
PROCEDURAL HANDBOOK FOR INVALIDITY COMMITTEES

(Version approved by the College of Heads of Administration
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The provisions of this handbook apply not only to officials but also to temporary staff and contract staff of the European Communities.
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I.
PRIOR CONDITIONS 

1.
The Appointing Authority (AA) may refer to the Invalidity Committee the case of an official whose total sick leave exceeds 12 months within a period of three years. The Authority Empowered to Conclude Employment Contracts (AECEC) may do the same in respect of temporary staff members or contract staff members. 
2. 
Before this total number of days of absence is reached:

- 
the service responsible for managing sick leave must establish that the staff member concerned has been absent on duly substantiated medical grounds and investigate all the causes;
- 
the Administration must consider all possible ways of reintegrating the staff member concerned into the service or transferring him/her, not only in the event of absence as a result of sickness or an accident, but also if the staff member’s working environment is giving rise to health problems.

Half-time working on medical grounds is a means of reintegrating a staff member into the working environment following a period of absence as a result of sickness or an accident; it is of limited duration and is authorised on the basis of the seriousness of the sickness or accident.

3. 
Once a staff member has accumulated 365 days' sick leave within a period of three years, the AA (or, where appropriate, the AECEC) may consult the Medical Officer with a view to determining whether there are grounds for convening an Invalidity Committee. 


If the state of health of the staff member who has accumulated 365 days' sick leave within a period of three years is likely to improve in the relatively near future, the Medical Officer must inform the Administration of this prognosis, so that it can take a decision in full knowledge of the facts.
4. 
If an official submits a request to the AA (or if, as appropriate, a temporary or contract staff member submits a request to the AECEC) for an Invalidity Committee to be convened before he or she has reached the aggregate period of absence required by Article 59(4) of the Staff Regulations, that request must be granted, unless it is clearly improper (in particular if it is submitted only in an effort to challenge, in the absence of any new information or evidence, the previous conclusions of an Invalidity Committee to which the staff member's case has already been referred).

There is therefore no prior condition relating to the total period of sick leave attaching to such a request.

5.
That prior condition, i.e. the total period of sick leave referred to in Article 59(4) of the Staff Regulations, does apply, however, in cases where the Administration itself decides to initiate the invalidity procedure. This provision represents a safeguard both for the staff member concerned and for the Administration. On the one hand, it gives the staff member concerned a reasonable period of time in which to recover and return to his/her duties before being retired on grounds of invalidity. On the other, once that period has elapsed, it empowers the Administration to have the invalidity of the staff member concerned established so that, if appropriate, he/she can be definitively replaced in his/her post.

II.
REMIT OF THE INVALIDITY COMMITTEE

The remit of the Invalidity Committee is laid down by the AA (or the AECEC).


It may be threefold:


A. 
Establish invalidity

B. 
Determine the cause of that invalidity

C.
Indicate the need for and frequency of follow-up medical examinations.


A.
Establishing invalidity
1. Nature of the invalidity:

Retirement on grounds of invalidity is a measure involving termination of the service of an official or other servant who, on health grounds, whatever their nature and whatever their cause, is no longer capable of performing his/her duties or the duties corresponding to a post in his/her function group.

In this sense, therefore, invalidity is a form of incapacity for work.

2.
Criteria:

Retirement on grounds of invalidity is a serious measure to be taken after careful consideration of the facts.
For an official or other servant to be retired on grounds of invalidity, his/her capacity to perform the duties corresponding to a post in his/her function group must have been reduced by at least two-thirds and that incapacity must be regarded as permanent (the notion of permanence does not necessarily imply that the staff member’s state of health will not improve - see II.C).

3.
Assessment of capacity in the light of the duties to be performed: 

The staff member’s capacity must not be assessed only in the light of the duties he/she actually performs, but also in the light of other duties corresponding to a post in his/her function group.
The Administration makes available to doctors lists of standard posts so that they can assess which duties the official or other servant can/can no longer perform.
B.
Determining the cause of the invalidity
If the AA (or the AECEC) asks it to do so, the Invalidity Committee must rule on the cause of the invalidity.

1.
Relevance of the cause


When a decision establishing incapacity for work is taken, the cause of the incapacity is irrelevant. However, the cause does have a bearing on the amount of the invalidity allowance.


The amount of the invalidity allowance is fixed at 70% of the staff member’s final basic salary. However, the allowance cannot be lower than the minimum subsistence figure.

The invalidity allowance is subject to contributions to the pension scheme, calculated on the basis of the allowance.

However, if invalidity is the result of

-
an accident in the course of or in connection with the performance of a staff member’s duties (occupational accident),

-
an occupational disease,

-
a public-spirited act,

-
the staff member risking his/her life to safe another human being,

the invalidity allowance may not be less than 120% of the minimum subsistence figure. In that case, the institution or body referred to in Article 1a of the Staff Regulations pays the contribution to the pension scheme in full.
2.
Procedure to be followed

In response to a request from the AA (or the AECEC), it is for the Invalidity Committee to take a decision on the link between the staff member’s incapacity for work and one or more of the four causes referred to in Article 78 of the Staff Regulations and set out above.

This decision is not contingent on completion of the procedures laid down by the rules implementing Article 73 of the Staff Regulations.

If the Invalidity Committee does not have all the information it needs to enable it to take a decision on the link between the staff member’s incapacity for work and one or more of the four possible causes referred to above, it concludes it meeting by taking a decision as to whether the staff member is suffering from invalidity and, as regards the cause of that invalidity, adjourns its proceedings pending receipt of all the medical evidence required for a decision on that matter. 

3.
Origin of the cause of the invalidity

It is often easy to determine that the invalidity is the result of

-
an accident in the course of or in connection with the performance of the staff member’ duties (occupational accident),


-
a public-spirited act,


-
the staff member risking his/her life to save another human being.


Conversely, in the case of occupational diseases the factors to be considered are more numerous and more complex.


The relevant case law repeatedly makes clear that for the occupational origin of the pathology to be recognised there need only be a sufficiently direct link between the onset of a disease or the worsening of an existing disease and the performance of duties in the service of the Communities.


There need not be, therefore, an exclusive, decisive or fundamental link, but only a sufficiently well established causal link between the origin of the disease or its worsening and the performance of duties in the service of the Communities.

C.
Indicating the need for and frequency of follow-up medical examinations


The Invalidity Committee is asked to indicate whether in its opinion follow-up medical examinations are needed or not and, if they are needed, at what frequency, since it is perfectly possible that the state of health of an official/other servant who has been retired on grounds of invalidity may improve.


A follow-up medical examination may also be requested by the AA/AECEC or by the official/other servant concerned.


Until such time as an official/other servant in receipt of an invalidity allowance has reached the age of 63, the AA/AECEC may require him/her to undergo periodic medical examinations with a view to determining that he/she is still eligible for that allowance. If reintegration into the service is regarded as possible, the doctor(s) acting on behalf of the institution/body examine the staff member once again.


An official/other servant who has been retired on grounds of invalidity may apply to the AA/AECEC to have his/her situation reviewed: the Staff Regulations of officials (or, as appropriate, the Conditions of Employment of Other Servants) provide for reintegration into the service if the official/other servant (in the latter case, provided that a valid contract still exists) no longer meets the conditions governing eligibility for an invalidity allowance.
III.
COMPOSITION OF THE INVALIDITY COMMITTEE


1.
The Invalidity Committee consists of three doctors:

· the first appointed by the institution/body

· the second appointed by the official/other servant concerned

· the third appointed by common agreement between the first two doctors.

2.
The AA/AECEC forwards to the official/other servant a letter containing:

· a request that he/she should appoint a doctor to represent him/her on the committee

· information concerning the nature of that doctor's remit.

3.
If, within two months following dispatch of that letter, the official/other servant does not appoint a doctor to represent him/her, a doctor is automatically appointed by the President of the Court of Justice of the European Communities.

4.
Each of the first two doctors may make suggestions regarding the third doctor to be appointed. If, within two months from the appointment of the second doctor, no agreement has been reached on the appointment of the third doctor, the third doctor is automatically appointed by the President of the Court of Justice of the European Communities, at the instigation of one of the parties.

5.
Neither the official/other servant nor the institution/body has the right to reject the doctor appointed by common agreement.

IV.
FUNCTIONING OF THE INVALIDITY COMMITTEE

A. Independence and confidentiality of proceedings

The members of the Invalidity Committee must not accept instructions or seek approval for decisions from the official/other servant, the institution/body or any other person.


The proceedings of the Invalidity Committee are confidential pursuant to Article 9 of Annex II to the Staff Regulations of officials. That provision applies to the official/other servant, the Administration and any third person (including the doctors appointed to the Invalidity Committee). 


Once the proceedings have been completed, the Invalidity Committee's conclusions are forwarded to the Administration and the official/other servant concerned and a summary medical report is annexed to the official/other servant's medical file.

B. Nature of the medical examination

The Invalidity Committee determines the nature and duration of the medical examination to be undergone by the official/other servant. In keeping with medical ethics, the latter cannot be forced to undergo examinations, tests or treatment against his/her will.


Should the official/other servant refuse or be unable to appear before the Invalidity Committee, the latter may take a decision on invalidity solely on the basis of the medical file. 


The official/other servant may submit to the Invalidity Committee any reports or certificates issued by his/her doctor or any other doctors which he/she has chosen to consult.


The Invalidity Committee may consult outside experts who are not members of the committee itself.

C. Adoption of conclusions 

A member of the Invalidity Committee may not, by means of his/her abstention or refusal to sign, block the adoption of a conclusion. In the event of disagreement, the conclusion representing the majority opinion is valid under the terms of the Staff Regulations, with all the legal consequences that entails.

The conclusions of the Invalidity Committee (models attached, see V. Annexes) are forwarded to the Administration and the official/other servant concerned. 

These conclusions must not contain any medical information.

If the official/other servant is absent, the words 'after considering the case of ...' can be added to the form to reflect that fact.

Conversely, a conclusion cannot be validly adopted if not all the members of the Invalidity Committee have had the chance to express their views.

The conclusion of the Invalidity Committee, whether reached unanimously or by a majority, constitutes a final decision which can no longer be challenged by the official/other servant or the institution/body.

The medical considerations underpinning the Invalidity Committee's conclusions are separate from the conclusions forwarded to the Administration and are set out in a detailed summary report, in general drafted by the third doctor, bearing the signatures of the three doctors appointed to the committee. 

One copy of this report is forwarded to each doctor and one copy is annexed to the medical file. It may not be consulted by the Administration. Only the Court of Justice can have access to it, in the event of a dispute.  

In accordance with Article 26a of the Staff Regulations, all officials have the right to acquaint themselves with their medical files, in accordance with arrangements to be laid down by each institution.

In the event of disagreement among the doctors, several detailed summary reports may be drawn up and signed and annexed to the medical file.

D.
Organisation of proceedings 

Organisational support is provided by the medical service of the institution/body concerned. 

In principle, the Invalidity Committee meets on the premises of the medical service of the institution/body concerned in the place of work to which the official/other servant is posted (or, in the event of a review, in the place of work to which the official/other servant was posted).

In certain exceptional cases, the Invalidity Committee may meet in the place where the official/other servant is situated (for example, in the case of an official/other servant who is unfit to travel).

E.
Costs
The costs generated by the proceedings of the Invalidity Committee are borne by the institution/body concerned. This does not include expenses incurred by a member of the Invalidity Committee in meeting specific requests from the staff member or institution he or she is representing and/or as a result of preparatory work not recognised as necessary by the Invalidity Committee.


Should the doctor appointed by the official/other servant be resident away from the place of work to which the latter is posted, the official/other servant bears the cost of the resulting additional fees, with the exception of travel expenses, which are reimbursed by the institution/body concerned.

V. ANNEXES: model conclusions of Invalidity Committees

If the remit set by the AA (or the AECEC) does not require the Invalidity Committee to rule on the cause of the invalidity, the following forms are used:

OFFICIALS

Subject:
Invalidity Committee of                  


Personnel number:      


Date of birth:      
An Invalidity Committee, established pursuant to Article 9(1)(b) of the Staff Regulations of officials of the European Communities and composed, pursuant to Article 7 of Annex II to those Staff Regulations, of:

1. Dr       appointed by (name of the institution)

2. Dr       appointed by the staff member concerned 

3. Dr       appointed by common agreement between Dr        and Dr      
has concluded, after examining            , born on      , official of (name of the institution), that he/she

- is suffering

- is not suffering

from permanent invalidity regarded as total, preventing him/her from performing the duties corresponding to a post in his/her function group, and that, on those grounds, he/she must

- 
be retired from the service of the (name of the institution) (Articles 53 and 78 of the Staff Regulations and Articles 13 to 15 of Annex VIII to the Staff Regulations)

-  
resume his/her duties

-  
continue his/her duties

     ,       
	Dr       
	Dr       
	Dr       


TEMPORARY STAFF

Subject:
Invalidity Committee of                  


Personnel number:      


Date of birth:      
An Invalidity Committee, established pursuant to Article 9(1)(b) of the Staff Regulations of officials of the European Communities and composed, pursuant to Article 7 of Annex II to those Staff Regulations, of:

1. Dr       appointed by (name of the institution)

2. Dr       appointed by the staff member concerned 

3. Dr       appointed by common agreement between Dr        and Dr      
has concluded, after examining            , born on      , temporary staff member of (name of the institution), that he/she

- is suffering

- is not suffering

from permanent invalidity regarded as total, preventing him/her from performing the duties corresponding to a post in his/her function group, and that, on those grounds, he/she must

- 
be retired from the service of the (name of the institution) (Article 33 of the Conditions of Employment of Other Servants of the European Communities)

-  
resume his/her duties

-  
continue his/her duties

     ,       
	Dr       
	Dr       
	Dr       


CONTRACT STAFF
Subject:
Invalidity Committee of                  


Personnel number:      


Date of birth:      
An Invalidity Committee, established pursuant to Article 9(1)(b) of the Staff Regulations of officials of the European Communities and composed, pursuant to Article 7 of Annex II to those Staff Regulations, of:

1. Dr       appointed by (name of the institution)

2. Dr       appointed by the staff member concerned 

3. Dr       appointed by common agreement between Dr        and Dr      
has concluded, after examining            , born on      , contract staff member of (name of the institution), that he/she

- is suffering

- is not suffering

from permanent invalidity regarded as total, preventing him/her from performing the duties corresponding to a post in his/her function group, and that, on those grounds, he/she must

- 
be retired from the service of the (name of the institution) (Articles 101 and 102 of the Conditions of Employment of Other Servants of the European Communities)

-  
resume his/her duties

-  
continue his/her duties

     ,       
	Dr       
	Dr       
	Dr       


If the remit set by the AA (or the AECEC) requires the Invalidity Committee to rule on the cause of the invalidity, the following forms are used:

OFFICIALS

Subject:
Invalidity Committee of                  


Personnel number:      


Date of birth:      
An Invalidity Committee, established pursuant to Article 9(1)(b) of the Staff Regulations of officials of the European Communities and composed, pursuant to Article 7 of Annexe II to those Staff Regulations, of:

1. Dr       appointed by (name of the institution)

2. Dr       appointed by the staff member concerned 

3. Dr       appointed by common agreement between Dr        and Dr      
has concluded, after examining            , born on      , official of (name of the institution), that he/she

- is suffering

- is not suffering

from permanent invalidity regarded as total, preventing him/her from performing the duties corresponding to a post in his/her function group, and that, on those grounds, he/she must

- 
be retired from the service of the (name of the institution) (Articles 53 and 78 of the Staff Regulations and Articles 13 to 15 of Annex VIII to the Staff Regulations)

-  
resume his/her duties

-  
continue his/her duties

The Invalidity Committee declares that the invalidity of

-   arises from

-  does not arise from

*
an accident in the course of the performance of the staff member's duties

*
an occupational disease

*
a public-spirited act or from the staff member risking his/her life to save another human 
being.

, 

Dr




Dr




Dr
TEMPORARY STAFF

Subject:
Invalidity Committee of                  


Personnel number:      


Date of birth:      
An Invalidity Committee, established pursuant to Article 9(1)(b) of the Staff Regulations of officials of the European Communities and composed, pursuant to Article 7 of Annex II to those Staff Regulations, of:

1. Dr       appointed by (name of the institution)

2. Dr       appointed by the staff member concerned 

3. Dr       appointed by common agreement between Dr        and Dr      
has concluded, after examining            , born on      , temporary staff member of (name of the institution), that he/she

- is suffering

- is not suffering

from permanent invalidity regarded as total, preventing him/her from performing the duties corresponding to a post in his/her function group, and that, on those grounds, he/she must

- 
be retired from the service of the (name of the institution) (Article 33 of the Conditions of Employment of Other Servants of the European Communities)

-  
resume his/her duties

-  
continue his/her duties

The Invalidity Committee declares that the invalidity of

-   arises from

-  does not arise from

*
an accident in the course of the performance of the staff member's duties

*
an occupational disease

*
a public-spirited act or from the staff member risking his/her life to save another human 
being.

, 

Dr




Dr




Dr
CONTRACT STAFF
Subject:
Invalidity Committee of                  


Personnel number:      


Date of birth:      
An Invalidity Committee, established pursuant to Article 9(1)(b) of the Staff Regulations of officials of the European Communities and composed, pursuant to Article 7 of Annex II to those Staff Regulations, of:

1. Dr       appointed by (name of the institution)

2. Dr       appointed by the staff member concerned 

3. Dr       appointed by common agreement between Dr        and Dr      
has concluded, after examining            , born on      , contract staff member of (name of the institution), that he/she

- is suffering

- is not suffering

from permanent invalidity regarded as total, preventing him/her from performing the duties corresponding to a post in his/her function group, and that, on those grounds, he/she must

- 
be retired from the service of the (name of the institution) (Articles 101 and 102 of the Conditions of Employment of Other Servants of the European Communities)

-  
resume his/her duties

-  
continue his/her duties

The Invalidity Committee declares that the invalidity of

-   arises from

-  does not arise from

*
an accident in the course of the performance of the staff member's duties

*
an occupational disease

*
a public-spirited act or from the staff member risking his/her life to save another human 
being.

, 

Dr




Dr




Dr
MODEL CONCLUSIONS IF THE OFFICIAL/TEMPORARY STAFF MEMBER/

CONTRACT STAFF MEMBER IS ABSENT
in accordance with the remit set by the AA (or the AECEC)

(model for officials)

Subject:
Invalidity Committee of                  


Personnel number:      


Date of birth:      
An Invalidity Committee, established pursuant to Article 9(1)(b) of the Staff Regulations of officials of the European Communities and composed, pursuant to Article 7 of Annex II to those Staff Regulations, of:

1. Dr       appointed by (name of the institution)

2. Dr       appointed by the staff member concerned 

3. Dr       appointed by common agreement between Dr       and Dr      
has concluded, after considering he case of            , born on      , official of (name of the institution), that he/she

- is suffering

- is not suffering

from permanent invalidity regarded as total, preventing him/her from performing the duties corresponding to a post in his/her function group, and that, on those grounds, he/she must

- 
be retired from the service of the (name of the institution) (Articles 53 and 78 of the Staff Regulations and Articles 13 to 15 of Annex VIII to the Staff Regulations)

-  
resume his/her duties

-  
continue his/her duties

     ,       
	Dr       
	Dr       
	Dr       


MODEL CONCLUSIONS IF THE OFFICIAL/TEMPORARY STAFF MEMBER/

CONTRACT STAFF MEMBER IS ABSENT
If the remit set by the AA (or the AECEC) requires the Invalidity Committee to rule on the cause of the invalidity, the following form is used (model for officials).

Subject:
Invalidity Committee of                  


Personnel number:      


Date of birth:      
An Invalidity Committee, established pursuant to Article 9(1)(b) of the Staff Regulations of Officials of the European Communities and composed, pursuant to Article 7 of Annex II to those Staff Regulations, of:

1. Dr       appointed by (name of the institution)

2. Dr       appointed by the staff member concerned 

3. Dr       appointed by common agreement between Dr        and Dr      
has concluded, after considering the case of            , born on      , official of (name of the institution), that he/she

- is suffering

- is not suffering

from permanent invalidity regarded as total, preventing him/her from performing the duties corresponding to a post in his/her function group, and that, on those grounds, he/she must

- 
be retired from the service of the (name of the institution) (Articles 53 and 78 of the Staff Regulations and Articles 13 to 15 of Annex VIII to the Staff Regulations)

-  
resume his/her duties

-  
continue his/her duties

The Invalidity Committee declares that the invalidity of

-   arises from

-  does not arise from

*
an accident in the course of the performance of the staff member's duties

*
an occupational disease

*
a public-spirited act or from the staff member risking his/her life to save another human 
being.

, 

Dr




Dr




Dr
CONCLUSIONS IF THE APPLICATION OF ARTICLE 78(5) IS DEFERRED
(for example if there is not enough evidence to determine whether the invalidity has an occupational cause)

(model for officials)

Subject:
Invalidity Committee of                  


Personnel number:      


Date of birth:      
An Invalidity Committee, established pursuant to Article 9(1)(b) of the Staff Regulations of Officials of the European Communities and composed, pursuant to Article 7 of Annex II to those Staff Regulations, of:

1. Dr       appointed by (name of the institution)

2. Dr       appointed by the staff member concerned 

3. Dr       appointed by common agreement between Dr        and Dr      
has concluded, after examining            , born on      , official of (name of the institution), that he/she

- is suffering

- is not suffering

from permanent invalidity regarded as total, preventing him/her from performing the duties corresponding to a post in his/her function group, and that, on those grounds, he/she must

- 
be retired from the service of the (name of the institution) (Articles 53 and 78 of the Staff Regulations and Articles 13 to 15 of Annex VIII to the Staff Regulations)

-  
resume his/her duties

-  
continue his/her duties

The Invalidity Committee declares that the invalidity of

-   arises from

-  does not arise from

*
an accident in the course of the performance of the staff member's duties

*
an occupational disease

*
a public-spirited act or from the staff member risking his/her life to save another human 
being.

The Invalidity Committee does not have the information required to determine whether the invalidity established today has an occupational cause. Given that additional information is essential to complete the file, the Invalidity Committee has deferred that decision to a forthcoming date to be determined. Once the proceedings have been completed, an annex to this conclusion will be drawn up and forwarded to the Administration. 

, 

Dr




Dr




Dr

CONCLUSIONS OF THE SECOND MEETING
annex to the conclusions of the Invalidity Committee of (date of the first meeting)

(model for officials)

Subject:
Invalidity Committee of                  


Personnel number:      


Date of birth:      
An Invalidity Committee, established pursuant to Article 9(1)(b) of the Staff Regulations of Officials of the European Communities and composed, pursuant to Article 7 of Annex II to those Staff Regulations, of:

1. Dr       appointed by (name of the institution)

2. Dr       appointed by the staff member concerned 

3. Dr       appointed by common agreement between Dr        and Dr      
has concluded on (date of first meeting), after examining                                      , born on                 , official of the (name of the institution), that he/she is suffering from permanent invalidity regarded as total, preventing him/her from performing the duties corresponding to a post in his/her function group, and that, on those grounds, he/she must be retired from the service of the (name of the institution) (Articles 53 and 78 of the Staff Regulations and Articles 13 to 15 of Annex VIII to the Staff Regulations).

It has also concluded that that invalidity does not arise from 


*
an accident in the course of the performance of the staff member's duties


*
a public-spirited act or from the staff member risking his/her life to save another 
human being.

In the light of all the information received, the Invalidity Committee declares that the invalidity arises/does not arise from an occupational disease.


, 

Dr




Dr




Dr
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Articles of the Staff Regulations of officials of the European Communities:
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Case law
See the case law concerning the civil service, F-11/03, invalidity pension, on the following site:

http://curia.europa.eu/common/recdoc/repertoire_jurisp/bull_fp/data/index_F-11_03.htm
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