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Farce of "Personal Budgets“ in the German state of Rheinland-Pfalz

In 1998 the Ministry of Employment, Social Security and Health of the federal state of Rheinland-Pfalz initiated a pilot project to test the viability of personal budgets in two regions of Rheinland-Pfalz. This is the first time that the issue of immediate funding has received any attention in Germany. There is great interest in the project in other parts of Germany, but mainly by government officials. They see the introduction of personal budgets as a way of cutting costs, which is all they are currently interested in.

Germany and its federal states have a complicated system of care for people with disabilities. A multitude of special services and institutions deliver care right from an early age. Most small children with a disability receive special therapies according to their needs, they attend special needs kindergartens and later go to special schools. After finishing school most people stay in this separate system and go to work in special workshops. These workshops have contracts with industry. They may produce various goods or do packaging, others also offer services like washing, catering or printing. If their disability prevents people from working they can attend special day-centres which try to engage them in various activities. Many people with disabilities live in homes, which are still fairly large, others live with their families. If parents, however , become too frail to look after their children, residential care is the only option. There are not many services for retired people with a disability, since the horrendous Euthanasia programme of the Nazis ensured that many people with a disability did not survive the end of World War II. Therefore there has so far been no need to cater for the needs of older people with a disability. This is, however, changing rapidly now.

Most care is provided by fairly large special institutions and services. These are run by large voluntary welfare organisations and are financed by the state. The financing system is, however, rather complicated. Education, for example, is paid for with money from the Department of Education. The workshops receive subsidies from the Social Security budget of the local councils and from the Department of Employment. Medical care and various therapeutical interventions are paid for with funds from the compulsory health insurance system. Home help services are financed through the newly introduced Care Insurance. Residential care is paid for from the Social Security budget of the local authority. In short, people’s “care package” is financed from many different sources. These are each governed by different laws and have their own assessment systems etc. There are calls  to simplify funding and to make the bureaucratic process easier, but government is not very responsive, because they fear that costs will increase. 

The number of people needing care is increasing, while the available funds are decreasing steadily due to high unemployment and tax concessions to large companies and the rich. This means less tax revenue and more strain on social security budgets. The pilot project in Rheinland-Pfalz to introduce personal budgets has to be seen in this context. The ministry responsible for it has made it quite clear that financial considerations play a large role in the implementation of the project. It is hoped to reduce costs by switching people with a disability from expensive residential care to care in the community. Instead of services people should now receive payments comprising Social Security money to cover their living costs topped up with a so-called Personal Budget to pay for their disability related costs (excluding  the cost of medical care which is paid for by the health insurance). This is sold to the public as a very innovative approach which will give people more self-determination and increase the quality of their lives. As I will show now, this is, however, not the case.

The scheme works as follows: personal budgets are theoretically available for people with all types of  disabling conditions, i.e. mental health problems, learning difficulties, physical and sensory impairments. They are, however, limited to two groups of people. The first are people in residential care, who might be able to live outside the institution, the second  are people who are applying for admission into residential care. The first group are offered  the opportunity of  a  personal budget by administrators from the local council who pay for their care. It is important to add that there are no social workers who act as case managers for people with a disability in Germany. Residential care, for example, is arranged directly through those bureaucrats who also have direct control of the budget for social care. The second group have no choice in the matter, but are automatically put through the assessment process for the personal budget. This assessment is carried out by medical and social work professionals and is rather deficit oriented. The views of service users and of their carers play only a very small role in it.  The completed assessment forms the basis on which the funders come to a decision about  residential care or a personal budget. 

If a person is successful and is allocated a personal budget, he or she will receive a monthly payment of DM 400, 800 or 1300 (approx. US $ 200, 400 and 650) depending on the perception of his or her need for assistance. The money is paid on top of  other basic Social Security benefits the person is entitled to. It is intended to cover the cost of  „integration into society“. Nobody, however, seems to know what this means exactly. The whole project was originally sold to people with disabilities as a way of increasing their self-determination. This is, however, a complete lie, if one considers the following: there is no consideration whatsoever for user´s individual needs, because the assessment does nothing else but establish whether a person is able to live outside of an institution with a personal budget. The amounts of money are far too small to pay for any decent care services. Also no effort has been made to develop an appropriate infrastructure of  community care services and brokerage services. Similar to the non-existence of case management in Germany, there is no legal basis on which to introduce brokerage services. Users and their carers are therefore left with nothing more than a monthly lump sum which they might as well spend on other things than care since there are hardly any controls of how the money is spent. The whole scheme is in fact nothing more than a voucher system that aims to cut costs for the funders. 

This view is also supported by practical experience. In the 10 months the pilot project has been running, only 4 people in the two model regions with an overall population of approximately 3 - 400.000 people have taken up personal budgets. All of them have left institutions to live in the community, nobody who applied for admission into a home was considered for a personal budget. Two of the four people are people with mental health problems who now live in flats  in the city of Ludwigshafen. They are, however, still supported  by outreach workers from the institutions they left. Their personal budget is spent to pay for these workers. The institutions, however, claim that the 1300 DM they receive for the services of professional workers is not sufficient to cover their costs. Officials from the ministry on the other hand  have spread a different story and have attempted to put pressure on other institutions to offer their services at a similar low price using what happens in Ludwigshafen as a precedent.

It is clear that this scheme is a complete farce and has nothing in common with immediate funding but its name. It is therefore very difficult to understand why it is still praised as a success by officials. The German Bundessozialhilfegesetz (Law of Federal Social Care) has even been changed to accommodate experiments like this one. It would ,however, be more appropriate to introduce a special law governing all services for people with disabilities as demanded by voluntary welfare organisations and the disability rights movement in Germany. This would do away with the nightmare of laws, bureaucratic procedures and funding structures that is currently making life difficult for people with disabilities and service providers not to mention its stifling effect on any innovation. Such a law could create the space in which immediate funding projects that are of real benefit to users could be introduced. Politicians, however, feel threatened by calls for such a law because they fear increased costs. Unfortunately lack of money for social care will probably stop all attempts at real change once again. People with disabilities will be the loosers.
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