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This submission is made in a professional capacity and draws on our past and current academic 

research in the area of disability. In 2016, we provided written and oral evidence to the House of 

Commons Work and Pensions Select Committee (HCWPSC) Inquiry into the Disability Employment 

Gap (DEG) (January 2017), evidence and expertise to the All Party Parliamentary Group (Disability) 

(APPG(D)) Inquiry and Report Ahead of the Arc: A Contribution to Halving the Disability 

Employment Gap (December 2016) and we organised a London-based conference to inform 

evidence-based policy and practice, Closing Disability Gaps at Work1 (December 2016) following 

publication of the Green Paper. 

 

The Department of Work and Pensions and Department of Health (2016) Green Paper is designed to 

support the narrowing of the DEG but how confident are we that that we can adequately measure this 

target and that the target covers what we want it to measure? Our contribution is motivated by our 

concern that while the measurement of disability is central to identifying the DEG, there is no 

consideration as to whether or not the measures available to do this are adequate. We make 

recommendations in four areas: to improve the measurement of disability; to extend disability-related 

gaps to include disaggregated gaps, adjusted gaps and in-work gaps; to spread guidance and good 

practice on measurement from experts in government to employers; and to actively promote effective 

engagement between data collectors and users as a necessary condition towards data improvement.   

                                                           
1 See Fevre et al. (2016) for the conference report. 



2 

 

Recommendations 

 

1. The Work and Health Unit (WHU) should respond to the complexity of disability measurement 

by:  

 Making a clearer distinction between sickness absence, long-term health and disability in 

its documents, recommendations and policies. 

 

 Responding to differences in the interpretation of survey questions used to capture 

disability by requiring data collectors to clarify definitions either as part of the question 

or in guidance notes and include examples of how to interpret concepts such as activity 

limitation.  

 

 Using multiple sources of data (such as comparisons between Labour Force Survey, 

Health Survey for England, Census, Family Resources Survey) to ensure trends in 

headline statistics are robust. 

 

 Responding to discontinuities created by changing disability measures within surveys by 

minimising question changes and minimising the impact of unavoidable question 

changes. 

 

 Introducing a measure of functional limitations to existing surveys to extend the range of 

disability indicators. 

 

 Disaggregating disability gaps such as by the nature or severity of condition. 

 

 Comparing raw and adjusted disability gaps to separate the influence of disability from 

the social gradient associated with disability.  

2.  The WHU should increase its attention on job quality and monitor disability gaps in available 

measures of in-work measures such as pay and job satisfaction. It should explicitly consider 

self-employment as a form of employment where additional analysis and distinct interventions 

may be necessary.  

3.   Following improvements in official data collection and reporting, the WHU should offer 

support to employers in measuring disability and reporting and comparing disability prevalence 

rates and disability-related gaps.   

4. All these recommendations require greater engagement and consultation between data 

collectors and users over disability questions, and changes to disability questions, to better align 

data collection with the needs of policy- and practice-based evidence. As a primary user of 

disability data, the WHU is well-placed to drive this engagement.     
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1. Disability Measurement 

The difficulties entailed in trying to measure the employment situation of disabled people start with 

the definition of disability (Fevre et al., 2016 p.5). Since the Black Review (2008), the disability gap 

with respect to employment, the DEG, as measured in the Labour Force Survey (LFS), has become 

the key baseline equality indicator for disability. The definition of disability is critical to any 

quantitative appreciation of the size of this and other ‘disability gaps’ and their response to policy 

and practice interventions but measuring disability is not straightforward. Disability is difficult to 

measure because it is often hidden, has social (subjective) as well as medical (objective) components 

and is dynamic in nature.  

The measurement of disability is missing as a key theme for consultation (see Green Paper, 2016 pp. 

7-8) but is necessary to monitor the impact of the proposed actions set out on p. 87. There are a range 

of administrative definitions of disability, for example, in relation to Employment Support Allowance 

and local authority registration for both the blue badge disabled parking scheme and as being blind 

and partially sighted. The threshold which defines disability for these is clearly defined and includes 

external assessment. But who counts as disabled for the Government’s DEG target when disability is 

self-reported and where the definition (based on the Equality Act 2010) is subject to individual 

interpretation? The measure of disability relies on respondents knowing whether or not they have a 

long-standing health condition or illness which limits their activities. There is no guidance as to the 

nature or severity of limitation and therefore whether or not it counts as disability. Different 

respondents will understand limitation differently leading to different views for those in similar 

circumstances as to whether or not they meet the disability definition. These views may change over 

time. The importance of measurement is recognised in the HCWPSC (2017) Report on the DEG 

which concludes that “clear reporting and measures of progress are, however, essential” and that “the 

department can do much to lay the ground for this by introducing clear expectations and detailed 

measurements and reporting standards now.” (p. 14)  

While we recognise the complexity and difficulty in measuring disability, these are not excuses to 

not measure disability or to measure it badly. Our contribution to the consultation is to propose actions 

and instruments to improve the measurement of disability and thereby the disability gaps which are 

the means by which the proposals and interventions set out in the Green Paper will be evaluated. 
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(a) Definition and discontinuities 

The LFS definition of disability is broad and has been subject to change in question wording and 

interpretation over time. The trends in disability prevalence and employment gaps are different from 

those measured in other government surveys (the General Household Survey (GHS) and the Heath 

Survey for England (HSE)) (Baumberg et al., 2015). These issues of weakness were raised in our 

submission to the HCWPSC Inquiry with our colleague Ben Baumberg Geiger (DEG0023 May 

2016).  

The definition of disability in the LFS (from 1998) sought to capture the working-age population 

covered by the Disability Discrimination Act (1996). It was changed in 2013 to more closely reflect 

changes introduced in the Equality Act (2010). There is an inherent difficulty in designing survey 

questions to capture a legal definition of disability because that definition will change when either 

the legislation changes or when the courts re-interpret the meaning of the legislation. Importantly, 

both changes in the definition of disability or survey questions designed to capture disability introduce 

a series discontinuity and preclude accurate analysis of trends over time. The latter are essential to 

evaluate policy and to monitor progress towards the DEG target. 

Following the wording of the legislation, respondents self-report as disabled if two criteria are met: 

the first is the presence of a long-standing health condition and the second is that this gives rise to 

activity limitation. The former is more straightforward where long-standing is defined as one year 

but who counts as disabled depends on what counts as activity limitation. This is the more difficult 

component for respondents and it became more complicated in 2013 when the LFS disability module 

was changed.  

During the period 1998 to 2012, LFS respondents were provided with guidance notes based on the 

DDA (1995) (sections D15 to D27). The guidance was not intended to be exhaustive or exclusive but 

rather to narrow the spectrum of interpretation by defining a benchmark in general terms as to the 

extent of limitation which would qualify a respondent to be counted as disabled. The following 

guidance was given in relation to manual dexterity:   

loss of functioning in one or both hands, inability to use a knife or fork at the same time, 

or difficulty in pressing buttons on a key board 
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From 2013 the guidance was removed in order to more closely follow changes introduced in the 

Equality Act (2010) and to harmonise with disability questions in other government surveys. The 

LFS now relies upon respondents’ making an assessment of their limitation in the absence of a 

reference point. The spectrum of interpretation is likely to be wide from strict and tight, informed 

perhaps by the Work Capability Assessment test2  or the criteria for blue badge registration or 

registration as blind or partially sighted, at one end or by the very broad legal interpretation of 

disability “anything which is not ‘trivial’ or ‘insubstantial’” (Langstaff J in Aderemi v London and 

South Eastern Railway Ltd [2013] ICR 591)) at the other end.3 The distinction between broad and 

narrow measures of disability is highlighted in Fevre et al., (2016) which attribute a larger DEG to 

more restrictive disability measures as a result of the increasing severity of limitation amongst those 

captured. Baumberg et al. (2015) report that trends in the DEG are also sensitive to definition.  

At the same time the activity limitation response was extended from two-way (no, yes) to three-way 

(not at all, yes a little, yes a lot). A more difficult question combined with the removal of guidance 

notes leaves the responses more open to uncertainty and inter-personal subjectivity which, as well as 

introducing a series discontinuity, may provide a less reliable measure of who is disabled.  

An alternative functional definition of disability was raised in our evidence to the HCWPSC Inquiry 

(DEG0023 May 2016) and by Ben Baumberg Geiger (Closing Disability Gaps at Work, 2016). The 

Washington Group on Disability Statistics defines disability using six core questions on functioning 

and is becoming established as an international standard for measuring disability in functional terms.4 

A functional definition of disability within a basket of indicators would provide some protection 

                                                           
2 Work Capability Assessment 

Stage One Limited capability for work assessment (15 points threshold to proceed to stage 2) 

Stage Two Limited capability for work-related activity assessment  

Manual dexterity 

• Cannot press a button, turn the pages of a book or pick up a £1 coin with either hand (15 points) 

• Cannot use a pen or pencil to make meaningful mark (9 points) 

• Cannot single headedly use a keyboard or a mouse (9 points) 
3 This definition was endorsed by the Court of Appeal in Billett v Ministry of Defence [2015] EWCA Civ 773. 
4 ‘Do you have difficulty seeing, even if wearing glasses?’, ‘Do you have difficulty hearing, even if using a hearing 

aid?’, ‘Do you have difficulty walking or climbing steps?’, ‘Do you have difficulty remembering or concentrating?’, Do 

you have difficulty (with self-care such as) washing all over or dressing?’, and ‘Using your usual (customary) language, 

do you have difficulty communicating, for example understanding or being understood?’ – see 

http://www.cdc.gov/nchs/washington_group/wg_questions.htm.  

http://www.cdc.gov/nchs/washington_group/wg_questions.htm
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against the subjectivity and instability which affect social and legal definitions. There is currently no 

UK data based on a functional definition precluding like-for-like international comparisons.5    

The potential for differences in outcomes from using a functional definition within an  administrative 

process compared to self-reporting on a socio/legal definition was illustrated for visual impairment 

in research undertaken by the RNIB and broadcast on Radio 4’s In Touch (24th January 2017). In a 

sample of working-age registered blind and partially sighted people, 26 per cent were in employment 

in 2015.6 Measured at the same point, the employment rate for those who report disability and whose 

long term condition is difficulty seeing in the LFS was 57 per cent (ibid). The explanation proposed 

for the difference is the variation in the definition of disability. Compared to the activity limitation 

criterion in the LFS, registration is more precisely and tightly determined and assessment is 

undertaken by an ophthalmologist. As importantly, the trends in the employment rates appear to be 

different with the employment rate among registered blind and partially sighted people falling to 26 

per cent in 2015 from 33 per cent in 20057 (ibid) while on the LFS definition of disability for those 

with difficulty seeing it had increased from 39 per cent in 2005 to 48 per cent in 2012.8 Having access 

to trends in both measures promotes caution in the interpretation of trends in a single survey and also 

points to where further investigation is needed.          

 

(b) Disability and health in the Green Paper 

Regardless of the precise measure or definition of disability adopted for analysis, an important 

distinction is made between health and disability in terms of both concept and measurement. This 

distinction is not always recognised within the Green Paper which simultaneously reports statistics 

relating to disability, long-term health and sickness absence. The risk associated with this is that 

policy intervention will become less well targeted. As noted above, disability is defined as a long-

standing health condition which is limiting in nature so while having a long-term condition is a 

                                                           
5 While the Family Resources Survey (FRS) and Understanding Society ask people about functional impairments in some 

form, international comparison is precluded by a screening question. 
6 Slade and Edwards (2015). 
7 Douglas et al. (2006). 
8 Author estimates of LFS employment rates follow those reported in Table 2a of the Green Paper Data Pack (58 per 

cent for disabled people with difficulty seeing 2016). They are based on a single quarter (April to June) and the caveats 

reported in notes 3 and 4 to Table 2 regarding small sample size apply.  The employment rate for 2012 is reported for 

comparison with 2005 in preference to that for 2015 or 2016 which are effected by a series discontinuity in 2013.  
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prerequisite for reporting disability, having a long-term condition does not imply a person is disabled. 

Further, neither implies short-term ill-health or sickness absence. Indeed, the latter is conditional on 

being in work. While a joined up approach to health and disability is to be welcomed, and we 

recognise the need for proactive measures to prevent short-term sickness absence from developing 

into longer-term disabling conditions, the distinction between ill-health and disability is important 

both for policy-makers and for employers.  

It is those who report disability that are consistently disadvantaged in the labour market and where 

the employment gap is large and enduring. Policy solutions directed to address the DEG may 

therefore focus on addressing the limitations arising from the underlying health condition rather than 

the condition itself. In line with the social model of disability, intervention would address social and 

environmental barriers unrelated to medical intervention or rehabilitation, for example through 

reasonable adjustments. Short-term sickness absence will include a wide range of temporary ill-health 

conditions that are unrelated to long-term conditions or disability. Indeed, there is no reason to 

associate sickness absence with disabled workers. Our preference would be a clearer distinction so 

that policies are more directly targeted at workplace equality, workplace health and wellbeing or 

sickness absence and staff retention.   

Existing analysis has found dramatic differences in labour market outcomes between those who report 

a long-term health condition but who do not report it is work-limiting with those with a long-term 

condition which is work-limiting (Jones et al. 2006, Jones and Wass 2013). The Green Paper itself 

reports the absence of an employment gap for those whose long-term health condition is not limiting 

(para. 32, p 15). It would seem appropriate to more clearly separate long-term health from disability 

and focus on the critical question for labour market outcomes, that is, what makes a long-term 

condition work-limiting?  

(c) A disaggregated definition 

Despite the focus on a binary measure of disability, disability is heterogeneous and the implications 

for labour market outcomes are found to depend on the nature of the health condition, duration, age 

at onset and severity (see Jones, 2011). We welcome recognition of this in the Green Paper which 

highlights the important distinction between mental and physical health problems, that conditions are 

unlikely to be static and we support the recommendation made by the HCWPSC (2017) that “the 
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Department should commit to gather data and report on a range of measures, including….. progress 

on reducing employment gaps for different conditions” (p. 14). 

(d) Measuring raw and adjusted gaps 

The raw DEG does not take into account the impact on employment rates of other differences between 

disabled and non-disabled people. Disability is correlated with personal characteristics associated 

with disadvantage (for example, low levels of education), sometimes called the social gradient of 

disability. Although evidence shows the majority of the DEG is attributed to disability per se rather 

than other personal characteristics the raw DEG may nevertheless overstate the impact of disability 

because it ignores the effects of the social gradient. Jones and Wass (2013) calculate adjusted 

‘disability gaps’ that take into account changing personal characteristics of the working-age 

population. A narrowing DEG is evident but the unadjusted declines are greater than the adjusted 

declines.  

 

 

2. Measuring gaps in the quality and experience of work  

As reflected in the Green Paper, the DEG has been the focus of disability-related inequality. However, 

as Fevre et al. (2016) discuss, the experience of work and work quality have received far less attention 

even though they are important dimensions of inequality and determinants of the willingness to seek 

and remain in work. Recognising and understanding differences in job quality are not only important 

in terms of addressing the DEG but in understanding how disability can be accommodated within 

work and what constitutes ‘the right type of work’ or ‘good work’ as referred to in the Green Paper. 

Large scale, nationally representative survey data in the UK, which ask people about the nature of 

the jobs they hold, also show persistent variation between disabled and non-disabled workers, with 

disabled workers reporting inferior work quality and a less positive experience of work. Importantly, 

these differences persist even after accounting for differences in other personal and work-related 

characteristics (see 1d above) between disabled and non-disabled people suggesting they relate to 

disability per se.  

Academic evidence has highlighted disability gaps across a range of in-work outcomes, including in 

relation to objective measures such as hours and earnings and subjective measures relating to the 



9 

 

experience of work. In terms of the nature of work, disabled employees are found to be more likely 

to work part-time (Jones, 2007) and in self-employment (Jones and Latreille, 2011). Policy in relation 

to the latter is surprisingly neglected in the Green Paper given the increasing prevalence of self-

employment in the UK, although the issue is been considered as part of the Work and Pensions Select 

Committee Inquiry on Self-employment and the Gig Economy. A critical question is the extent to 

which the concentration of disabled workers in non-standard forms of employment reflects further 

marginalisation of disabled people in the labour market or a positive opportunity to accommodate 

disability in work. There is evidence to support the latter, with flexibility in terms of an ability to 

select hours, duties and the location of work identified as particularly important for disabled people 

(Jones and Latreille, 2011). Very little is, however, known about job quality amongst those in self-

employment (Jones and Wass, 2017) and evidence is needed to assess the extent to which self-

employment should be a policy priority for addressing the DEG (see recommendation 2a APPG(D), 

2016).  

There is consistent evidence of a disability gap in hourly earnings of between 10-15 per cent and 

more than half exists after accounting for other personal characteristics (Jones et al. 2006). There is 

more recent evidence of disability gaps in wellbeing at work as measured by anxiety-contentment, 

job satisfaction and perceptions of fairness of managers (Jones 2016, Hoque et al. 2017). Such a gap 

is not just important in its own right but because job satisfaction has been linked with employee 

intentions to quit and productivity at work.  

Important questions here are to what extent organisations can influence the work-related well-being 

of disabled employees and what, if any, workplace policies or practices are effective? (see APPG(D) 

2016, chapter 6). Identifying and monitoring differences in in-work outcomes between disabled and 

non-disabled employees is the first stage in addressing differences in the experience of disabled 

employees and designing effective workplace practices to support disabled people in work.  Clear 

evidence is limited but Schur et al., (2009) provide interesting evidence on the role of ‘corporate 

culture’ on disability gaps in the experience of work in the US. Using matched employee-employer 

data they found that the experience of disabled employees is comparable to non-disabled employees 

amongst the fairest firms (as defined by employees).  

There needs to be greater focus on work quality in addition to existing priorities relating to work 

quantity among disabled people. We therefore support the recommendation made by the HCWPSC 
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(2017) that “the Department should commit to gather data and report on a range of measures, 

including…..measures of disabled people’s experiences of the quality of work” (p. 14, paragraph 14). 

This is also consistent with monitoring the extent to which policy addresses progression in work 

(noted in the Green Paper (p. 36)) and, in this respect, we support recommendations to measure 

disability workforce composition within organisations, including at senior levels noted by the Green 

Paper (p. 54). 

 

3. Disability measurement within organisations  

The problem of measurement extends beyond national statistics and the DEG target. The Green Paper 

highlights the importance of employers in addressing the DEG but employers face many of the same 

problems identifying disability among job applicants and employees. Hoque et al. (2017), using data 

from WERS 2011, report low rates of workplace monitoring and review by disability in the areas of 

recruitment, promotion and pay.9 The APPG(D) (2016) recommends that, following the introduction 

of gender pay gap reporting, employers be required to measure disability and report on their disability 

statistics, their plans to raise the proportion of disabled people they employ and progress on these 

plans (para 6.10). To the extent that measurement itself is the barrier (see Fevre et al., 2016), there is 

a role for government in learning lessons from the design of national survey questions and making 

recommendations to employers for data collection which is feasible and facilitates comparisons 

between firms and the national average.  

The measurement workshop Closing Disability Gaps at Work (December 2016) heard evidence from 

the DVLA, a large public sector employer, which captures disability in its administrative data and 

through the annual civil service survey. This is a model of good practice which sets disability targets 

and monitors its disability statistics against targets.10 It seeks to compare its disability prevalence rate 

with national, local and sector averages and measures in-work disability gaps in employee 

engagement and job satisfaction (see section 2 above). Further, in recognition under-reporting of 

                                                           
9 On average workplaces reported less than one out of five monitoring and recruitment practices. Just over 10 per cent 

reported three or more practices. 
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disability (and other protected characteristics) through of fear of disclosure, DVLA is proactive in 

implementing a reporting campaign. 

 

Conclusion  

The importance of measurement is recognised in the HCWPSC (2017) Report on the DEG in which 

the Disability Minister indicated that “over time the Department would develop some more 

meaningful measures over and above the Labour Force Survey” (WPSC Q108 p. 12). However, the 

Committee notes that it remains “unclear what the new measures might be and when they would be 

introduced”. (WPSC Q136 p. 12).    

Improving the quality of information on disability underpins our ability to measure progress towards 

the Government’s commitment to reduce the DEG and to evaluate the effectiveness of the Work and 

Health Unit (WHU) to whom this responsibility now belongs. It is a key link in the chain of evidence-

based policy making. For Government, evaluating employers’ commitment to promoting a workforce 

which is inclusive, requires comprehensive and accurate data on disability at the workplace level. 

Identifying workplace policies and practices which may support or deter the recruitment, retention 

and wellbeing of disabled employees demands that employees are willing to disclose, and that 

employer’s record and monitor, disability.  
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