguljira former.

Géteborg och Stockholm i januari 1972

Forfattarna

1. Stiftelsen Fokus

1.1. Stiftelsen bildas 1964

Under slutet av 1950-talet och borjan
av 1960-talet hade intresset f6r dtgirder
for svart rorelsehindrade barn tagit fart.
Detta yttrade sig bl a i att man borjade
bygga skol- och behandlingsinstitutioner
ute i landet. I férlingningen av denna
verksamhet, som fick sin fasta férank-
ring i 1965 &rs elevhemslag for rorelse-
hindrade och andra handikappade barn
i skoldldern, kom frigan om de handi-
kappades situation efter skoltiden att bli
aktuell.

Man koncentrerade sig frimst pa att
inritta indaghem, inackorderingshem
och liknande institutioner. Ungdomar-
nas bekymmersamma situation kom
varen 1964 att drastiskt belysas i tva
TV-program i Fokusserien av Lis Ask-
lund. Ungefir samtidigt presenterade
Sven-Olof Brattgard ett forslag till 16s-
ning av boende- och servicefrdgan for
svart rorelsehindrade. Forslaget gick ut
pa att man skulle skapa smirre service-
enheter bestiende av ligenheter in-
springda i den normala bebyggelsen.
Det vann sddan anslutning att man for
att forverkliga idén hdsten 1964 bildade
Stiftelsen Bostider och Arbete for Han-
dikappade — som 1965 ombildades till
Stiftelsen Fokus.

1.2. Réoda Fjidernaktionen 1965

Den entusiasm med vilken forslaget
mottogs och den allminna viljan att
forsoka forverkliga idén ledde till att
Sveriges Lions och Sveriges Radio den
3 april 1965 genomforde den forsta
Roéda Fjidernaktionen i landet. Under
en dag gjordes en mingd insamlings-
aktioner som kulminerade i de program
som sindes i radio och TV under
Lennart Hylands ledning. Réda Fji-
dernaktionen och 6vriga i samband med
denna genomférda insatser inbringade
sammanlagt en nettosumma av 11,1 milj.
kronor.

Stiftelsen Fokus, som stod som mot-
tagare av denna gdva frdn svenska
folket, hade ursprungligen tinkt f& me-
del till en serviceenhet. Genom gévans
storlek fann man det méjligt och i hog
grad onskvirt att starta verksamhet pd
flera orter Sver landet. For att man
skulle kunna genomféra en sddan riks-
planering krivdes vissa undersSkningar
rérande antalet tilltinkta hyresgister
samt deras behov av sidan service och
versonlig hjilp som beskrivs nirmare i
kapitel 2 avsnitt 5.

1.3. Stiftelsens malsattning

Stiftelsen Fokus har som mélsdttning att
skaffa svirt rorelsehindrade bostider
med tillging till service och mdjligheter
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till arbete och fritidssysselsittning. I en-
lighet med denna mélsittning har Stif-
telsen formulerat vissa grundliggande
principer, nimligen att:

® den handikappade skall ha ritt att
sjilv vilja sin bostad oberoende av
var han bor i landet;

® den handikappade skall f3 bo i van-
lig bostadsmiljé och fi disponera sin
bostad pi samma villkor som andra;

® den handikappade skall fi trygghet
genom tillgang till personlig service;

® den handikappade skall ha allt be-
hovligt stod for att kunna vilja, fa
och behilla arbete;

® den handikappade skall ha méjlighet
att utdva meningsfull sysselsittning.

Milsittningen skall férverkligas ge-
nom att anskaffa fér svirt rorelsehind-
rade limpliga bostider, centralt place-
rade i vanliga bostadsomriden och bo-
stadshus. Genom teknisk utrustning och
personell service skall den handikappade
f4 den tryzghet och det oberoende som
ir nodvinligt for att han skall kunna
fungera. Fokus vill stimulera till arbets-
insatser och skapa forutsittningar for
att hyresgisterna skall kunna tillgodo-
gbra sig samhillets resurser inom arbets-
marknaden. Stiftelsen Fokus ser som sin
uppgift att hjilpa den handikappade i
bela hans situation och pa det viset med-
verka till att hyresgisten kan leva sitt
liv utan onddiga inskrinkningar.

1.4. Malgruppen

Stiftelsens verksamhet dr att skaffa bo-
stider med dygnet runt-service 3t frimst
yngre svart rorelsehindrade. Denna
grupp handikappade hade tidigare i
stort sett varit hinvisade till att bo kvar
i sina forildrahem, si linge de anhdriga
kunde klara deras problem, f6r att
sedan bli omhindertagna i olika former
av vardinrdttningar.

Genom den successiva utbyggnaden i

samhillet med sk inspringda invalid-
ligenheter, dir viss service kunde ges

6

genom den sociala hembhjilpen, hade
personer med mindre patagliga rérelse-
svarigheter beretts mdjlighet till ett fritt
och oberoende liv. Fér gruppen svirt
rorelsehindrade fanns inte motsvarande
mdjligheter. Flera understkningar om
vad som hinde med eleverna frin skol-
internaten fér svirt rorelsehindrade,
Eugeniahemmet och Norrbackainsti-
tutet, efter avslutad skolging visade
ocks3 att dessa ungdomar hade svart att
pa sina hemorter f4 arbete och syssel-
sittning, fortsatt medicinsk behandling
och tillgdng till fritidsaktiviteter. Att
flytta till andra orter, dir bittre mojlig-
heter kunde erbjudas dem, var svirt och
kunde i regel endast ske om hela fa-
miljen brét upp. Ménga handikappade
ungdomar kunde av olika skil inte
heller bo i sina forildrahem. De var da
hinvisade till vardinstitution eller till
ett kringflackande frin det ena rekrea-
tionshemmet eller skolinternatet efter
det andra i en stindig dngslan for fram-
tiden.

Den malgrupp fér vilken Fokusstif-
telsen avsigs var alltsi i forsta hand de
svart rorelsehindrade, som under skol-
tiden haft eller borde haft stddet av t ex
elevhems- eller specialskolas resurser.
Det ir sdlunda en liten grupp. Handi-
kapputredningen riknade med att den-
na grupp svart handikappade utgor ca
40 elever per ir. Fokus undersdkningar
visade att det Aven fanns ett uppdimt
behov fér 1000—2000 handikappade i
3ldern 16—40 3r. Aven dessa behdvde
stbdet av de resurser Fokusstiftelsen
kunde erbjuda.

Det som kinnetecknar denna grupp
handikappade ir deras behov av an-
passade bostider, tillgdng till dygnet
runt-service och att de fir bo pé orter
dir arbets- och fritidsaktiviteter finns
tillgingliga dven for handikappade. Be-
hovet av personlig hjilp ir varierande
och skiftar frin individ till individ. Det
kan ocks3 skifta fran tid till annan hos
samma person. Servicen miste dirfér
vara uppbyged s att den kan anpassas
efter den enskildes aktuella behov.

Nir man bedémer behovet av per-
sonell assistans ir det inte endast fraga

om den hjilp den rérelsehindrade kan
behdva for att utféra vissa funktioner.
Aven den psykologiska faktorn mdste
tas med i berdkningen. Minga handi-
kappade vill och kan utféra uppgifter,
som kan forefalla alltfor svara, om de
bara har vetskapen om att det finns
mdjlighet att f3 hjilp om s& skulle be-
hvas eller om de skulle rika ut for ett
missdde. Denna trygghet har visat sig
nédvindig for minga handikappade.

Erfarenhetsmissigt kunde man utgd
ifr3n ate de flesta svirt rdrelsehindrade
i dessa yngre ldrar var ensamstdende
d3 de inte som andra haft mé&jlighet att
flytta samman och bilda familj. Man
kunde dock forutsitta att tillgdngen till
bostider med service skulle innebira
storre mojligheter for de handikappade
i detta avseende.

De handikappade for vilka Stiftelsen
Fokus verksamhet frimst 4r avsedd har
oftast varit handikappade frin fédelsen
eller tidiga barn- och ungdomsér. Detta
medfSr att de i mycket liten utstrick-
ning har kunnat skaffa sig egna in-
komster. De allra flesta ir hinvisade till
fortidspension och eventuella tilligg pd
grund av invaliditetens svarighetsgrad.
Ytterst f3 har kommit med i ATP-
systemet. Trots att man nu infort ett
sk pensionstillskott 4r den ekonomiska
situationen for dessa yngre handikappa-
de i regel sidan att de inte har mdjlig-
heter att sjilva svara for kostnader for
bostad och personell assistans.

1.5. Stiftelsens organisation

Stiftelsen Fokus ir en riksomfattande
organisation. Riksorganisationen svarar
i huvudsak fér ekonomi, samarbete med
myndigheterna, planering. byggnation
och allmin rdgivning. Fokus praktiska
verksamhet sker frimst genom lokala
stvrelser med representanter frin sam-
hillets organ, handikapporganisationer,
stiftelsen och hyresgisterna. Lokalstv-
relserna bestdr av representanter for
ortens socialvird, sjukvird och arbets-
vard.de handikappadeoch riksstyrelsen.
Lokalstyrelsen svarar i samrdd med lo-
kala myndigheter f6r personalfrigor,

dvervakning av verksamheten samt all-
min radgivning.

Huvudminnen for stiftelsen dr upp-
delade i tre kategorier vilka vardera har
hogst tre styrelseledamdter jimte supp-
leanter. Huvudmin 4r Svenska Lands-
tingsférbundet, Handikapporganisatio-
nernas centralkommitté, Svenska Scout-
fsrbundet, Svenska Roda Korset, Folke
Bernadotte Stiftelsen for barn och ung-
dom med rorelsehinder, Stiftelsen Bricke
Diakonigird, De Handikappades Riks-
forbund, De Blindas Forening u. p. a.,
Riksférbundet for rérelsehindrade barn
och ungdomar, Riksféreningen mot Reu-
matism, Riksf6éreningen for Trafik- och
Polioskadade, Sveriges Dévas Riksfor-
bund, Svenska Multipel Skleros-For-
eningarnas Riksforbund. Representanter
fér Svenska Kommunférbundet och
Sveriges Lions ir adjungerade till riks-
stiftelsens styrelse.

Riksstiftelsens verksamhet utdvas ge-
nom ett kansli bestiende av verkstillan-
de direktdr, intendent och sekreterare.
Stiftelsen star under tillsyn av ldnssty-
relsen 1 Goteborgs och Bohus lin. Re-
visorer utses av huvudmannastimma.

1.6. Stiftelsens ekomomi

Stiftelsekapitalet utgdres av medel som
tillskjutits av stiftarna. Beloppet uppgar
till 50.000 kronor. Som en f&ljd av Réda
Fjidernaktionen 1965 fick stiftelsen
drygt 11,1 milj. kronor till sin verksam-
het. Dessutom har testaments- och andra
gdvor tillfallit stiftelsen under &rens
lopp. Nigra statliga eller kommunala
bidrag har inte utgitt. Stiftelsens eko-
nomiska tillgingar framgir av féljande
tabl3, vilken baserar sig pd de i verk-
samhetsberittelserna angivna férhéllan-
dena:

dec 1965 11,1 milj. kronor
dec 1966 11,3 milj. kronor
dec 1967 11,4 milj. kronor
dec 1968 11,4 milj. kronor
dec 1969 11,2 milj. kronor
dec 1970 9,3 milj. kronor

Fram tom ar 1971 har av stiftelsens
rintor och kapital sammanlagt cirka
7 milj. kronor anvints for att bereda
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handikappade bostad och service i stif-
telsens ligenheter.

Under 1972 har stiftelsens utgifter for
detta indamal beriknats uppgad till ca
3,2 milj. kronor.

Som framgick av Réda Fjidernaktio-
nen 1965 var avsikten med de insam-
lade medlen att i samarbete med olika
samhillsorgan starta en verksamhet, som
sedan kunde inordnas i samhillets mer
reguljira former. Stiftelsen skulle s3-
lunda 1 princip férbruka de insamlade
medlen.

Den langtidsplan, som uppgjordes

1965 har visat sig i stort sett hilla. Vad
som vid denna tidpunkt inte kunde for-
utses var de under senare ar stegrade
kostnader som frimst ir en féljd av
l6nelyft som personalen inom den ak-
tuella sektorn fitt. Den ekonomiska
situationen 1 samhillet har ocksd inne-
burit att stat, landsting och kommuner
inte ansett sig kunna bygga ut stddet it
handikappade i1 den utstrickning som
man tidigare kunde férvinta. Bada des-
sa faktorer har inneburit att Stiftelsen
Fokus i hégre grad 4dn vad som var pla-
nerat har fatt st6dja hyresgisterna eko-
nomiskt genom att svara for kostna-
derna for hyror och personell assistans.

2. Verksamhetens allmanna

upplaggning

2.1. Grundliggande principer

Stiftelsen bildades 1964 for att ge svart
rorelsehindrade personer nya mojlig-
heter till normalt boende i egna ligen-
heter med tillging till personlig service
och mdjligheter till ett aktivt liv med
studier, arbete och fritidsverksamhet.

Genom de drygt 11 milj. kronor som
insamlingen 1965 inbringade har man
planerat utvecklingsprojekt pd samman-
lagt 14 orter med totalt 288 ldgenheter.
Avsikten ir dels att ge samhillet efter-
foljansvirda exempel och erfarenheter
pa omradet, dels att konkret ge ca 300
handikappade personer egna ligenheter
med service.

Ligenheterna skulle ing3 bland andra
ligenheter i vanliga bostadshus. De skul-
le vara si utformade att den handi-
kapgade kunde klara sig pa egen hand
s3 langt som mojligt. Bostdderna skulle
vara avsedda for sdvil enpersons- som
flerpersonshushall, iven om huvudvik-
ten skulle liggas vid enpersonsligen-
heter. Till ligenheterna skulle dygnet
runt finnas tillgdng till personell assi-
stans. I anslutning till ligenheterna skul-
le finnas tillgang till allminna utrym-
men. Bostiderna skulle std dppna for
handikappade fran hela landet.

Fokus skulle fungera som ett komple-
ment till samhillet. Hyresgisterna skul-

le ha tillging till de hyresbidrag och den
ovriga sociala service, som kom &vriga
handikappade till del i respektive kom-
mun. Ligenheterna skulle upplitas pd
vanliga hyreskontrakt.

2.2. Verksambetens lokalisering

Verksamheten bedrivs eller ir planerad
pid 14 orter i landet. Lokaliseringen
framgir av fig. 1. Avtal om verksam-
heten i Lund har innu inte slutits. An-
talet handikappligenheter pa varje ort,
deras antal, rumsférdelning och tid for
firdigstillande redovisas i Tabell 1.

2.3. Utrednings- och forsoksverksambet
2.3.1. Planeringsgruppens arbete

Redan i slutet av 1964 startade stiftelsen
en sirskild arbetsgrupp (FUG) som
skulle dra upp riktlinjerna f6r bostadens
och den nirmaste miljons utformning.
Denna arbetsgrupp bestod av arkitekter,
rehabiliteringsexperter, VVS- och el-
konsulter samt rorelsehindrade. Arbets-
gruppens malsittning var att fa fram
bostider avpassade for svirt rorelse-
hindrade och med anpassbarhet till den
enskildes behov. Man skulle ocks3 inom
arbetsgruppen planera de gemensamma
lokaler, som kunde behévas, jourrum,
klidvardsrum, hygienutrymmen mm.
I uppgiften ingick ocksa att fi fram
signal- och sikerhetssystem som kunde
utnyttjas av de handikappade.
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Arbetsgruppen kunde véren 1967 lig-
ga fram sitt forsta forslag till princip-
I6sning. Detta forslag overarbetades se-
dan for att definitive framliggas 1968.
Detta arbete har titeln: ”Princippro-
gram. Fokusanliggningar for svart ro-
relsehindrade.” Detta principprogram
har legat till grund for planeringen av
de olika Fokusenheterna. Arbetet finns,
pa grund av det intresse Fokustanken
vickt utomlands, dven i en tysk och en
engelsk upplaga.

Det arbete, som startades genom Fo-
kusgruppen har senare varit en utgings-
punkt for det forskningsarbete, som be-
drivits vid avdelningen f6r handikapp-
forskning vid Goteborgs Universitet.
Denna forskning har frimst inriktat sig
pa handikappades behov och pi hur
dessa behov skall kunna tillgodoses inom
det ordinira bostadsbyggandets ram.
Man har dirvid dven tagit hinsyn till
situationer, dir de handikappades behov
inte kan tillgodoses inom den sk nor-
malbostaden utan dir man méste ga till
specialbostider. Fokusgruppens arbete
har silunda givit upphov ull en vidare
utveckling inom bostadsplaneringen for
handikappade.

2.3.2. Socialmedicinsk utredning

I januari 1965 startade pd Fokus upp-
drag de socialmedicinska institutionerna

)1 3ilagenhéter

nd:l\,ﬁ

6l
S lagenheter

) Falkenberg

d
.30 1dgenheter

43 Umed

dgenheter

32 lagenheter

Fig. 1 Fokusenheternas lokalisering.

Tabell 1
Antal ligenheter, deras rumsantal och inflyttningstid
Antal Dirav:

Ort ligenheter 1 r.0.k 2r.0.k. 3r.0.k. Inflyttning
Falkenberg 14 9 3 2 aug. 1970
Kalmar 12 6 6 — febr. 1968
Link8ping 30 17 9 4 dec. 1972
Luled 15 7 5 3 mars 1972
Mélndal 15 7 5 3 dec. 1970
Skévde 13 6 4 3 april 1971
Sundsvall 15 8 4 3 aug. 1971
Tiby 15 9 4 2 nov. 1971
Umed 32 18 8 6 maj 1970
Uppsala 29 18 8 3 juni 1970
Vasterds 25 5 10 10 juni 1970
Vix;jo 18 15 2 1 nov. 1969
Orebro 25 16 6 3 nov. 1969
Summa 258 141 74 43
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Fig. 2. Fokusgruppens fordelning linsvis

i Stockholm och Uppsala en landsom-
fattande undersdkning &ver “Bostads-
och sysselsittningssvarigheter hos svart
handikappad ungdom”. (Inghe-Juhlin:
Soc.med. tidskr. nr 6 1968, sid 306—
321). Uppdraget gillde att undersoka
situationen for och behoven hos svért
rorelsehindrade i aldern 16—40 ir, som
kunde tinkas vara betjinta av de bo-
stider med service, som Stiftelsen Fokus
planerade.

Genom forsikringskassor, hemsjuk-
vard, vardhem, handikapporganisatio-
ner och andra killor fick man fram
4.204 personer, som kunde tinkas hora
till den aktuella gruppen. Frén gruppen
avfordes handikappade, som hjilpligt
klarade sig utan sirskilt utrustad bostad
eller personlig service. Aven sédana han-
dikappade, som var si svart invalidi-
serade att de inte kunde klara sig utan
omfattande vird oavsett hur man ord-
nade f6r dem, limnades utanfér under-
sokningen. Mentalt utvecklingsstorda
och andra psykiskt svirt handikappade
bedomdes ha behov av annan service dn
den som Fokus kunde erbjuda, varfor
de ej heller togs med. Blinda och syn-
svaga utan annat handikapp bedémdes
ocks3 falla utanfér ramen for undersok-
ningen.

Till den grupp handikappade som
hirefter kvarstod, utsindes ett frige-
formulir. Med utgingspunkt frin de

uppgifter man fick in uppdelades ma-
terialet i den undersokta gruppen i
egentliga Fokusgruppen”, grinsfall och
6vriga. Fokusgruppen kom att omfatta
880 personer, grinsfallen 600. Om dven
en del ofullstindigt utredda situationer
medtogs uppskattade understkarna Fo-
kusgruppen till “minst 1000” och grins-
fallen till ungefir samma antal.

Den egentliga Fokus%ruppens geogra-
fiska fordelning framgar av fig. 2. Av
undersdkningen framgar klart att fordel-
ningen dver landet dr ojimn. De egent-
liga Fokushyresgisterna var relativt fa i
storstadsregionerna. Det fanns betydligt
flera handikappade av detta slag i vissa
smilandslin och angrinsande omriden.
Hogst var frekvensen i Norrland. Ut-
redarna pistdr att omrdden av titorts-
karaktir och inflyttningskommuner i
stort sett hade 13g frekvens. Glesbygds-
omriden och utflyttningskommuner ha-
de hog frekvens. ”Detta dr ritt natur-
ligt: svirt handikappade och deras fa-
miljer torde i stort sett tillhdra de
stationira i samhillet, de stannar van-
ligen dir de en gdng hamnat. Problemet
med svirt handikappad ungdom synes
ddrfor vara relativt storst i de icke ex-
panderande omriden av vért land,
vilket torde innebira vissa praktiska
svarigheter betriffande service och sys-
selsittning”.
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Undersokningen visade ocksd att
ungefir 1/5 av de unga handikappade
vardades pi institution. Flertalet av de
hemmavarande vistades hos sina for-
dldrar eller andra anhériga. Atskilliga
nddgades leva i omoderna och obekvi-
ma bostider. Endast ett fatal férfogade
dver moderna invalidbostider.

Det foreldg ocksa enligt utredningen
betydande brister betriffande skolgang
och yrkesutbildning for denna grupp.
Endast ett mindre antal hade ndgon
form av forvirvsarbete nir undersok-
ningen foretogs.

Majoriteten i gruppen var rullstols-
bundna och de flesta var i behov av
personlig hjilp och service till atskilligt
som hor till den dagliga livsforingen.
Huvudbordan vid vard och passning
fick de anhoriga bira. Hemsamarit f6-
rekom endast 1 undantagsfall.

For den grupp handikappade, som
man i undersékningen fann ha mycket
bristfillig skolutbildning har senare en
speciell undersdkning gjorts vid avdel-
ningen fér handikappforskning i Gote-
borg. Denna undersokning sker i samrdd
med socialstyrelsen, skoldverstyrelsen,
arbetsmarknadsstyrelsen samt lands-
tings- och kommunférbunden och med
ekonomiskt bidrag frdn Allminna arvs-
fonden. Den beriknas vara avslutad
viren 1972.

2.3.3. Forsoksverksamhet i Hovas

Det stora ekonomiska stéd som Stif-
telsen Fokus fick genom Réda Fjidern-
aktionen ledde till en mer omfattande
och geografiskt utspridd verksamhet.
For att snabbt finna formerna for denna
verksamhet ansdg man det nddvindigt
att starta en begrinsad fors6ksverksam-
het. For detta indama3l inkdptes 1966 en
storre villafastighet 1 Hovas, strax utan-
for Goteborgs stads omride. I denna
villa kunde fem svart rorelsehindrade
beredas bostad och service, visserligen
inte under exakt samma former som se-
nare planerades i Fokusligenheterna,
men indd pad ett sddant sitt att virde-
fulla erfarenheter kunde vinnas.
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Villans lige valdes med tanke pd att
man skulle hamna i en liten kommun
tillhorande ett vanligt landsting. Syssel-
sattningsmojligheterna 1 denna kommun
for de handikappade var smd men man
kunde rikna med arbetsmdjligheter i
den intilliggande storstaden. Detta vi-
sade sig ocksd vara realistiskt. Fyra av
de fem hyresgisterna kom att arbeta i
Goteborg och maiste dirfor dagligen
passera kommungrinsen. Detta innebar
komplikationer betriffande fardtjanst
m m.

Genom denna verksamhet fick man
inom stiftelsen en mycket god inblick i
de handikappades problem nir kom-
mun- och landstingsgrinser skapar sva-
righeter i deras tillvaro. Denna erfaren-
het har sedan legat till grund for fram-
stillningar och atgarder fran Fokus sida
nir det gillt att ge de handikappade
mdjlighet att bositta sig och f8 arbete
och sysselsittning i andra kommuner 4n
hemortskommunen.

I Hovasvillan provades olika tekniska
16sningar for handikappade. Hirigenom
fick man, jimsides som Fokus plane-
ringsgrupp arbetade, méjlighet till prak-
tisk bedémning. Detta visade sig vara
virdefullt f6r den fortsatta byggplane-
ringen.

De svart rorelsehindrade hyresgister-
na fick hjilp med alla de dagliga livets
aktiviteter de sjilva inte kunde klara.
Denna form av service var vid detta
tillfille inte i funktion pd ndgon plats i
landet. Genom samarbete med hyresgis-
sterna och i samrdd med sociala myn-
digheter kunde man med utgdngspunkt
frin de erfarenheter man fick dra upp
riktlinjerna fér den fortsatta organisa-
tionen av denna verksamhet.

De fem hyresgister, som frdn borjan
kom att bo i Hovasvillan, var alla i
aldern 20—25 ir och hade under lingre
tid varit fortidspensionirer. Ingen av
dem hade arbete nir de flyttade in i
villan. De tillfrigades innan de accep-
terade, om de ville medverka i en for-
soksverksamhet som for deras del kun-
de innebira extra belastningar pa olika
sitt. De kom att i manga fler avseenden

in vad som hir redogjorts for vara en
forsoksgrupp for fragestillningar, pro-
blem och 16sningar som kunde tinkas
uppstd for handikappade, nir de skulle
bo i serviceligenheter av den typ Fokus
planerade.

Samtliga fem hyresgister har idag ar-
bete och sysselsittning. Tv4 ir gifta och
har flyttat ut till invalidlidgenheter in-
springda i vanliga bostadsomrdden. En
har flyttat till handikappanpassat rad-
hus med tillgéng till viss service. De tvd
Sterstdende bor i Fokusligenheter pa
andra orter.

Férutom de virdefulla erfarenheter,
som Stiftelsen Fokus har fitt genom
forsoksverksamheten i Hovasvillan, har
denna verksamhet ocksi visat att det
finns mojligheter for dven svirt rorelse-
hindrade att kunna klara sig som andra
om de fir tillgdng till bostidder och ser-
vice i den utstrickning de behdver.
Hovisverksamheten kom fér de fem
hyresgisterna att betyda en definitiv
dndring i deras liv och ppna nya, forut
ouppnibara méjligheter for dem.

I samband med utbyggnaden av Fo-
kusverksamheten, som medférde att
man inte lingre hade behov av f6rsoks-
verksamhet, avvecklades Hovasvillan
for stiftelsens del 1969.

2.4. Bostadsplaneringen

Stiftelsen Fokus planerade sin aktivitet
till stider, spridda Sver hela landet, dir
man kunde parikna god tillgdng till fri-
tids- och kulturella verksamheter, ar-
bete och sysselsittning. Samtidigt skulle
den handikappade ha mdjligheter till
den medicinska service han behdvde.

De ligenheter som Fokus hyr ir pla-
cerade 1 vanliga bostadshus och skall
vara blandade med bostider fér icke
handikappade. I inledningsskedet har
den 6nskvirda graden av sammansmilt-
ning inte kunnat genomfras pd tvd
orter d3 behovet av bostider med ser-
vice varit mycket uttalat. Allt eftersom
verksamheten med sidana bostider
byggs ut kan man dock parikna att

Fokusligenheterna i allt hégre grad
naturligt kommer att smilta in 1 sin
omgivning.

Fokus har strivat efter att fd s& cen-
tral placering av ligenheterna som mdj-
ligt. Detta underlittar for hyresgisten
att ta del i samhillets aktiviteter, fa och
behdlla kontakt med andra och sjilv
gora sina inkdp etc.

I anslutning till ligenheterna finns
gemensamma utrymmen f6r hobby, tri-
ning, gemenskap och fér den personal
som behdvs.

En grundliggande princip i Fokuspla-
neringen ir att varje hyresgist skall ha
egen ligenhet. Bostadsrum — 4ven med
tilledng till kokmdjligheter och liknande
— kan ej accepteras som lingtidsbostad
for handikappade. Alla ligenheterna ar
frin borjan planerade for svart rorelse-
hindrade. Man har dir f6ljt de rekom-
mendationer, som Fokus planerings-

grupp tidigare gjort upp.

Fokus har ligenheter sivil for en-
skilda som for familjer. I fig. 3—>5 visas
tre ligenhetstyper frin Mélndal. I prin-
cip dr planldsningen av ligenheterna
densamma pi alla orter iven om den
detaljanpassats med hinsyn till bygg-
nadstekniska forhillanden. Nagra li-
genhetstyper — sirskilt enpersonsbosti-
derna — i4r planerade som ett “all-
aktivitetsrum”. (Fig. 3). Detta har gjorts
for att fa fram en bostad dir hyres-
gisten vid varije tillf3lle kan vara i cent-
rum av aktiviteten, kan ta del av allt
som hinder omkring honom antingen
han ligger till sings, sitter 1 kdket eller
vid soffgruppen. Alla inredningsdetalier
4r fristiende vilket gor det mdjligt for
hyresgisten att utforma sin bostad efter
egna Onskemadl.

Ligenhetsytan varierar nigot men
hiller i regel féljande mitt:

1 rum och kék 42—48 m?
2 rum och kék 64—75 m?
3 rum och kék 80—95 m?

All inredning ir instillbar 1 h&jdled,

detta giller savil i kdk som toalettrum.
Hirigenom kan man fa gynnsammast
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Fig. 3
Fokusligenhet, 1 rum och kdk, 48 m?
Mélndal.

Enpersonsligenheten 4r planerad som ett
allaktivitetsrum.

Fig. 4
Fokusligenhet, 2 rum och kok, 76 m?,
Mélndal.

Ligenheterna har flexibel inredning.
Koks- och badrumsutrustningen kan an-
passas efter hyresgistens behov.
Skjutddrrarna tar mindre plats och ir
litta att mandvrera for den rullstols-
bundne.

Fig. 5
Fokusligenhet, 3 rum och kok, 96 m?,
Molndal.

Flerpersonsligenheter ger 6kade mojlig-
heter till gemenskap och familjebildning.
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méjliga forhillanden fér den handi-
kappade antingen han #r rullstolsbunden
eller har kryckkippar.

I ligenheterna finns flera tekniska
arrangemang. De elektriska reglagen dr
samlade i sm3, flyttbara boxar, som kan
placeras vid singen, i koket eller i rull-
stolen. I sistnimnda fallet kan mandver-
organen goras radiostyrda si att den
handikappade fritt kan réra sig i rum-
met. Genom den utrustning som finns
kan den handikappade frin mandver-
organet oppna dorrar, kalla pd hjilp,
tala i porttelefon, tinda och slicka lju-
set o s v. Alla ligenheter har snabbtele-
fon till jourpersonalen. I regel har ocksa
hyresgisterna egen telefon.

1 anslutning till ligenheterna finns
gemensamma utrymmen i alla Fokus-
enheterna. Dessa utrymmen ir &ppna
for alla hyresgister, handikappade sdvil
som icke handikappade. Dir finns lo-
kaler for gemenskap — med TV-appa-
rat — och matsal med kék for dem som
foredrar att ita dagens huvudmal i sill-
skap med andra. I regel finns det ett
sirskilt rum for fysisk trining och
motion utrustat med olika triningsred-
skap avpassade for hyresgisternas for-
utsittningar. Hobbyrum finns, dven det
utrustat med handikappanpassade red-
skap.

1 de flesta Fokusenheter finns en
hygienavdelning, som har badutrustning
soeciellt anpassad for svart rorelse-
hindrade. P4 minga stillen finns ocksd
bastubad. I regel finns sirskilt klid-
vardsrum med for handikappade 1amp-
liga tvitt-, tork- och strykmaskiner.
Rullstolsgarage f6r utomhusrullstolar
har planerats. Dir sd kunnat genom-
foras finns bilgarageplatser 1 anslutning
till fastigheten. P4 &vriga stillen finns
parkeringsplatser med elektrisk bilvir-
mare.

Fér servicepersonalen finns personal-
rum liksom ocks3 en expedition eller ett
jourrum.

2.5, Omvairdnadstjanst — omfatining
och organisation

For den handikappade ir det av minst
lika stor betydelse att ha en personlig
service som fungerar som att ha en efter
handikappet anpassad bostad. Den han-
dikappade hyresgisten i en Fokusenhet
far detta sitt behov tillgodosett frin
stiftelsens personal, vid sidan om den
service han kan fi genom den sociala
hembhjilpen.

Msnga handikappade, sirskilt svart
rorelsehindrade, kan behva dygnet runt-
service for alla funktioner som hor
samman med den dagliga livsforingen.
De mest framtridande inslagen giller
av- och paklidning, hjilp med den per-
sonliga hygienen, ordnande av matfra-
gan, inkép m m. For den handikappade
som bor i egen bostad tillkommer dess-
utom behovet av hjilp med stidning,
biddning. tvitt osv. Ménga av dessa
uppgifter kan, om de inte ir alltfér om-
fattande. tillgodoses genom samhillets
sociala hemhijilp eller annan service-
verksamhet. De svart rorelsehindrades
behov av dygnet runt-service liksom
ocksd omfattningen av den personella
assistansen gor dock att denna verksam-
het skilier sig fr8n den traditionella
hemvirdens. Vi har valt att beteckna
den verksamhet det hir giller som om-
vdrdnadstjinst.

Handikapputredningen har i sitt be-
tinkande om ”Bittre utbildning for
handikappade” (SOU 1969: 35) beskri-
vit den omvirdnadsverksamhet som
svirt rorelsehindrade och andra handi-
kappade studerande behdver. Denna av
staten helt bekostade sociala service for
studerande har givits namnet “vardar-
tjanst”.

Nir man bedomer behovet av om-
vardnadstjinst miste utgdngspunkten
vara vad den handikappade kan utfora
siilv och den tid det tar for honom att
gdra det. Man méste ocksd beakta alla
tekniska 3tgirder som kan minska be-
hovet av service och gora den handi-
kappade mera oberoende av andra per-
soners hjilp.
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Den handikappades service har orga-
niserats pi nagot olika sitt pd olika
orter. Det sammanhinger med olika
synsitt inom skilda landsting och kom-
muner. Den grundliggande principen
har varit att den handikappade skall
kunna f3 hjilp av hemsamarit lika
minga timmar som om han bott i en
s k inspringd invalidbostad. I allménhet
har sivil landsting som kommuner be-
grinsat antalet timmar till hégst fyra per
dag. For de svirt handikappade det ror
sig om i Fokussammanhang ricker dock
inte detta. De allra flesta maste ha till-
ging till personal som kan hjilpa dem
vid olika tillfallen pd dygnet. For att
kunna klara detta behov finns det vid
Fokusenheterna anstilld personal i
tjinst under hela dygnet. Detta ger
den handikappade mdjlighet att fa hjilp
nir han s Onskar, antingen det giller
toalettbesok, hjilp med avklidning pd
kvillen eller vindning i sing pa natten.
Den Fokusanstillda personalen bitrider
ocksa hemvirdens personal nir det kan
behdvas tva personer for lyft eller an-
nan atgird. Dessutom har det visat sig
svart att genom hemvarden ticka det
personalbehov som finns under vecko-
sluten. Fokuspersonalen fir d& ta pa sig
huvuddelen av arbetsbordan.

Det system med omvardnadstjinst
som valts, d vs med personlig assistans
och service under vissa timmar och dir-
emellan tillgdng till jourpersonal, har
valts av flera skil. Mest betydelsefullt
har varit att hyresgisterna sjilva funnit
denna form sirskilt limplig. Den handi-
kappade har nigon som mera direkt tar
hand om hans bostad och hans service,
ndgon som kinner hans vanor, var han
har sina klider, vad han vill 3ta osv.
Det blir d3 inte nodvindigt att inviga
varje ny assistent i alla detaljer.

Ett annat skidl 4r att detta system,
med personal som kommer utifrdn, mot-
verkar tendenser till institutionstin-
kande” d v s att den handikappade skul-
le kinna sig omhindertagen pd samma
sitt som om han vore intagen pd sjuk-
hus, virdhem eller liknande.

Ett tredje skil dr att detta system
leder till att den handikappade maste ta
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ansvar for sig sjilv. Han vet det antal
servicetimmar han kan f& och maste
sjilv disponera dem.

En visentlig sak nir det giller om-
vardnadstjinsten ir personalens instill-
ning. Det dr mycket viktigt att perso-
nalen har en Sppen instillning och und-
viker alla tendenser till att ”varda” den
handikappade. Det ir ocksd nddvindigt
att personalen har respekt for den han-
dikappades sjilvstindighet och sjilvbe-
stimmanderitt.

2.6. Hyresgastsituationen

Stiftelsen Fokus hyr de handikappan-
passade ligenheterna av hyresvirden,
som kan vara ett kommunalt bostads-
bolag, en bostadsrittsforening eller pri-
vat fastighetsigare. Genom detta for-
faringssitt kan bostadsférdelningen ske
med hinsyn till det samlade behovet i
landet. Detta innebir att den som onskar
bostad i en Fokusenhet soker den hos
riksstiftelsen, som férdelar bostiderna.

Fokusligenheterna hyrs ut mot sed-
vanliga hyreskontrakt. Med hinsyn till
bostidernas speciella karaktir och be-
ligenhet i en serviceenhet har den be-
stimmelsen inférts i kontraktet att om
den handikappade skulle avflytta frén
bostaden av ett eller annat skil, skall
bostadsritten aterga till stiftelsen. Bo-
staden skall silunda p& nytt kunna
komma handikappade till godo.

I hyreskostnaderna har inrdknats hy-
resligenhetens andel av de allminna ut-
rymmena, liksom andelen for jourrum
m m. Garage- eller biluppstillningsplat-
ser hyrs ut separat med tanke pa att
minga handikappade inte kan tillgodo-
gora sig dessa utrymmen.

Hittills har det varit langt fler s6kan-
de till ligenheter in vad det funnits
ligenheter. Detta har medfort att man
har varit tvungen att inritta en turord-
ning efter angeligenhetsgrad. For detta
indamal har riksstyrelsen tillsatt en sir-
skild uttagningsgrupp, vars forslag skall
godkinnas av styrelsens arbetsutskott.
I denna angeligenhetsbeddmning madste

en mingd olika faktorer vigas samman
sasom handikappsituationen, de sociala
forhillandena, arbets- och utbildnings-
fragorna osv. Ekonomiska hinsyn be-
aktas icke.

2.7. Samverkan med sambillet

Stiftelsens strivan att fullgdra sina alig-
ganden i samverkan med olika samhills-
organ har tagit sig uttryck i att man
savil i riksstyrelse som lokalstyrelser
har representanter fér myndigheterna.

Innan Fokus startar en verksamhet pa
en ort har man ingdende 6verliggningar
med myndigheterna pi orten, ddr man
diskuterar limpliga bostadspropekt,
mojligheterna for hyresgisterna att fa
fardtjinst, arbete- och sysselsittnings-
tillfillen. Aven den medicinska servicen
beaktas liksom socialvdrdens resurser att
ge hemhjilp.

Sedan en verenskommelse nitts bil-
das en lokalstyrelse i vilken olika myn-
digheter inom kommun, landsting och
arbetsvard erbjudes ingd. Denna lokal-
styrelse, i vilken ocksa representanter
for riksstiftelsen, handikapporganisa-
tionerna och hyresgisterna ingar har
huvudansvaret f6r verksamheten sedan
den startats.

Stiftelsen Fokus har inriktat sin
verksamhet p2 en grupp svart rorelse-
hindrade personer i yngre aldrar. Den-
na verksamhet ir ett komplement till
samhillets Gvriga insatser for handi-
kappade. Stiftelsen ir inget sjilvinda-
mal utan har bara att pa bista sitt och
i nira samverkan med olika myndig-
heter forvalta de medel som svenska
folket Sverlimnat till stiftelsen. Stiftel-
sens verksamhet kan komma att minska
i samma utstrickning som samhillets
mera direkta insatser okar sdvida inte
samhillet istillet finner det forenligt
med sina syften att stddja stiftelsen i
dess verksamhet for denna grupp handi-
kappade.

Samhillsinsatserna inom handikapp-
virden har under senare &r stindigt
okat. Manga av samhillets Atgdrder

kommer ocksd stiftelsen och dess hyres-
gister till godo. I samband med utbygg-
naden av verksamheten och planeringen
av bostiderna har silunda det statliga
invalidbostadsbidraget utgdtt till samt-
liga Fokusligenheter med maximalt be-
lopp. Dessutom har visst statligt stod
utgdtt for hissar och andra lyftanord-
ningar.

Tekniska hjilpmedel i ligenheterna
har erhillits genom det av socialstyrel-
sen forvaltade hjilpmedelsanslaget. In-
direkt har staten givit stdd dt verksam-
heten genom det statsbidrag till kom-
munernas sociala hemhjilp som utgdr
med 35 procent. Detta gidrag utgér
dock inte till den personal, som varit 1
Fokus tjinst och som kompletterat den
sociala hemtjinsten.

I samtliga kommuner finns ett kom-
munalt bostadstilligg (KBT). Dess stor-
lek varierar frin ort till ort. Nir stif-
telsen startade sin verksamhet fanns inte
det sirskilda kommunala bidrag till bo-
stad 4t handikappad (KBH) som senare
inforts i nigra kommuner. Annu saknas
detta bidrag i flera av de kommuner dir
stiftelsen 4r verksam. Trots en successiv
utbyggnad av KBH kommer svarigheter
dock att kvarstd f6r handikappade, som
flyttar frén en kommun till en annan.

I alla kommuner finns social hem-
hjilp. Den ombesdrjes av socialvirden
och har oftast formen av en hem-
samaritverksamhet som kommer den
handikappade tillgodo efter bedémning
av behovet. Fér kommunens del utgir
statsbidrag med 35 procent. Verksam-
heten #r ofta samordnad med den av
landstinget bekostade hemsjukvarden,
vilken senare ocksi utgdr efter indivi-
duell provning.

Omfattningen och utformningen av
dessa bada serviceformer, som ryms in-
om omvirdnadstjinsten, varierar frin
ort till ort. Detta framgir bla av den
redogtrelse for landstingens och kom-
munens kostnader for denna verksamhet
som redovisas i senare kapitel.

En viktig funktion for de rorelse-
hindrade ir firdtjinsten. En vil funge-
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rande firdtjinst ir nédvindig om den
handikappade skall kunna tillgodogora
sig samhillets utbud av olika aktiviteter
och kunna komma i kontakt med andra.
Firdtjiansten ir under utbyggnad. Den
finns pi samtliga orter, dir Fokus ar-

betar, men ir pa flera platser inte ut-
byggd i den utstrickning som kan anses
onskvird. Ett problem med fardtjinsten
ir att denna service pa flera platser en-
dast finns tillginglig under begrinsade
tider pd dygnet.

3. Redovisning av verksamheten

pa sju orter

3.1. Valet av orter

Hosten 1971, nir denna redogorelse
skrives, har Stiftelsen Fokus verksamhet
pa elva platser i landet.

P4 nigra orter har verksamheten varit
iging kortare tid 4n ett &r. Foreliggande
redovisning omfattar verksamheten pa
sju orter.

De sju orter som redovisas hir ir:

Falkenberg Visteras
Kalmar Vixjo
Mélndal Orebro
Umed

Redovisningen avser verksamhetsaret
1971. Som underlag for den ekonomiska
sammanstillningen ligger lokalstyrelser-
nas redovisning for tiden 1.1—30.9
1971. For sista kvartalet har en berik-
ning av kostnaderna gjort med utgdngs-
punkt frin utfallet f6r de tre forsta
kvartalen. Kommunernas och lands-
tingens beriknade kostnader baserar sig
pi uppgifter som inhimtats frdn dessa.

I den verksamhet stiftelsen bedriver
forekommer ofta vissa fordndringar.
Ligenheter byts, nya hyresgister kom-
mer och behovet av omvardnadstjinst
varierar fran tid till annan, Sddana for-
indringar kommer i ringa omfattning
att paverka totalkostnaderna. Kost-

nadsfordelningen mellan olika huvud-
min kan diremot komma att variera
vid férindringarna.

3.2. Bostadssituationen

3.2.1. Ligenheterna

P4 de sju orterna finns sammanlage 141
ligenheter. De fordelar sig med hinsyn
till antalet rum pi foljande sitt:

1 rum och kék 76 (54 %)
2 rum och kok 40 (28 %)
3 rum och kék 25 (18 %)

Storleken av enrumsligenheterna va-
rierar mellan 43—48 m?. I Kalmar ir
ligenhetsytan 38 m2 Tvirumsldgenhe-
terna har en yta av 55—79 m?, trerums-
ligenheterna 80—96 m?2.

Fokusligenheterna har i stort sett
samma kvalitet och utrustning dver hela
landet. De dr utrustade med anpassbar
inredning — sirskilt i kok och toalett-
rum — for att hyresgistens speciella
behov och 6nskem3l skall kunna till-
godoses. I utrustningen ingdr snabbtele-
fon, nédlarm, porttelefon och dir sd
behGvs automatiska dorréppnare och
elektriska dorrlds. Overallt dir bygg-
nadsférhillandena medgivit har ldgen-
heterna balkonger anpassade for hyres-
gister med rullstol. P4 de stillen dir
detta ej kunnat genomfdras har ligen-
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heterna sk franska dérrar. I nigra fas-
tigheter finns takaltaner.

3.2.2. Gemensamma utrymmen

I anslutning till ligenheterna finns ge-
mensamma utrymmen ssom jour- och
personalrum, sillskapsrum, matsal och
hobbyrum, rullstolsférrdd, specialutrus-
tad tvittstuga, speciellt for rérelsehind-
rade utrustat bad, i flera fall med savil
karbad som bastu. Dessutom finns lo-
kaler for motion och fysisk trining.

De gemensamma utrymmena har till-
kommit av frimst tre skil. Vissa lokaler
behdvs for den servicepersonal som
finns i huset dygnet runt. Till denna
grupp hor personalrum, jourrum och
liknande. Andra utrymmen ir avsedda
som allaktivitetsrum for hyresgisterna
— handikappade sivil som icke handi-
kappade. Hit kan riknas sillskapsrum
med TV, hobbyrum och lokaler for
fysisk trining. En tredje grupp utrym-
men har tillkommit for att ge de handi-
kappade hyresgisterna ett nodvindigt
komplement till den egna ligenheten.
S3dana utrymmen ir matsalen (med be-
redningskok) — som ocksd tjinar som
sillskapsutrymme — samt bad och
tvittstuga med avancerade tekniska
hjilpmedel som hdj- och sinkbara bad-
kar och speciellt utrustade tvittmaski-
ner, strykmaskiner m m. Uppstillnings-

platser for uterullstolar och reservrull-
stolar hor ocksd till denna grupp ut-
rymmen.

Storleken av de allminna utrymmena
varierar frin en ort till en annan med
hinsyn till lokala férhallanden. I de
flesta fall 4r ytan f6r de gemensamma
utrymmena mindre 4n 30 procent av
den totala ligenhetsytan. I Vixjo ar den
endast 17,4 procent beroende pd att det
i anslutning till bostadshuset finns en av
landstinget driven dagvardsavdelning
for rehabilitering som kan utnyttjas av
hyresgisterna.

I Umed ir de gemensamma utrym-
mena stdrre in genomsnittet (48,9 pro-
cent). Detta sammanhinger med att
dessa utrymmen inte endast ir avsedda
for fastighetens hyresgister utan dven
oppna for hyresgister frin angrinsande
fastigheter. Utrymmena utnyttjas ocksd
av gymnastikgrupper, balettavdelning-
ar, yrkesskola och fér handikappidrott.

3.2.3. Antalet hyresgister

I samtliga Fokusligenheter bor handi-
kappade. I ndgra av dessa bor mer in
en handikappad. Sammanlagda antalet
hyresgister ar 174. Av dessa dr 151
handikappade. Alla hyresgister som ir
gifta eller samboende har tva- eller tre-
rumsligenheter. 22 ensamstiende har li-
genhet om tv3 rum och kék. (Tabell 2).

Tabell 2
Antal hyresgister, ligenheter och total boendeyta
Antal ligenheter Antzl }:\n?l Tot. boendeyta i m?
boende andi- o
1 2 3 Ligen- Allm,
Ort Yokl [ S % 5k Totalt| totalt | kappade | 73 °° St Totalt
Falkenberg 9 3 2 14 14 14 750 310 1.060
Kalmar 6 6 —_ 12 13 12 630 175 805
Mélndal 7 5 3 15 19 15 996 246 1.242
Umed 18 8 6 32 40 35 1.850 905 2.755
Visterds 5 10 10 25 39 28 1.697 312 2.009
Vixj6 15 2 1 18 20 19 852 147 999
UOrebro 16 6 3 25 29 28 1.343 316 1.659
Summa 76 40 25 141 174 151 8.118 2.411 10.529
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3.2.4. Bostadskostnader

Hyreskostnaden for ligenhetsytan rik-
nat per m? och &r varierar frin 82:45
till 116:45. Samtliga ligenheter tillhor
allminnyttiga bostadsféretag eller bo-

stadsrittsforeningar. De ir firdigstillda
Sren 1968—70. (Tabell 3). I ndgra fall
ir det endast preliminirhyra som de-
biteras.

Tabell 3

Total hyreskostnad och kostnad per m* och ar for ligenheter
och gemensamma utrymmen 1971

Kostnad per m? och &r
RO E?:::a Insats-l
igen- Gem. ut- agenh. s kapita!
Laiietn rye‘n!:mtn m. gem. ut- kostnader P

Ort rymmen
Falkenberg 93:92 93:92 131:89 98.916 —
Kalmar 101:49 139:73 140:30 88.391 —
Mélndal 82:45 106:58 108:77 108.339 69.000
Umea 92:22 108:— 122:59 275.747 *) —
Visterds 101:40 156:54 130:18 220.908 52.000
Vixjo 116:45 116:45 136:54 116.333 —_
Orebro 111:57 129:28 142:08 190.814 —

= —_ 130:34 1.099.448

#) vissa gemensamma utrymmen subventioneras fn till dess verksamheten helt byggts ut. Dessa
subventioner har medriknats i den totala hyreskostnaden.

I regel ir hyreskostnaderna for de
gemensamma utrymmena nigot hdgre
an for ligenheterna.

Redovisningen avser som nimnts hy-
reskostnaderna. Intressantare hade varit
att kunna redovisa de verkliga produk-
tionskostnaderna. Dessa har inte varit
méjliga att f3 fram, di man i vissa fall
slagit ut overkostnader pd handikapp-
ligenheterna pi hela produktionen i
de allminnyttiga bostadsforetagen. For
samtliga ligenheter har invalidbostads-
bidrag utgitt med det hdgsta medgivna
beloppet, 15.000:— kronor. Statliga bi-
drag har ocks3 utgatt till en del av hiss-
kostnaderna.

I ligenheterna och de allminna ut-
rymmena finns tekniska hjilpmedel av
olika slag. I vissa fall kan kostnaderna
for sddana hjilpmedel bestridas genom
invalidbostadsbidraget, i andra fall kan
hjilpmedlen ordineras till den enskil-
de och betalas genom socialstyrelsens

hjilpmedelsanslag. En del tekniska
hjilpmedel kan inte bekostas nigon av
dessa vigar. Det giller tex sidana
avancerade hjilpmedel som hydrauliska
badkar i gemensamt badrum, ndd-
larm, brandlarm, snabbtelefonanligg-
ning, stryk- och tvittmaskiner for han-
dikappade i de gemensamma tvitt-
stugorna.

I de fall kostnaderna fér handikapp-
bostaden och dir inmonterade tek-
niska hjilpmedel ir hdgre dn invalid-
bostadsbidragets 15.000:— kronor maste
kostnaderna tickas pi annat sitt. Pd
samtliga orter — utom Visterds — har
dessa 6verkostnader kommit att belasta
hyreskostnaderna. 1 Visterds har dessa
kostnader betalats genom ett engings-
bidrag vid sidan om ligenhetsinsatserna.

Man kan konstatera att hyreskostna-
den per m? och &r for handikappligen-
heterna inte nimnvirt Sverstiger kost-
naderna for en ordinir ligenhet i den
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allminna produktionen nir invalidbo-
stadsbidraget franriknats. Det som gor
att den handikappade hyresgdsten fir
en relativt sett stor hyreskostnad sam-
manhinger med hans andel av kostna-
derna fér de gemensamma utrymmena.

Dessa gemensamma utrymmen dr
emellertid nddvindiga av flera skal.
Hyresgisterna behdver fér sin dagliga
livsforing tillgdng till viss apparatur
som kriver si stort utrymme att det
vore orimligt att den skulle finnas i
varje ligenhet. Detta giller t ex vid bad
dir den handikappade har behov av
hoj- och sinkbart badkar med speciell
utrustning for att komma i och ur karet.
Sirskilt anpassad utrustning behdvs
ocksi vid tvitt och klidvird. Aven
hobby- och triningsrummen har it ut-
rustning som ej kan tillhandah8llas i de
enskilda ligenheterna.

Ett andra skil for de gemensamma
utrymmena ir att man i den ordindra
bostadsproduktionen nu allmint strivar
efter olika aktivitets- och gemenskaps-
utrymmen. Detta giller tex sillskaps-
rum, hobbyrum, motionsrum m fl.

Ett tredje skil fér de gemensamma
utrymmena ir behov av lokaler fér hy-
resgisternas service, d v s sddana lokaler
som jourrum, personalrum, matsal m m.

Den totala hyreskostnaden per ligen-
het — inklusive hyresandelen av gemen-
samma utrymmen — varierar pa de
olika orterna. Tvd exempel redovisas i
tabell 4. I M&lndal r6r det sig om in-
satsligenheter (HSB-hus), i Falkenberg
hyrs ligenheterna av allminnyttigt bo-
stadsforetag.

Tabell 4

Exempel p2 minadshyra fér ligenhet och allminutrymmen

for de gemensamma utrymmena far ej
medriknas.

Moélndal: KBT utgdr med hogst
5.120:— per ar for ensamstiende. KBH
infordes den 1/1 1971. Kommunférbun-
dets rekommendationer foljs.

Umea: KBT utgdr med hogst 2.800:—
per ir. KBH utgdr till Fokushyresgis-
terna fr.o.m. 1/7 1971. Kommunf&r-
bundets rekommendationer f6ljs.

Visteras: KBT utgdr med hogst hela
hyran per ir. KBH har inférts och
Sverensstimmer med kommunférbun-
dets rekommendationer.

Vixjo: KBT utgdr med hogst 4.000:—
per ir. KBH inférdes 1/1 1971. For
Fokushyresgisternas del tillimpas det
frin 1/9 1971. Kommunfdrbundets re-
kommendationer foljs.

Orebro: KBT utgir med hogst hela
hyran per &r. KBH finns med gene-
résare regler an kommunférbundets re-
kommendationer.

I hyresavtalet mellan Stiftelsen Fokus
och hyresgisten sigs att hyresgisten inte
skall betala hdgre hyra dn vad som skul-
le ha utgitt om kommunférbundets re-
kommendationer fér KBH f6ljts. Detta
har medfdrt att stiftelsen hittills pd de
flesta orter fart trida emellan for att
ticka hyreskostnaderna. Under 1971
har en forbittring skett genom att fler
kommuner infére KBH. Stiftelsen far i
vissa fall fortfarande ticka hyreskost-
nader fér hyresgister som flyttar in
frin annan ort.

1971 &rs hyreskostnader har i tabell 5
fordelats pa hyresgisterna, kommuner-
na och stiftelsen. I genomsnitt svarar
hyresgisterna for 17,6 %0 av hyreskost-
naderna, kommunerna for 46,6 %o och
Stiftelsen Fokus for 35,8 %o.

Tabell 5

Hyreskostnadernas fordelning 1971
N Kostnad per minad
Ligenhets-
Ort Antal rum genhet Totalt &
yta m b G . Hyresgisternas Fokus Totala
Ligenhet u‘::'y‘:;’:na; Ort andel KBT KBH andel hyreskostnaden
Falkenberg 1 43,4 327:90 139:10 467 :— Falkenberg 10.365 17.984 — 70.567 98.916
2 58,7 446:63 181:37 628:— Kalmar 9.190 14.400 26.882 37.919 88.391
3 86,4 632:40 257:60 890:— Mblndal 38.377 11.696 10.452 47.814 108.339
Umei 43.610 54.790 53.290 124.057 275.747
- : Visterds 60.427 86.700 45.162 28.619 220.908
el 1 48,0 348:15 118:75 466:90 Vixjo 13.232 46.592 20712 35.797 116.333
(insats- 2 76,0 509:05 187:95 697:— Orebro 17.857 107.835 15.980 49.142 190.814
ligenheter) 3 96,0 675:65 237:42 913:07
t Summa 193.058 512.475 393.915 1.099.448
fiz;-;ielning 17,6 46,6 35,8 =
3.2.5. Tickning av hyreskostnader I de sju orter som hir dr aktuella giller

Kommunernas stddformer for att ticka
hyreskostnader fér handikappade om-
fattar, som tidigare omnimnts, dels
KBT och dels KBH. KBT finns i samt-
liga kommuner, men utgdr med mycket
varierande belopp. KBH ir en stodform
under utbyggnad. Ocksd detta tilligg
varierar. Dessa stédformer tillimpas
olika fran en kommun till en annan.
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foljande:

Falkenberg: KBT utgdr med hogst
2.000:— per ar. KBH saknas.

Kalmar: KBT utgir med hogst
2.400:— per ir. KBH inférdes 1/1
1971. I stort sett f6ljs kommunférbun-
dets rekommendationer. For Fokus-
hyresgisterna betalas KBH endast for
sjilva ligenhetsytan, kostnadsandelen

En frin samhillets synpunkt intres-
sant uppgift ir totala hyreskostnaden
per handikappad. Hyreskostnaden &r
beroende av bostadens storlek och hur
stor del av de allmidnna utrymmena som

belastar ligenheten. Att dirfor ange en
genomsnittlig kostnad per ligenhet ger
ingen rittvisande bild. Mer korreke dr
det att ange hyreskostnaden per boende.
Medelkostnaden per boende blir c:a
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6.320:— kronor. Hyreskostnaderna pa
de olika orterna ir foljande:

Med hinsyn tll att det kommu-
nala bostadsbidraget till handikappade
(KBH) pa flera orter slagit igenom f6rst

Falkenberg 7.065 under 1971 och bidraget i flera fall en-
Kalmar 6.799 dast utgdtt under en del av ir 1971
Mélndal 5.702 redovisas 1 tabell 6 en berikning av
Umea 6.894 kostnadsfordelningen under 1972. Be-
Visteras 5.664 rikningen bygger pd hittills kinda hy-
Vixjo 5.817 reshdjningar och det beriknade utfallet
Orebro 6.580 av KBH.
Tabell 6
Hyreskostnadernas beriknade férdelning under 1972
Ort Hyre:;glis;lernas KBT KBH Fokus Totalt
Falkenberg 10.365 17.984 — 72.055 100.404
Kalmar 9.190 14.400 36.410 30.000 90.000
Mélndal 38.377 11.696 49.927 8.339 108.339
Umed 43.610 54.790 126.600 88.000 313.000
Visters 60.427 86.700 45.162 28.619 220.908
Vixjo 13.232 46.592 25.676 30.833 116.333
Orebro 17.857 120.000 52.143 21.000 211.000
352.162 335.918
Summa 193.058 688.080 278.846 1.159.984
Férdelning i % 16,6 59,3 24,1 —

Som framgar av tabell 6 beriknas en
forskjutning av kostnaderna fr&n Fokus
till kommunerna, som innebir en minsk-
ning av Fokus andel till c:a 24 % och
en Skning av kommunernas andel till
c:a 59 % av totala hyreskostnaderna.

3.3. Omvardnadstjinsten

3.3.1. Verksamhetens organisation

Samtliga hyresgister i Fokusligenheter-
na, som har behov av service och per-
sonell assistans fir sidan. Den typ av
omvirdnad som ges har nirmare be-
skrivits i kapitel 2, avsnitt 5.

P2 samtliga orter — utom Vixjo —
ir omvardnadstjinsten uppbyggd s3 att
den handikappades behov till viss del
tillgodoses av hemsamariter eller hem-
virdarinnor fér vissa timmar och under
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vissa tider. Denna omvéardnad med hem-
samariter/hemvardarinnor kompletteras
av en “basservice” som fungerar dygnet
runt genom av Fokus anstilld personal.
I Visterds svarar kommunens socialvard
for all personal i omvardnadstjinst.

Hembhjilpsverksamheten handhas av
kommunerna. Kostnaderna for denna
verksamhet bestrides i vissa fall genom
hemsjukvardsbidrag frin landstingen.
Landstingen ger i nigra fall hemsjuk-
vardsbidrag till anhérig som svarar for
omvirdnad av handikappad Fokus-
hyresgist. Stiftelsen Fokus svarar utom
i Visterds fér administrationen av och
kostnaden for den baspersonal som
finns dygnet runt.

I Vixj6 har stiftelsen ansvaret for all
service. Bidrag utgir fran landstingen
(hemsjukvardsbidrag) fér en del av

kostnaden. Frin kommunen utgér inget
bidrag. I Visterds svarar som tidigare
redovisats kommunen fér hela service-
verksamheten med ekonomiskt bidrag
frin landstinget.

3.3.2. Kostnader f6r omvardnads-
tjansten
Ar 1971 beriknas kostnaden f6r om-

vardnadstjinsten pé de sju orterna till
2,4 milj. kronor (Tabell 7). Kostnaderna

per handikappad ir i medeltal 16.239:—
per &r. For sex orter ir medeltalet
17.243:—, med en variation mellan
15.255:— och 18.356:—. Omvardnads-
tjinsten i Orebro kostar c:a 12.000:—
per ar. Den stora skillnaden ir svir att
forklara. Nagra av de faktorer som in-
verkar dr arten och graden av handi-
kapp, att verksamheten stabiliserats, att
flera hyresgister kunnat beredas arbete
och sysselsittning utanfor bostaden.

Tabell 7
Kostnad och kostnadsférdelning f6r omvardnadstjinst
Kommunens kostn.
Lands- . " Fokus Total Kostn. per
Ort tingens dirav dirav Foftnad Kkostn handi-
kostn. egen stats- i kappad
andel bidrag
Falkenberg 34,728 14.148 7.608 190.000 246.484 17.606
Kalmar 61.600 1.320 720 132.500 196.140 16.345
Mélndal 32.964 29.460 16.500 190.000 268.924 17.928
Umed 232,902 43.939 23.663 333.000 633.504 18.100
Visters - 172.276 233.911 20.948 — 427.135 15.255
Vixj6 46.200 — — 302.556 348.756 18.356
Orebro 40.456 45,930 24.731 220.000 331.117 11.826
Summa 621.126 368.708 94.170 1368056 | 2.452.060 | 16.239
Fordel-
naig i % 25,3 15,0 3,8 55,9 - —

3.3.3. Tickning av kostnader for
omvardnadstjinsten

Nistan alla hyresgister har en sdan
ekonomisk situation att de inte betalar
for social hemhjilp. Med hinsyn till
hyresgisternas ekonomiska situation har
inte ﬁeller den service som tillhanda-
hilles av Stiftelsen Fokus debiterats hy-
resgisterna.

For att kunna g6ra en jimforelse
mellan de olika orterna har timkostna-
den f6r omvardnaden satts till 15:— per
timme. Detta belopp inkluderar tillagg
for obekvim arbetstid, socialférsikring,
semesterersattning m. m.

Landstingen svarar genom hemsjuk-
vardsbidragen fér i medeltal 25 9% av
omvardnadskostnaderna. (Tabell 7).
Skillnaden mellan de olika landstingen

ir stor, hogst 40%o och ligst 12 %.
Kommunerna svarar fér ca 169%. I
denna berikning har statsbidraget till
social hemhjilp inte medriknats. Skill-
nader mellan kommunerna ir stora, fran
56,4 %o till ingenting. Statens bidrag
uppgir till 3,8 %  Statsbidraget avser
dels total tickning av virdartjinstkost-
naderna f6r handikappade studerande
vid universitet, hogskolor och folkhog-
skolor, dels det statliga bidraget med
359 till kommunernas sociala hem-
hjalp.

Stiftelsen Fokus svarar fér huvud-
delen av kostnaderna fér omvardnads-
tjinsten eller f6r 55,9 %o. Endast i Vis-
terds har landsting, kommun och stat
dvertagit hela kostnaden foér servicen.
P3 de sex orter dir stiftelsen bidrar till
kostnaderna svarar den for 67,6 % av
totalutgifterna f6r omvardnadstjinsten.

25




3.3.4. Personaltithet

Att exakt ange personaltitheten pa oli-
ka orter ir mycket svart. Dels varierar
personaltitheten frin tid till annan be-
ronde p& hyresgisternas skiftande be-
hov, dels fordelas omvirdnaden mellan
hemsamariter och fast personal pd olika
satt.

D4 man i stort sett tillimpar likar-
tade avloningsforminer pd de olika
orterna kan man f& en uppfattning om
det genomsnittliga personalbehovet per
handikappad och &r genom att dividera
personalkostnaderna med den genom-
snittliga timkostnaden (15:—). Det bor
d3 observeras att i denna timkostnad ir
inriknad semestertid m. m. Det fram-
riknade antalet timmar ir silunda inte
identiskt med det antal som stills till
hyresgisternas direkta forfogande. Re-
sultatet blir foéljande:

Falkenberg 1.174
Kalmar 1.090
Molndal 1.195
Umea 1.207
Visteras 1.017
Vixjo 1.224
Orebro 799

I medeltal blir detta for de sju orterna
1.083 timmar, vilket i stort sett mot-
svarar en personaltithet av en anstilld
per tvi handikappade. I Orebro har
man, som framgéir av redovisningen, en
personaltithet av en per tre handi-
kappade.

Avdelningen fér handikappforskning-
en i Goteborg genomfér en detaljerad
analys av omvardnadstjinstens omfatt-
ning, organisation och kostnad pd skilda
orter i landet. I denna undersdkning in-
gar Fokusligenheterna i Mélndal, Vixjs,
Orebro och Umed. En nirmare analys
av skillnader i personaltithet fir anstd
tills denna utredning ir firdig.

3.4, Sammanstillning och fordelning
av totalkostnaderna

Kostnaderna for verksamheten ir redo-
visade i tabell 8. Den totala kostnaden
per handikappad — oberoende av vem
som svarar for densamma — uppgir i
genomsnitt till 22.559 kronor per dr. Av
detta utgdr kostnaden for omvéardnads-
tjanst 72 % eller 16.239:—. Hyreskost-
naderna uppgir till 28 %o av totalkost-
naden.

Tabell 8
Totala kostnaden 1971 och dess fordelning

Kostnader

Kostnadsfordelning

Ort o
Hyror virclilzx ad Totalt

Hyres-

gster Landsting | Kommun | Stat Fokus

Falkenberg 98.916 | 246.484 | 345.400

10.365 34.728 32.132 | 7.608| 260.567

Kalmar 33391 | 196.140 | 284531| 9.190 | 61.600 | 42602 | 720| 170.419
Mslndal 108339 | 268.924 | 377263 | 38377 | 32964 | 51608 |16.500| 237.814
Umei 275747 | 633504 | 909.251| 43.610 | 232.902 | 152.019 | 23.663 | 457.057
Visterds 220908 | 427135 | 648043 | 60427 | 172.276 | 365773 | 20948 | 28.619
iz 116333 | 348756 | 465089 | 13.232 | 46200 | 67304 | — | 338353
Orebro 190814 | 331117 | 521.931| 17.857 | 40.456 | 169.745 | 24.731| 269.142
Summa 1.099.448 | 2.452.060 | 3.551.508 | 193.058 | 621.126 | 881.183 | 94.170|1.761.971
Fordelning 31 69 u 5.4 17,5 24,8 27 | 496
i procent

Kostnad per
handikappad 6.320*%)] 16.239 22.559

312 %) 4.113 5.836 624 11.669

\

#) Obs. att hyreskostnaden drabbar dven icke handikappade hyresgister.
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4. Hyresgastgruppen

4.1, Hyresgastgruppens omfattning

I samband med den inventering av svért
rorelsehindrade i 4ldrarna 16—40 &r i
behov av Fokusbostider med personlig
service som tidigare nimnts gjordes en
viss avgrinsning av gruppen. Detta
skedde genom att beskriva de grupper
svirt handikappade som inte skulle tas
med i undersékningen. Enligt Inghe-
Juhlin ”... skulle sdlunda inte tagas
med handikappade, som klarade sig
hjilpligt utan sirskild utrustad bostad
eller personlig service. For det andra
skulle inte heller tagas med handikappa-
de, som var si svart invalidiserade, att
de inte kunde bli annat in virdfall oav-
sett hur man ordnade for dem.” Ytter-
ligare tvd kategorier uteslts ur grup-
pen, nimligen dels blinda och synsvaga,
dels utvecklingsstorda eller psykiskt
sjuka.

Inghe-Juhlin fann i undersdkningen
att gruppen tilltinkta Fokushyresgister
uppgick till minst 1000 personer. Dirtill
kom ytterligare en grupp sk grinsfall
pa ca 1000 personer.

Den egentliga Fokusgruppen var
ojaimnt férdelad ver landet. I storstads-
regionerna fanns 5 per 100.000 invanare
under det att man i Norrlands- och
Smaélandslinen fann 20 per 100.000 in-
vanare (fig. 2).

Vid tiden for Inghe-Juhlins under-
sokning virdades ca en femtedel av den
egentliga Fokusgruppen pa olika institu-
tioner. Virdformen skiftade mellan oli-
ka landsdelar, sannolikt till f6ljd av till-
gingen pi slutna vardplatser och vix-
lande ambitioner att ordna f6r de han-
dikappade i ppen vérd.

Av uppgifterna om gruppens utbild-
nings- och sysselsittningssituation fram-
gick att ca en tredjedel av grupoen hade
fite sin utbildning p# institution eller
genom hemundervisning. For var sjunde
foreldg brister i grundutbildningen.
Aven hir fann man skillnader mellan
olika omriden i landet. Av gruppen
hade endast ca 15 procent yrkesarbete
i nigon form.

4.2. De nuvarande byresgdsternas
situation

4.2.1. Antal hyresgister totalt

Fokus har vid arsskiftet 1971/72 verk-
samhet pi elva orter i landet. P4 ytter-
ligare tvd byggs hus med Fokusligen-
heter. Vidare fors underhandlingar om
att bygga Fokusligenheter i Lunds kom-
mun.

P4 de elva orterna finns sammanlagt
213 ligenheter med 229 hyresgister.
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Antalet hyresgister pi de 11 orter dir
verksamhet pigir framgir av féljande
uppstillning

Antal Hyresgister

ligen- (rorelse-
Ort heter hindrade)
Kalmar 12 12
Vixjo 18 20
Falkenberg 14 14
Maolndal 15 15
Skovde 13 13
Orebro 25 28
Visterds 25 28
Tiby 15 17
Uppsala 29 30
Sundsvall 15 17
Umes 32 35
Summa 213 229

Vid redogérelsen for Fokusverksam-
heten har i tidigare avsnitt endast med-
tagits sju orter, dir verksamheten varit
igéng minst ett ir. I det foljande redo-
visas mer i detalj situationen f6r hyres-
gisterna pa dessa sju orter.

4.2.2. Hemort fore inflyttning

En av de viktigaste principerna i Fokus-
verksamheten ir att handikappade skall
ha majlighet att bli Fokushyresgdst oav-
sett var de bor i landet. Inte minst de
som bor i glesbygder och pd mindre
orter behdver flytta till ett samhille
med utbyggd service och bittre arbets-
och framtidsmdjligheter. D3 stiftelsen i
samrad med de lokala Fokusstyrelserna
beslutar om uttagning av hyresgister har
det varit mdjligt att i betydande om-

fattning lata svirt handikappade per-
soner flytta 6ver kommun- och lans-
grinser.

Fokushyresgisternas fordelning pa
hemort fére inflyttning framgdr av fol-
jande sammanstillning

Ort Bosatt Inom Utom Totalt
i kommunen linet linet

Falkenberg 1 4 9 14
Kalmar 2 2 8 12
Mélndal 4 7 4 15
Visterds 14 4 9 27
Vixjo 3 10 7 20
Umed 15 14 6 35
Urebro 12 5 11 28
Summa 51 46 54 151
Procent 33,8 30,5 35,7 100

4.2.3. Boendeform fére inflyttning

De rérelsehindrade som Fokus vill ge ett
indamilsenligt boende ir de som &r be-
roende av personlig hjilp med den dag-
liga livsforingen. Dessa rorelsehindrade
var tidigare uteslutande hinvisade till
anhorigas — ofta forildrarnas — hiilp
eller ocks3 vistades de pd langvardskli-
niker eller andra vardinstitutioner. Men
dven minga svirt rorelsehindrade som
bodde i egna ligenheter — vare sig spe-
ciellt anpassade eller ej — hade mycket
begrinsade mdiligheter att leva ett ak-
tivt liv till f6ljd av att behovet av per-
sonlig service inte var tillgodosett.

Tabell 9 ger en uppfattning om hur
hyresgisterna bodde och fick person-
lig service fore inflyttningen i Fokus-
ligenhet.

Tabell 9
Hyresgisternas boendesituation fore inflyttningen i Fokusligenhet
Ort Forildrar Egen bostad Institution, Totalt
eller andra eller inne- 13ngvird, skolinternat,
anhdriga boende $lderdomshem m m.
Falkenberg 7 2 5 14
Kalmar 8 1 3 12
Malndal 9 2 4 15
Visterds 9 14 4 27
Vixjs 13 5 2 20
Umei 12 14 9 35
Orebro 14 5 9 28
Summa 72 43 36 151
Procent 47,7 28,5 23,8 100,0
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Som synes dominerar de som bodde
i forildrahemmet eller hos anhoriga. Av
de 24 9/o som kom frin institution m m
utgjordes 15 %o av personer som vistades
pa langvardskliniker.

4.2.4. Arbets- och utbildnings-
situation

Av Inghe-Juhlins undersskning fram-
gick att minga svirt rorelsehindrade
hade en bristfillig utbildning som en
foljd av ate skolmdjligheter saknats pd
hemorten eller att det varit omdjligt att
g i ortens skola med hinsyn till att re-
surser saknats for personlig assistans,
firdtjinst m m.

Av de 151 Fokushyresgisterna pa de
hir redovisade sju orterna hade 24 yr-
kesarbete fore inflyttningen. Ett ar dér-
efter hade antalet 8kat till 32. Samtidigt
fick 35 utbildning. Sammanlagt var sa-
lunda 67 av hyresgisterna ett ar efter
inflyttningen i arbete eller utbildning.

Ort Antal Antal
yrkesverksamma  studerande

Aven om fler hyresgister in tidigare
kunnat f3 arbete, sysselsittning och stu-
dier miste man dock konstatera att
mycket dterstdr att gora inom detta om-
ride. En av orsakerna till att man inte
i storre omfattning kunnat anskaffa ar-
bete eller studiemdjligheter &r att de
handikappade bott pa den nya orten
under si kort tid. Hyresgisten miste
f3 tid for att anpassa sig till ett sjilv-
stindigt boende. Ortens socialvird, ar-
betsvird m fl miste ocks3 fa tid pa sig
for att sitta sig in i hyresgistens situa-
tion och finna limpliga 18sningar. De-
ras personella resurser har varit otill-
rickliga for ate tillhandahdlla de svart
rorelsehindrade det omfattande utred-
ningsarbete m m som krivs.

M3nga hyresgister har ocksd haft be-
hov av medicinsk rehabilitering.

Sammanfattningsvis kan dock konsta-
teras att en boendemiljé som fungerar
vil ger hyresgisten goda f6rutsittningar
att ha ett ar%ete eller bedriva studier i
normal omfattning.

Falkenberg 2 4 4.2.5. Alder, kén och civilstind
ﬁai‘sll?:;;l ; § Fokus har med sina begrinsade resurser
Umes 5 7 fr'aémst .mrlktqt sig pad gruppen yngre
Visterss 6 3 svirt rorelsehindrade personer. Nigon
gaxéo g 5 absolut Gvre dldersgrins har emellertid

Feoeo ’ inte dragit som framgir av féljande
Summa 32 35 tabell 10.

Tabell 10
Hyresgisternas aldersfordelning

Ort =<193r 20—29 ir 30—39 4r 2 404r Totale
Salkenberg — 4 4 6 14
Kalmar — 4 4 4 12
Mslndal 1 10 3 1 15
Umed 1 8 14 12 35
Visterds 3 5 6 13 27
Vixj6 — 8 7 4 19
Orebro 1 12 8 8 29
Summa 6 51 46 48 151
Procent 4 34 30 32 100

En egen bostad ger den rorelsehindra-
de visentligt okade mojligheter till ge-
menskap och familjebildning. Det kan
ocksd konstateras att dessa mdjligheter

utnyttjats i samband med Fokus-boen-
det. Fordelningen mellan kénen och
frekvensen samboende redovisas i ta-

bell 11.
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Tabell 11

Hyresgisterna fordelade efter kon, samboende och antal barn

Ort Kvinnor Min Samboende eller Antal barn
gifta par

Falkenberg 7 8 1 —
Kalmar 9 3 2 —
Molndal 5 11 2 1
Umei 13 18 6 1
Visterds 12 15 8 8
Vixjo 8 13 3 1
UOrebro 16 13 5 —
Summa 70 81 27 11
Procent 46 54 36

4.3 Behov av omvardnadstjinst

Att i siffror gradera en persons totala
handikapp ir omdjligt. Psykologiska,
sociala och ekonomiska faktorer spelar
hir en lika viktig roll som rorelsehinder.
Ett handikapp — fysiskt eller psykiskt
— for ofta med sig andra handikapp,
som i sin tur ytterligare férsvarar situa-
tionen. Dirfor kan inte den handikap-
pades totala situation enbart beddmas
utifrdn graden av rorelsehinder.

Tryggheten i att bo i en serviceldgen-
het 4r inte minst visentlig och kan vara
av lika stor betydelse som den hand-
rickning man far. Féljande uppgifter
om hyresgisterna 1 Fokus-ligenheterna
ger ingen fullstindig bild av de handi-
kappades situation, men kan inda vara
av visst virde.

Av hyresgisterna behdver:

77 %o rullstol

14 %o ginghjilpmedel

52 %/o hjilp vid av- och paklidning
36 % hjilp med daglig hygien m m
18 %/o hjilp med vindning i singen

4.4, Hyresgastvillkor

Stiftelsen Fokus malsittning dr att ge
den handikappade frihet att vilja bo-
stad och bostadsort, ritt att disponera
sin bostad p& samma villkor som andra,
aranterad omvardnadstjinst samt be-
ﬁ&ivligt stod for atc fa utbildning, ar-
bete och annan sysselsittning.
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Den svirt rorelsehindrade behdver
mer in andra handikappade tillgdng till
en utbyggd social, medicinsk, kulturell
och kommersiell service. Sidan utbyggd
service finns endast pd de storre orterna.
Tillgdng till exempelvis rehabilitering,
utbildning och arbetsvdrd foérutsitter
ocksd att man bor pé en centralort. En
absolut forutsittning for att den svart
rorelsehindrade skall kunna utnyttja
dessa resurser dr dirtill en vil fungeran-
de firdtjinst. Fokusligenheterna ar i de
allra flesta fall placerade pd regionala
centralorter eller i nirheten av sadana.

Stiftelsen Fokus har hyresritten till
samtliga ligenheter och hyr i sin tur ut
dem mot sedvanliga hyreskontrakt. Stif-
telsen garanterar den handikappade hy-
resgisten att hyreskostnaden skall be-
riknas pi samma villkor som Svenska
Kommunférbundet rekommenderat nir
det giller kommunalt bostadsbidrag till
handikappade (KBH). Enligt dessa vill-
kor skall hyresgisten erligga en hyra
som endast uppgar till 18—229% av
hans inkomster, basbeloppet (fortids-
pensionen), invaliditetsersittning och
-tilligg oriknade. I praktiken innebdr
detta att de svirt rorelsehindrade hyres-
gisternas vilkas inkomst endast dr for-
tidspension med invaliditetstilligg inte
behover betala ndgon hyra alls.

Mainga hyresgister som behdver om-
virdnadstjinst — vare sig den ges i
form av social hemhjilp eller av Fokus
anstilld personal — har i regel s& sma
inkomster att de enligt avgiftsvillkoren
for social hemhjilp inte behover betala
for den.

4.5. Hyresgast i Fokus — speciella
fordelar

Stiftelsen Fokus erbjuder sina hyresgis-
ter en permanent bostad. For méinga
kommer den ocksd att vara det. For
andra blir den kanske en genomgings-
bostad. Detta har ocksd mirkts under de
ar som verksamheten varit i ging. Nég-
ra hyresgister, som en tid har bott i
Fokusligenhet, har senare kunnat hyra
en inspringd handikappligenhet utan
tillgdng till den omfattande service Fo-
kussystemet erbjuder.

Genom tillkomsten av nya Fokus-
ligenheter har det ocksd varit méjligt
for Fokushyresgister att flytta fran en
Fokusort till en annan. Man har hir-
igenom kommit nirmare anhériga och
vanner eller kommit till en ort dir ut-
bildnings- och arbetsmdjligheterna tett

sig mer lockande. Detta har hittills gille
fyra hyresgister.

Fokushyresgisterna har ocksd en moj-
lighet att under semestern eller vid
andra tillfillen byta ligenhet med hy-
resgister pa andra orter. For manga
svart rorelsehindrade dr det besvirligt
eller rent av omdjligt att bo pd annan
ort om dir inte finns tillgdng till limp-
lig bostad med omvardnadstjinst. Ett
byte Fokushyresgister emellan garante-
rar tillgdng till bdde en bostad och en
service som man ir van vid. Ett sddant
byte innebir inte heller nigra merkost-
nader for hyresgisten.

Hyresgisten har ocksd mojlighet att
ta emot annan rorelsehindrad som till-
fillig gist under t ex en helg. Aven den-
ne far da tillgang till servicen, om man
pa férhand gjort upp detta med perso-
nalen.




rorelsehindrade

5.1. De svdrt rorelsebindrade — en
asidosatt grupp

Stiftelsen Fokus, som bildades 1964, har
inriktat sin verksamhet p3 att bistd yng-
re personer med svira rorelsehinder.
Dessa har behov av dels sirskilt an-
passade bostider, dels ocksd personlig
hjilp med sin dagliga livsf6ring (om-
vardnadstjinst). Deras handikapp har
medfdrt att de varit intagna pa olika
vardinstitutioner — virdhem, sjukhem,
3lderdomshem eller 18ngvardskliniker
— eller bundna till sina férildrahem.
Deras bostadssituation och beroendet av
service skapar ofta isolering. Arbets- och
sysselsittningsmdjligheter saknas ofta pd
de orter dir de bor.

De allra flesta 4r handikappade fran
fodseln eller sedan tidiga barn- och ung-
domsdr. De har dirfor haft svért att
knyta kontakter som andra, fi kamra-
ter och bilda familj. Deras skolutbild-
ning ir 1 manga fall bristfillig trots att
lisintresse och formaga att folja under-
visningen fanns.

De betraktades ofta som “’sjuka” dven
om de inte behdvde vardas pa sjukhus,
vardhem eller liknande.

En av Stiftelsen Fokus forsta dtgirder
var att soka kartligga denna ﬁandi-
kappgrupp. Gunnar Inghe och Inga-Maj
Juhlin gjorde en riksomfattande inven-
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5. Samhallet och de svart

tering av personer mellan 16 och 40 ar
som kunde tinkas tillhdra den aktuella
gruppen. De kom fram till att det rorde
sig om ca 1.000 personer, men ocksé att
det fanns fler handikappade som kunde
ha samma behov. Man fann vidare att
de svart rorelsehindrade fanns 6ver hela
landet med ojimn spridning. Det var i
frimsta hand behov av bostad, omvard-
nadstjinst, firdmdjligheter, arbets- och
sysselsittningsmdjligheter samt sociala
kontakter som var mest uttalade. Dessa
behov var mer patagliga pa landsbygden
in i de storre stiderna. Ofta forvirrades
den rorelsehindrades situation genom att
flera faktorer samverkade ogynnsamt.
Angslan, otrygghet och ekonomiska be-
kymmer var vanliga. Brister i samhillet
tillsammans med de anhérigas oro och
tvivel dkade ytterligare anpassningssvé-
righeterna.

Den sammansatta bild som métte
utredarna visade klart att sirskilda
dtgirder miste sittas in. Den tekniska
16sningen av bostadsproblemen blev dir-
med endast en del av helheten.

Avdelningen fér handikappforskning
i Goteborg satte 1967 igdng en under-
s6kning av situationen for svirt rorelse-
hindrade med ofullstindig skolgéng.
Dir framstod innu starkare det svdra
lige som rdder for dessa handikappade
ifalr bostads- och servicefrigan inte ir
Bst.

I direktiven fér handikapputredning-
en 1965 ingick bla frigor som berérde
de svért rorelsehindrade. Det gillde bl a
behovet av speciella atgirder for att
hjilpa dessa och andra handikappade
att kunna tillgodogdra sig sidan utbild-
ning pa gymnasie- och direfter foljande
nivaer som forutsitter tillgdng till bo-
stider, vardartjanst och sirskilda larar-
och hjilpmedelsinsatser. Handikapput-
redningen kom fram till att 4rligen ca
40 elever behover sadana sirskilda stod-
insatser for att kunna fortsitta studera.

Alla de undersékningar som nimnts
hir avser den grupp handikappade som
Stiftelsen Fokus frimst verkar for. Det
gar inte att exakt ange hur minga min-
niskor det ir friga om. Om man ser pa
handikapputredningen ovan nimnda
berdkningar i utbildningsfrigan ror det
sig om ca 40 personer i varje arskull.
Trafikskador, andra olycksfall och sjuk-
dom &kar dock antalet handikappade i
gruppen. A andra sidan minskar sam-
tidigt siffran dels genom dédsfall, dels
genom olika &teranpassningsdtgirder.
Inghe-Tuhlins undersdkning visar att de
svart rorelsehindrade med nimnda sir-
skilda behov 4r ca 1.000 i 3ldrarna
16—40 ar, vilket motsvarar ca 40 per-
soner per arsgrupp. Dessa utgor alltsd
en “restgrupp’ vars problem inte tidi-
gare beaktats. Deras behov miste nu till-
godoses samtidigt med att nya arsgrup-
per successivt genomgar och avslutar sin
utbildning.

Det som praktiskt sett skiljer denna
grupp rorelsehindrade frin andra dr de-
ras behov av speciella bostider och av
personlig hjilp med den dagliga livs-
féringen. Nigra timmars daglig hem-
samaritservice ir inte tillricklig for de-
ras behov.

De rorelsehindrade det hir galler har
pa grund av sitt handikapp svart att f3
kontakt med andra och att kunna delta
i vad som sker i samhillet. Detta ir
sdrskilt patagligt for dem som bor utan-
for de stora titorternas centrala om-
rden. Isoleringen som den handikappa-
de upplever — savil i glesbygd som i
olimplig titortsmiljo — fdrsvarar moj-
ligheterna att utnyttja vad sambhillet

bjuder i friga om utbildning, arbete,
kultur- och fritidsverksamhet.

Att under hela livet vara beroende av
andras hjilp fér ocksd med sig problem
pa det psykologiska planet. Bindningar
och spinningar mellan den handikappa-
de och hans nirmaste forsimrar hans
mdjligheter att leva ett fritt och sjilv-
stindigt liv. Den stéindiga belastningen
med tung omvirdnad pa anhériga kan
litr skapa skuldkinslor hos den handi-
kappade.

I de flesta fall blir dessa handikappa-
de fortidspensionerade eller far sjukbi-
drag nir de limnar skolan. Eftersom de
aldrig kunnat f3 ett vanligt arbete kom-
mer de inte heller in 1 ATP-systemet.
Det betyder att de svart rorelsehindra-
des ekonomiska situation undan fér
undan forsimrats jamfort med andras.
Detta bestyrks av l3ginkomstutred-
ningen som visar att denna grupp han-
dikappade hor till samhillets lagsta in-
komstskikt. Till de 8vriga handikappen
liggs ocksd det ekonomiska.

1965 tillkom den sk elevhemslagen
som 3ligger landstingen att svara for
svart rorelsehindrade och andra handi-
kappade elevers omvardnad under den
obligatoriska skoltiden. Genom indring
av socialhjilpslagen 1968 blev kommu-
nerna alagda att se till att handikappade
och andra som behévde samhillets st6d
ocksd fick detta. Sjukhuslagen aligger
sjukvardshuvudminnen att ansvara for
omsorg om och vird av sjuka. Omvard-
naden av mentalt utvecklingsstérda lig-
ger pa landstingen.

For de i den hir aktuella gruppen
svart rorelsehindrade som vill fortsitta
att studera efter gymnasieskolan eller
vid folkhdgskolan har 1970 ansvaret och
kostnaderna for vardartjinsten &ver-
tagits av staten.

Trots att de ovan nimnda ansvarsom-
rddena sdledes Gvertagits av olika sam-
hillsorgan har det hittills varit svart att
hjilpa dem som inte fatt sin bostads-
och omvirdnadsfraga 16st genom med-
verkan av anhoriga och/eller hem-
samariter. Det har varit svart att hitta
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riktiga och rationella 18sningar eftersom
det 1 varje kommun och landsting ror
sig om mycket f3 handikappade. Det
har dirfor legat nira till hands att in-
passa dessa 1 omvardnadssystem som
byggts upp fér andra grupper med
andra behov. Frimst har man d3 anlitat
sjukvirdens och 3ldringsvirdens re-
surser.

Av ovanstdende och vad som tidigare
sagts framgar:

att det ror sig om en liten grupp svart
rorelsehindrade som behdver spe-
ciella resurser som klart kan be-
skrivas och avgrinsas;

att man kan rikna med ett arligt ny-
tillskott av 40 personer;

att det dessutom finns en “restgrupp” i
yngre dldrar som omfattar ca 1.000
personer;

att samhillet sorjt £6r speciella at-
girder for de handikappade som ir
i grundskoledlder och fé6r dem som
bedriver hégre studier;

att de handikappade direfter nistan
helt och hillet varit beroende av
anhérigas insatser eller hinvisade
att tas om hand av vardorgan som
frimst avsetts for andra.

5.2. Ett alternativ pa verklighetsgrund:
att bo med service i samordnad losning.

Stiftelsen Fokus har till ml att ordna
mojligheter for svirt handikappade att
bo med tillging till dygnet runt-service.
Det har gillt att finna limpliga orter
dir svidl arbets- och fritidssysselsdtt-
ningar som kommunal firdtjinst finns.

Genom stiftelsens verksamhet har de
handikappade fitt en mdjlighet till ett
fritt och s& 13ngt mdjligt oberoende liv.
Arbets- och studiemdjligheterna har
okat, man har kunnat flytta samman
och bilda ett eget hem och man har inte
lingre behdvt vara beroende av an-
hérigas tjinster.
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Vilplanerade och tekniskt vil ut-
rustade bostider och en dygnet runt-
service ger nigra av de grundliggande
fsrutsittningarna. Men det fordras mer
for att den svirt rorelsehindrade skall
£3 en tillvaro likvirdig med andras.

Férst och frimst behvs en ekonomisk
trygghet. Vidare krivs transportm&jlig-
heter, i de flesta fall firdtjinst. Utbild-
ning och arbetsmdjligheter maste ordnas.
Fér att denna samordnade verksamhet
skall fungera fir ingen link i kedjan
fattas.

Fokusverksamheten har visat sig vara
en 18sning med verklighetsférankring
for de svirt rorelsehindrade. Den har
hittills endast varit igdng ndgra r, men
ytterst uppmuntrande resultat kan redan
redovisas. Detta trots att bl a frigan om
att f& fram arbets- och sysselsittnings-
tillfillen i inledningsskedet givit svarig-
heter.

FokuslSsningen har ocksd motts av
uppskattning och stéd av de svart ro-
relsehindrade. I dag 4r Fokus for den
grupp som nddvindigtvis behdver om-
vardnadstjinst det enda alternativet till
vistelse p& virdhem, 1&ngvardsklinik e d
i de fall dir inte forildrar eller andra
anhdriga kan svara fér omvardnaden av
en ung eller medel3lders handikappad.

Av redovisningen 8ver kostnaderna
for Fokusverksamheten 1971 p3 sju
orter framgir att omvirdnadstjinsten
kostar ca 16.200 kr per handikappad
och 4r medan bostiderna i medeltal kos-
tar ca 6.300 kr per &r, sammanlagt ca
22.600 kr. Det ir dessa kostnader som
skall jimforas dels med vad den handi-
kappade fir ut, dels med kostnaderna
for andra, alternativa omvardnadsfor-
mer som sambhillet erbjuder.

De handikappade som inte kan bo i
forildrahemmet, hos anhoriga eller i
egna bostider har samhillet enligt tra-
dition erbjudit olika former av vird pd
institutioner. Fokussystemet erbjuder
egna ligenheter inspringda bland andra
bostider med den frihet och den psyko-
logiska stimulans som detta medfor. Att
vara omhindertagen inom en vardinsti-

tutions allomfattande &verinsyn har i
Fokussystemet ersatts med att den han-
dikappade sjilv aktivt medverkar och
tar ansvar for sin situation. Mdjlighe-
terna till deltagande i sambhillslivet
vidgas och gemenskap underlittas.

Den indrade livsform fér de svart
rorelsehindrade som ett Fokussystem
innebdr ir silunda i och foér sig vird
stora ekonomiska satsningar. Det miste
bli samhillets sak att svara fér kost-
naderna eftersom de handikappade sjil-
va inte har de ekonomiska mdjlighe-
terna.

Styrelsen for vardartjinst Overtog
1970 verksamheten med personell assi-
stans for handikappade studenter vid
bl a studenthemmet Domus i Stockholm.
Virdartjinsten for dessa studerande,

som omfattade 9—10 min. av &ret
kostade per studerande i medeltal 22.500
kronor.

Av hyresgisterna i Fokus kom ca en
tredjedel fran olika former av virdhem,
I&ngvards- och rehabiliteringskliniker.
Det dr svart att finna en genomsnitts~
kostnad fér omvardnaden vid dessa in-
stitutioner, varfor varje jimforelse far
sina brister. Det kan trots detta vara av
intresse att se pa kostnaderna vid nigra
institutioner av detta slag som blev far-
diga ungefir samtidigt som Fokusligen-
heterna. En sammanstillning aterges i
tabell 12. Hir framgadr att &rskostna-
derna per plats pd ilderdomshem lig
mellan c:a 19.000 och c:a 30.000 kr och
pa lingvirdsklinik mellan c:a 42.000
och c:a 60.000 kr.

Tabell 12

Sjukvirdshuvudminnens respektive kommunernas kostnader for driften av
18ngvardskliniker resp. 4lderdomshem pé vissa orter ar 1970

Langvardsklinik Alderdomshem

Ort

. Antal |Arskostn. per | .. Antal | Arskostnad

Driftkosmad platser vérdplats Driftkostnad platser |per virdplats

Halmstad 6.850.355 163 42.026:72 o8 oG 06
Falkenberg — — — 872.000 45 19.377:78
Kalmar 4,911.300%) 112 43.850:89 839.667 38 22.096:50
Mélndal 7.000.750 164 42.687:50 460.700 15 30.713:33
Umed 8.084.300 135 59.883:70 1.153.700 48 24.035:41
Visters 2.970.321 64 46.411:26 o o o0
Vixj6 o o0 58 937.453 40 23.436:33
Orebro 8.702.134 180 48.345:19 1.668.173 84 19.859:20

*) Kostnad enligt 1972 &rs stat, 16nerna i 1970 &rs 16nelige.

Kven om man reserverar sig for de
skillnader som alltid finns d& man jim-
for olika verksamheter torde man dock
kunna sl§ fast att Fokusverksamheten
ir en for samhillet frin ekonomisk syn-
punkt fordelaktig 18sning av de svirt
rorelsehindrades boende och servicepro-

blem.

Av vad som hir och tidigare sagts
kan man silunda konstatera:

att en samordnad losning enligt Fokus-
modellen av boende- och service-
frigan ger de svart rorelsehindrade

mojlighet att leva ett sjilvstindigt
liv;

att Fokusverksamheten fran samhillets
synpunkt ir ekonomiskt fordelaktig.

5.3. Sambdillets ansvar och insatser

5.3.1. Samhillets ansvar

I handikapputredningens betidnkande
»Bittre utbildning fér handikappade”
(SOU 1969: 35) gors inledningsvis en
summering av samhillets ansvar. Man
konstaterar dir att “socialpolitiken i
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Sverige under 1960-talet markerar ett
genombrott fér ritten till jimlikhet.
Den materiellt och organisatoriskt sam-
manhillna socialférsakringen garante-
rar den enskilde ekonomiskt skydd i si-
tuationer som for inte linge sedan for
stora grupper betydde beroende av un-
derstdd, vilgérenhet och fattigdom. Den-
na utveckling har haft till forutsittning
hela befolkningens solidariska engage-
ment i kostnaderna f&r det ekonomiska
trygghetssystemet. Samhillet har ocksd
iklitt sig ansvar for den enskildes per-
sonliga trygghet. Detta har fatt sin lag-
tekniska bekriftelse i tilligg till lagen
om socialhjilp”. *De konkreta anord-
ningar varmed minniskornas individu-
ella behov skall tillgodoses ar i allt hog-
re grad samhillets angeldgenheter.”
”Handikappvardens indamail ir att sd
langt det gar gora de handikappade
oberoende av sitt handikapp genom att
tillgodose de sirskilda behov som detta
medfdr och gora det mojligt for de han-
dikappade att leva som alla andra. Det-
ta dr ocksd ett uttryck for 1960-talets
jamlikhetsstrivanden.”

De grundtankar som formulerats i
dessa yttranden torde idag vara allmint
accepterade — sambhillet skall solida-
riskt hjilpa dem som av olika skl rdkar
i svarigheter. Till detta kommer att
samhillet genom minga av sina tgirder
— 1 regel avpassade for de stora konsu-
mentgruppernas behov — skapar sva-
righeter for personer med speciella eller
uttalade handikapp. Av ekonomiska
och andra skil har hittills bostider,
mili6planering, arbetsplatser, kommuni-
kationer m m huvudsakligen utformats
sa att de passar fOr personer som inte
ir handikappade.

Det finns numera en markerad stri-
van att styra den fortsatta utvecklingen
sd att dven handikappade skall kunna
f3 tillgdng till och utnyttja samhillets
utbud av olika verksamheter. I de fall
detta inte gir att gora genom mer ge-
nerella dtgirder forséker man genom
speciella insatser underlitta for de han-
dikappade att fungera i samhillet. Ge-
nom privata initiativ har man ocksd
forsokt ticka behov som olika handi-
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kappsgrupper haft och har, men som
hittills inte tillgodosetts av samhillet.
Minga av de nu helt accepterade stod-
formerna — vanfdrevirden, hemhjil-
pen, firdtjinsten, barntillsynen m fl —
har startat pi detta sitt f6r att sedan
undan f6r undan byggas in i samhillets
organisation.

Samhillets ansvar fér handikappade
har tagit sig uttryck i lagar, f6rordning-
ar och anvisningar som férséker férdela
uppgifterna pa olika samhillsorgan;
staten, landstingen och kommunerna.
Sjukvardsansvaret ir frimst anfortrott
landstingen, ansvaret f6r socialvirden
dvilar i forsta hand kommunerna. Nir
det giller itgirder fér handikappade
inom utbildnings- och arbetsmarknads-
sektorn ir ansvaret delat mellan stat,
landsting och kommun. Statens ansvar
ir att se till att samhillets atgirder
fungerar for samtliga medborgare, vi-
dare att genom lagstiftning, rdd och an-
visningar ge riktlinjer f6r verksamheten
samt att genom ekonomiskt stod eller pa
annat sitt stimulera landsting och kom-
muner till limpliga &tgirder. Genom
forsikringsorganisationen har staten en
direkt mdjlighet och ett fdrstahands-
ansvar att paverka den enskilde handi-
kappades situation.

Samhillets ansvar omfattar alla —
iven de svirt rérelsehindrade. De lagar
och férordningar som utfirdats har
framfor allt tagit hinsyn till de stora
gruppernas hjilpbehov. 1 sambhillet
finns det enstaka individer — ibland
begrinsade grupper — vilka har spe-
ciella svrigheter. Det kan vara svirt att
tillgodose dessa behov genom generella
atgirder. En sddan grupp ir de svart
rorelsehindrade som behdver speciella
bostads- och servicedtgirder. Hittills
har dessa handikappades behov i stort
sett tillgodosetts genom uppoffrande in-
satser fran forildrar och anhériga eller
genom att man utnyttjat samhillets
virdformer som byggts upp foér andra
indamil och andra grupper.

Den traditionella 3ldringsvadrden ir
inte avpassad f6r yngre svart rorelse-
hindrades behov. Detta giller sivil den
slutna som Sppna varden. Inte heller ir

18ngvardsklinikerna och sjukhemmen de
limpligaste mojligheterna att ge denna
grupp handikappade den bostad och den
service de behdver. Man har hittills sak-
nat ett planerat system av atgdrder som
tagit hinsyn till och byggts upp med
tanke pa de svart rorelsehindrades

behov.

Man kan sdlunda av vad som sagts
konstatera

att samhillet har forstahandsansvaret
for alla medborgares vilfird

att sambhillets handikappvard siktar till
att genom sirskilda resurser till-
godose de handikappades speciella
behov

att privata initiativ kompletterar sam-
hillets insatser

att svart rorelsehindrade med behov av
speciella bostider och omvardnads-
tjinst forst genom Fokusverksam-
heten fatt en mojlighet att leva som
andra.

5.3.2. Samhillets ekonomiska stéd till
handikappade

Den enskildes inkomst dr basen for att
han skall kunna fungera i samhillet och
tillgodogdra sig de aktiviteter samhillet
erbjuder. Minga minniskor kan pga
sjukdom, handikapp eller andra orsaker
inte skaffa sig en inkomst sd att de kan
svara for de nddvindiga utgifterna.
Detta giller i sirskilt hég grad de svart
handikappade. Samhillet har dirfor sett
det som sin uppgift att tillférsikra alla
som rdkar i svarigheter de nédvindiga
ekonomiska forutsittningarna.

Det ekonomiska stodet — vid sidan
om det som ges indirekt genom subven-
tioner av bostider, service, firdtjinst
m.m. — sker frimst genom den all-
minna forsikringen.

De svart rorelsehindrade, som hir ar
aktuella, har i regel haft sitt handikapp
frin fodelsen eller tidigare barn- och
ungdomsdr. Detta har medf6rt att de
inte som andra kunnat komma ut i for-
virvsarbete. De har dirfér inte heller

haft mojlighet att f2 tillgdng till ATP-
systemets férmaner. I regel har de for-
tidspensionerats vid skolans slut eller
vid 16 irs dlder. Redan frdn unga &r
far de dirfor en ekonomisk standard
som ir klart ligre an andras. Aven om
fortidspensionen i kronor riknad ir lika
stor som 3lderspensionen innebidr det
dock att de unga fértidspensionirerna
far en simre ekonomisk standard in
ilderspensionirerna. De har inte som
dessa haft mojlighet att sitta bo, skaffa
utrustning o s v. De unga handikappa-
des behov av aktiviteter och kontakter
ir sannolikt ocksd mer kostnadskrivan-
de dn de ildres. Till svart handikappade
dir handikappet medfor avsevirda mer-
kostnader kan invaliditetstilligg eller
invaliditetsersittning utgd. Dessa bidrag
uppgar till 30 resp. 60 procent av bas-
beloppet.

1971 utgick fértidspension till en-
samstdende med hogst 6.688 kronor in-
klusive pensionstillskott. I december
1971 fanns c:a 225.000 fértidspensioni-
rer i landet.

Hela wutgiften for fortidspensioner
uppgick budgetiret 1970/71 till minst
1.175 milj. kronor inklusive pensions-
tillskott. Utgiften f6r invaliditetstilligg
och invaliditetsersittning uppgick under
samma period till sammanlagt c:a 75
milj. kronor.

Av vad som ovan och tidigare sagts
kan s3lunda konstateras

att samhillet genom den allminna for-
sikringen tillforsikrar alla medbor-
gare en ekonomisk grundtrygghet

att samhillet genom speciella tilligg
ticker vissa merkostnader for svart
handikappade

att de som ir handikappade fran fodel-
sen eller tidiga barn- och ungdoms-
ar oftast gar miste om tilliggs-
pensionssystemets fordelar

att dessa handikappade utgdr en klar
laginkomstgrupp

att det ekonomiska stodet till svart
handikappade inte ger dem méjlig-
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het att sjilva helt svara for sina
boende- och servicekostnader

att de svart handikappades situation
kan férbittras endast genom en ge-
nomgripande férindring av pen-
sionsformanerna och/eller 6kade bi-
drag till bostad, omvardnadstjinst,
firdtjinst m m.

5.3.3. Samhillsstodet till bostider

En egen bostad framstdr i vart samhille
som en sjilvklar rittighet. De bostider
som finns har inte och kommer inte
under l3ng tid att pd et tillfredsstillan-
de sitt fungera for personer med mer
uttalade rorelsehinder. Genom den nya
byggnadsstadgan har staten forsokt att
styra den framtida bostadsproduktionen
s3 att det skall bli m&jligt dven for
handikappade att kunna fi en godtag-
bar bostad. Denna i princip riktiga stra-
van kommer dock bla pd grund av
ekonomiska orsaker inte att fullt ut
kunna tillgodose de svirt rorelsehind-
rades problem. For denna och andra
grupper maste man didrfor dven i fram-
tiden rikna med att speciella dtgirder
kan behova vidtagas.

Redan 1959 inférdes det statliga sk
invalidbostadsbidraget, som f n kan utgd
med hogst 15.000 kr per lagenhet. Under
budgetaret 1970/71 beviljades bidrag till
2.369 ligenheter med 21,6 milj. kronor.
Denna satsning har haft sitt stora virde
frimst for de handikappade som kunnat
fungera i den typ av inspringda in-
validligenheter det i regel varit friga
om. Bidraget har verkat i stimulerande
riktning men har ocksd inneburit att
hyreskostnaderna for den handikappade
minskat. Trots att en invalidbostad drar
storre kostnader dn andra ligenheter fir
hyreskostnaderna nir invalidbostads-
bidraget utgdr, inte overstiga de som be-
talas for likvirdiga, icke handikapp-
anpassade bostider.

De hoga hyrorna i nyproducerade
fastigheter gor det svirt eller oméjligt
for personer i svag ekonomisk stillning
att hyra limpliga bostider. For att av-
hjilpa detta gdr samhillet in med olika
stodformer. S3dana stdd ir bostads-
tilligg at barnfamiljer, kommunalt bo-
stadstilligg f6ér pensionirer (KBT) och
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under senare ar i vissa kommuner ett
sirskilt kommunalt bostadstilligg for
handikappade (KBH).

Arbetsmarknadsstyrelsen har ocksd
mojlighet att ge hyresbidrag i sam-
band med arbetsvirdande &tgirder och
utbildning. Detta sista stdd 4r helt stat-
ligt. Kostnaderna for bostadstilliggen at
barnfamiljer delas av stat och kommun.
KBT och KBH ir rent kommunala
stodformer. KBT finns i samtliga kom-
muner. Den 1/1 1971 hade KBH inforts
i 6ver 100 kommuner. Det kommunala
bostadsstédet i form av KBT och KBH
kan beriknas uppga till drygt 1 miljard
kronor. Dessutom tillkommer bostads-
stod for barnfamiljer.

Enligt 1968 ars socialhjilpslag skall
kommunerna hélla sig underrittade om
handikappades behov. De skall ocksd
medverka till att dessa behov blir till-
godosedda p2 ett for individen tillfreds-
stillande sitt. Nir det giller att 16sa
bostadsfragan for de svért rorelsehind-
rade kan den tidigare 1 minga fall till-
limpade praxisen att hinvisa dem till
vird pa institutioner inte accepteras.
Det ir ocksd frin de handikappades
synpunkt viktigt att deras bostadsfriga
loses pa ett sddant sitt att de kan till-
godogdra sig samhillets utbud av ut-
bildning, arbets- och sysselsittningsmdj-
ligheter, kultur- och fritidsverksamhet.
Detta kan endast ske om bostiderna far
en god placering och utformning.

Av vad som ovan och tidigare sagts
o 13 . ve
angdende stodet till bostiderna kan
konstateras

att samhillets kostnader for bostads-
stod delas mellan stat och kommun

att bostider for svart rorelsehindrade
kriver omsorgsfull planering sdvil
for placering och utformning som
utrustning samt tillgidng till ge-
mensamma utrymmen for service,
gemenskap och andra aktiviteter,

att gruppen svart rérelsehindrade med
behov av vardartjinst ir sia liten
att bostadsplaneringen bor ske pa
riksplanet, frimst med tanke pi
tillgangen till service, utbildning,
arbete och annan sysselsittning

att riksplaneringen ir nédvindig ocksi
for att ge de svart rorelsehindrade
mojlighet att flytta frin en kom-
mun till en annan

att Fokusbostiderna med sin tillgang
till service och gemensamma ut-
rymmen visat sig fungera bra for
svart handikappade samtidigt som
kostnaden for samhillet varit lag.

5.3.4. Samhillsstodet till omvardnads-
tjinst

Tidigare var det frimst de handikappa-
des och sjukas anhériga och vinner som
fick svara for deras omvédrdnad. Nir
dessa inte kunde hjilpa lingre var man
hinvisad till institutionell vird. Fran
savil handikappades, anhorigas som
samhillets synpunkt var det angeldget
att man byggde ut en service med hem-
vird, sd att den handikappade kunde
f3 bo kvar i sin miljo. For att stimulera
utbyggnaden av den sociala hemhjilpen
beslutade statsmakterna att ett 35-pro-
centigt statsbidrag skulle utgd from
1/7 1964 for den sociala hemhjilp som
limnas av kommunerna. Det statliga
stodet till kommunernas sociala hem-
hjilp uppgick 1970/71 till 186 milj.
ronor. Diremot utgdr inte statsbidrag
till hemsjukvarden och endast under
vissa forutsittningar till sddan hemhjilp
som limnas av privat organisation. Stif-
telsen Fokus har sdlunda inte fatt stats-
bidrag till den omvirdnadstjinst som
stiftelsen limnat handikappade.

For studerande i vissa specialskolor
for handikappade har staten iklitt sig
ansvaret och kostnaderna fér elevernas
omvirdnad. Fér svirt handikappade
studerande i eftergymnasial utbiﬁill)ﬁng
och vid folkhdgskolor finns numera var-
dartjinst ate tillgd. Denna verksamhet
skots dels av de olika skolorna, dels av
socialvirden pad studieorterna. I sist-
nimnda fallet ersittes kommunens kost-
nader helt genom statsbidrag frin sty-
relsen for vardartjinst. Kostnaden for
vardartjinsten for eleven vid univer-
sitet- hogskolor och pi folkhdgskolor
uppgick 1970/71 +ill 1,1 milj. kronor.

Till f6ljd av det stindigt skade sjuk-
vardsbehovet har landstingen — 1 vin-
tan pi att virdmdjligheter skulle be-
redas sjuka och handikappade — givit
bidrag, sk hemsjukvardsbidrag, till
kommuner och anhériga som vardade
vederborande i hemmet. Denna vird-
form har visat sig bide anvindbar och
virdefull och har successivt byggts ut.
Man har ocks3 efterstrivat att samordna
landstingens hemsjukvérd och kommu-
nens sociala hemhjilp. I bida fallen har
man pi de flesta hill tillimpat en praxis
att begrinsa vardbidraget till att om-
fatta hogst kostnaden for 4 timmar per
dag. Landstingens kostnad for hemsjuk-
virdsbidrag 1970 uppgick tll 116
milj. kronor. Handikappade som inte
kan klara sig med den erbjudna hem-
sjukvirden erbjuds institutionsvérd. For
landstingens de] blir det frimst friga om
18ngvardskliniker och sjukhem.

Kommunerna har en omfattande
verksamhet med social hemhjilp. Denna
stédform har varit i stark tillvixt inte
minst beroende pd det 8kade antalet
8ldringar i landet. Som tidigare pépe-
kats tillimpas i de flesta kommuner en
ovre grins for antalet hemhjilpstimmar
som kan utg2 till den enskilde. I regel
har grinsen satts till 4 timmar per dag.
Detta medfér att handikappade som
behover tillsyn eller handrickning for
det dagliga Kvets aktiviteter, matning,
toalettbesok o s v — inte fir sitt behov
tillgodosett genom denna stédform. For
handikappade, dir den sociala hemhjil-
pen inte ar tillricklig, forsoker kommu-
nerna ordna boende- och servicesituatio-
nen inom eller i anslutning till de re-
surser man byggt upp for aldringsvar-
den. I andra fall hinvisar man till sjuk-
vardens resurser, Kommunernas netto-
kostnader fér den sociala hemhjilpen
uppgick budgetdret 1970/71 till c:a 360
milj. kronor sedan det 35-procentiga
statsbidraget avriknats.

Den omvardnadstjinst som finns i
Fokusenheterna for de svart rérelsehind-
rade ir en kombination av dygnet-runt-
service genom fast anstilld personal
och personlig hjilp genom hemsama-
riter. Denna typ av service har visat sig
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vara limplig sdvil praktiskt som eko-
nomiskt. Organisationen ger trygghet
samtidigt som den Okar de handikap-
pades mojligheter till ett fritt och obe-
roende liv. Kostnaderna fér denna verk-
samhet i Fokusenheter ir c:a 16.200 per
handikappad och &r, vilket 4dr avsevirt
ligre #n genomsnittskostnaderna for
motsvarande service vid virdhem, lang-
vardskliniker och liknande.

Av vad som hir sagts kan silunda
konstateras

att stat, landsting och kommuner ge-
mensamt har ansvar for att bygga
upp och bekosta olika former av
hemvard

att handikappade inte behover vardas
pa institutioner i den utstrickning
man tidigare beriknat om det finns
tillging till en vil fungerande om-
vardnadstjinst

att en vil planerad omvardnadstjinst
ger iven svart rorelsehindrade méj-
lighet att bo i egen bostad och kin-
na oberoende

att den omvardnadstjinst som ges Fo-
kushyresgisterna genom samarbete
mellan stiftelsen, landstingen och
kommunerna fungerar tillfredsstil-
lande iven for mycket svirt rorel-
sehindrade. Den ger en hég grad
av trygghet samtidigt som den kan
anpassas individuellt

att den omvardnadstjinst som ges at
Fokushyresgister kostar mindre in
om den handikappade hade vistats
pa institution.

5.3.5. Samhallets stod till fard-
tjinst m m

For att handikappade skall kunna till-
godogora sig samhillets mdjligheter till
utbildning, arbete, kultur- och fritids-
verksamhet fordras en fungerande tran-
sportmdjlighet. Genom arbetsmarknads-
verket kan handikappade f2 bidrag till
att skaffa och utrusta invalidbil om den
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behovs for studier eller arbete. Budget-
dret 1970/71 beviljades statsbidrag till
invalidbilar med 14,3 milj. kronor.

Handikappade kan ocksa fa befrielse
frin accis och vigskatt samt dterbiring
av drivmedelsskatt.

Ett hundratal kommuner har fird-
tjinst for handikappade. Handikapput-
redningen har nirmare analyserat dessa
fragor 1 betinkandet ”Bittre socialtjinst
for handikappade” (SOU 1970: 64) och
funnit att verksamheten skiftar mycket
i innehdll och omfattning.

Utredningen fann att ett sirskilt, 4n-
damailsbestimt st6d mdste sittas in fér
att uppnd en over hela landet enhetlig
uppbyggnad, funktion och effektivitet
av firdtjinsten. Detta stod borde — 1
likhet med statsbidraget till den sociala
hemhjilpen — utgd med 35 procent av
kommunens nettokostnader for fird-
tjanst. Dessutom foreslog utredningen
statsbidrag till kommuner som bekostade
invalidbilar till handikappade. Statens
kostnader for nimnda verksamheter be-
riknades av utredningen uppga till ca
40 milj. kronor vid en fullt utbyggd
organisation.

Av vad som ovan sagts kan sdlunda
konstateras

att bittre firdmoéjligheter ir nédvin-
diga for att svart rorelsehindrade
skall fungera i arbete och utbild-
ning och fa tillgang till samhizllets
utbud av kultur och fritidsaktivi-
teter

att samhillet genom staten, landstingen
och kommunerna bér svara for den
del av de handikappades firdkost-
nader som Overstiger gingse rese-
kostnader med allminna firdmedel.

5.3.6. Sambhillets stod till utbildning
och arbete

Genom tillkomsten av den s k elevhems-
lagen 1965 har de svart handikappade
tillférsikrats grundskoleutbildning i
nivd med andra elever. Genom olika

specialskolor har staten patagit sig an-
svaret och kostnaderna fér svart handi-
kappades utbildning i de fall den inte
kan tillgodoses inom det reguljira skol-
vasendet. Genom styrelsen fér virdar-
tjinst har staten underlittat for svart
rorelsehindrade och andra svart handi-
kappade att fullfélja sin utbildning vid
universitet, hogskolor och p3d folkhog-
skolor. Genom sirskilda stoditgirder pa
det pedagogiska omrddet underlittas
ocksd de handikappades utbildningsm&j-
ligheter. Alla dessa atgirder leder till
att dven de svirast handikappade kan
fa utbildning och sedan pirikna att i
arbetslivet eller pid annat sitt fa dra
nytta av de forvirvade kunskaperna.

For personer som till f6ljd av handi-
kapp eller av andra skil inte kan pla-
ceras i arbetslivet har samhillet bl a ge-
nom arbetsmarknadsverkets arbetsvard
byggt upp sirskilda stoditgirder. Nir
det giller de svdrast rorelsehindrade har
behovet av sirskilda bostider, omvard-
nadstjinst, transportmdjligheter och for

dem limpligt arbete varit svirt att till-
godose pa deras egna hemorter.

Erfarenheten visar emellertid att ef-
fekten av sivil utbildning som arbets-
vardens insatser begrinsas om inte for-
utsittningar for limpliga bostider och
service finns.

Av vad som hir sagts kan konsta-
teras

att samhillets omfattande satsning pa
utbildning och arbetsvard for svart
handikappade ofta far ringa effekt
om det inte samtidigt finns tillgang
till limpliga bostider, omvardnads-
tjinst och annan service

att en samordning ir nédvindig for att
I6sa den svart handikappades ut-
bildnings-, arbets- och servicefragor

att de handikappade det hir dr fraga
om ir en sa liten grupp att en sadan
samordning maste ske pa riksplanet.




6. Stiftelsen Fokus — ett initiativ

att bygga vidare pa

6.1. Stiftelsen Fokus verksambet giller
svart rorelsebindrade

Stiftelsen Fokus verksamhet giller svirt
rorelsehindrade. Dessa svart handi-
kappade ir i manga avseenden en spe-
ciell grupp. Den ir forhillandevis liten.
Inghe-Juhlin beriknade i sin inventering
1965 att gruppen i sin helhet omfattade
ca 1.000 personer. Man kan berikna att
ca 40 tillkommer &rligen. Flertalet 4r
unga och har haft sitt handikapp frin
fodelsen eller tidiga barnadr. Som en
foljd av handikappet har de ofta levt
isolerade med begrinsade mojligheter
till utbildning och meningsfull syssel-
sittning. Endast ett fital har haft an-
stillning. De flesta har siledes inte hel-
ler fitt del av den ekonomiska trygg-
het ATP ger.

Flertalet behover férutom en indivi-
duellt anpassad och utrustad bostad till-
gang till omvardnadstjinst med dygnet
runt-service. Vid fird till och frin ut-
bildning, arbete, fritidsaktiviteter m m
maste manga av dem anlita firdtjinst
med specialutrustade fordon.

6.2. Stiftelsen Fokus ar en riksplanering
Den aktuella gruppen svart rorelse-

hindrade har speciella problem. Bostad
och omvirdnadstjinst maste utformas
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utifrdn den enskildes forutsittningar sd
att de egna resurserna kan tas till vara.
For meningsfull sysselsittning krivs till-
gang till limpliga utbildningsvigar, ar-
bete och fritidsaktiviteter.

De enskilda kommunerna saknar of-
tast resurser for en fullstindig satsning
pi samhillelig service fér de svart ro-
relsehindrade det hir giller. Endast i
undantagsfall kan kommunerna erbjuda
for svirt rorelsehindrade anpassade,
egna bostider och omvardnadstjinst.
Av inventeringar framgir dirtill att
dessa svart rorelsehindrade sillan kan f3
onskad utbildning eller limpligt arbete
pi hemorten. Finns utbildningsmdjlig-
heter eller arbete saknas annan nédvin-
dig service. Byte av bostadsort forsvaras
genom att reglerna for bidrag till och
annan hjilp &t handikappade varierar
starkt kommunerna emellan och att i
vissa fall mantalsskrivning krivs fér att
formanen skall utgd.

De erfarenheter Stiftelsen Fokus givit
visar att den centrala planeringen och
den riksomfattande verksamheten med-
fort visentliga fordelar. Genom rikspla-
neringen har det varit méjligt att for
verksamheten vilja orter med tillgdng
till utbildning och arbete, vil utbyggd
social och medicinsk service, képcentra
och rikt varierad kulturférsérjning.

De erfarenheter som undan f6r undan
vunnits frin de orter dir verksamheten
tidigt kom igdng, har snabbt kunnat
nyttiggoras i den fortsatta planeringen.
Den riksomfattande verksamheten har
medfort stora fordelar f6r hyresgisterna
nir det gillt att vilja bostadsort med
tanke p3 utbildnings- och arbetsval
m m. Synpunkter pd omvardnadstjins-
tens innehill och organisation har
snabbt kunnat f6ras vidare orterna
emellan.

Genom den samordnade 15sning Stif-
telsen Fokus presenterat har det varit
mdjligt att skapa forutsittningar for en
grupp handikappade med svira rorelse-
hinder att med nigot av den frihet
andra har vilja bostad och bostadsort,
utbildning och arbete, umginge m m.

6.3. Stiftelsen Fokus arbete dr en grund
att bygga vidare pa

Stiftelsen Fokus har som malsittning att
i samarbete med olika myndigheter ge-
nom samordnade 3tgirder ifriga om bo-
stad och omvirdnadstjinst ge svart ro-
relsehindrade mdiligheter till ett obe-
roende liv med tillgdng till arbete, sys-
selsittning, gemenskap och fritidsakti-
viteter. Dessa mdjligheter skall std 6pp-
na for alla oberoende av fddelseort,
hemort, rorelsehindrets art och grad,
ekonomisk situation o s v. Verksamheten
skall utformas s att den s3 13ngt det dr
mbiligt ansluter sig till de boendefor-
hillanden som personer utan handikapp

har.

Den verksamhet som stiftelsen med
allminhetens stod genomfért har visat
sig vara en god 18sning for minga svart
rorelsehindrade. Manga har genom till-
komsten av Fokus kunnat limna vard-
hem och liknande omvéirdnadsformer,
andra har kunnat flytta frdn sitt for-
dldrahem och skapa sig en egen framtid.
De har ocksi fitt mdjligheter till ut-
bildning, arbete, sysselsittning och ge-
menskap i en utstrickning som tidigare
var omdjligt. Flera handikappade har
tack vare de erbjudna boende- och ser-
vicemdiligheterna kunnat flytta samman
och bilda eget hem.

Till grund fér Stiftelsen Fokus verk-
samhet ligger en omfattande planering
av bostider och gemensamma utrym-
men. Den omvardnadstjinst som byggts
upp har visat sig ge den handikappade
trygghet samtidigt som den tillférakrar

onom den personliga omvirdnadens
fordelar.

Verksamheten har visat sig vara ett
virdefullt komplement till sambhillets
redan befintliga resurser och har utfor-
mats s, att den 4r ldtt att inordna i den
samhillsservice som redan finns.

6.4. Stiftelsen Fokus verksambet dr en
ekonomisk losning

Kostnaderna fér den boendeform och
omvirdnadstjinst som erbjuds hyres-
gasten 1 Fokusligenheten uppgar till ca
22.600 kronor per ar. Denna kostnad ir
jamfort med samhillets kostnad fér per-
soner som behdver mer eller mindre dag-
lig omvardnad, relativt 18g. Det ligger i
oppen dag att handikappade féredrar
att bo pa detta sitt framfér att virdas
pa institutioner av olika slag.

De svirt handikappade har ofta
svag ekonomi. De allra flesta ir fortids-
pensiondrer och har varit det allt sedan
ungdomsaren. De har dirfor begrinsade
mojligheter att sjilva bidra till sin for-
sOrjning. Eftersom sambhillets forsik-
ringsformer f n ej ger den enskilde eko-
nomiska méjligheter att sjilv svara for
de kostnader som 4r férenade med han-
dikappet maste andra l8sningar till-
gripas.

Genom de 11 miljoner som allmin-
heten med R&da Fjiderninsamlingen
1965 stillde till Stiftelsen Fokus for-
fogande gavs mdjligheter att planera fér
och starta verksamhet pd 14 orter. Hit-
tills har stiftelsen under en begrinsad tid
kunnat medverka till att tillgodose be-
hoven av boende och personlig service
for vid fullt utbyggd verksamhet ca 300
svart rorelsehindrade genom att med de
insamlade medlen svara fér mer dn 50
procent av driftkostnaderna till denna
verksamhet.
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Malsittningen, sidan den ocksi fram-
kom under insamlingsaktionen, var att
snabbt fi fram resurser for den grupp
handikappade det gillde. Det skulle se-
dan vara samhillets sak att fora verk-
samheten vidare, organisera den i fas-
tare former och bygga ut den si att den
kocr!n att omfatta alla svart rorelsehind-
rade.

Verksamheten har hittills bedrivits i
nira samarbete mellan stiftelsen och
olika samhillsorgan. Stiftelsen har i hu-
vudsak svarat for planering och organi-
sering av verksamheten. Den har dess-
utom som nimnts i betydande omfatt-
ning svarat for driftkostnaderna under
inledningsskedet.

6.5. Stiftelsen Fokus dr en samballs-
angeligenbet

Den verksamhet som Stiftelsen Fokus
bedriver 4ir en sambhillsangelidgenhet.
Genom bl a de stindigt stegrade bygg-
nads- och personalkostnaderna tas nu
stiftelsens medel i ansprik i en sidan
take att de kan beriknas vara helt for-
brukade under senare delen av 1973. Att
skaffa nédvindiga medel for den fort-
satta verksamheten genom nya insam-
lingsaktioner maste i dagens lige vara
savil principiellt felaktigt.

Trots samhillets 8kade satsning pi
bostadsbidrag och omvardnadstjinst 3t
handikappade finns ingen form i vilken
samhillet utan vidare kan svara for stif-
telsens verksamhet. Skall de vid fullt
utbyggd verksamhet ca 300 Fokushyres-
gisternas och de varje ir tillkommande
svart rorelsehindrades situation kunna
tryggas, krivs sdlunda att samhillet
skapar sidana verksamhetsformer. An-
svaret hirfér bor delas mellan stat,
landsting och kommuner. Hirigenom
kan verksamheten beh&lla sin landsom-
fattande organisation samtidigt som den
forankras i samhillets omvardnadsfor-
mer pd den ort dir verksamheten be-
drivs.

Sambhillet har tidigare genom punkt-
visa stoditgirder &t olika minoritets-
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grupper forséke tillgodose behov som
varit svara att ticka p annat sitt. Man
har sedan, nir man vunnit tillricklig
erfarenhet, kunnat inordna st6det i mera
regelmissiga former. Verksamheten vid
vanforeanstalterna, vardartjinsten it
studerande, statsbidrag till hushillsma-
skiner &t handikappade ir exempel pi
detta. Stiftelsen Fokus ir givetvis be-
redd att fortsdttningsvis driva verksam-
heten pid sddana villkor om driftkost-
naderna ticks genom statliga bidrag och
genom tillférande av resurser frin sjuk-
vardens och socialvardens sida.

Genom statsmakternas beslut inritta-
des 1 juli 1970 styrelsen f6r virdartjinst
med uppgift att bl a tillhandahilla vir-
dartiinst 3t svirt handikappade stude-
rande vid universitet, hogskolor och
folkhdgskolor. Denna omvardnad ir av
samma slag som den som Stiftelsen
Fokus tillhandahller sina hyresgister.
Flera handikappade universitetsstude-
rande bor fér &vrigt i Fokusligenheter
och erhiller sin personliga service ge-
nom stiftelsens f6rsorg. Det statliga sto-
det dr forbehillet nyss nimnda grupp
av studerande och utgir endast under
studietiden.

Det bor vara rimligt att staten i sam-
verkan med landsting och kommuner
fortsitter att dven efter avslutade stu-
dier tillhandahilla omvardnadstjinst it
de svart rorelsehindrade. Det ir ocksi
rimligt att denna form&n dven kan kom-
ma dem till del som av olika skil aldrig
bedrivit studier. Oavsett vilka mojlig-
heter den svirt rorelsehindrade har till
sysselsittning (studier, yrkesverksamhet
etc.) ir hans behov av personlig service
lika stort. Den enda méjligheten som
idag foreligger att tillgodose detta behov
ir den verksamhet som Stiftelsen Fokus
bedriver. Genom att samhillet engagerar
sig 1 Stiftelsen Fokus verksamhet skulle
ett stort antal svirt rorelsehindrade som
behdver den omvardnad som hir beskri-
vits kunna f3 denna trygghet garan-
terad.

En limplig form for ett sidant enga-
gemang vore att inordna Stiftelsen
Fokus 1 den verksamhet som bedrivs av
styrelsen for virdartjinst.

7. Sammantfattning

7.1, Stiftelsen Fokus, dess malsitining
och verksambet

Stiftelsen Fokus bildades 1964 med mal-
sittningen att skaffa svirt rorelsehind-
rade limpliga bostider inspringda i
vanliga bostadsomraden och med till-
gang till dygnet runt-service och m&j-
ligheter till arbete och sysselsdttning.
Genom de drygt 11 miljoner som Réda
Fjidern-aktionen 1965 inbringade blev
det mdjligt for stiftelsen att planera och
starta verksamhet pa f.n. 13 orter i
landet. Stiftelsen Fokus dr en riksstif-
telse vars verksamhet ute pd de olika
orterna leds av lokalstyrelser dir de
handikappade hyresgisterna och handi-
kapprorelsen ar representerad och dir
samhillets myndigheter har majoriteten.

En grundliggande princip i stiftelsens
planliggning har varit att bostiderna
for handikappade skulle vara integre-
rade i den ordinira bostadsbebyggelsen.
I anslutning till bostiderna har plane-
rats allminna utrymmen som stir 6ppna
f6r savil handikappade som andra hy-
resgister. Dygnet runt finns det tillgdng
till personell assistans. Stiftelsens ligen-
heter stdr 8ppna for handikappade fran
hela landet. Den handikappade skall
sjalv kunna vilja sin bostadsort med
hinsyn till sina intressen. Han skall
kunna flytta &ver kommungrinserna
utan de hinder som nu finns. Samman-

lagt finns vid arsskiftet 1971/72 — 258
ligenheter i bruk eller under uppfo-
rande.

7.2. Svart rorelsebindrade — en liten
och eftersatt grupp

Den hyresgistgrupp som bostiderna ir
avsedda for dr de svart rorelsehindrade
som férutom sirskilt anpassade ligen-
heter ocksid maiste ha tillgdng till per-
sonell service i sddan utstrickning att
de inte kan f3 den i s. k. inspringda in-
validligenheter. Genom en undersokning
som pa Stiftelsen Fokus uppdrag utfor-
des av Inghe-Juhlin framkom att det
fanns c:a 1000 handikappade i 2ldern
16—40 &r, som var i behov av ligen-
heter av Fokustyp. Dirtill kom ytter-
ligare en grupp pé c:a 1000 grinsfall”.
Undersokningen visade att det fanns en
markant 6vervikt av svart rorelsehind-
rade i s. k. glesbygdslin och en under-
representation i storstadsomridena, Det-
ta forklaras av att handikappade ung-
domar inte i samma utstrickning som
andra kan flytta till de mer attraktiva
orterna. De svirt rorelsehindrade var i
hogre grad tvingade att vistas i sina for-
dldrahem eller hos anhériga dir de
kunde fa omvardnad eller ocksd att bo
pé vardinstitution. C:a 20 procent av
ungdomarna som bedémdes kunna bo i
Fokusldgenheter virdades pd institution.
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Av dem som bodde i forildrahemmen
nddgades minga bo i omoderna och
obekvima ligenheter.

7.3. Verksambetens uppliggning och
omfattning

Genom Stiftelsen Fokus medverkan har
pa 13 orter — Kalmar, Vix;jo, Falken-
berg, Mélndal, Skévde, Orebro, Linké-
ping, Visteras, Tiaby, Uppsala, Sunds-
vall, Umed och Luled — byggts eller
planerats flexibla, handikappanpassade
bostider. Ligenheterna, som omfattar
savil en-, tvd- som trerumsbostider,
hyrs ut till handikappade hyresgister
mot sedvanliga hyreskontrakt. Hyres-
gisten garanteras att han inte behdver
betala mer 4dn c:a 20 procent av sin in-
komst — basbeloppet ordknat — i hyra.
Detta ir i enlighet med kommunfér-
bundets rekommendationer och innebir
tex att fortidspensionirer i regel icke
betalar nigon hyra.

Den dygnet runt-service i form av
personell assistans som svart rorelse-
hindrade behover innebir hjilp med
alla funktioner som hér samman med
den dagliga livsféringen. Denna verk-
samhet, som hir benimns omvardnads-
tjanst, har som mest framtridande in-
slag hjilp med av- och p&klﬁdning,
personlig hygien, ordnande av matfra-
gan, inkdp, stidning, tvitt, biddning
m m. For Fokushyresgisterna tillgodoses
behovet av omvardnad dels genom kom-
munernas sociala hemhjilp och dels ge-
nog av Stiftelsen Fokus anstilld bas-
personal som finns tillginglig dygnet
runt. Dirigenom garanteras att hyres-
gisten far den hjilp han behéver iven
da den inte ticks av den hemhjilp kom-
muner och landsting tillhandahiller.

7.4. Redovisning av verksambeten och
dess kostnad pa sju orter

Under ar 1971 har stiftelsens verksam-
het pa sju orter varit i gdng mer in ett
ar. Redovisningen av omfattningen och
kostnaderna for dessa orter gors i sir-
skilt avsnitt. I de 141 ligenheterna bor
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174 personer, varav 151 dr handikappa-
de. C:a hilften av bostiderna ir 1-rums-
ligenheter om 43—48 m?. De 40 2-rums-
ligenheterna har en yta av 55—79 m?,
de 25 3-rumsligenheterna har ytan 80—
96 m2. P samtliga orter finns det i an-
slutning till ligenheterna gemensamma
utrymmen som sillskapsrum, hobbyrum,
specialutrustade tvittstugor och bad,
triningsrum, jour- och personalrum.
Kvadratmeterpriset per ar f6r ligenhets-
ytan varierar mellan 82 och 116 kronor.
Den billigare hyran finns i insatsligen-
heter. Kostnaderna for de allminna ut-
rymmena, vilka uppgar till c:a 30 pro-
cent, liggs pad ligenhetshyran. Under-
sokningen visar salunda att hyreskost-
naden per m? fér de vilutrustade och
kvalificerade handikappligenheterna in-
te nimnvirt Overstiger kostnaderna for
en ordinir bostad i den allminna pro-
duktionen.

P3 samtliga sju orter finns kommu-
nalt bostadstilligg (KBT), pa sex dess-
utom sarskilt bostadstilligg for handi-
kappade (KBH). Trots de kommunala
bidragen och hyresgisternas andel
ticks inte den verkliga hyreskostnaden.
Stiftelsen Fokus svarar 1971 f6r c:a
36 procent av hyreskostnaderna, kom-
munerna fér 46 procent och hyresgister-
na for 18 procent.

Omvardnadstjinsten ir i regel orga-
niserad sd att den handikappade hyres-
gisten far social hemhjilp ett visst antal
timmar per dag eller vecka genom kom-
munens forsorg. Antalet timmar 4r be-
grinsat och ticker inte de svirt rorelse-
hindrades behov. Verksamheten med
hemsamariter/hemvardarinnor komplet-
teras med en basservice som fungerar
dygnet runt genom av Fokus anstilld
och bekostad personal. (I Visterds sva-
rar kommunen fér hela omvardnads-
verksamheten.) Kostnaden fér den to-
tala omvirdnadsverksamheten — an-
tingen den ges av kommunens eller
Fokus personal — wvarierar fran 12.000
till 18.200 kronor per handikappad och
ar. Medeltalet for 1971 ligger vid 16.200
kronor. D3 de handikappade i nistan
alla fall har en sddan ekonomisk situa-
tion att avgift normalt inte uttas for

social hemhjilp, blir det samhillet och
Stiftelsen Fokus som fir svara for om-
vardnadskostnaderna. Kostnadsférdel-
ningen ar foljande:

Stiftelsen Fokus 56 %o
Kommunerna 15 %
Landstingen 25 9%
Staten 49/

Landstingens bidrag avser hemsjuk-
vard, statens bidrag giller det ordindra
statsbidraget till kommunernas sociala
hemhjilp och till vardartjinst at stu-
derande.

Totalkostnaden for boende och ser-
vice i en Fokusligenhet dr per handi-
kappad och &r i genomsnitt 22.600 kro-
nor. Denna kostnad kan jimfdras med
samhillets kostnader fér handikappade
och andra som omhindertas pa ldng-
vardsklinik eller alderdomshem. I ut-
redningen gors en jimforelse for de ak-
tuella orterna. Kostnaderna per vird-
plats ar for langvardsklinik 42.000—
60.000, alderdomshem 19.400—30.700.
Det bor papekas att jimforelser av det-
ta slag alltid 4r bristfilliga. Den om-
vardnad som ges pa de olika stillena
och den boendemiljo man erbjuder ir
hogst varierande.

7.5. Hyresgdsternas tidigare situation

Vid en analys av de handikappades si-
tuation innan de flyttade till Fokusli-
genheterna visas att c:a 34 %o kom fran
orten, 66 %o var frin andra orter. Av
dessa kom hilften fradn linet. De flesta
handikappade, 48 %o, hade tidigare bott
i forildrahem, 249, pia institution,
vardhem, langvardsklinik eller liknan-
de. Efter inflyttningen till Fokus-
ligenheterna tkade de handikappades
deltagande i arbete och studier. Hir
fanns dock en viss efterslipning da det
visade sig svart att ordna arbetsmojlig-
heter pd den korta tid verksamheten
varit igdng. Ett 4r efter inflyttningen
var dock 45 %o i arbete eller utbildning.
Fokusbostiderna méjliggjorde for flera

handikappade att flytta samman och
bilda familj med handikappad eller icke
handikappad. 36 % av hyresgisterna
var samboende eller gifta.

Av de handikappade hyresgdsterna
var 77 %o rullstolsbundna. Drygt hilften
behovde hjilp med av- och paklidning,
en tredjedel med den dagliga hygienen.
Nistan var femte (18 %o) behovde hjilp
med vindning i singen under natten.

De handikappade hyresgisterna i Fo-
kusligenheterna tillhor silunda en grupp
svart rorelsehindrade som @r i absolut
behov av en dygnet runt fungerande
omvardnadstjinst. Genom Stiftelsen Fo-
kus verksamhet har de fitt mojligheter
att leva ett mer aktivt och oberoende liv
under trygga forhillanden. Den handi-
kappade fir ocksd genom Fokusverk-
samheten mojlighet att sjilv vilja bo-
sittningsort. Han dr inte ldngre in-
stingd inom kommun- eller landstings-
granserna. Han far disponera sin bostad
pa samma villkor som andra och garan-
teras den personliga servicen. Hirige-
nom fir han ocksd nya méjligheter till
arbete, sysselsittning, utbildning och
fritidsaktiviteter.

Som hyresgist i Fokus har den han-
dikappade ocksd speciella fordelar. For
en del hyresgister blir ligenheten i Fo-
kus ett steg i rehabiliteringsprocessen pa
vig till en bostad av mer ordinir typ.
Det har ocksi, genom Fokus riksom-
fattande verksamhet, blivit mojligt for
en hyresgist att flytta frdn en Fokus-
ort till en annan och dirigenom komma
nirmare vinner och anhériga eller kom-
ma till platser med bittre arbetsmdjlig-
heter. Under semestertid kan en Fokus-
hyresgdst ocksd tllfilligt byta vaning
med en handikappad pd annan ort.
Bada fir da tillgdng till omvirdnads-
tjinsten pa den nya “semesterorten”.
Hyresgdsterna har ocksd mdjlighet att
ta emot annan handikappad som till-
fillig gist under ett veckoslut eller s3.
Aven denne far di tillgdng till service.
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7.6. De svart rorelsebindrades problem
en sambillsangeligenbet

Fokusverksamheten och de utredningar
som Fokus latit gora visar att de svart
rorelsehindrade 1 behov av omvardnads-
tjdnst dr en liten och eftersatt grupp.
De flesta har varit handikappade fran
fodelsen och dirfor fatt brister i sin ut-
bildning och har efter skolgingen i stor
utstrickning varit hinvisade till f6r-
tidspensionering. De kommer dirfor inte
in i ATP-systemet med dess bittre eko-
nomiska villkor. Arligen kan man rikna
med att ett 40-tal handikappade i lan-
det kommer i den situationen att de
skulle ha behov av en bostad med ser-
vice enligt Fokussystemet. Hittills har
deras problem inte uppmirksammats i
samhillet utan man har férsékt 16sa de
mest brinnande situationerna genom
omhindertagande pd vardinstitutioner
eller 1ldngvardskliniker, Stiftelsen Fokus
verksamhet visar dock att det gir att
for mycket rimliga kostnader ordna med
bostider och omvéardnadsverksamhet
dven 4t svart rérelsehindrade. De behd-
ver inte lingre vara hinvisade till att
forbli i férdldrahemmen eller bli intagna
pé vardinrittningar. Aven dessa handi-
kappade har ritt och méjligheter till en
egen bostad. Fokuslésningen betyder
nya mojligheter fér de svirt rorelse-
hindrade men 4r ocksd ur sambhillets
synpunkt en fordelaktig l8sning.

Team Tryck AB, Sthim

7.7. Verksambeten en sambiills-
angeligenbet

Samhillet har att ta ansvar for att dven
den grupp svirt rorelsehindrade det hir
ir frdga om fir sina berittigade krav
pa egen bostad och garanterad service
tillgodosedda. Det initiativ som tagits
av Stiftelsen Fokus och som stoddes av
svenska folket genom 1965 &rs aktion
ir ett komplement till samhillets tidi-
are verksamheter. De resultat som
ramkommit av verksamheten visar att
Fokusprincipen ir ndgot att bygga vi-
dare pa. Samhillets olika organ — stat,
landsting och kommun — bér gemen-
samt Sverta ansvaret for den av Fokus
startade verksamheten och inordna den
i samhillets mer reguljira former. Det
ir av allra storsta betydelse att verk-
samheten fortfarande behaller sin riks-
omfattande karaktir. Endast ddrigenom
kan den handikappade pirikna att som
andra fi mdjligheten att flytta utanfér
kommun- och landstingsgrinserna och
komma i dtnjutande av sambhillets ut-
bud av arbete, utbildning och fritids-
aktiviteter. Det fir ses som ett jimlik-
hetskrav att diven de svart rorelsehind-
rade som inte gir i eftergymnasial ut-
bildning eller folkhdgskolor far sin
bostads- och omvardnadsfriga 16st ge-
nom sambhillets forsorg. I redogérelsen
framliggs ocksd forslaget att Stiftelsen
Fokus verksamhet borde inordnas i den
verksamhet som bedrivs av styrelsen for
vardartjinst.







RICHARD STERNER, Ph.D,, is Chairman of
the Central Committee of Swedish Organizations of the Handicapped.

CONTENTS

The principles of activation, normalization and integration 1

"Collective” approach 3

From charity to rights 5

The problem of coordination 8

Medical care and rehabilitation 9

Free technical aids 12

Special education 14

Vocational rehabilitation 16

Some other social provisions 18
Organizations of and for the handicapped 20
Conclusions 24

Selected literature and where to get it 26

Second edition, completely revised
Production: The Swedish Institute

Design: Vidar Forsberg

Photos: S. Gimlin, L. Groth, Foto-Hernried and Pressens Bild
Printed in Sweden by Palmeblads Tryckeri AB, Géteborg, 1972

ISBN 91-520-0009-5

Services for the Handicapped
in Sweden

By RICHARD STERNER

The principles of activation, normalization and integration

One of the declared objectives of Swedish internal policy is to promote, as far
as possible, the activation of the handicapped, giving them every chance to
develop their potentialities; to enable them to lead a life as close to normal
conditions as possible; and to work for their integration in the general com-
munity, to the extent that this is possible and reasonable.

Naturally, we are far from having achieved these objectives. They describe,
however, the general direction of our policy. We have come to use them, in-
creasingly, as a yardstick by which to measure our achievements and short-
comings. Intensive discussion is taking place with a view to making these prin-
ciples concrete and, hence, meaningful. Such discussion is based on experience,
sometimes research, and it is always carried on with the very active participa-
tion of the organizations of the handicapped themselves.

Naturally there are differences of opinion. Some, for instance, are against
day centers for the handicapped, pointing out that they mean segregation.
Others favor them, claiming that, for many persons with handicaps, they at
least provide an escape from more serious isolation. Most parents of deaf chil-
dren are against the teaching of the sign language, fearing that it will make
deaf children less eager to learn the lip reading and speech necessary for inte-
gration and normalization. The National Association of the Deaf, on the other
hand, representing those who have been deaf from childhood, maintains that
the teaching and development of the sign language, as a supplementary tool, is
equally necessary, if all deaf children are to learn enough words and concepts
to have a full share in the spoken and written language; and this, in the Asso-
ciation’s view, should be a first priority in integration and normalization. In
the case of children with no usable hearing potential, it has recently been
decided to make teaching of the sign language compulsory during the last three
years of elementary school.

Just now we are having an integrational drive in special education, substi-
tuting, whenever feasible, supporting services in ordinary classes for special




classes, or letting special classes in ordinary schools take the place of special
schools. Many of the blind and the deaf are reluctant about this, fearing that
children with these handicaps may feel even more isolated when together with
normal children, and insisting that they at least be duly prepared before being
placed in ordinary schools; on the other hand there has been little or no oppo-
sition, and quite a lot of encouragement, from those representing other groups
of handicapped. It is emphasized that integrated education can be organized
in more schools, which will reduce the distance from the home; and that handi-
capped children, to prepare themselves for life, must learn to be together with
normal children, just as normal children must learn about the existence of
handicaps as part of the human condition. It is hoped that integration will
reduce prejudice, whereas segregation and ignorance certainly reinforce it. The
risk of severely handicapped children being “mobbed” or persecuted is less,
in our experience, than most of us used to believe, and it can be further re-
duced by suitable information to other children and their parents. Such a risk
exists on the other hand, in the case of children with certain light handicaps,
as it does for other groups (e.g. immigrant children), and action is here indi-
cated; however, these children are in ordinary schools anyway.

Let me take another example of our current thinking. So far even we of
the National Association for Retarded Children have accepted that some of
the severely and profoundly retarded have to spend much or all of their lives
in residential institutions or special hospitals. We have concentrated on pressing
for an alleviation of the effects of this segregation, emphasizing, for instance,
that institutions should not be too large (for more than 200) as some of them
are (up to about 600); nor situated in remote areas, as happens in several cases.
It is essential, too, that at least the departments within an institution be based
on the small unit principle, which is becoming the dominant pattern with an
average of 12 per department, although many are larger (about 45 in excep-
tional cases); and that there should be no more than 4, and preferably 1 or 2
beds per bedroom, which is usual (actual average below 2, but with variations
up to 12).

Some of us, however, are now beginning to wonder whether we should con-
tent ourselves with making such standards more general. Would it not be
possible to change these institutions in an even more fundamental manner? It
has been established, particularly by the Ala Research Foundation (for which
our organization is co-sponsor), that even many severely retarded from institu-
tions can be trained to live much more independently in hostels or group
homes integrated in ordinary residential areas, doing their own rooms and
participating in the preparation of some of their meals. A modern institution,
after all, consists of several buildings for different purposes, namely centers
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An example of sports for handicapped persons. Blind youngsters
receive training in underwater swimming.

for medical care, for daily activities, recreation etc., with separate buildings
for residential needs. Why then not let small group homes and hostels of dif-
ferent kinds, integrated in ordinary surrounding residential areas, take their
place, with the centers situated near by? These centers alone would require
far less space than traditional institutions which would facilitate the integra-
tion in residential areas. This idea is now being tested by further experiments
and research.

”Collective” approach

There are limits, of course, set by the potential of the individual and many
other circumstances, to how far it is possible to implement these ideas of activa-
tion, normalization and integration. These limits, however, can and must be
stretched and that is what rehabilitation is about.




The question is not only to adapt the individual to the environment, but
also to adapt the environment to human needs. In Sweden, perhaps more than
in many other countries, a “collective” approach is being increasingly empha-
sized in the debate, and even in public policy. Our labor market, for instance,
discriminates against the handicapped in a number of ways. This is the con-
sequence of prejudice and a tendency to concentrate the attention on the handi-
cap, disregarding any qualities that the person may have. It is a consequence,
too, of unnecessary steps, narrow passage, narrow elevators (or a lack of them)
and unsuitable toilets of restricted accessability to persons with locomotor
handicaps. And of the fact that many working places are not friendly to hu-
mans at all, with back-breaking work, in spite of mechanization; with excessive
stress; with noise that causes hearing impairments; and air pollution and ma-
terials that cause allergy and other illnesses. These are just examples of factors
that create new handicaps and curtail the labor market for those who are
handicapped already. A tremendous amount of research and development
work has been devoted to work processes and the organization of working
places. Too little of it has been devoted to the human angle. Prompted by the
trade unions, and by organizations of the handicapped, the Swedish Govern-
ment is now taking an increasing interest in matters of this kind. It is a huge
task, and the picture cannot be changed overnight. Yet we believe more in this
approach than in fixing any legal quota for the employment of handicapped
persons.

The problem, however, is greater even than this. At long last we are be-
coming aware of the fact that physical pollution of various kinds is threaten-
ing our civilization, and that we have created an environment based mainly
on the fallacious idea that all people are able adults of working age, resistent
to all health and accident hazards, and that there are no children, elderly per-
sons and handicapped people. Although our results, so far, are modest in rela-
tion to the size of this problem, we are at least beginning to do something
about it. Most important, perhaps, is the following clause in our Building Code
which came into effect in 1966 and was amended in 1971:

»In all buildings those parts to which the general public is admitted or that consti-
tute working places shall be designed, as far as reasonable, in a manner making them
accessible and usable for persons whose motor ability or ability of orientation is
restricted by age, disability or sickness.”

This clause applies only to new buildings and to buildings under re-construc-
tion requiring a new building permit. An executive order explains the concrete
meaning of these requirements. A shortcoming is that the needs of other groups
of handicapped people have been overlooked. As regards the interior design
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of new dwelling units, which is not covered by this clause, corresponding stan-
dards are being worked out by the National Housing Board which gives finan-
cial support to most residential construction.

From charity to rights

As in all non-communist countries, there is fund raising in Sweden for most
groups of handicapped people, but it is not encouraged in tax laws, and any
major campaign is criticized by many of the handicapped themselves and
frowned upon in the mass media, which keep telling us how disgraceful it is
to be begging for the handicapped, who should have all they need as a right and
not as a charity. On this principle there is general agreement in Sweden. Eve-
ryone wants all the handicapped to receive such rehabilitative and other ser-
vices they need, which means that they must have a right to them. The only
trouble is that organizations working with the handicapped find that, in spite
of our relatively advanced social welfare legislation and a rapid improvement
in many services for the handicapped, there are still so many serious gaps and
shortcomings on all fronts that they have to fight for more rights, and a better
implementation of rights. The money these organizations raise, together with
the support several of them obtain from central and local governments and
authorities, is used mainly to finance such information and pressure activities
as can promote the development of public policy, and for demonstration pro-
jects showing the way for still more public efforts.

Space does not permit me to give more than an idea, and one or two ex-
amples, of the legislative structure pertinent in the context. An Act on Pro-
visions for Certain Mentally Retarded Persons, that came into effect in 1968,
occupies a unique position, in that it summarizes many of the rights of one
particular group of handicapped people, often in a more mandatory form
than with the corresponding rights of other groups. It provides for a right to
preschool education, often together with normal children, and to compulsory
special education for all retarded aged 7—21, including “trainables”, with at
least a few hours of educational or training work a week for those who cannot
attend classes and have to be taught individually or in small groups. Such
compulsory special education includes a secondary school, featuring vocational
education or training and further training in activities for daily living. Other
clauses cover medical care; services in institutions, special hospitals and small
hostels for those who need them; occupational centers for those who cannot
obtain employment on the open market or in sheltered work; rehabilitative
services for those living in their homes etc. Almost all these services are free
and financed mainly out of local taxes by the County Councils who are the
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sponsors. The latter receive State aid and the disability and old-age pensions
of those living in institutions — except that these persons have a right to
retain some pocket money, if they can use it, or to receive corresponding extra
benefits in kind. The National Board of Health and Welfare and the National
Board of Education render supervisory services, emphasizing the rehabilitative
aspects. Implementation, on the whole, has been rapid, particularly in the
special education of the retarded, which has doubled in number of pupils in
four years; but it is not yet complete. It suffers from shortages of trained staff
and specialists, such as physicians, physiotherapists, speech therapists, and
training teachers. Retarded persons with physical handicaps often receive less
satisfactory services for these additional handicaps than do corresponding
persons of normal intelligence — which is just one among many examples of
how we have not yet succeeded in the difficult task of providing adequately
for all those with multiple handicaps.

There is no similar comprehensive law text summarizing most of the spe-
cial rights of other groups of handicapped people, perhaps because these have
never asked for it. Many of them do not wish to be set apart and would rather
have their rights stated in general legislation covering different sectors, or in
regulations based on special programs adopted by Government and Parlia-
ment. Some of the more important of these law texts and regulations (most
of which give additional rights to the mentally retarded) should be mentioned:

The Act on Medical Care which makes the County Councils responsible for
almost all medical and related services, with the exception of private practice
which is of limited volume in Sweden. The National Board of Health and
Welfare acts as a supervisory agency. (See below.)

The National Insurance Act providing for old-age and disability pensions, and
similar benefits, daily sickness benefits and certain contributions to medical
care, particularly ambulant care, including private practice and certain ser-
vices from physiotherapists. (See below.)

The Industrial Injuries Insurance Act providing for higher or additional bene-
fits in certain cases.

The Regulations on Unemployment Insurance providing for heavy State sub-
sidies to the Unemployment Insurance Societies organized by most trade un-
ions. Those who have had little or no gainful employment are excluded, as
are those who have received benefits during a very long period, but the con-
ditions are especially liberal for persons over 60, and cash benefits, although
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An electrical wheelchair for outdoor use being adjusted to the needs
of a handicapped person at the Institute for the Handicapped.

on a lower level, are provided also for unemployed persons outside the insur-
ance system. There is no doubt, however, that particularly the handicapped
could have gained more from a general compulsory unemployment insurance.

The Social Welfare Act regulates the responsibility of the municipalities for
residual needs not covered by social insurance and other major provisions,
and contains a general clause intended to improve services for the handicapped.
(See below.)

The Education Act makes the municipalities responsible for almost all educa-
tional services below university level, including most special education. The
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National Board of Education acts as a supervisory agency under the Act;
this in addition to its other functions, such as the promotion of a very sub-
stantial adult education program, in which it tries to give priority to the handi-
capped. (See below.)

The Building Code which contains a clause referred to above.
The Regulations on Free Technical Aids. (See below.)
The Regulations on Vocational Rehabilitation. (See below.)

The Regulations on State Aid for Special Design and Equipment in Residential
Units for persons suffering from severe motor handicaps or blindness. (See
below.)

Most of these and other laws and regulations involve the municipalities or the
County Councils as sponsors, and many of the latter have adopted local pro-
grams and regulations of their own to improve and supplement various ser-
vices for the handicapped; in this they have often been prompted by recom-
mendations from Government and Parliament, and in some cases, encouraged
by State aid.

The problem of coordination

It is generally agreed that rehabilitation is a multidisciplinary task requiring
close team-work between experts of different kinds: medical, social, voca-
tional, pedagogical, technical etc. The many problems of a severely handi-
capped person must be dealt with from all relevant'anglesTAS?riE;ﬁ?;‘v economic
worries, or even a lack of adequate provision for leisure time activities, can
lead to the failure of a rehabilitative effort, however good the effort may be
in other respects.

On the other hand, it is not usually possible to vest the responsibility for
different rehabilitative functions in a single agency. This raises a difficult prob-
lem. How are we to organize a close collaboration crossing the administrative
border-lines, and sometimes also involving agencies at different governmental
levels?

We have certainly not done enough about this need for integrated compre-
hensive rehabilitation. To take just one example: it frequently happens that
vocational resettlement officers have to cope the best they can with persons
who have received insufficient medical rehabilitation. Or that a person who
has received such rehabilitation and been referred to the vocational service,
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has to wait in line for months or for over half a year. The main reason for
this, however, is probably just insufficient resources in both services. Yet the
administrative border-line may add to the difficulties. At least we are trying to
do something about this problem. The Social Welfare Act, since 1968, pre-
scribes that

”Every municipality shall see to it that those who reside in the municipality receive
such care as, in view of their need and other conditions, may be considered satis-
factory... The Social Welfare Board shall familiarize itself, thoroughly, with the
need for care of the individual person and see to it that it be met.”

Because of the philosophy that the handicapped should benefit from general
rather than from specific rights, they are not even mentioned in this text; it
was written, however, with particular reference to their situation. In spite of
their very abstract formulation, these clauses have already, in several munic-
ipalities, speeded up the development of transportation services, home help,
special housing provisions, child nurseries and preschools admitting handi-
capped children on an integrated basis, and many other municipal services
for the handicapped. In addition, however, they mean that the local Welfare
Board must help the handicapped person in obtaining service from whatever
agency may be responsible, and that it must undertake case-finding work.
Although, so far, few if any local Welfare Boards have the manpower and the
expertise required for these difficult tasks, this could have an effect in the
long run. The ambition to bring about greater coordination in rehabilitation
is reflected also in another decision, currently (1971/72) being implemented,
to create new joint Councils for the Handicapped at the national, county and
municipal levels. These Councils, representing, on the one hand, the authori-
ties responsible for different services for the handicapped, and, on the other,
organizations of the handicapped themselves or their parents and friends, have
only advisory powers, but the intention is that they should facilitate commu-
nication both between different public services and between these and the
handicapped.

Maedical care and rehabilitation

Relatively speaking, Swedish medical services are well developed, at least as
regards the free treatment of hospital in-patients with acute somatic illnesses.
This could be one of the reasons why Sweden, together with Norway and the
Netherlands, has the highest life expectancy in the world. Yet many serious
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shortcomings exist. Although the County Councils carry most of the financial
burden, with the assistance of the State and the social insurance system, the
minor share of the cost often charged to customers may nevertheless add up
in a manner which makes things difficult for many persons with low income
and long-term illnesses or handicaps. A special Low-Income Commission has
established that the incidence of most long-term illnesses and handicaps (with
diabetes as a notable exception) is far higher in the working class than in the
middle class, with the upper class showing the lowest figures. Part of the
causation thus has the character of a vicious circle: Poverty breeds handicap
and handicap breeds poverty.

Even more serious are the shortages of medical and paramedical staff, e.g.
speech therapists and physiotherapists. This shortage persists in spite of re-
medial action, for instance that nowadays almost 1% of an age-cohort of
young people enter medical school every year. The number of beds for long-
stay cases is insufficient, although high by international comparison (4 or 5
per 1000 population) and rapidly growing, as rapid expansion is being noted
in homes for the aged and in supplementary services from assistant home
nurses and home helpers. There are insufficient specialized resources for those
suffering from rheumatism, multiple sclerosis, eye defects, allergy, serious
injury from motor accidents etc. The few psychiatrists cannot always cope
adequately even with their hospital in-patients, which means that few resourcss
are left for preventive care, aftercare and rehabilitation. Several psychiatric
experts, together with the National Association for Mental Health, represent-
ing those who are or have been mentally ill, find it urgent to favor an incipient
trend towards the re-organization of hospital treatment along more “demo-
cratic” lines, i.e. on the therapeutic community principle, and with the sub-
stitution of day hospital and night hospital service, as well as ambulant care,
for much of the 24-hour care.

In 1954 it was officially proposed that there should be at least one hospital
department for rehabilitation in every county. So far, however, we have such
departments in only about one-third of the counties. These departments pro-
vide valuable services, not only for the fairly limited number of hard-core
patients with physical handicaps, and often with mental complications, ad-
mitted to them, but also by introducing the rehabilitative aspects of medical
treatment to doctors in other departments or outside of hospitals who, being
pressed by hard “acute” work, often have had little opportunity to develop an
interest in this. The difficulties in the path of further development are not
only financial; the shortage of adequately trained doctors, paramedical staff,
technicians etc. is another formidable obstacle, but at least we are on our way
towards improvement.
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A nursery for retarded children. Such facilities, according to law,
are to be provided for all retarded children who need them. Also, all
retarded children are entitled, if their parents so request, to pre-
school training; this is sometimes provided on an integrated basis,
with normal and handicapped children being taught together.

A greater or lesser amount of rehabilitative work is being performed also
in other departments. One of the most notable examples is represented by
about 50 "hearing centers”, connected with ear-nose-throat departments and,
sometimes, with audiological departments. These have been organized on
the initiative of the National Association for the Promotion of Hearing,
which is the handicap organization for the hard-of-hearing, and their func-
tion is to provide technical and social counselling and teaching to help the
customer find the best hearing aid, teach him how to use it, help him to learn
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lip reading and sometimes the sign language, and advise him about adaptation
courses of varying length (up to 9 months) etc. Some hearing centers do this
job well enough, but most of them have insufficient resources. This has sev-
eral negative effects — for instance, that many of the customers never learn
how to use their hearing aids properly, and simply keep them in drawers. —
There is a need for corresponding sight centers” connected with hospital
departments of medical eye specialists, but so far little has been done about it,
and this makes the extreme shortage of eye specialists, with their long waiting
lists, still more acute.

Free technical aids

The State reimburses the total cost (now about 135 million Swedish crowns or
28 million U.S. dollars annually) of technical aids for the handicapped, which
are dispensed without charge, and without any means test, by the sponsors of
medical care, and enumerated on a list published by the National Board of
Health and Welfare in collaboration with the Institute for the Handicapped.
It contains not only such obvious items as hearing aids, wheelchairs, prosthe-
ses, orthoses, and optical aids (not ordinary glasses) etc., but also with some
restriction cosmetic aids and aids for daily living that are not designed specifi-
cally for the handicapped, e.g. typewriters, tape recorders, and dish-washing ma-
chines. The cost of any aid must be “reasonable”, but even aids costing as much
as 25,000 crowns (5,000 dollars) or more have been dispensed free of charge.
Usually the only condition is a prescription given by certain doctors or, in some
cases, by district nurses, physiotherapists or work therapists. In spite of the easing
of restrictions, however, it is complained that the procedure is cumbersome and
time-consuming. Although the program is large in relation to the size of the
total population (8.1 million) and expanding very rapidly, there are still many
physically handicapped, particularly among the aged, the retarded and the
mentally sick with inadequate or no aids, although they are entitled to suitable
aids. A plan has been devised to raise the efficiency of the system by providing
every County Council with a specialized technical aid organization, preferably
connected with a rehabilitation department; so far, however, only a few County
Councils have started to implement this or any similar program. At the na-
tional level, on the other hand, there is the semi-State Institute for the Handi-
capped, which has many functions in this and related spheres, testing and as-
sessing technical aids, performing research, development and information work
and serving as a catalyzer for further research and development work financed
by others. This Institute makes valuable contributions and is one of the lead-
ing institutions of its kind in the world, but its resources (about 6.5 million
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Girl unable to use her arms and hands can write with her feet on
an electrical typewriter especially equipped for the purpose.

crowns or 1.4 million dollars in 1972/73) are hardly commensurate with the
scale of the program.

As part of the vocational rehabilitation program, State subsidies for the pur-
chase of motor cars, with or without special equipment, can be obtained by
handicapped persons needing them for gainful employment or vocational train-
ing. However, as these subsidies are subject to a means test and certain price
ceilings (15,000 crowns or 3,000 dollars, plus 4,000 crowns or 800 dollars for
special equipment), many handicapped persons have to pay part of the price
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out of their own pockets, although all handicapped receive tax allowances and
usually get a discount of 10 or 20% from motor firms. The organizations for
the handicapped have asked that the means test be abolished along with the
condition relating to employment or vocational training. A committee proposal
is pending, which, if accepted, would give State support to municipalities
subsidizing such purchases on the part of certain handicapped persons not
engaged in work or vocational training.

Special education

In 1970 almost 20% of the pupils of the Swedish basic school (9 years) re-
ceived some form of special education. About 15% were in normal classes
receiving supporting services, less than 4% in special classes and less than 1%
in special schools. The total has almost trebled in 4 years, whereas the number
of those in special classes or in special schools is decreasing; this reflects the
integrational policies touched upon above.

Most of these pupils, however, are not handicapped in the usual sense.
Almost half of them have reading and writing difficulties, but are not believed
to suffer from any general intellectual impairment. Another group are the
”’slow learners”, usually with an IQ of 70—85 but including some who are
really retarded. They constitute about 4%. About 0.7% of those of basic
school age are in schools and classes for the mentally retarded (normally with
10-year courses). This figure is growing and it should become somewhat higher
(about 1%). Over 1% of children are receiving supporting services for behav-
ioural or other mental problems, or are in corresponding special classes or
schools. This figure, too, is increasing, as it certainly should in view of the
high incidence of mental and nervous disorders, the growth of juvenile delin-
quency, and the difficulties with discipline experienced in many Swedish
schools.

About 2 per 1000 of children in basic schools are receiving some form of
special education for hearing impairments. One-quarter of them are in special
schools or classes (with 10-year courses) for those without usable hearing
potential. Special education for sight impairments is given to 1 per 2000 of
children in basic schools, and about one-half of these are in special schools
(or classes) for the blind (with 10-year courses). These data include a special
school for blind or near-blind children with additional handicaps (particularly
retarded but also deaf-blind children) and another school for retarded children
with severe hearing impairments. Unfortunately, however, these two schools
have hardly any capacity for severely and profoundly retarded children with
these additional handicaps.
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There are few intellectually normal children with motor handicaps in special
education, as the overwhelming majority of these children can attend normal
classes without any special educational support. Such integration has been
promoted by adapting the design of at least some of the schools and class
rooms to this purpose, and by the provision of technical aids and personal
attendants whenever necessary. A recent study of Scandinavia by an English
research team ("Making ordinary schools special”) seems to confirm that this
policy has been successful.

More and more is being done to provide secondary education for adolescents
with sight impairments (totally integrated) and with hearing and motor handi-
caps, as well as for the mentally retarded, for whom secondary education, in
the form of vocational school, is compulsory, if they are able to benefit from
vocational training. We have done far less about the needs of *’slow learners”,
and for young people with behavioural or similar problems, in secondary edu-
cation. College and university education is in principle open to handicapped
students, and promoted by translations” of text books into Braille, or on
records or tape, by providing readers for the blind, personal attendants for
the physically disabled etc. Even so, handicapped students encounter many
obstacles.

Sweden has a very ambitious program in adult education to compensate
those who have had inferior educational opportunities as children. We find it
difficult, however, to reach those most in need of such a program, particularly
the handicapped. For this reason, a substantial effort is being made to facilitate
the provision of adult education to the handicapped, including those mentally
retarded who are at the “’training level”’, and to support their cultural activities
in general. This is done by study circles organized by adult education associa-
tions, which receive large-scale support from the State and from many munic-
ipalities and County Councils; by an increasing number of “folk high schools”
(boarding schools for adult education) which are supported by the State and
sponsored or subsidized by County Councils; and by various municipal schools
and courses for adult education. These efforts are supplemented by State
support to a Library for the Blind, which provides literature in Braille or as
”talking books” and collaborates with local libraries; by the provision of books
in large type or in simplified language (“easy readers”); by active ’case-find-
ing” library services among the handicapped; by training and providing inter-
preters for the deaf; by special consultants working with adult education as-
sociations and organizations of the handicapped etc. Although these programs
are on a large and steadily growing scale, there is a need for a much greater
effort.




Vocational rehabilitation

The National Labor Market Board, working in collaboration with local auth-
orities and other national agencies, and using its network of regional offices
and local employment services, has developed a number of methods, often on
a large scale, for providing and creating jobs. Its efforts on behalf of the gen-
eral labor force, including work projects in depressed areas and vocational
training, helps many handicapped persons, too. In addition, it has a special
vocational rehabilitation service for the handicapped. In 1970 it had 96,000
applicants, or 40% more than in 1965 and three times as many as in 1960; in
1971 there were 100,000 applicants, which is a substantial figure for a country
with a population of 8.1 million. The increase was particularly pronounced
in respect of the mentally sick and the socially handicapped, including persons
with alcohol and drug problems; and, generally, in respect of persons with
severe and complicated handicaps (perhaps because it has proved possible,
with increasing frequency, to do something even for difficult cases).

While the resources of this service have increased, they are obviously insuf-
ficient, which is the main reason for the long waits that usually occur, both
before anything at all happens in the individual case, and then very often
again, after the preliminary work has been done. This work involves the
checking and supplementing of medical data by medical officers of the ser-
vice, the procurement of new medical tests, and additional treatment, when-
ever this is required and obtainable, plus psychological aptitude tests in some
cases, and working capacity assessments in a few cases — in fact, too few.

In 1970 almost 5,000 handicapped persons were in systematic work training
— a figure that ought to be higher — and 19,000 started vocational training,
all with compensation for income losses. At the end of the year there were
28,000, most of them working for union wages, in various forms of protected
work, mainly in sheltered workshops, office work and on open air projects,
e.g. road construction, forest conservation etc. All these figures have been
growing, some of them rapidly. Only 11,000, however, were placed on the
open labor market, and this figure was somewhat lower than that for 1965.
Yet 1970 was a year with a shortage of manpower on the labor market.

It may sound paradoxical, but part of the explanation could be the very fact
that we have had so-called full employment most of the time since World
War II, and that many handicapped people have been helped by other large-
scale measures taken by the National Labor Market Board; all of which may
have helped to raise the proportion of hard-core cases among applicants for
vocational rehabilitation. It should not, in any case, be forgotten that a great
number of handicapped workers are in regular employment. Even so, we are
worrying. Are we to raise the number of jobs for the handicapped in protected
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From a sheltered workshop in Jonképing County. In the spring of
1972 there were 31,000 handicapped persons in sheltered employ-
ment, including sheltered workshops. The number is rapidly in-
creasing.

work to 100,000, thereby creating a huge separate labor market for these
people, and giving private and public employers even more excuse for not
hiring more of them? Such prospects have accentuated the need for reform
on the general labor market that was touched upon previously in this paper.
Meanwhile, the National Labor Market Board, having formulated this ques-
tion squarely, is trying less spectacular methods, for instance by offering the
employer subsidies (up to 15,000 crowns or almost 3,000 dollars) for such
alterations of working place facilities as may be required to render a handi-
capped person capable of functioning on the premises, plus running sudsidies
of various kinds of 5,000 or 6,000 (more than 1,000 or 1,200 dollars) a year
for every handicapped person placed in his employment — often with an
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additional subsidy of the same size for a handicapped person who is already
on his payroll. There has been some increase in the response to such offers
but, so far, at a very low level, which leaves us still looking for an answer.
From July, 1972, however, the running State subsidy for “semiprotected work”
will take the form of 40% compensation for the actual costs of wages and
salaries to handicapped workers, which it is hoped will stimulate the interest
of employers and reduce the need for public sheltered work. In spite of all
problems, it is obvious that this rehabilitation service is doing valuable work.
There is no doubt as to the ambition and willingness of the Labor Market
Board to consider the needs of the handicapped — and to listen to their
spokesmen on the special advisory councils it has organized at both national
and county level.

Some other social provisions

About 215,000 persons, aged 16—66, constituting 4% of the population in
this age bracket, are recipients of disability pensions. About 60% have a so-
matic primary diagnosis, and more than half of these are suffering from a
locomotor handicap. Among the remaining 40% , mental illnesses and disorders
account for more than one-half and mental retardation for less than one-half.
All persons receive an old-age pension from the age of 67.

The minimum for a full annual pension amounts (February 1972) to 7,029
crowns or almost 1,500 dollars for a single person and 11,218 crowns or more
than 2,300 dollars for man and wife. The pension is subject to automatic cost-
of-living adjustments, as are all similar benefits, and to an annual 3% increase
in real value. More than 45% of the recipients of disability pensions enjoy
“supplementary pensions” proportional to the real income they have had as
gainful workers. Thus, the total pension for some handicapped persons may be
fairly good; the majority, however, have no supplementary pension, or only
a small one. Most of these persons, on the other hand, receive special housing
allowances, which are subject to a means test and vary in size from one mu-
nicipality to another, with half of the persons or families receiving at least
3,000 crowns (600 dollars). Yet some handicapped people will have to manage
throughout their life-time on a basic pension, with only a small housing allow-
ance. No disability pension at all is paid to persons with more than 50%
normal working capacity, and there are some who receive only two-thirds or
one-half of the full amount. If these persons fail to obtain work, many of them
may have to turn to the local Welfare Office.

Having a handicap is expensive. About 5% of the recipients of disability
pensions receive an extra increment of 2,070 crowns (415 dollars) annually
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to compensate for certain extra costs and care arising from their handicap.
A very small number of handicapped workers (fess than 1% of all handicapped
nonrecipients of pensions) receive a similar benefit of 4,140 crowns (830 dol-
lars) for certain extra costs connected both with their handicap and their work.
This benefit cannot be obtained by persons with mental illness or retardation
as primary diagnosis and, in practice, not by deaf persons either. This means
discrimination. The organizations of the handicapped have protested, repeat-
edly, against these restrictive rules and have also voiced complaints about cer-
tain restrictions pertaining to the children’s disability allowances (also 4,140
crowns or 830 dollars annually) paid to almost 7,000 families living with
severely handicapped children, who cause a great deal of extra work in the
home. It should be added, however, that similar allowances, both for handi-
capped children and adults, are paid also by the County Councils. These
matters are now under official study.

Handicapped people, more often than others, suffer from poor housing
conditions, for the simple reason that their average income is lower. Also, they
often have special needs in housing. Several steps have been taken to meet this
need, although not yet on a scale related to the size of the problem. To take
just one example: State subsidies of up to 15,000 crowns (3,000 dollars) and
sometimes more are available for converting and equipping individual homes
or flats to meet the needs of persons suffering from severe motor handicaps
or blindness. Other groups of handicapped people, however, such as persons
suffering from allergy, mental illness or retardation, often have their special
needs, too; this matter has been taken up for study and is already being con-
sidered in other national and local housing programs.

Most urban municipalities, but few of the rural communities, have organized
transportation services for the handicapped, usually in taxi cars, supplemented
by cars and buses with special equipment, with the handicapped paying the
price of a bus ticket. Mostly, however there are restrictions, more or less
stringent, on travel not connected with work, or with medical care or reha-
bilitation; many municipalities, however, have at least the ambition to develop
this service further. The main problem is how to reach more of the rural mu-
nicipalities with a sparse population, long distances, a high proportion of iso-
lated handicapped persons, and a dwindling local tax base. A committee pro-
posal on State aid to municipalities for transportation services has not yet led
to any concrete measures.

1 cannot find the space even for a simple enumeration of achievements and
shortcomings in other spheres of service for the handicapped. Suffice it to say
that there is a wide array of different services growing up which I have failed
to mention — for leisure time and cultural activities for the aged and the

19




handicapped; for enabling handicapped and sick people to travel and enjoy a
vacation (even abroad); for the development of “handicap sports”, with a
growing number of participants, particularly among those with motor handi-
caps, the blind, the deaf, and the mentally ill or retarded. These activities are
supported both nationally, through the Association for Handicap Sports (which
is affiliated to the National Federation of Sports), and locally.

Organizations of and for the handicapped

Although the general atmosphere in Sweden is relatively favorable to giving
equal rights and opportunities to the handicapped, it is still a major job to
focus the attention of the general public and the authorities on the concrete
needs that exist. These needs are not only urgent but also numerous, for the
simple reason that there are many different kinds of handicap, and that every
serious handicap raises a number of problems relating to all or most aspects
of the handicapped person’s life.

To an increasing extent, this job is being done by the handicapped them-
selves, and by their parents and friends, working through their own organiza-
tions. In fact, a great deal of the progress achieved has been due to the initia-
tive of such organizations, to their fight against prejudice and for a continuing
development from charity to more and better rights, to their assertion of the
principles of normalization and integration, and to their practical activities
in many fields. Most of them regard themselves as the “trade unions” of the
handicapped, organizing pressure to improve the lot of the groups they re-
present.

More and more consistently they have also come to regard most of their
practical activities as means of inducing public agencies to take more and
better action on behalf of the handicapped. Usually they are sufficiently so-
phisticated to know that they cannot hope to meet more than a small fraction
of the total need simply by raising money from the general public to finance
direct work of their own for the handicapped. Yet fund raising and practical
work can have a considerable dynamic effect if it enables organizations to
speak with more authority and to demonstrate what can be done by new meth-
ods, and how truly essential needs can be met through such methods. Sooner
or later public agencies will give financial support to their demonstration pro-
jects, in many cases taking them over in order to develop them further with
larger resources. Much of the public effort in most fields has a background
of this kind. This is true, for instance, of the hearing centers connected with
hospital out-patient departments, which we mentioned above; of the “talking
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From a national sporting event for blind athletes. Sports for the
handicapped, which are supported by State, local and voluntary
grants, are organized by local associations of the handicapped.

book” library service, which is still in the hands of the National Association
of the Blind but receives large-scale support from the State and collaborates
with municipal local libraries; and of many preschools, training schools, occu-
pational centers etc., organized by parents’ associations for the retarded, there-
by helping to pave the way for new rights for the intellectually handicapped etc.

Discounting organizations for the socially handicapped (alcoholics, drug
addicts or persons who have been caught in the vicious circle affecting those
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with repeated jail commitments), there are some 20-odd organizations of and
for the physically and mentally handicapped, with a total membership of over
250,000. A few of them have mainly contributing members, but most of them
are dominated by the handicapped themselves or their parents, and these or-
ganizations represent a direct experience of “where the shoe hurts”. In-
creasingly, they are being recognized as the official spokesmen of the handi-
capped, e.g. by offering them representation on the new mixed Councils for
the Handicapped at the national, county and local levels, and on other similar
bodies; by inviting them to present their views on new draft legislation or
new plans affecting the handicapped; or by subsidizing some of their general
expenses for information and pressure work activities.

Some of these organizations should be mentioned. The National Association
of the Blind is small in membership (less than 6,000) but one of the most able
pressure groups, with important practical activities, including a publicly sup-
ported counselling service in all counties. It does a lot to promote the use of
adequate technical aids, and adaptation courses. It has shown the way to new
social security benefits for the handicapped, and has organized well-run busi-
ness undertakings serving blind craftsmen etc. It is now calling attention to
the serious plight of the multihandicapped, and to deficiencies in the services
provided for the large group of non-blind persons with severe sight impair-
ments. Its leader, Dr. Med. honoris causa Charles Hedkvist is President of
the World Council for the Welfare of the Blind.

The National Association for the Promotion of Hearing (about 25,000 mem-
bers) has, by its own activities, shown the way for the development of hearing
centers and adjustment training for those with hearing impairments; it has
also been successful in securing rights to free hearing aids, and as a promotor
of adequate special education, adult education and social activities among the
hard-of-hearing. The National Association of the Deaf (about 5,000) serves
those who have been deaf from childhood and, consequently, often suffer
from speech and/or language impairments. Recently it has succeeded in se-
curing compulsory teaching of the sign language to deaf children during the
last three years of basic school, and in promoting adult education for certain
adult deaf persons.

The National Association of the Handicapped (about 40,000 members of
whom about 32,000 are persons with handicaps, mostly locomotor impair-
ments) is the largest of the organizations dominated by handicapped persons.
It provides much of the driving force behind work on technical aids, subsidies
for motor cars, special transportation services, social security rights, voca-
tional rehabilitation, dwelling units with special equipment, improved public
planning of housing and other facilities etc., and is a sponsor of recreational
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and other facilities and services for persons with locomotor impairments. The
National Association for Children and Youth with Locomotor Handicaps is a
parents’ organization (about 5,000 members) sponsoring vocational adjustment
training for young handicapped people. It took the initiative for the provision
of better facilities for health tests for children at the age of 4. The National
Association against Rheumatism (30,000 members) and The National Asso-
ciation for Victims of Traffic Accidents and Polio (55,000) have mainly con-
tributing members. They sponsor supplementary medical care facilities and
services. The Multiple Sclerosis Association (7,000 handicapped and con-
tributing members) is another sponsor of supplementary medical care, and of
research.

The National Association for Heart and Lung Patients (13,000 members)
was one of the pioneers in the struggle for rights for the handicapped, and
continues to press for better social security benefits, medical care resources
and more jobs for the handicapped. The National Association against Allergy
(12,000), one of the youngest and fastest growing organizations, is concerned
with the occupational allergies and other growing environmental hazards, with
the need for more specialized medical care resources, and with the tendency
to forget those with serious allergic ailments in various provisions for the
handicapped. The National Psoriasis Association, too, is comparatively young
and rapidly growing (12,000 members); it collaborates intimately with groups
of psoriasis patients (psoriasis is a skin disease) in other Northern countries.
It sponsors or promotes curative trips to Southern countries. The National
Diabetes Association (18,000 members) fights discrimination on the labor
market and elsewhere, and devotes much work to the promotion of research.

The National Association for Retarded Children (12,000 members, most
of them parents) has provided much of the driving force behind the new Act on
Provisions for the Mentally Retarded, and collaborates intimately with the
authorities on the implementation of this legislation and of other rights of
the retarded. It organizes family counselling, educational “toy libraries”, youth
activities, summer camps etc. and participates in the sponsoring of research
through the Ala Research Foundation, which has established that many of
those mentally retarded who used to be regarded as fit only for institutional
care can be trained to live much more independently in hostels and group
homes, or even in dwelling units of their own. The National Association for
Mental Health (4,000 members) is building up an organization for the men-
tally ill and their friends. It claims that the disadvantageous position of the
mentally sick is due, to a great extent, to the fact that, until now, they have
had no organization of their own. In spite of weak resources, it has already
had an influence on public discussion.
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There is also a joint organization, the Central Committee of the Organiza-
tions of the Handicapped, serving 17 of the national associations for the physi-
cally and mentally handicapped, with a total membership of close to 200,000.
Corresponding joint bodies exist in all the counties and in many cities, a total
of almost 50. These collaborating bodies serve all represented groups of handi-
capped persons in areas of common interest, organize joint meetings and
take joint action when circumstances make this feasible. While it is usually
recognized that different groups of handicapped persons (e.g. the blind, the
deaf, the mentally sick etc.) have technically different problems for which
they must have specialized organizations, they also have much in common,
such as their need for better social security rights, more efficient work in
vocational rehabilitation etc., and their objectives, e.g. normalization and in-
tegration, are in principle fairly similar. For this reason many of the handi-
capped see a need for joint action in many instances, although they often have
difficulty in agreeing over methods; the general public and the authorities,
too, would like the organizations to collaborate more closely. Actually, in
spite of all the difficulties, such collaboration is progressing. Although most
of the joint bodies are unnecessarily weak, and are receiving insufficient fi-
nancial assistance from the authorities, more has been done to meet this need
than in other countries.

Conclusions

Sweden is one of the richest countries in the world and has not been directly
involved in a war since the time of Napoleon I. It is thus not particularly
remarkable that the country should have some achievements to report in re-
habilitative and other services for the handicapped. It is natural, in a country
with fewer serious problems than most others, that the needs of the handi-
capped should stand out as one of the great remaining issues, and attract a
good deal of attention.

More remarkable, perhaps, is that even in a socially advanced country,
there should still, as I have been trying to show in this paper, exist so many
gaps and shortcomings. We have made rapid progress, particularly since 1960,
with a mainfold increase in public outlays for the handicapped, but it must
continue. It is possible, however, that we shall have to work even harder for
progress during the 1970’s than we did during the 1960’s. Tax rates in Sweden
are high, and they are tending to increase much more — particularly the local
taxes, which have no surtax element and hence hit even people with limited
income very hard. Many municipalities have serious financial worries, and,
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as a consequence, we have actually seen a few examples of haphazard curtail-
ments in services to the handicapped.

We shall, of course, maintain that financial stability must be achieved by
other means than by sacrificing the interests of the weakest members of the
community. In this situation, however, it can be asked whether we have done
wrong by not securing, to an even greater extent than we have, the concrete
rights of the handicapped in mandatory Acts of Law. I know, at any rate,
that our special Act on Provisions for the Mentally Retarded has helped one
group of handicapped people very much indeed, and that it makes those of
us who are particularly interested in this group feel less pessimistic than we
otherwise would.

In this context, I should like to call attention to the Declaration of General
and Special Rights of the Mentally Retarded that was adopted by the 1968
Congress of the International League of Societies for the Mentally Handi-
capped, and, in somewhat amended form, by the General Assembly of the
United Nations in 1971. It is to be hoped that this document may serve as
inspiration to the legislators of many countries, and that these legislators will
consider the needs not only of one group but of all groups of handicapped
people.
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Tillgéinglig stad — brukbar bostad

Byggforskningen har utgivit ett antal
skrifter, som behandlar nédvéndigheten
att ta hinsyn till de handikappade vid
planering av byggnader och utemiljo.
Tvd av dessa, informationsbladen “Gor
staden tillgdnglig for alla” och "Nor-
malbostadens utformning med hdnsyn
till rérelsehindrade” utges pd engelska
i detta dokument. Bdda har som ut-
gdngspunkt, att handikapp dr en kom-
bination av funktionsnedsdttning hos
personen och brister i miljon. Plane-
ringen mdste ddrfor inriktas pd att gora
ute- och innemiljon tillgdngliga for alla,
dven “handikappade”. En hég grad av
standardisering av vissa detaljer dr nod-
vandig for att majliggéra motet mellan
miljé och personliga hjdlpmedel. Skrif-
ten ger forslag till hur denna standar-
disering kan dstadkommas.

Stadsbygden

Statsmakterna har under senare ar krévt
okad hénsyn till handikappade. Konse-
kvenserna for den fysiska planeringen
kan sammanfattas i ett krav pa tillging-
lighet, som ger de handikappade méj-
ligheter att anvdnda staden och 6kar
deras frihet att vilja arbete, bostad och
fritidsverksamheter.

Tillgénglighet for de handikappade
maste astadkommas genom en kombi-
nation av tre typer av atgarder. Den fors-
ta ar den personliga service, som sam-
héllet kan ge varje enskild handikappad.
Den andra ar en fortsatt och accelererad
utveckling av tekniska hjilpmedel for
handikappade. Den tredje 4r anpassning
av stadsbygd och byggnader. For den
stora gruppen handikappade skall till-
ganglighetskravet uppfyllas med hjilp
av individuella hjilpmedel och en
anpassning av den fysiska miljon.

Kraven pa anpassning av stadsbygd
och byggnader till de handikappades
férutsittningar bor drivas sa langt som
de ocksa innebdr en bittre anpassning
till andra minniskors behov. De indivi-
duella tekniska hjilpmedlen bér méjlig-
géra for de handikappade att réra sig
och verka i den resulterande miljén.

Framstillningen i skriften ir ett forsok
att bygga ett sammanhingande system
av regler, som beskriver grinsen mellan
anpassningsatgarder och tekniska hjilp-
medel. For att beskriva vad den handi-
kappade forutsitts kunna prestera med
hjélp av personliga tekniska hjilpmedel
har ett antal dimensionerande handi-
kapp definierats:

1. Synskada — ledsyn

2. Synskada — svag lasférmaga

3. Dovhet

4. Horselskada

5. Gangsvarigheter

6. Rorelsenedsdttning i hiander och
armar

7. Rullstolsbundenhet

Tillganglighetskravet kan nu formule-
ras pa foljande sitt: I stadsbygden skall
finnas ett handikappanpassat forflytt-
ningssystem. Det skall forbinda alla
utrymmen utom dem som avses for
verksamhet av siddan natur att den inte
kan bedrivas av handikappade. Alla
personer, som har minst samma pres-
tationsformaga som de sju “dimensione-
rande handikappen”, skall utan hjélp av
andra ménniskor kunna anvinda alla
delar av systemet.

Tillganglighetskravet konkretiseras i en
kravkatalog avseende gangvignitet och
de kollektiva trafikmedlen. Den anger
samtidigt till vilken niva personliga tek-
niska hjdlpmedel skall h6éja den handi-
kappades prestationsférmaga. Figur 1
visar ett exempel ur kravkatalogen.

Utbyggnaden av det handikappan-
passade forflyttningssystemet maste sty-
ras av regler inom den kommunala
oversiktsplaneringen och inférlivas i
general-, dispositions- och saneringspla-
ner. Da gangvignitet vil ar utbyggt,
maste dessutom kraven pa tillsyn —
underhall, renhallning och bevakning —
stillas hogre an i dag f6r att inte till-
géngligheten skall ga forlorad.

Normalbostaden

Det maste vara en strivan i modernt

bostadsbyggande, att bostiderna skall

vara tillgdngliga for alla. Den person
som dr eller tillfalligt blir rérelsehindrad
och t.ex. maste sitta i rullstol, skall inte
av denna orsak behéva bli handikappad

i sitt boende. De krav, som maste upp-

fyllas for att de flesta rérelsehindrade

skall kunna fungera tillfredsstillande i

en bostad, &r inte storre dn att de bor

kunna tillgodoses i alla bostider

(normalbostader).

De skal, som kan anféras for en sadan
malsittning &r bl.a.

O Ett bostadsbestand som tillater den
handikappade att vilja lamplig 14-
genhet inom ett limpligt omrade
medfor reducerat behov av personell
service.

O Majligheten att bo kvar i den gamla
lagenheten efter det att man drabbats
av handikapp underlittar rehabilite-

.
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ringgn och  forkortar  sjuk-
husvistelsen.

O Den handikappades integrering i
samhiillet mojliggérs endast om hans
boendesituation far en sadan 16sning,
att han kan utnyttja bostaden trots
sitt handikapp.

O Tillifalligt handikapp — till foljd av
olycksfall, skador eller akuta sjukdo-
mar — forekommer i stor utstrack-
ning bland befolkningen.

O Varje ldgenhet bor vara sa planerad
att man kan ta emot en rorelsehin-
drad person som tillfzllig gist.

Sambhillskravet pa en god bostad bér
dirfor vara, att den planeras sa att det
ges mojlighet for en rorelsehindrad
(rullstolsbunden) att vistas i ldgenheten.
Dessutom skall bostaden utformas sa
att inredningen kan anpassas till den r6-
relsehindrades behov, for att han skall
kunna utnyttja ligenheten som sin per-
manenta bostad.

En riktig utformning av normalbosta-
den med hansyn till de rorelsehindrades
behov maste avse att reducera den en-
skildes forflyttning, arbetsinsats m.m.
Detta leder i regel till att bostaden, nir
den anpassas pa sadant sitt, kan bli
bittre for alla.

I skriften ges en sammanstéllning av de
resultat som framkommit vid undersok-
ningar Over vilka krav som bor stillas
pa en normalbostad for att den skall va-
ra tillginglig for rorelsehindrade och
anpassbar for dem. I undersokningen
har man utgétt fran de behov betriffan-
de yta och utformning som personer
med de vanligast forekommande in-
omhusrullstolarna och ganghjalpmedien
har.
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Fig. 2. Exempel pd hur ett normalt parallell-
kok kan vara planerat for att kunna dndras
Jfor att passa en rullstolsbunden med god
armfunktion (figur a).

Kokets utseende efter rullstolsanpassning
visas i figur b.
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Accessible towns — workable homes

A number of publications, issued by the
National Swedish Building Research,
have been dealing with the necessity of
taking the needs of the handicapped into
account when planning buildings and
outdoor environments. Two of these will
be published jointly in this Document.
Both bear in mind that handicap is a
combination of physical disability and
deficiencies of the environment. Planners
must therefore concentrate on providing
both indoor and outdoor environments
that are accessible to all groups of the
population, including the “handicap-
ped”. A high degree of standardization
of details is necessary to facilitate the
transition between environment and per-
sonal aids. The publication contains
proposals regarding introduction of this
type of standardization.

Urban areas

In recent years the authorities have been
calling for greater attention to be paid to
the needs of the handicapped. The con-
sequences this entails for physical plan-
ning have been summarized in the form
of a requirement of accessibility, which
would enable handicapped persons to
use the facilities of the town and in-
crease their freedom of choice with re-
gard to work, housing and leisure-time
activities.

The environment must be rendered ac-
cessible to the handicapped by means of
a combination of three types of mea-
sures. The first is the personal service
that society can provide for every handi-
capped person. The second is a conti-
nued and accelerated development of
technical aids for handicapped persons.
The third is an adaptation of the urban
environment and its buildings. For the
majority of handicapped persons the need
for accessibility should be met by provid-
ing individual aids and by adapting the
physical environment.

Demands for the adaptation of the
urban environment and its buildings
should be pursued inasfar as they also
entail adaptation to the needs of other
members of the community. Individual
technical aids should make it possible for
handicapped persons to move around
and to lead an active life in the resulting
environment.

This publication is an attempt to con-
struct a coherent system of rules defin-
ing the boundary between adaptation
measures and technical aids. In this sur-
vey it was decided to define certain de-
grees of handicap which show what a
handicapped person is assumed to be
capable of with the aid of personal tech-
nical aids:

1. Defective vision — virtually blind

2. Defective vision — limited reading
ability

3. Deafness

4. Defective hearing

S. Difficulty in walking

6. Reduced mobility of hands and arms

7. Confinement to wheelchairs.

The concept of accessibility can now be

expressed as follows: The urban envi-

ronment should have a system of com-

munication adapted to the needs of han-

dicapped persons and connecting all

parts of the environment except those

parts intended for activities in which a

handicapped person cannot participate.

All members of the community having

at least the performance capacity descri-

bed for the seven “degrees of handicap”,

should be able to use all parts of the sys-

tem without the help of other persons.

The concept of accessibility has been
developed to form a catalogue of require-
ments referring to pedestrian networks
and public transportation. At the same
time it indicates to what extent individ-
ual technical aids should increase the
performance capacity of the handicap-
ped. An example from the catalogue of
requirements is shown in Figure 1.

The extension of the system of commu-
nications adapted to the needs of the
handicapped should be controlled by re-
gulations incorporated in the local com-
prehensive development planning. This
should also be made an integral part of
master plans, action area plans and re-
development plans. Once the pedestrian
network is complete, stricter require-
ments must be introduced regarding
maintenance, cleansing and supervision
than those in force at present so as to
ensure that the quality of accessibility is
preserved.

Standard dwellings

Dwellings which are accessible to all cate-
gories of the population should be one
of the goals of modern housing con-
struction. A person suffering from a
physical disability, whether temporary
or permanent, and thus confined to a
wheelchair, should not need to find him-
self handicapped by the nature of his liv-
ing accommodation. The requirements
which must be fulfilled in order to per-
mit the majority of physically ‘disabled
persons to manage satisfactorily in their
homes are sufficiently moderate to be
provided for in all dwellings (standard
dwellings).

Some of the reasons which can be

given for establishing this goal are:

OJ A housing stock which is such that
handicapped persons can choose a
suitable dwelling in a suitable area
will naturally reduce the need for
personal service.
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O If persons are able to continue to
occupy their homes after being af-
flicted by a handicap simplifies the
process of rehabilitation and shor-
tens the stay in hospital.

O A handicapped person can only be
integrated into the community if his
dwelling is so designed as to permit
him to use it satisfactorily despite his
handicap.

O Many people suffer from temporary
handicaps resulting from accidents,
injury or serious illness.

O All dwellings should at least be plan-
ned so as to permit visits by physi-
cally disabled persons.

The official requirement as regards a
good dwelling should therefore be that it
be planned so as to afford access to a
physically disabled person (i.e. confined
to a wheelchair) and that fittings be de-
signed to adapt to the needs of the physi-
cally disabled, thus permitting him to
use the dwelling as a permanent home.

Suitably designed standard dwellings
in respect of the needs of handicapped
persons must aim to reduce the need for
movement, physical effort and so on. As
a rule this means that the dwelling, pro-
vided it has been adapted in the correct
way, is more satisfactory for all concer-
ned.

The publication contains a short ac-
count of the results of studies carried
out on the requirements which should be
made of a standard dwelling in order to
make it accessible to and suitable for a
physically disabled person. The study
was concerned with the needs regarding
space and design of persons equipped
with the most common types of indoor
wheelchairs and walking aids.

Pedestrian network
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Fig. 1. Intersections of main footpaths in the pedestrian network should be signposted. The
signpost should indicate the names of footpaths and the numbers of the houses along the roads,
as well as describe the way to the nearest central point and nearby bus stops and stations and

car parks.
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Fig. 2. An example of how a standard paral-
lel kitchen (with fitments arranged in two
parallel lines down each side) can be plan-
ned so as to permit alterations to accommo-
date a person in a wheelchair having full use
of his arms (figure a).

Figure b shows the kitchen after adjusi-
ments to accommodate a wheelchair.
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Part1 Accessible towns

by Folke Carlsson, Alf Nilsson & Sten S6derstrom

Original title:

Gor staden tillginglig for alla. Forslag till anvisningar for planering av gingvig-
nit och kollektiva trafikmedel med hénsyn till handikappade. (Make urban
centres accessible to all. Draft recommendations for planning of pedestrian
networks and public transport systems to fulfil the needs of the handicapped.)

Building Research Bulletin B12:1970.

Preface

Well-worn expressions such as »planning for hu-
man beings» and »building on a human scale»
have been given a new lease of life since we be-
gan to ponder the question of what human be-
ing really is in his capacity of a general yard-
stick. In his role as a yardstick the human being
represents a series of statistical distributions
ranging from short to tall, from light to heavy,
from weak to strong, from mobile to immobile,
and with wide variations in the mental reactions
and orientational capacity. The human factor
which we want to establish as a criterion for
planning and construction is no longer sought
in the medium of these distributions, but in-
stead on the fringe where we know that prob-
lems are greatest on the meeting of man and en-
vironment. The actual knowledge about what
this meeting looks like, which the practical dif-
ficulties are for individuals with reduced mobili-
ty or orientational capacity, has rapidly increas-
ed through research and the active participation
of pressure groups. With this factual documen-
tation it has been easy to find a political re-
sponse for the elementary problems of justice
which these deficiencies in the environment con-

stitute and we have obtained gradual changes in
legislation, financing terms, administrative and
technical practice, towards a humane environ-
mental structure in a statistical sense as well.
However, great obstacles remain. The existing
urban areas are slow to change and the tresholds
that can be omitted at practically no cost at all
in new buildings, involve great expense if they
must be dealt with when they already exist. The
program for making the facilities of the town
accessible to everyone must accordingly have a
certain perspective as regards time for the grad-
ual transformation of existing parts, parts that
we from other points of view are unwilling to
lose. The length of this perspective depends on
the ambition and the financial resources, the
willingness of the authorities and the pressure
that changes in legislation and social conditions
exert. We have good reason for being impatient
about seeing these changes, especially as they
often are well in line with the measures required
for making the town accessible to everyone both
from a social and economic point of view.

Lennart Holm

Accessibility

Laws and regulations

The general effort of the society to improve the
possibilities for the handicapped to participate
in and make use of the activities of the society
are shown in, among other things, legislation in
various fields. The following extracts from cur-
rent laws and regulations are of interest to this
document.

The Social Welfare Act, SFS 1956:2 — 1968:219

1§ It is the responsibility of each municipali-
ty to see that every resident receives the
care appropriate to his needs and general
situation.

6§ It is the responsibility of the Social Wel-
fare Committee! to make itself familiar
with the needs of each person as regards
care and to ensure that such needs are pro-
vided for.

! The Social Welfare Commit-
tee is a body elected by the
local council, one such com-
mittee existing in each muni-
cipality. It is assisted by a
secretariat which, among
other things, has access to
the services of specialists in
social medicine. (Transla-
tor’s note.)

The Building By-laws
42a§ The parts of buildings to which the gener-
al public has the right of access or which

are used as work premises should, to areas-

onable extent, be designed so as to render
them accessible and usable to persons
whose mobility or orientational capacity
is handicapped by age, invalidity or sick-
ness.

The Interest Loan Ordinance 1967:553 —

1969: 131

22§ A rent subsidy for disabled persons is
granted to the owner of a dwelling or a
person possessing a cooperative building
society flat, for special fittings and equip-
ment and to the extent decided by the
National Swedish Board of Housing, and
for such additional space to a dwelling as
needed by an ambulant disabled person,
provided that the size, design and equip-
ment of the dwelling meet with reasona-
ble requirements of good housing stand-
ard.

The Education Act, SFS 1962:319 —

1969:167

2§ It is the responsibility of each municipali-
ty to provide for the education of all
children in the comprehensive school . . .

Act relating to hostels for certain physically dis-

abled children and others, SFS 1965: 136

1§ It is the responsibility of the county coun-
cils to provide special hostels for children
who, because they are physically disabled
in one way or another, are in need of
boarding-and-lodging accommodation in
order to participate in the education in
the comprehensive school.

Subsidies for equipment for physically disabled

pupils, S0 20.9.1967

To cover the extra costs incurred in the planning

of school buildings adapted to the needs of phy-

sically disabled pupils, subsidies are given by

a)  adding a standardized amount, for the in-
stallation of an elevator, to the loan value
for construction works

b)  increasing the proportion of the subsidies
for other measures by 0.7 % for compre-
hensive schools and 1.4 % for secondary
schools.

Ordinance relating to the Labour Market, SFS

1966: 368 — 1968:246

58§ Subsidies are granted to handicapped per-
sons for the covering of costs for equip-
ment or tools that may be needed for car-
rying on an employment.

60§ When employing a handicapped person,
subsidies are given to the employer for
such arrangements at the working place
that are necessary in order to allow the
handicapped to perform his work.

Ordinance relating to government subsidies for
certain technical aids for handicapped persons,
SES 1968:238

1§  Subsidies may be granted to county coun-
cils and towns not belonging to such dis-
tricts, for aids that have been prescribed
for handicapped persons.

Government subsidies may be granted to
private hospitals and other institutions at
the decision of the National Swedish So-
cial Welfare Board.

Public hospitals may make use of state
funds for purposes which would be subsi-
dized according to this ordinance.

5§ The National Swedish Social Welfare
Board is to prepare an inventory of aids
for which government subsidies can be ob-
tained (list of aids).

The request for accessibility

On the basis of these facts an effort has been
made to formulate a requirement governing ac-
cessibility which would enable handicapped per-
sons to use the facilities of the town and increase
their freedom of choice with regard to work,
housing and leisure-time activities.

Accessibility means that a handicapped person
should be able to find his way about and move
from his home and place of employment to pre-
mises to which, according to the Building By-
laws, the general public has the right of access.
Since the handicapped population neither can
nor should be concentrated in special areas as
regards both housing and employment, the en-
tire urban environment must be rendered ac-
cessible to them. Handicapped persons would
thereby find it easier to visit other persons in
their homes than is now the case.

Accessibility consists of a number of different
elements; information, orientation, physical ac-
cessibility and safety. Information, provided in
the urban environment in the form of signals,
signs, loudspeaker announcements, etc. Orienta-
tion refers to the ability to assemble direct ex-
periences to form a picture of the urban envi-
ronment, to remember this pattern so as to
judge one’s position in relation to it, and to find
one’s way with the aid of maps and signs. Physi-
cal accessibility is an expression of the need for
space, room for passage, provision of essential
fittings and ancillary space along routes, provi-
sion for overcoming changes in level, etc. Safery
means protection against accidents, but also
functional and operational safety of facilities in
the urban environment: the provisions made for
guaranteeing information, orientation and phy-
sical accessibility must always function. Acces-
sibility only remains a fact as long as handi-
capped persons can feel sure that all parts of the
communications system are operating fully.



A general adaptation of the environment or in-
dividual aids?

The environment must be rendered accessible to
the handicapped by means of a combination of
three types of measures. The first is the personal
service that society can provide for every handi-
capped person. It is sometimes called ADL-ser-
vice (ADL = Activity of Daily Living) and has
been taken up by the Government Commission
on Handicap in its report Better Education for
the Handicapped (SOU 1969: 35). The second is
a continued and accelerated development of
technical aids for handicapped persons. The
third is an adaptation of the urban environment
and its buildings, which is taken up in this docu-
ment.

Naturally the ADL service should not be used
to solve problems which could be solved equally
well or even better by introducing measures be-
longing to the other two categories. The most
severely handicapped cannot manage without a
nurse, but for the majority of the handicapped
the need for accessibility should be met by pro-
viding individual aids and by adaptation of the
physical environment.

Assumptions regarding the possibilities of im-
proving the capacity of handicapped persons by
means of individual technical aids must steer the
adaptation of the urban environment and its
buildings. If these possibilities are assumed to be
great, the measures of adaptation are less exten-
sive, but a larger number of persons have to be
provided with technical aids and their depend-
ence upon the aids will be greater. If, however,
the measures are concentrated on adaptation of
the physical environment, the total dependence
upon individual aids will decrease, but such a
development takes more time — compare with
the development of the use of the motor car
and that of road construction during the post-
war period.

To a certain degree adaptation to the needs of
the handicapped also means an improvement in
the urban environment for the rest of the popu-
lation. Where a handicapped person is able to
steer his electric wheelchair, it is easy to push a
pram. Marking of the edges of, for instance,
platforms for persons with poor eyesight also
provides persons with normal eyesight with use-
ful information.

Excessively specific requirements on behalf of
the handicapped can, however, entail a deterio-
ration of other basic qualities in the urban en-
vironment. It is, for instance, not possible to
take it for granted that an invalid car can be
driven to all points in the town, as this would
complicate the separation of pedestrians and ve-
hicles that is necessary in order to reduce the
number of traffic accidents. Such solutions
would furthermore aggravate the situation for
handicapped persons who are unable to drive a
car, for instance the blind and persons with de-
fective vision.

Demands for the adaptation of the urban envi-
ronment and its buildings should, therefore, be
pursued inasfar as they also entail adaptation to
the needs of other members of the community.
Individual technical aids should make it possible
for handicapped persons to move around and to
lead an active life in the resulting environment.

Details and consequences

Each journey or movement from one part of the
urban environment to another consists of a large
number of different steps which the person in-
volved must take in order to begin, carry out
and complete the move. Take as an example

the daily movement from the bed at home to
the writing desk or machine at the place of
work! This can be divided up into a series of
shorter movements between points for different
activities; from the bed to the bathroom (morn-
ing toilet), from bathroom to bedroom (dress-
ing), from bedroom to kitchen (breakfast), from
kitchen to entrance hall (outdoor clothes), from
the entrance hall via the staircase, lift, main ent-
rance, footpath and the entrance of the working
place to the cloak-room or changing-room (tak-
ing off the overcoat or changing of clothes),
from there to the work premises, etc. Each in-
dividual stage, for example moving from the le-
vel of the staircase outside the flat via the lift to
the main entrance of the house, can in its turn
be divided up into smaller elements; i.e. finding
the lift control button, pressing the button,
finding out that the lift has arrived, finding the
handle, gripping it and opening the door, enter-
ing the lift without stumbling on the difference
of level between the staircase floor and the floor
of the lift, finding the control panel and the
right button on it, pressing the button, main-
taining balance when the lift starts and stops,
finding out whether the lift has stopped on the
right floor, finding the door and the side from
which it is opened, leaving the lift without
stumbling on the difference of level and without
getting in the way of the closing lift door. Every
measure and every step has its purpose and must
be based on correct information about the im-
mediate physical environment in order to be
successful — it is essential to know of the exist-
ence of a lift, its location, the location of the
button — and to have sufficient physical capaci-
ty for reaching the button and pressing it.

One wrong step, or insufficient ability by the
person undertaking the move, or the unsatisfac-
tory working of a single detail in the physical
environment, involves extra effort and loss of
time and may mean that the move must be bro-
ken; a person who cannot open the lift door is
forced to remain in the lift-cage.

Two types of rules for the adaptation of the
urban environment to the needs of the handi-
capped must, therefore, be established; one ca-
tegory consists of requirements regarding de-
tails of the physical environment, and the other
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! A person with normal eye-
sight is capable of counting
fingers at a distance of 60 m
in normal lighting and against
a dark background. A person
capable of counting fingers
at a distance of only 1 m has
thus a visual acuity of 1/60,
etc. (SOU 1964:43).

of rules stipulating consistency in adjacent plan-
ning areas.

This shows good agreement with the condi-
tions for planning and building. Rules for adap-
tation to the needs of the handicapped must be
specified in exact terms if they are to be appli-
cable in planning and building. Each rule must
refer to a definite feature, for example the free
passage through doorways between rooms. It
must be possible to measure the feature in a
unit of measurement usable in planning and con-
struction work. Rules must be specified as repre-
senting a maximum or minimum value of the
measure, such as that the minimum free passage
through doorways between rooms is to be 75
cm. Such rules can form the basis for standards
as well as be used in planning and production
routines and they are easy to check. On the oth-
er hand, rational planning demands that plan-
ners be informed at an early stage of the client’s
and the planning authorities’ requirements. This
desire is compatible with the demand for con-

sistent application of the requirements for handi-
capped persons within defined fields of planning.

The obvious solution is to ensure consistent ap-
plication by inserting regulations in local out-
line planning. Points of view related to problems
of this nature are documented in the section on
application.

This method should also be beneficial in the
development of technical aids. The detailed
planning requirements are at the same time re-
quirements relating to the performance of aids.
Consistent fulfilment of the requirements, es-
pecially in newly constructed areas, guarantees
a market.

This document is an attempt to construct a
coherent system of rules defining the boundary
between adaptation measures and technical aids.
This system will contain a large number of rules
governing details of the work. The numerical
facts which are included in the detailed rules,
have as far as possible been taken from other
works or applied practice. In some cases the
values can be questioned. Co-ordination of meas-
ures of adaptation in the field of physical plan-
ning and the development of technical aids for
the handicapped requires, however, accurate de-
finition of the boundary between these two cat-
egories. Further, it is more important that this
boundary is fixed by the authorities responsible
than that it is ncorrect» in every detail.

Degrees of handicap

In this survey it was decided to define certain
degrees of handicap which show what a handi-
capped person is assumed to be capable of with
the aid of personal technical aids, the purpose

in this being to guarantee as far as possible an in-
ternal consistency in the system of rules. It
seems convenient to work with seven such de-
grees of handicap.

1. Defective vision — virtually blind

The handicapped person suffers from a serious
defect of vision and has with the help of specta-
cles a visual acuity of less than 6/60?, enabling
him to distinguish between dark and light and
to discern areas of strong colour on the ground.
He cannot, however, read signs and carries a
white stick or has a guide dog. He can read
Braille and relief script in positions marked in
the adjoining figure. He is assumed to have good
hearing and sense of touch.

Blindness is not included in these seven de-
grees of handicap. The blind can benefit from
the measures required by the virtually blind.
When those orientational aids now being devel-
oped are generally available, blindness may,
however, become a degree of handicap which
should be taken into account by planners. (Cf.
footnote under section 2 in the list of require-
ments.)

2. Defective vision — limited reading ability
This category suffers from a poor level of visual
acuity, though greater than 6/60 after correc-
tion. This enables him to read large print.

3. Deafness

The handicapped person cannot hear and can
only inform himself of the happenings around
him by the use of other senses. He is assumed
to have normal eyesight.

4. Defective hearing

This type of handicapped person has defective
hearing but can as a rule follow conversation rea-
sonably well when equipped with a hearing aid
which also enables him to receive sound trans-
mitted from electronic circuits. An electronic
circuit around the area in which sounds are to
be received, with the aid of the amplifier, forms
a magnetic field which makes it possible for
sounds transmitted from a microphone to be
heard by a person equipped with a hearing aid
or a portable hand receiver without the use of
wires. (All hearing aids entitled to Swedish
government subsidies are equipped with a coil
for receiving in magnetic fields.)

5. Difficulty in walking ,

A person in this category has difficulty in walk-
ing or problems of balance but is never the less
able to walk 100 m without resting. He is able
to rise from a sitting position without help, pro-
vided the seat in question is at a height of ap-
prox. 50 cm above the floor and has an arm-rest
on that side on which the handicapped has most
strength. He can negotiate minor changes in lev-
el by using a ramp or staircase with handrail.
The maximum slope of the floor may be 1:50
and there should be no unexpected differences
in level (steps), and gaps in the floor (e.g. shoe
scrapers) should be no wider than 1 cm. Auto-
matically closing door are dangerous since they
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can knock a handicapped person over when hit
with sufficient force. Persons with more difficul-
ty in walking are assumed to use a wheelchair.

6. Reduced mobility of hands and arms

The handicapped person lacks hands or suffers
from reduced mobility of the hands and arms,
or has difficulty in controlling the movements
of his limbs. He is incapable of using knobs or
taps operated by turning (e.g. on doors or wash-
basins), nor can he grip a pull-type handle. He is,
however, capable of opening a door if the trac-
tive force required does not exceed 2.5 kgf. In
pressing a button, he is capable of exerting a
force of at least 0.25 kgf with his fingertip.
Push-buttons must be placed at 4 cm centres at
least to ensure that he hits the correct target.

7. Confinement to wheelchairs
A person in this category suffers from such am-
bulant deficiency that he is confined to a wheel-
chair. Wheelchairs may be equipped with addi-
tional apparatus, for example fittings designed
to compensate for reduced mobility of the arms.
The handicapped person can steer and propel his
wheelchair himself, either manually or by means
of an electric motor and controls specially de-
signed for his personal needs.

Existing wheelchairs can be divided into two
groups, indoor and outdoor wheelchairs. It is
scarcely possible to use indoor wheelchairs out-
doors as the nature of the urban environment
is wrongly designed. Outdoor wheelchairs, on
the other hand, demand as a rule far too much
space to be suitable for use indoors. A solution
now being developed is a system consisting of a
wheelchair, outdoor carriage and car. The wheel-
chair would be suitable for use both indoors and
on footpaths in the urban environment, may be
propelled manually or be powered by an elec-
tric motor, must be capable of negotiating short
slopes with gradients not exceeding 1:12 and
changes in level (steps) not exceeding 2 cm, and
should not require more space than that shown
in the adjoining figure.

The wheelchair is designed for use on pedestri-
an ways and should therefore not be capable of
speeds exceeding 5 km/h. It should not have
sharp protruding details nor generate a disturb-

ing noise or exhaust fumes.

The carriage would be an addition to the basic
wheelchair and might take the form of alow
electrically powered chassis. It should be pos-
sible for the chairbound person to drive up and
fasten the chair on the chassis. The carriage is
assumed to be equipped with a more powerful
engine and be capable of negotiating greater
changes in level than the wheelchair. The whole
vehicle should measure a maximum of 90 x 160
cm and be designed for driving on cycle and mo-
ped tracks, even under winter conditions.

If the handicapped person owns a car, it
should be possible for him to convey himself
and the chair in and out of the vehicle without

other aids than those which can be built into
the chair or the car.

A communications system adapted to the needs
of the handicapped

The concept of accessibility can now be express-
ed as follows: The urban environment should
have a system of communication adapted to the
needs of handicapped persons and connecting
all parts of the environment except those parts
intended for activities in which a handicapped
person cannot participate. All members of the
community having at least the performance ca-
pacity described for the different degrees of
handicap, should be able to use all parts of the
system without the help of other persons.

A communications system adapted to the
needs of the handicapped must be constructed
by means of improvements in the communica-
tions systems already in existence, the most im-
portant among these being the system of foot-
paths connecting up with indoor communica-
tions networks and with public transport sys-
tems. The road network is not affected other-
wise than by the fact that it must be possible
for handicapped persons to get in and out of
motor vehicles designed for passenger traffic
from a footpath.

Consideration for the comfort and safety of
pedestrians has lead to a large number of re-
quirements regarding pedestrian ways. Briefly
the requirements are the following: The foot-
paths should form a network that connects all
starting points and points of destination in an
urban environment — homes, work places, shops,
parks, etc. As vehicles are usually to some ex-
tent used for longer journeys the network
should also connect with those points, terminals,
where the mode of transport is changed; i.e. bus
stops, railway stations, car parks. The layout of
a pedestrian network should provide for as easy
and comfortable movement from place to place
as possible. Footpaths should be even, not have
too great changes in level, be of adequate width,
etc. A number of rules exist concerning the de-
sign of steps, ramps, lifts and other individual
parts of the pedestrian network. Nowadays it is
also a widespread aim in planning to see to it
that footpaths are protected from cars and oth-
er heavy and fast-moving vehicles, i.e. the pedes-
trian network should be completely segregated
from the routes provided for motor vehicles,
trains and trams.

The requirement of accessibility for handicap-
ped persons means that a more accurate specifi-
cation of the pedestrian network must be given
and that the requirements regarding the differ-
ent details must be worded more precisely. Pro-
posals are given in the following catalogue of
requirements.

Building standards for the handicapped in “God Bostad” (Good Housing)

The publication »God Bostad» (Good Housing)
lists the conditions governing the granting of
state loans for housing and is published by the
National Board of Housing. A draft of a new is-
sue presented in April 15th, 1970, proposes a
number of requirements aiming at adapting the
private and collective housing better to the
needs of the disabled. The requirements for col-
lective housing are reported here through a num-
ber of quotations.

»More peopley

Dwellings and residential areas should be made
accessible for all groups of the population. The
normal types of accommodation currently in
production should be capable of providing old
people, handicapped and unmarried young peo-
ple with a home appropriate to their needs. Cer-
tain measures enabling an adaptation to these
various needs have to be taken. A person con-
fined to a wheelchair should be able to visit and
temporarily inhabit standard dwellings, and af-
ter only slight alterations even be able to live in
it permanently.

Requirements for the supply of attributes

Concerning other attributes common to the
household, namely kitchen, bathroom, toilet,
washroom etc., the design of the individual
dwelling unit cannot be independent of the de-
sign of building as a whole.

In this draft of requirements an attempt has
been made to define various states of balance of
equal value between the private dwelling and
the building of which it forms a part. Practical
experience of this weighing are virtually non-
existent and have up to now only to a very small
extent been a matter for research.

The qualities of the collective part of the hous-
ing that influence the design of the private
dwelling are:

1. quantity of equipment and space

2. number of households per building

3. opening and closing hours and regulations for
the use of the building

4. distance from the private dwelling

5. design of the means of communication.

Apart from the fact that the collective part of
housing should fulfil requirements in these re-
spects so that the number of attributes in the
private dwelling could be reduced, the dwellers
must be guaranteed a continued existence of
the collective housing scheme.

The system of communications must in all ca-
ses be safe as regards traffic and lack steps or
other obstacles which cause difficulties for the
handicapped (kerb stones, steep slopes). In de-
termining the accessibility of the collective
housing the distance between the private dwell-
ing and the collective part of the building and

its degree of shelter from bad weather are the
most important factors. The same degree of ac-
cessibility has in this case been assumed to be
possible through different combinations of
these two factors. The following figure shows
the levels concerning distance and protection
against bad weather that occur in the draft. The
combinations of distance and protection that
are on the same line in the figure are assumed to
be equivalent.
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Key:

& Unprotected passage
8 Protected against rain by
a roof or similar

O Completely protected against bad weather

Finally in this section certain requirements are
made regarding the communal part of the hous-
ing which are completely independent of the
qualities of the private dwelling. In some cases
requirements have been laid down regarding size
and number of households to be served (local
public facilities, parts of the outdoor area, etc.),
in other cases only the maximum distance has
been indicated (day nursery, playgrounds, car
parks, etc.). The accessibility of the arrange-
ments for communal use are given according to
the same system as described above. Here too
the passage is presupposed to be protected from
traffic and to lack obstacles that are difficult for
a handicapped person to overcome.

Sitting accommodation outdoors

Old people only venture out for longer walks if
sitting accommodation is provided at regular dis-
tances along footpaths. A reasonable require-
ment from the point of view of the elderly
would be never to have more than 50 m to a
seat in areas that old people might visit. The dif-
ficulties old people experience in rising from sit-
ting position should be considered when choos-
ing outdoor furniture.
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LENGTH OF PASSAGE —
SHELTER
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THE COMMUNAL PART OF HOUSING - the
continued function of installations and services
must guarantee tenants as long as they so wish
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LAUNDRY WITHOUT COMPLEMENT

LAUNDRY WITH COMPLEMENT

(communal premises and play amenities
for small children, service facilities and
playgrounds, or similar)

O

COMMUNAL ASSEMBLY PREMISES for 1-2-
storey buildings

COMMUNAL ASSEMBLY PREMISES for buildings
of more than 3 storeys

PLAYGROUNDS FOR CHILDREN AND ADULTS
PLAYGROUNDS FOR SMALL CHILDREN
SMALL PLAYGROUND

LARGE PLAYGROUND

PRE-SCHOOL FACILITIES
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RECREATIONAL PREMISES
PREMISES FOR PURCHASE OF CONVENIENCE GOODS

CANTEEN

GUEST ROOMS, guiding index 1/50 flats
BANQUETING HALL OR RECEPTION FACILITIES
STOPPING PLACE FOR PUBLIC TRANSPORT

BICYCLE RACK

ACCESS FOR CARS

CAR PARK FOR HANDICAPPED PERSONS
CAR PARK

ENTRANCE STORAGE
SEASONAL STORAGE
CLEANING CUPBOARD WITH SINK

REFUSE CHUTE, accessible without difference of level
LAUNDRY

SAUNA

AIR-RAID SHELTER

! This work has subsequently
been revised and published
as Natjonal Swedish Build-
ing Research Bulletin B13:
1971, a translation of which
is included in this Document.

Adjustment of certain technical details to the
needs of the handicapped

The requirements regarding adjustment of the
dwelling to people confined to wheelchairs from
the technical aspects of planning has been dis-
cussed in Chapter 2. Additional detailed require-
ments regarding adjustment to the needs of the
handicapped are listed below. They have been
taken from »Normalbostaden och de rorelse-
hindrade» (Standard housing and the handicap-
ped' — the Department of Handicap Research
at the University of Gothenburg, stencil dated
10th January 1970), publication C1 1—1 1968
of the SVCR (the Swedish Central Committee
for Rehabilitation) and Report No. 1/February
1970 of the Swedish Institute for the Handicap-
ped.

Floor covering should be made of non-slip ma-
terial.

Differences in level between floors in different
rooms in dwellings, balcony included, constitute
an obstacle to persons confined to wheelchairs
and should therefore be avoided. Refuse chutes
should be placed so that no difference in level
occurs between the refuse chute and the dwell-
ing.

Doors within the dwelling should be preferably
without thresholds or at least have easily remov-
able thresholds. In cases where thresholds are
necessary for technical reasons they should be
constructed in a way adapted to persons con-
fined to wheelchairs: pneumatic threshold to
bathroom, low thresholds (not higher than 2
cm) with chamfered edges under entrance door
and balcony door.

The door handle should be placed 90 cm above
floor level and the lock at the entrance door not
higher than 100 cm above floor level. The letter
slit should not be lower than 70 cm from the

n

floor; this position being most suitable for a
basket placed under the slit.

Side hung windows of a reasonable size are eas-
ier to handle than pivot-hinged. Windows with
sidelights at one end are appropriate. Such side-
lights should be equipped with an espagnolette
fastening system that can lock the window at an
open position. If a special ventilation window is
lacking, one of the windows in the dwelling
should have a maximum width of 60 cm.

Windows above counters should be placed at
least 100 cm above the floor. Windows difficult
to reach — in kitchens or above bathtubs —
should be provided with a side-hung or top-hung
sash that can be opened with the help of a spe-
cial device (sidesash or topsash opener).

Glass surfaces should not be found lower than
30 cm above floor level.

Controls for windows and venetian blinds
should not be placed higher than 100 cm above
the floor. The controls should be easy to reach
and not be placed, for instance, in a corner.

Electric switches and socket outlets should be
placed following the same principles as for win-
dow controls. The switches should be of rocker
type with a large square push plate. Lighting fit-
tings under wall cupboards should be placed
about 15 cm from the front edge.

Mixer taps in kitchen and bathroom should be
easy to manoeuvre. Lever-operated taps with a
lengthened arm are preferable for certain handi-
capped persons.

The coat rack could be put on channels and
brackets in order to be vertically adjustable (the
clothes rail should be situated approximately
120 cm above the floor) and will preferably be
made with a protecting end panel so that per-
sons with defective eyesight will not be injured
by protruding edges.

Draft of catalogue of requirements

1. General

In the urban environment there should be a sys-
tem of communications adapted to the needs of
the handicapped. All areas in the urban environ-
ment, except such areas that are designed for ac-
tivities in which handicapped persons are unable
to participate, should be connected via this sys-
tem. The system of communications should ful-
fil the requirements laid down in this and the
following sections of the catalogue of require-
ments.

The term urban environment covers all land
and structures thereupon within areas classified
as urban localities, plus the traffic systems con-
necting these urban areas.

The skeleton of the communications system is
the pedestrian network with connecting indoor
passages and the public transport system. The
pedestrian network should be connected to the
road network at car parks, access ways for cars,
and at stations and termini for public transport.

As to the separation of motor and pedestrian
traffic the direction in »SCAFT 1968» (the Dept.
of Urban Planning, Chalmers University of
Technology) are valid: »Riktlinjer for stadspla-
nering med hinsyn till trafiksikerhet» (Direc-
tions for urban planning with consideration to
traffic safety), Publication No. 5 of the National
Swedish Board of Urban Planning.

In rural districts which are used for rambles or
which are otherwise used by the urban popula-
tion for recreation and open air activities, there
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should be footpaths trafficable by wheelchairs
with an outer carriage. Such roads should be at
least 180 cm wide, have a hard paving and a gra-
dient of not more than 1:12. Long slopes
should be broken by horizontal resting plat-
forms at no more than 50 m intervals. Lay-bys,
car parks, cafeterias, etc. in such excursion areas
should, however, fulfil the requirements valid
for urban environments.

2. The pedestrian network

From here on all pedestrian areas, both indoors
and outdoors, that are required for connecting
the areas mentioned under point 1, paragraph 1,
will be considered as footpaths.

The pedestrian network should consist of sur-
faces for walking that form levels connected by
lifts or both steps and ramps. Only ramps, steps,
escalators or conveyors are not sufficient for en-
suring the practicability for handicapped per-
sons. Toilets adapted to the needs of the handi-

capped and resting facilities protected against
bad weather should be provided alongside pe-
destrian network. Telephones, cloak-rooms,
control panels and alarm systems should be de-
signed so as to be usable by handicapped per-
sons.

A pedestrian network should comprise at least
two kinds of roads, main footpaths and secon-
dary connecting footpaths. The main footpaths
are the central footpaths in the suburbs and re-
sidential areas and the footpaths connecting
these with schools, parks, larger car parks and
bus stops and stations served by the public

transport system. Other footpaths are secondary.

All footpaths should permit the passage of a
wheelchair without an outer carriage. All main
footpaths and secondary footpaths leading to
parking facilities for carriages should also per-
mit the passage of wheelchairs with an outer
carriage.

Each individual area of building development
must have at least one central point. It should

2. Pedestrian network
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would be to give persons
with orientational problems
special wireless receiving sets
that would take the bearings
of a transmitting set in the
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be in the centre of the area adjacent to the main
pedestrian route and if possible in the imme -
diate vicinity of a bus stop or station served by
the public transport system. The central point
should be sheltered from wind and rain and be
provided with at least one public telephone, let-
terbox, bench, street map and relief map. Hori-
zontal maps should be orientated in accordance
with the points of the compass. Vertical maps
should be placed so that North is at the upper
edge and so that the observer faces north when
reading the map. The maps should contain in-
formation about public toilets in the neighbour-
hood, terminals and loading and parking facili-
ties. The central point could be combined with
a waiting-room, service centre or other public
amenities. The part with the telephone, maps
and bench should be kept open and lit through-
out the twenty-four hours.

Intersections of main footpaths should be sign-
posted. The signpost should indicate the names
of footpaths and the numbers of the houses
along the roads, as well as describe the way to
the nearest central point and nearby bus stops
and stations and car parks. It should take the
form of a square pillar standing on the ground’.
The signs should be placed so that their lower
edges are 2 m above the ground and the text in
3 cm tall capital letters. The same information
should be given in relief writing (for example re-
lief tape with 15 mm tall capital letters) at a
height of between 140 and 160 cm above the
ground level. Lighting fittings should be mount-
ed at the top of the pillar to provide illumina-
tion for the pillar itself and its immediate sur-
roundings. The signpost should be clearly visible
with the aid of colour and illumination but
should not be used for commercial advertising.

On the main footpaths there should be two
rows of special pavement slabs with directional
markings. Every slab should have clear marks of
a different texture. The markings should indi-
cate the direction to the nearest signpost or cen-
tral point.

Secondary footpaths should have one line of
the same type of slabs. The markings should
show the direction to the nearest main foot-
path.

The main footpaths should not be allowed to
be closed for roadworks or reparations. Mains

and cables should be located so that they can be

reached for repairs without the pavement being
dug up or soiled. Necessary manholes should be
placed beside the footpath.

If the footpaths are constructed with a slope
towards one side only the directional slabs
should be placed near to the highest point.

Footpaths outdoors should be kept free from
snow. This will be best solved by heating the
footpath or by roofing it over. If such measures
are not possible, there should be space for snow
deposits beside the footpath and placed so that
melting snow does not run over the footpath.
The space for snow deposits should be indicated
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on the land-use plans when applying for a build-
ing permit.

Central points and main footpaths should have
names and these should be indicated on the lo-
cal touring maps and street directories.

3. Level footpaths

Footpaths outdoors should be at least 180 cm
wide. The surface should have a hard and non-
slip paving.

Level footpaths should not have a gradient ex-
ceeding 1:50. Cracks in the surface must not be
wider than 1 cm. Differences in level should not
be permitted in cases other than at doors and
other arrangements that might cause the suppo-
sition of a step. Here differences in level may
not exceed 2 cm.

Edges, abrupt inclines, steps or ramps should
be indicated according to the figures below.

At abrupt inclines there should be a 15 cm
high barrier, a special barrier for wheels at a
height of 30 cm above ground and a hand rail at
a height of 90 cm above the ground. In front of
steps and ramps there should be markings on the
ground surface in contrasting colours and grain
(warning slabs). The handrail should be tubular
with a diameter of 3.5 ¢cm and be placed at least
3.5 cm away from a wall. The handrail should
end with a post, basket or bevelled plate that is
at least 20 cm wide and perpendicular to the di-
rection of the handrail.

In older parts of towns pedestrian crossings
over roads used by motor traffic cannot always
be avoided. Such crossings should be controlled
by optic and acoustic signals. No difference in
level (kerbstone) should be allowed in the foot-
path. Areas for pedestrian and motor traffic
should be separated by railings. The width of the
carriageway between pavements or traffic is-
lands may not exceed 8 m.

4. Passages

Indoor passages forming part of the pedestrian
network should have a minimum clear opening
of 130 cm. Doors, information signs, cupboards,
etc. may not encroach on the clearance. Meeting
places with a minimum width of 195 ¢m should
be provided at least every ten metres.

At supermarket checkouts, gates to public
transport facilities, etc. the clearance may be re-
duced to 90 cm.

5. Doors, entrances

Doors in the main pedestrian network and en-
trance doors to dwellings (more than two), ho-
tels, restaurants, work places (with more than
ten people employed), schools, assembly halls,
offices for public services or larger shops, should
be glazed, however, not lower than 30 cm above
the floor, and have a clear opening of 90 cm.
The lock must not be of a hook type and the
pull handle should be designed as in the figure.
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Doors in the main pedestrian network must not
be locked unless they are guarded at the same
time. In connection with the entrances mention-
ed, facilities sheltered from bad weather should
be provided for parking invalid carriages.

In other doors the clear opening should be at
least 75 cm.

Hinged doors should give a clearance of at least
50 cm on the opening side between the frame
and the nearest wall.

The power needed for opening the door
through pulling or pushing may not exceed 2.5
kgf. The closing pressure, that is the power of
an automatically closing door on the opening
side, may not exceed 3.5 kgf.

Time for passing is the time counted from the
moment when the door is in such a position
that it provides the requisite clear opening, until
the door is closed.

The time allowed for passing automatically
closing doors without a photocell should be at
least 6 seconds.

Thresholds should be avoided but may be de-
signed according to the figure. They should be
in a contrasting colour to that of the floor.

6. Ramps and steps

The following directions are only meant for
ramps and steps included in the pedestrian net-
work and taking up level differences in cases
where there are no lifts.

The gradient of a ramp must be less than 1:12.
Every single ramp may cover a level difference
of not more than 50 ¢m.

A flight of steps may consist of at least 3 and
the most 8 steps, 12—14 cm high. Between two

ramps or flights of steps there should be a plat-
form for resting of at least 130 cm and equipped
with a bench.

Ramps and steps should be at least 130 cm
wide. There should always be handrails on both
sides.

Concerning the treatment of the ground, mark-
ings, rails and fenders, the same as is said under
point 3 is valid.

7. Lifts

Movement between different levels of the pedes-
trian network should as a rule be undertaken by
a vertical or inclined lift. Lifts that are parts of
the main footpaths should be open and lighted
day and night.

The lift door should be on the same wall of the
shaft and have the same opening side on all
floors. It should be glazed and further follow
the rules listed under point 5. In lifts with a
single hinge-type door the floor number should
be given in raised lettering (e.g. raised lettering
tape with 15 mm tall figures and capital letters)
on the door to the lift shaft.

The calling and control panel should be de-
signed in accordance with points 10 and 12. Im-
mediately above the calling panel there should
be a sign indicating the floor in question. Each
floor indicated on the control panel should be
marked by an acoustic signal when passed. In
lifts with double doors there should moreover
be a sign indicating on which floor the lift has
stopped.

The alarm signal should be connected to a po-
lice station or fire station or another alarm cen-
tral that is manned throughout the twenty-four
hours.

5. Doors, entrances
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7. Lifts
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cm above the floor. The electric lock should be
connected to a 24-hour alarm bureau. The
alarm should be released when the door has
been locked for more than 30 min.

Outside the toilet there should be a place pro-
tected against bad weather for an invalid car-
riage.

9. Resting facilities

In connection with the pedestrian network
there should be sheltered resting facilities at
least at the central points and at bus stops and
stations served by the local public transport sys-
temn. Each set of resting facilities should include
at least one bench designed as shown in the ad-
joining figure. Such benches should be placed
along the main footpaths every 100 metres at
least. The positions of the benches should be in-
dicated in the footpath paving by attention
slabs that can be felt with the foot.

10. Control equipment

The area of reach common for a standing and a
sitting person is decisive for the placing of con-
trol equipment and fittings.

Control equipment should not be placed closer
than 50 cm from any corner.

Control equipment on walls and other vertical
surfaces should be placed within the zone 80—
100 cm above the floor with the most essential
elements placed with their centre 90 cm above
the floor. However, see points 7 and 8.

Control equipment on horizontal working sur-
faces (washbasins, counters) must not be placed
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further than 50 cm from the free edge of the
counter. The free space below the counter must
be at least 60 cm high and 50 cm deep.

It should be possible to operate control equip-
ment with one finger (required force max. 0.25
kgf) or with the elbow. Knobs are unsuitable.

11. Coat rack, telephone, post box, stamp
machine

Coat racks should be placed in niches or be pro-
vided with end panels. Where coat racks are pro-
vided there should also be a coat rack for per-
sons confined to wheelchairs, with a rod 120cm
above the floor. In front of such a rack there
should be a clearance of at least 130 x 130 cm.
Telephones for the handicapped should be
placed so that noise from surrounding areas
does not disturb the speaker. Instead of a dial
there should be a set of keys placed on a 70 cm
wide counter 75 cm above the floor. The slot
for inserting coins should be placed beside the
keys, designed so that coins placed on the sur-
face of the counter can be passed into the slots.
The depth under the counter may be reduced to
60 cm. The outer part of the counter should be
designed as a handrail. The telephone receiver
should be replaced by an omnidirectional loud-
speaker and a microphone placed in the wall
over the counter 125 cm above the floor. There
should be a hole in the counter over a waste
basket. In front of the counter there should be
a floor clearance not smaller than 130 x 130 cm.
Post boxes should have the letter slot 90 ¢cm a-
bove the floor. The letter slot must not have any
cover and should be placed with the lower edge

Lifts in the main pedestrian network should
have a lift cage measuring at least 130 x 160 cm
(width x depth). In other lifts the cage should
be at least 130 x 130 cm. If the lift has fully
automatic doors the measurements can be re-
duced to 80 x 130 (width x depth).

The accuracy of fit should be at least + 2 cmin
lifts that allow for a wheelchair to turn (plan
measure 130 x 130 or larger) and at least + 0.5
cm for smaller lifts. In the lift cage there ought
to be handrails on all walls and a permanent or
folding seat.

8. Public lavatories

Public lavatories should be provided at intervals
along pedestrian networks and at filling stations.

Each group of toilets should include at least one
adapted to the needs of the handicapped and
open and lighted day and night. There should be
at least one lavatory near every central point
and the maps at the central point should indi-
cate how to get to it.

Beside the toilet door on the opening side
there should be a text or symbol in raised letter-
ing 140—160 cm above the floor.

The toilet adapted to the needs of the handi-
capped should have interior measurements of
225 x 225 cm and be equipped as shown in the
figures. The door should open outwards, have a
pull handle on the outside and a push plate on
the inside. It should be locked by an electric
lock that is controlled by a press-button panel
on the wall at the opening side of the door, 80
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at the same level as a 10 cm wide rack for rest-
ing the hand. The same rack should be used for
inserting horizontal coins in stamp machines.
The bought stamp books should be pushed out
so that they are put on the rack.

12. Signals, signposts, signboards

Signals should always be both optical and acous-
tic.

Loudspeaker installations, for example on rail-
way stations, should be supplemented by an
electromagnetic circuit around the premises, as
well as a TV screen for messages. This should be
placed with its lower edge 210 cm above the
floor. The text should be at least 3 cm tall.

Signboards should have a text of such dimen-
sions that people with a visual acuity of more
than 6/60 should be able to read it at the in-
tended distance. The size of capital letters as a
function of the reading distance is shown in
the diagram below.

The vertical parts of the letters have a thick-
ness that is 1/5 of the height of the letters.

A rectangular signboard should give informa-
tion. A triangular signboard will mean warning
and a circular will mean prohibition.

Green colour on a signboard will mean »clear»,
red »not clear» and yellow will mean »risk».

Black will be used as a contrast to yellow,
white and green, while white will be used as a
contrast to red and green.

Doorplates should be placed on the wall at the
opening side of the door. Necessary informa-
tion should be given in raised lettering, 15 mm

tall letters between 140 and 160 cm above floor
level.

In this catalogue of requirements, directions in
the form of slabs on the ground are prescribed.
Three kinds of such slabs are presupposed to be
necessary. They are shown in figure below.

13. Short-distance public transport

The term short-distance public transport covers
taxis, buses, underground railways, tramways
and other types of public transportation in the
urban area and its surroundings. They should be
designed so as to permit their use by handi-
capped persons (with individual aids) on the
same conditions as other travellers. For other
means of transportation than taxi, the follow-
ing should be valid:

The handicapped person should be able to get
in and out of the vehicle without help. The plat-
form should be considered as part of the pedes-
trian network and be designed as stipulated in
point 3. It should be on the same level as the
floor of the vehicle. An alternative would be to
equip the vehicle with a hoisting platform but
only if the flow of travellers is small and the
platform can be operated by the driver of the
vehicle.

The position of the door of the vehicle should
be marked with, for example, a stop post or a
special marking on the surface of the platform
which can be felt with the feet. The space be-
tween the platform and the vehicle must not ex-
ceed 10 cm. The vehicle should have room for
at least one wheelchair (130 x 160 ¢cm) imme-
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diately inside the door, and at least one seat de-
signed as stipulated in point 9. The platform
should have a roof and walls as protection
against wind and sitting accomodations as de-
scribed in point 9.

At every station the driver or the station staff
should announce the destination of the vehicle
over a loudspeaker audible for persons on the
platform.

Taxis should be obliged to come for and deli-
ver handicapped persons at all points of car ac-
cess as well as at work places and residential
quarters that can be reached by car. There
should be a shelter for waiting with the bench
stipulated under point 9 and a telephone for
calling taxis.

Remarks: At present a number of alternatives
to conventional systems of public transport are
under discussion. A catalogue is found in
Richards: New Movement in Cities. Some of
these alternatives mean that the traveller should
get on and leave the vehicle while it is moving.
Examples are escalators and moving pavements.
Moving pavements are accessible for chairbound
persons if the gradient does not exceed 1:12
and if it is possible to drive on and off the mov-
ing pavement in the same direction as it moves.
Other persons with walking difficulties may find
it impossible to get on and off a moving pave-
ment or to stand on it when it moves; the move-
ment is not always entirely smooth. This prob-
lem could be solved if wheelchairs were to be
made available at the ends of the pavement.
Some of the more unconventional means of
transport have fixed seats on a conveyor belt or
in carriages that are constantly moving. In such
cases getting on and off has to be done from the
side, at an angle to the direction of movement.
It is uncertain whether the corresponding ma-
noeuvre could be done with a wheelchair. New
and unconventional means of transport have to
be tried with consideration to handicapped per-
sons before they will be taken into use.

14. Long-distance public transport

In connection with long distance public trans-
port (planes, long distance trains and ships) the
pedestrian network that is adapted to the needs
of the handicapped, should be extended up to
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and if possible into some kind of ante-room of
the means of transport. The transport company
should be responsible for the service provided
for handicapped persons during the journey and
the comfort corresponding to that received by
other passengers plus supplying necessary aids.

15. Car parks, filling stations, lay-bys

At car parks there should be reserved spaces for
invalid carriages close to the pedestrian entrance
or lift. Each such space should be at least 380
cm wide and be equipped with a sign of »No
parking» and an additional sign »Invalid car-
riages exceptedy. The road from this place to
the pedestrian entrance should be regarded as
part of the pedestrian network.

Street-level car parks should be surrounded by
a fence. A public car park should be signposted
(full name and address) at the pedestrian net-
work. The situation of the pedestrian entrance
should be indicated on the local tourist maps
and in street directories. Control and paying sys-
tems at car park entrances may not require the
driver to leave his vehicle.

At filling stations and lay-bys with public lava-
tories there should be a parking space precinct
for invalid carriages designed as in car parks and
a toilet as specified in point 8. Between the lava-
tory, parking space for invalid carriages, check-
out and possible shop, cafeteria or observation
point there should be footpaths adapted to the
needs of the handicapped.

16. Access facilities for cars

Access facilities and/or parking spaces should be
located at a distance of the destination comply-
ing with that stipulated in »God Bostad», propo-
sal of 15th April 1970. Parking space for at least
one invalid carriage, designed according to point
15, should be provided. »No parking» signs
should be erected at these spaces (see point 15).
Handicapped persons are naturally exempt from
such prohibitions.

17. Lighting

The footpaths should be well lighted with white
light. Lighting of motor roads and car parks
should be given another clearly differing colour.

Application

The responsibility of the municipalities

The local authorities in Sweden should draw up
and approve the necessary detailed and compre-
hensive development plans required for suitable
use of all land within the municipal boundaries.
The local authorities are also able to control the

individual land owners’ use of their land via
their land policy.

The local authorities are responsible for both
the building and administration of a large part
of the road network and several kinds of build-
ings that are of special interest in this connec-
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tion, for example schools and certain assembly
halls. Moreover, the local authorities are often
in charge of the running of the local public
transport services.

It is the duty of the local authorities, through
the local housing committee, to examine and
approve all proposals regarding construction and
modernization of buildings in the municipality
and thereby to ensure that the proposals are in
keeping with the current building standards and
planning regulations.

Moreover, the local authorities are responsible
for maintenance, cleaning and supervision of the
main footpaths. If any part or parts of these
happen to be on private land, the local authori-
ties must guarantee access with aid of agree-
ments and town planning regulations.

The pedestrian network in the local compre-
hensive development planning

The development of a pedestrian network adapt-
ed to the needs of handicapped persons is more
a matter of coordinating work that is already
done, than of economic efforts. It must be
steered by the rules laid down for local compre-
hensive development planning.

Comprehensive development plans may refer
to the whole municipality or the whole urban
area with the surrounding land for the extension
of the built up areas, and are then called master
plans. It is also common nowadays to draw up
comprehensive development plans for parts of
the municipality. They may refer to continuous
areas of mainly virgin soil that are intended for
development within the next few years and are
then often called action area plans. They may
also refer to older parts of towns that have to be
rebuilt or improved and are then called urban
renewal plans.

All these plans can be drawn up, adopted by
the local authorities and ratified by the King in
Council following the rules referring to master
plans in the Building and Planning Act. A rati-
fied plan has certain legal consequences but rati-
fication has only been used in very few cases. A
plan that is not ratified may be regarded as a
program for the municipality and its importance
depends on the willingness of the local authori-
ties to fulfil the intentions of the plan through
later decisions. Master plans usually cover a pe-
riod of 15 — 30 years, the action area plans
about 5 years. For the urban renewal plans the
period may vary for various districts within the
same plan from S to 30 years. Master and urban
renewal plans should be revised at least every 5
years.

A comprehensive development plan consists of
one or several maps with accompanying descrip-
tions. A normal scale for master plansis 1: 10,000
and for the action area plans and the urban re-
newal plans 1:4000. The maps show areas and
lines, the meaning of which are given in the key.
A space may for example indicate areas subject

to regulations with certain rules governing their
development, for example two-storey terraced
houses, while lines may indicate the road net-
work on a plan. Local authorities are thus given
ample scope for steering building development
and land use.

Comprehensive development plans regarding
the pedestrian network should be presented in
the same way. On master plans referring to the
pedestrian network, main footpaths connecting
the various parts of a town and forming the ba-
sis of the pedestrian network, should be indica-
ted as well as the boundaries of areas subject to
regulations that exist in the plan for the pedes-
trian network. On places where the footpaths
are crossing the boundaries for the regulations
areas, the altitude of the footpath should be in-
dicated.

At the master plan level it should as a rule be
sufficient to have three types of areas subject to
regulations on the pedestrian network plan:

1. areas to be regulated in the action area
plan(s);

2. areas to be regulated in urban renewal
plan(s); and

3. areas not to be equipped with a pedestrian
network adapted to the needs of handicap-
ped persons, for example areas not scheduled
for development and large work places for
work that cannot be done by handicapped
(for instance marshalling yards).

[t should, however, be noted that in this con-
text an urban renewal plan should cover all land
developed in one way or another, also parks,
public beaches and recreation areas, filling sta-
tions, airport buildings etc. and that the action
area plan in a corresponding way should cover
all areas that may conceivably be developed in
any way in order to complete the development.

On a pedestrian network plan belonging to the
section area plan all main footpaths with lifts
and ramps, central points, stops for public trans-
port, parking places and drives should be indica-
ted as well as the boundaries of the areas for
certain purposes included in the pedestrian net-
work plan. Where the footpaths are exceeding
the boundaries the altitude of the footpath
should be indicated.

In the pedestrian network plan within the ac-
tion area plan three types of areas for different
purposes may appear:

1. areas where all dwellings, premises and other
space must be accessible to handicapped per-
sons, with the exception of rooms meant for
activities in which they are unable to take
part (for example fan room or lift room);

2. areas with multi-family houses without lifts;

in such areas all other premises and areas
than the upper floors of the houses should
be accessible for the handicapped (with the
exceptions mentioned in point 1); and

3. recreation areas with a pedestrian network

adapted for use by invalid carriages.

Pedestrian network plans belonging to an ur-
ban renewal plan should be based on an invento-
ry of the areas currently used by pedestrians.
The greatest emphasis must be placed on those
passages that are used or may be used as main
footpaths. The inventory should include classi-
fication of the pedestrian areas according to
traffic situation and right of way, contact with
sites and houses, occurrence of kerbstones, steps
and similar, paving, gradients, etc.

The pedestrian network plan within the frame-
work of the urban renewal plan should be based
on a policy plan covering a period of not more
than 20 years. In the policy plan all main foot-
paths with lifts, ramps, central points, stops for
public transport, access points and parking
places for invalid cars should be indicated and
all be designed according to the requirement ca-
talogue. The elevations should be indicated for
the crossings between main footpaths. Urban re-
newal plans should be governed by a regulation
stipulating that the pedestrian network on newly
constructed premises in a planning area should
be built and connected to the pedestrian net-
work specified in the policy plan according to
the rules of the requirement catalogue. For pro-
perties subjected to repairs or modernization,
the corresponding regulation should be formu-
lated so that circulation areas within the proper-
ties themselves and their connections to the
main footpath network as far as possible com-
ply with the rules listed in the catalogue of re-
quirements and that the premises are also plan-
ned and equipped taking into consideration the
preferences and needs of the people who live or
work there.

The pedestrian network plan itself should cov-
er a shorter period of time and be renewed ap-
proximately every five years. It should indicate
the measures that are planned for the period in
question. During the first period the measures
should be concentrated on such conditions
where simple and low cost measures could bring
about great improvements. It should also envis-
age an inspection and improvement of signs, sig-
nals and tourist maps as well as an increase in
the number of toilets and telephone booths for
the handicapped.

Rebuilding

The urban environment is slow to be renewed.
If accessibility for the handicapped could be a-
chieved only through demolition and new con-
struction, improvements would take a very long
time. In the previous sections it has been assum-
ed that renewal of the pedestrian network
would be carried out before 1990. In the com-
ing twenty years almost all existing premises
(other than dwellings) will be rebuilt for other
reasons. Local building committees will then de-
mand that the premises be adapted to meet the
needs of the handicapped, following the amend-
ment to § 42a of the Building By-Laws.
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The conditions are somewhat different for the
housing. Most residential accommodation dates
from after the Second World War, and as a rule
will be standing far into the next century. In
many cases the structure will last almost indefi-
nitely. Only a very small proportion of these
buildings are today designed in accordance with
the rules in the catalogue of requirements. A
somewhat larger number can be made accessible
by simple measures, for instance, slight altera-
tions to entrances. Many multistorey buildings
have lifts which are too small but are otherwise
easily adaptable. The group that might appear
to be the most difficult to adjust to comply
with the catalogue of requirements would be the
slab blocks of flats from the 40’s and 50’s in
which the ground floor is usually half a flight of
stairs higher than the entrance level and bath-
rooms, toilets etc. are small.

But for many handicapped persons, for in-
stance those with defective vision or hearing, all
these houses would be fully serviceable. Persons
with walking difficulties can live on the ground
floor in most blocks and on the upper floors in
almost all blocks with lifts. Persons confined to
wheelchairs can as a rule visit tenants in multi-
storey buildings if they are helped in and out of
lifts and if the conditions round the entrance are
such that they can reach it. Small changes can
often mean great improvements and it is there-
fore important that local authorities should pay
attention to such aspects when renovating pro-
perties and also that they should try to reach
voluntary agreements with the owners in other
connections.

According to the Social Welfare Act every lo-
cal authority should »see that every resident re-
ceives the care appropriate to his needs and
general situation» (§ 1). This paragraph will be-
come of interest in the next few years to a
growing number of pensioners who live in
buildings dating from the 40’s and 50’s. These
people usually wish to remain in their flats as
long as possible and it is often possible if they
can get in and out of the flat on their own
and if they can get the necessary domestic
help. In these cases it is also important to stim-
ulate development of technical aids that can
easily be installed, for example inclined lifts
for one person that are installed so that they
can go along the wall of the flight of stairs or
climb the flight of stairs, and lift shafts that
can be placed outside the house.

But above all it is necessary to improve the pe-
destrian network so that the old people are not
isolated in their homes. Most existing housing
can by simple means be made serviceable for
most handicapped persons. In order to make
these measures seem motivated, a concerted ef-
fort to improve the local traffic situation is
needed.




Supervision of the pedestrian network

We have stressed the fact that accessibility is a
fact only if handicapped persons can feel sure
that the pedestrian network and all its parts will
function. Maintenance, cleaning and supervision
of the pedestrian network must therefore be of
higher standard than is the case today. The local
authorities are responsible for roads on land
owned by the municipality. It may occur that
main footpaths and lifts that are counted as
part of the main footpaths, are located on land
and in buildings that have another owner than
the municipality. In such cases the municipality
has to guarantee a satisfactory standard through
planning regulations, easements and agreements.
Safe operation also demands a continuous su-
pervision. This can be achieved, for example by
contributions by various groups — cleansing de-
partment, caretakers — and the need for super-
vision can, in certain respects, be reduced
through a careful planning. The responsibility
for co-ordination between the authorities them-
selves and the physical planning falls to the lo-
cal authorities. It might possibly be more advan-
tageous to place all such functions in the hands

of one municipal body. It is difficult to recom-
mend comprehensive solutions as, for a long per-
iod of time, very little attention has been paid
to these questions. Problems that must be solv-
ed are easier to list:

The standard of the pedestrian network and its
various parts must be regularly examined and be
compared with what was intended at the time
of planning. Feedback of findings must be orga-
nized to the planners, designers and suppliers to
enable them to improve plans and components
gradually.

Cleansing of the pedestrian network and clear-
ing it from snow must achieve at least the same
standard as that of the motor roads. Machines
must be developed that can work at a free
height of 2.1 m and the widths of the roads
(down to 1.3 m) which can occur in the pedes-
trian network.

A repair service must be developed that can
work without setting aside the function of the
pedestrian network.

Footpaths, central points, toilets, lifts, stops,
etc. have to be kept clean, neat, congenial and
serviceable.
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Part 2 Workable homes

by the Department of Handicap Research, University of Goteborg

Original title:

Normalbostadens utformning med hinsyn till rorelsehindrade. (Design of the
standard dwelling taking into account the needs of the physically disabled.)

Building Research Bulletin B13:1971.

Standard dwellings and the physically disabled

Goals

A good dwelling is one which leaves the tenant
free to live and work in it in a simple though
practical way, which offers scope for stimuli
and which renders it easy to meet and mix with
other people. Dwellings must be designed to
meet the varying needs of different people. All
too often dwellings and their immediate out-
door environment are so designed as to make
certain people handicapped (compared to oth-
ers) or to altogether exclude some of them from
the possibility of visiting or inhabiting such
dwellings. This applies in particular to the phys-
ically disabled.

Paragraph 42, Clause a, of the Building By-laws
states that all buildings which are open to the
general public must be planned taking into con-
sideration the needs of the physically disabled.
Unfortunately, there are no similar regulations
regarding housing. We must nevertheless aim at
ensuring that as many handicapped persons as
possible may be able to use dwellings forming
part of our standard range of housing — hereaf-
ter referred to as standard dwellings.

The main reasons for adopting this goal are
the following:

O A little more than 20 % of Sweden’s house-
holds contain persons with some serious phy-
sical handicap.

O A housing stock which is such that handicap-
ped persons can choose a suitable dwelling
in a suitable area will naturally reduce the
need for personal service. The life of handi-
capped persons will be made easier if relatives
and friends live in the vicinity and also if
they can continue to benefit from contacts
already established with shops etc. This also
reduces their need for help from the commu-
nity.

o If persons are able to continue to occupy
their home after being afflicted by a handi-
cap simplifies the process of rehabilitation
and shortens the stay in hospital. Old, fami-
liar routines and patterns can be retained.

o A handicapped person can only be integrated
into the community if his dwelling is so de-
signed as to permit him to use it satisfactori-
ly despite his handicap.

0 Many people suffer from temporary handi-
caps resulting from accidents, injury or seri-
ous illness.

o Al dwellings should at least be planned so as
to permit visits by physically disabled per-
sons.

The official requirements as regards a good
dwelling should therefore be that all dwellings
be planned so as to afford access to a physically
disabled person (i.e. confined to a wheelchair)
and that fittings be designed to adapt to the
needs of the physically disabled, thus permitting
him to use the dwelling as a permanent home.

For whom should standard dwellings be planned?

The term »handicapped» as a rule refers to a per-
son who requires special provisions in order to
be able to manage. This definition thus classifies
as handicapped all persons who require special
consideration as regards the planning, design
and fittings of their living accommodation. It
also means that a dwelling and outdoor environ-
ment of unsuitable design can cause unnecessary
problems for a person — that is, he may become
handicapped. More careful planning of standard
dwellings would make home life much easier for
many persons suffering from physical handicaps
and other difficulties; that is, their handicap
would be diminished.

Suitably designed dwellings in respect of the
needs of handicapped persons must aim to re-
duce the need for movement, physical effort
and so on. As a rule this means that the dwell-
ing, provided it has been adapted in the correct
way, is more satisfactory for all concerned.

The housing problems of the physically dis-
abled are largely connected with the aids they
need to use. In many cases, it is the aids that de-
termine the design of the dwelling.
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The performance requirements mentioned in
this publication are based on the assumption
that standard dwellings must also be suitable for
or adaptable for all handicapped persons not in
need of technical aids or other devices which re-
quire more space than a normal wheelchair.’
The types of electric wheelchairs commonly
found in indoor use in some respects fail to
comply with this requirement. (We may assume,
however, that new developments will make even
these less space-consuming and difficult to ma-
noeuvre and thus for the most part suitable for
use even in dwellings of standard design.)

Some handicapped persons need special lifting
devices which may require a large amount of
space. These persons suffer from such serious
handicaps that we may assume that they will
need specially designed dwellings.

General requirements

A successful solution to the accommodation
problems of the physically disabled requires the
provision of dwellings with sufficient floor area
distributed in the correct way. Decisions regard-
ing the amount of space needed must take into
account the movement patterns of the potential
tenant and the aids which he needs to use. A
point of particular importance is the design of
the sanitary facilities as these have proved to
constitute the most critical aspects of the dwell-
ing.

The special requirements which may be made,
primarily as regards fittings, can as a rule be met
by replacement of existing units. A standard
dwelling should then be suitable for use as a
permanent home by a physically disabled ten-
ant. In addition to space, height is also in cer-
tain cases of special importance when planning
such dwellings. We refer, for instance, to the
height of door handles, windows, window catches
and electric controls.

All dwellings should be designed to permit
visits and short-term stays by physically dis-
abled persons without the need for more drastic
changes than slight rearrangement of furniture.?

If the adaptation of a dwelling to the needs of
the handicapped is to serve its purpose the
building in which the dwelling is situated and
its surroundings, must be planned so as to be
accessible to physically disabled persons. Stand-
ards stating how entrances, lifts, staircases, roads
and so on should be designed are to be found in
the section on building standards for the handi-
capped, SBN-S, chap. 691 (published by the
National Swedish Board of Urban Planning).
Part I of this Document contains a more detail-
ed description and submits proposals for more
far-reaching measures designed to increase the
mobility of handicapped persons.

' Cf. the first part of this Document, Accessible
Towns. Here it is assumed that the pedestrian
network can be used by all persons who have
at least the same performance capacity as seven
defined degrees of handicap. Design work on
standard dwellings entails no major alterations
to plans for Groups 1-4. It is as a rule possible
to provide for their needs by modifying the
design of certain items of equipment and some
installations either from the beginning or later
if required. The requirements specified in the
following primarily concern Groups 5 and 7
plus certain members of Group 6.

% According to the new draft version of »God
Bostad» (Good Housing) published on 15th
April 1970, this means that the dining area
plus one bedroom must be designed to accom-
modate a person in a wheelchair. The WC must
also be of a type accessible to a person in a
wheelchair and the washbasin to some extent
so. Kitchens and living areas should also be ac-
cessible to persons confined to a wheelchair if
they are helped with opening doors.

Performance requirements
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1 Turning space

Space for a 90° turn. See FIG. a.
Space for a 180° turn. See FIG. b.

10

2 Passage widths
Straight passages. See FIG. a.

Passages used for turns. The space needed to ac-
commodate a 90° turn through a door is shown
in FIG. b. The space needed to permit a 180°
turn also using the extra space offered by the
doorway is shown in FIG. ¢.
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3 Doors

Opening. There must be a clear opening of at
least 75 cm on each side of a door. This corre-
sponds to a 90 cm wide doorway in the case of
a single-leaf, hinged door.

In the case of double doors, one of the leaves
must leave a clear opening of at least 75 cm.

Type. The disadvantages of hinged doors for
physically disabled persons are mainly felt in
narrow passages and when the door opens out-
wards into the passage. A carefully mounted
sliding door often requires less strength in order
to open it. The act of opening requires no more
than a pulling movement, while a hinged door
requires both pulling and turning.

Position. The space necessary for a person con-
fined to a wheelchair to be able to open a door
with ease depends on the side on which it is
hung and on the direction from which it is ap-
proached. (FIGS. c¢-h).

The space requirements in the case of a sliding
door are determined by the direction from which
it is approached. (FIGS. i and k.)

Details. All doors in a standard dwelling should
be without sills or be designed so as to permit
easy removal of their sills. Should a sill be in-
evitable for technical reasons (e.g. to prevent
water from running out) the ordinary sill should
be replaced by a penumatic one as shown in
FIG. &

The sills of internal, entrance and balcony
doors should be replaceable and also as low as
possible (not more than 2 cm high). Sills with
chamfered edges should be fitted where required
(see FIG. m).

Door handles should be 90 cm above floor lev-
el to permit easy manoeuvring from both sitting
(wheelchair) and standing position. Locks on
entrance doors should not be more than 100 cm
above floor level. Letter boxes should be fitted
at least 70 cm above floor level and should pre-
ferably be backed by a basket to catch post.

. 100
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4 Windows

Opening. Windows should be of normal size (too
large or too wide windows are difficult for per-
sons confined to wheelchairs to manoeuvre).
Windows should have a special vent fitted with
a catch of espagnolette type which will lock the
casement in open position. If no special ventila-
tion casement is provided, one window should
have a maximum width of 60 cm.

Type. Side-hung sashes of moderate size are eas-
ier to manoeuvre than pivot-hung.

Position. The lower edge of windows may not
be more than 80-85 cm above floor level if a
person confined to a wheelchair is to see any
part of the ground outside the building. (Win-

dows over counters, however, must be at least
100 cm above the floor.) The bottom 30 ¢cm of
windows and other glazed areas should be of un-
breakable glass to avoid the risk of splinters
should a wheelchair happen to run into it.

Window furniture. Handles and control knobs
for any venetian blinds should be situated no
more than 100 cm above the floor in order to
be accessible to persons in wheelchairs. They
should not be placed in corners or at other
points to which access is difficult.

Windows which are difficult to reach should
be fitted with side-hung or top-hung sashes
which can be opened with the aid of a special
device.
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5 Sanitary facilities

Water closets. The amount of space which must
be provided around a WC depends upon the way
in which it is approached and the way in which
it is vacated. (FIGS. a-d.)

The manoeuvres illustrated in FIGS. a, ¢ and d
are difficult to perform and not all disabled per-
sons can manage them.

The arrangement shown in FIG. b offers the
handicapped person the simplest alternative and
is therefore preferable.

If necessary it should be possible for the ordi-
nary WC to be replaced by one of the Clos-o-mat
type incorporating a built-in spray device and
warm air drier. The WC must be of floor-mount-
ed design if this change is to be feasible. Even if
the WC is wall-mounted the space behind and at
the sides of the wheelchair must be sufficiently
deep to permit the occupant of the wheelchair
to move himself sideways. If necessary, armrests
should be fitted on each side of the WC at ap-
proximately 60 cm centres.

Washbasins. A washbasin should be installed ad-
jacent to each WC so that hands can be washed
while still seated before touching clothing. For
a washbasin to be properly accessible to a per-
son in a wheelchair it should project 20 cm from
the wall and have its waste pipe situated so as to
leave room for knees and wheelchair footrests.
(FIGS e-h.)

Even if the washbasin is mounted directly on
to the wall, the same amount of space is still re-
quired since the floor area is primarily determin-
ed by the wheelchair’s turning manoeuvres.

Showers. A handicapped person can take a
shower seated on a stool or chair mounted on
wheels. A space 90 cm wide is needed if the
shower is situated beside the WC as in FIG. i
(this arrangement is an advantage since it at the
same time creates a clear space at the side of
the WC which can be used for sideward deplace-
ment) or beside a washbasin, which allows for a
certain amount of clear floor space. If the show-
er is bounded by a wall, bath, washing machine
or similar object, its width must be increased to
100 cm. It should also be possible to fix the
shower head at different heights.

Bidets present problems for a handicapped per-
son. A bidet spray fitting mounted alongside the
WC is preferable.

Baths. The space needed around baths depends
upon the position of the bath in relation to
walls and other appliances, e.g. the WC. See FIGS
k-n.
Planning of sanitary facilities. FIGS o-s give a
number of examples of how sanitary appliances
may be arranged in relation to each other in or-
der to provide the necessary space in bathrooms
etc. for a person confined to a wheelchair.
Rooms p, ¢ and r function satisfactorily. WC o,
on the other hand, is only accessible to some
handicapped persons. Room s can be made to
work satisfactorily if the bath is omitted and its
place filled by a shower.
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6 Sleeping accommodation

Position. The position of the bed should be such
that it may be reached from either right or left.
At the side of the bed a space must be provided
to permit a wheelchair to turn. As a ruie, 15cm
under the bed can also be used as turning space,
if there is a clear space under the bed with a
height of at least 30 cm. (FIG. a.)

In certain cases, the care of a handicapped per-
son requires that the bed be placed with the
head at right angles to the wall. In addition to a
space on one side of the bed to permit turning
manoeuvres in a wheelchair, a further space with
a width of at least 70 cm is needed for attend-
ance. If the handicapped person is to be able to
convey himself to this side of the bed sitting in
a wheelchair, a space of 80 cm is needed. (FIG.
b.)

Bedrooms. In dwellings designed to house more
than one person, at least one of the bedrooms
must be accessible to a person in a wheelchair.
This bedroom should permit the bed arrange-
ment shown in FIG. ¢. It should not, however,
exclude the possibility of other arrangements.

As for the other bedrooms, a wheelchair should
be able to enter and be propelled alongside the
bed and over to the window. A space 115 cm
wide should be left alongside one bed (FIG. 2)
and alongside other beds a space of 80 cm (FIG.
d).

In dwellings designed for one person, the ar-
rangement shown in FIG. b should be possible.
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7 Meals

Dining area. A wheelchair requires a clear space
at least 75 ¢m wide at a dining table and a clear
space at least 50 cm deep under it.

Worktops. A clear space should be left under
worktops. The dimensions of worktops should
be 80 x 60 cm with a height of 75—85 cm de-
pending upon the type of wheelchair to be ac-
commodated. (FIG. d.)

A minimum requirement, if a standard dwell-
ing is to be suitable for use, at least temporarily,
as accommodation for a person confined to a
wheelchair, is that a worktop of the above type
can be arranged without undue difficulty be-
tween the cooker and the water supply. If the
kitchen is to be suitable for regular use by a per-
son in a wheelchair, carrying out general house-
hold tasks, a clear space must be provided to
permit a 360° turn in front of worktops (i.e.
cooker, sink unit, cupboards, counter) as shown
in FIG. e.

Furthermore, the space under all worktops
should be left clear. If a clear space is left under
worktops on both sides of the turning point, the
width may be decreased to 120 cm (FIG. /).

Storage. The amount of free space needed in
front of refrigerators, deep freeze units and food
cupboards depends upon the direction of ap-
proach. See FIG. 10a and b.
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Kitchen layouts. An L-shaped arrangement of kitchen fit-
ments is often successful from the point of view of handicap.
(FIG. g)

For example of how a standard parallel kitchen (with fit-
ments arranged in two parallel lines down each side) should
be planned so as to permit alterations to accommodate a per-
son in a wheelchair having full use of his arms are given in
FIG. h.

The necessary measures for accommodation of a wheelchair
are illustrated in FIG. i:

O Remove cupboards under sink and worktops. Worktops
should instead be supported by wall brackets and by base
units on each side of the sink.

o Remove cooker and replace with set of hot-plates. A sep-
arate oven should be built into a floor-to-ceiling cupboard
unit.

O Adjust the height of all worktops by altering the height of
the floor unit skirtings.

o Fit a pull-out board under a worktop.

o Provide a worktop unencumbered by floor cupboards etc.
between oven and refrigerator unit.

O Add a movable set of drawers on wheels, a trolley or simi-
lar item.

8 Desk 9 Washing, drying, ironing, mending etc.
120 - 20, - 60 - S0 -
é The washing machine, drier and other household appliances
. should be installed so as to be easily accessible to a person in a
- wheelchair.
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10 Storage

Wardrobes and cupboards. 1t is as a rule easier to provide for
satisfactory clothes storage in wardrobes than in walk-in closets
due to the amount of space needed for manoeuvring a wheel-
chair in front of the clothes. In some cases, it may even be ne-

cessary to hang clothes on pull-out racks on wheels, thus remov-

ing the possibility of having a cupboard with raised floor. If the
handicapped person needs approach from only one direction, a
space 120 cm wide is required (see FIG. a).
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Where it is a question of two or more adjacent cupboards
these should be placed so as to permit a person to review their

contents without having to change position (see FIG. b).

Walk-in closets. Any shelves near floor level should be remov-
able so as to provide the necessary manceuvring space for a
wheelchair (FIGS ¢—d).

Coat rack. 1t should be possible to fit coat racks at heights from
120 cm above the floor and above. Projecting corners should be
fitted with guards. (FIG. e.)

11 Switches, taps etc.

Switches should be situated not more than 100 ¢m above floor
level and never in corners. They should be of the rocker type.
Power sockets for vacuum cleaner and similar appliances should
be provided at a height of around 100 cm above floor level. At
least one should be provided in the entrance hall or vestibule.

Electricity and gas meters should be at a height of about 110
cm above the floor.

Strip lighting under wall cupboards should be fitted 15 cm

from the lower front edge of the cupboard.
Taps for mixing valves in kitchens, bathrooms etc. should be
simple to manoeuvre.

12 Floors

Floor coverings should be of non-slip material. Differences in
level between different parts of the dwelling should be avoided.
Refuse chutes should be installed at the same level as the dwell-
ings.
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