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ABSTRACT
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ISBN ISSN

978-952-493-252-3 (pdf) 1455-9919

he purpose of this study was to investigate the economic consequen-

ces of active labour market measures targeted for those who are dif-
ficult to employ; the study was conducted using the cases of rehabilitati-
ve work activity and the highest-level increased pay subsidy for third sector
employers as test cases.

The active labour market policy measures selected as the objects of this
study — pay subsidy and rehabilitative work activity — can be seen as social
investments relating to active labour policy and active social policy, and ai-
ming at improving the employability of the unemployed. Because both me-
asures are intended for helping job-seekers that require a great deal of sup-
port and have several issues with their wellbeing and coping with life, both
measures are geared, to a greater extent than other employment services, to
social impacts and the strengthening of the participants’ health, wellbeing
and civil participation.

The method applied and also tested in the study — simple decision model
—is founded on economic evaluation. The approach was developed and first
applied in Great Britain for the evaluation of mental health promotion and



mental illness prevention activities, community capital-building initiatives
and social care interventions. This approach enables at least a rough estima-
te of the economic consequences of measures even when the research da-
ta concerning their effectiveness is insufficient. In this approach, outcomes
are expressed in terms of money where possible. This study did not try to
assign monetary value to wellbeing but it estimated the cost savings in the
utilisation of services due to increasing wellbeing.

According to the selected approach, in the first phase, we established an
understanding on the basis of literature and expert cooperation concerning
the pathways that produce the economic consequences of labour market
measures. The study identified as many as four pathways: a) employment
followed by unemployment benefits being replaced by wages, b) the clarifi-
cation of the plans for the future of the unemployed and e.g. their starting
in education, ¢) a reduction in the need for social and health services and
in the respective costs due to increasing wellbeing, and d) improved every-
day management, civil participation and active citizenship followed by well-
being and benefits to the immediate community.

We obtained our data on the probability of employment and the costs and
outcomes related to the highest-level increased pay subsidy and rehabilita-
tive work activity from earlier research literature, statistics and labour ad-
ministration experts. The utilisation of health services and the changes in
it were analysed using the data from the study Zerveys 2011 (Health 2011)
by the National Institute for Health and Welfare (THL). Even though fi-
nalised research data were not available for all pathways, it was possible to
populate the model and complete the calculations on the employment pat-
hway and also partly on the wellbeing pathway, thereby testing the appli-
cability of the model for the evaluation of the economic consequences of
employment promotion measures. A separate evaluation was conducted to
investigate the impacts of the measures on the distribution of such income
transfer costs and wage costs that are associated with people’s livelihood.

The benefits of the highest-level increased pay subsidy exceeded the costs
while the costs of rehabilitative work activity exceeded the benefits. Our re-
sults can be considered as rough indicators of the economic consequences of
the highest-level increased pay subsidy and rehabilitative work activity. The
largest payer of employment promotion measures is the state, and the bene-

ficiaries include municipalities and domestic households. If the time spent



on rehabilitative work activity is included in calculations as an opportunity
cost, it changes the role of households from beneficiaries to payers. To ob-
tain more specific information concerning the economic consequences of
employment promotion measures, we must be able to distinguish between
the outcomes of employment promotion measures and those of other fac-
tors. For purposes of economic evaluation, it is also necessary to systemati-
se the registration and collection of data regarding employment promotion

measures and their participants.

Keywords: economic evaluation, long-term unemployed people, outcomes,

pay subsidy, rehabilitative work activity, wellbeing
Themes: Wellbeing and Health
Published: Open Access

Publication in Finnish: Publication of Diaconia University of Applied
Sciences, A Studies 42






TIIVISTELMA

Tuula Pehkonen-Elmi, Vaikeasti tyollistyville suunnattujen
Aija Kettunen, aktivointitoimenpiteiden taloudellinen
Anne Surakka & analyysi - Esimerkkeini korkein korotettu
Keijo Piirainen palkkatuki ja kuntouttava tydtoiminta
Helsinki: Diakonia-ammattikorkeakoulu, 2015

94 s. Diakonia-ammattikorkeakoulun julkaisuja
15 liitettd A Tutkimuksia 43

ISBN ISSN

978-952-493-252-3 (pdf) 1455-9919

Tﬁmiin tyon tavoitteena oli tutkia vaikeasti tyollistyville suunnattujen
aktivointitoimenpiteiden vaikutuksiin liittyviid taloudellisia seurauksia
kiyttimilld esimerkkeind kuntouttavaa tydtoimintaa ja korkeinta korotet-
tua palkkatukea kolmannen sektorin tydnantajille.

Tarkastelun kohteiksi valitut toimenpiteet - palkkatuki ja kuntouttava tyo-
toiminta - voidaan nihdi aktiiviseen tyévoimapolitiikkaan ja sosiaalipoli-
tiikkaan liittyvind sosiaalisina investointeina, joiden tavoitteena on tyottd-
mien tyollistymisedellytysten parantaminen. Koska molemmat toimenpi-
teet on tarkoitettu paljon tukea tarvitseville tyonhakijoille, joilla usein on
myds hyvinvoinnin ja eliminhallinnan vajeita, ovat my6s niiden painopis-
teet muita tydvoimapalveluja vahvemmin sosiaalisissa vaikutuksissa, tervey-
den, hyvinvoinnin ja osallisuuden vahvistamisessa.

Tutkimuksessa kiytetty ja samalla testattu menetelmi - yksinkertainen
pddtosmalli - perustuu taloudelliseen arviointiin. Lihestymistapaa on kehi-
tetty ja kiytetty mielenterveytti edistidvin toiminnan ja paikallisten hyvin-
vointihankkeiden sekd sosiaalipalvelujen arvioinnissa Isossa-Britanniassa.
Lihestymistapa mahdollistaa ainakin karkean arvion vaikutuksiin liittyvis-
td taloudellisista seurauksista, vaikka tutkimusten tuottamaa vaikuttavuus-
tietoa olisi puutteellisesti. Lihestymistavassa vaikutukset muutetaan mah-

dollisuuksien mukaan rahamiiriisiksi. Tissd tutkimuksessa ei kuitenkaan



pyritty antamaan rahallista arvoa esimerkiksi hyvinvoinnille, vaan arvioi-
tiin hyvinvoinnin lisddntymisestd aiheutuvia sddst6jd palvelujen kiytdssi.

Lihestymistavan mukaisesti ensimmiisessd vaiheessa muodostettiin kir-
jallisuuden ja asiantuntijayhteistyon avulla ymmirrys tyévoimapoliittisten
toimenpiteiden taloudellisia seurauksia tuottavista poluista. Tutkimuksessa
identifioitiin kaikkiaan nelji polkua: tydllistyminen ja sitd seuraava tyotts-
myysetuuksien korvautuminen palkalla, ty6ttomini olleen henkildn tule-
vaisuudensuunnitelmien selkiytyminen ja esimerkiksi koulutuksen aloitta-
minen, sosiaali- ja terveyspalvelujen tarpeen ja kustannusten viheneminen
hyvinvoinnin ja terveyden lisdintymisen seurauksena seki arjen hallinnan
ja osallisuuden vahvistuminen ja aktiivinen kansalaisuus, josta seuraa hy-
vinvointia ja hyétyid lihiyhteisolle.

Korkeimpaan korotettuun palkkatukeen ja kuntouttavaan tydtoimintaan
liittyvit tiedot tyéllistymisen todennikoisyyksisti, kustannuksista ja vaiku-
tuksista hankittiin aikaisemmasta tutkimuskirjallisuudesta, tilastoista seki
tyovoimahallinnon asiantuntijoilta. Terveyspalvelujen kiyttod ja muutok-
sia analysoitiin Terveyden ja hyvinvoinnin laitoksen (THL) kerdimin Ter-
veys 2011 -tutkimuksen aineiston avulla. Vaikka kaikkiin polkuihin ei ollut
saatavilla joko valmista tutkimustietoa tai aineistoja, pystyttiin malli "mie-
hittimiidn” ja laskelmat suorittamaan tysllistymis- ja osittain hyvinvointi-
polun osalta ja siten testaamaan mallin kiytettivyytti arvioitaessa tyollisty-
mistd edistdvien toimenpiteiden taloudellisia seurauksia. Erikseen tarkastel-
tiin toimenpiteiden vaikutusta henkilon toimeentuloon liittyvien tulonsiir-
to- ja palkkakustannusten jakautumiseen.

Korkeimman korotetun palkkatuen hysdyt ylittivit kustannukset, kun taas
kuntouttavan tyétoiminnan kustannukset olivat suuremmat kuin hyodyrt.
Tuloksia voidaan pitdd karkeina osoittimina korkeimman korotetun palk-
katuen ja kuntouttavan tytoiminnan taloudellisista seurauksista. Tyollisti-
mistd edistivien toimenpiteiden suurimpana maksajana on valtio ja hysty-
jind kunnat seki kotitaloudet. Kuntouttavaan tystoimintaan kiytetyn ajan
huomioiminen vaihtoehtoiskustannuksena muuttaa kotitalouksien roolin
saajista maksajiksi. Tarkemman tiedon saamiseksi tydllistymisti edistdvien
toimenpiteiden taloudellisista seurauksista on pystyttivi erottelemaan tysl-
listimistoimenpiteen ja muiden tekijoiden vaikutukset seki systematisoitava
taloudellisessa arvioinnissa tydllistymistd edistivistd toimenpiteisti ja niihin

osallistujista tarvittavien tietojen rekisterdintid ja kerddmisti.
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PREFACE

he subject of this study was the economic consequences of employment-

promotion measures for individuals who are not easily employable.
Even though the primary goal of our sample cases, the highest-level increased
pay subsidy and rehabilitative work activity, is employment, these measures
also aim to promote the health and wellbeing of customers and to prevent
their exclusion. In order to gain access to the open labour market — or
any labour market — many people who are not easily employable require
individual support and guidance, both of which are offered by these two
measures. The study tested an evaluation model developed and trialled by
British researchers, and it also produced rough estimates of the economic
consequences of the highest-level increased pay subsidy and rehabilitative
work activity. For these estimates to be made more precise, it is necessary to
obtain more research data and more follow-up data concerning the outcomes
of employment-promotion measures. This would enable a more extensive
utilisation of economic consequence evaluations for verifying the financial
feasibility of employment-promotion measures, for the development of
employment measures, and for the planning of employment policies.

This study was conducted under the project Worthwhile employment
services — an evaluation of individual goals and economic consequences of
labour policy measures. The study was initiated through the cooperation of
researchers and experts at the Karelian Institute of the University of Eastern
Finland and those at Diaconia University of Applied Sciences, Research and
Development Services for Social and Health Economics at Pieksimiki. The
planning and implementation of the study were greatly facilitated by the
cross-boundary cooperation of the North Karelia and South Savo Centres
for Economic Development, Transport and the Environment (ELY Centres)
and other employment organisations. We wish to thank researchers Arja
Kurvinen and Arja Jolkkonen, both of the University of Eastern Finland
and the Productive Employment Services Project; we also wish to thank our
steering group, our development group, our liaisons at the North Karelian
ELY Centre and at the TE Office as well as the experts in North Karelian
and South Savo employment-promotion projects. The researchers also
wish to thank the Department of Health and Social Management at the



University of Eastern Finland for the support and help for this study and
for the support and help received over the years for searching for solutions
in social and health economics.

The largest share of the funds for the project was provided by the European
Social Fund (ESF). The funding was granted by the ELY Centre in North
Karelia. The researchers also thank the financing experts at the North Karelian
ELY Centre for their supportive, encouraging approach towards the project.
Project funding was also provided by Vaalijala municipal federation and
Diaconia University of Applied Sciences, and we wish to thank them both.

Pieksimiiki, 27 April 2015

Tuula Pebkonen-Elmi, Aija Kettunen, Anne Surakka & Keijo Piirainen
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1 INTRODUCTION

Several active labour market measures are available for overcoming
prolonged unemployment. These measures have consequences — both
economic and relating to people’s wellbeing. The purpose of this study is
to investigate the outcomes and economic consequences of labour market
measures for the long-term unemployed using the cases of the highest-level
increased pay subsidy for third sector employers as well as rehabilitative work
activity. Another purpose of this study is to test a simple decision model for
the evaluation of employment-promotion measures.

We can justify our choice of subject by the interdependence of social
policies and labour market policies and the fact that the economic perspective
of their interplay has gained more prominence lately. The subject is even
more interesting due to the current critical social-political debate about
labour market measures. The great number and the targets of labour market
measures are under criticism together with the fact that many of these
measures have been found not to have advanced people’s employment in
the open labour market at all. The question has been presented, to which
degree should measures by the employment and economy administration be
used, or to which degree could they be beneficial, for supporting the general
wellbeing of the long-term unemployed if there is no hope of employment
for them (e.g. Juvonen & Vehkasalo 2011, 91).

The test cases in this article are rehabilitative work activity and the highest-
level increased pay subsidy, intended to promote the employment of those
long-term unemployed who need a particularly great deal of support.

Active labour market policies in Finland have narrowed in scope during
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the past few decades, and today they focus on the supply of labour and the
individual’s personal responsibility (Koistinen 2014, 357). However, it has
been found that hard measures that emphasise the individual’s personal
responsibility, such as sanctions related to unemployment benefits, work
best for the individuals who are the most employable anyway. Furthermore,
such measures may actually cause the deterioration of the condition of those
people who already have accumulated wellbeing problems (e.g. Malmberg-
Heimonen 2005; Juvonen & Vehkasalo 2011, 92; Vastamiki 2009, 97).
The highest-level increased pay subsidy is meant for fixed-term employment
relationships accompanied by personal support and counselling; appropriate
jobs are often found in third sector organisations (Pitkiaikaistyttomyyden
hoitamisesta tydvoimavarojen turvaamiseen 2011, 14. Name in English:
From treating long-term unemployment to ensuring labour resources). The
pay subsidy is interesting also because it is one of the few labour market
measures targeting the demand of labour. Rehabilitative work activity is
intended for receivers of the labour market subsidy or social assistance who
are either long-term unemployed or not easily employable. Its purpose is to
promote the employment of these groups in the open labour market while
improving their possibilities of participation in training and other measures
made available to them by the labour administration. Rehabilitative work
activity is more of an active social policy measure than an employment
policy measure for the long-term unemployed, and its employment policy
goals actualise less frequently than do the social policy ones (Karjalainen &
Karjalainen 2010, 3-7).

The highest-level increased pay subsidy and rehabilitative work activity
can be seen as social investments through active social and labour policies.
Mobilising the labour force and bringing such labour reserves into the labour
market that would not find their way to the labour market on their own can
be expected to bring community-related and personal benefits in terms of
economy, civil participation and wellbeing. (See Sipild 2011, 361.) According
to earlier Finnish studies, the impact of pay subsidy on employment varies
and is relatively minor (e.g. Terdvi, Virtanen, Uusikyld & Koppd 2011, 88;
Seppild 2011, 64; TEM raportteja 7/2013, 24). In addition, the impact of
rehabilitative work activity on employment is relatively minor (Karjalainen
& Karjalainen 2010, 48; Klem 2013, 51). This study is based on the view

that certain labour market measures may be significant in terms of social



and societal politics due to their effects on social participation and wellbeing
even though their outcomes in terms of employment may be unconvincing
(e.g. Malmberg-Heimonen 2005, 54; Juvonen & Vehkasalo 2011, 89).

Several studies have shown that being employed promotes people’s
wellbeing in many ways and, correspondingly, unemployment relates to
the deterioration of their wellbeing. Both physical and mental wellbeing
have been found to relate to employment. The unemployed tend to have
an accumulation of problems relating to their health, economy and social
wellbeing; physical illnesses and mental health problems. For example,
psychological malaise and suicides are more common among the unemployed
than among the employed. (Coutts, Stuckler & Cann 2014, 465-482;
Kortteinen & Tuomikoski 1998, 13.) We can also find research results to
show that unemployment causes the weakening of wellbeing and health, not
only vice versa. For example, a study concerning a group of Swedish persons,
recently unemployed due to the closing down of company operations, found
that the risk of death among men increased by as much as 44% during the
first year of unemployment, and the resulting increased mortality was related
to alcohol and suicides (Eliason & Storrie 2007, 7). On the other hand, when
we note other possible causes of poor health and mortality, the connection
between mortality and unemployment becomes weaker. For example, the
general employment situation seems to be significant for the interrelation
of unemployment and mortality. (Martikainen, Miki & Jintti 2007, 1073;
Lundin, Lundberg, Hallsten, Ottosson & Hemmingsson 2010, 24-27.) The
evaluation study of the Paltamo Employment Model also detected signs
of positive health and wellbeing outcomes due to employment (Kokko,
Nenonen, Martelin & Koskinen 2013).

Hypotheses have been formulated concerning the interconnection of
unemployment and weakened wellbeing, and a few studies into the matter are
available. The two interconnecting factors that have been identified as major
are the direct material causes and the indirect psychosocial causes. The first
of these is related to economic hardship and certain associated factors such
as problems in living and nourishment. The economic hardship caused by
unemployment has its effects on people’s health and wellbeing also through
the way it limits their possibilities to be active. A person’s psychosocial and
social functioning status often reflects the person’s isolation, loneliness

and subjective experience of exclusion as well as the impression of being
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socially excluded, all brought on by unemployment. Employment makes
possible a time structure, social contacts, collective purpose, a status, activity
and an identity. Not having these decreases the individual’s wellbeing. In
other words, it is not only paid work that is essential for the coping of the
unemployed: it is also essential for individuals to have social relations and
reasonable economic standards. (Jahoda 1982 in Coutts, Stuckler & Cann
2014, 465-482.)

On the basis of the above, we may believe that employment relationships
and activities made possible by employment services and social services
as well as by income transfers together make it possible for customers to
become party to the social and psychosocial dimensions of paid work, thereby
improving their wellbeing and health, particularly mental health and social
functioning capability. If wellbeing increases, we may assume that social and
health care utilisation related to wellbeing problems will decrease. When
estimating the decrease, we should remember that differences exist in the
utilisation of these services particularly between different social groups, and
that cumulative hardship is connected to the under-utilisation of health
and social services and to the under-utilisation of income transfers (e.g.
Keskimiki & Alha 2006, 50; Kuivalainen 2007; Klavus 2010, 34). Such
under-utilisation may rebound and cause an increased need for these services
later. Use of services is also associated with service system itself (e.g. Andersen
& Newman 1973). We must also note that rehabilitative work activity in
particular is expected to be of help in charting the health services, social
services and rehabilitation services that a particular customer might need and
in guiding the customer to these services (Karjalainen & Karjalainen 2011,
27). As a result of this the use of health and social services by unemployed
people participating in employment promotion measures may increase
during the measure (Kaikkonen & Martelin 2014, 123).

It is difficult to assess the impacts of a single labour market measure on
employment. Job-seekers whose unemployment has been prolonged often
participate in several policy programmes and the possible effects of earlier
measures become intertwined with those of later ones (Aho 2008, 46-47).
When evaluating policy measures, a randomised controlled trial design
might not be achievable; researchers must satisfy themselves with other study
designs. It is even more challenging to evaluate wellbeing outcomes as they

are difficult to measure. A recent summary shows that studies concerning



the social and wellbeing outcomes of labour policies amount to only a
few (Coutts et al. 2014, 465-482). The paucity of research data presents
challenges for economic analyses as well. In this situation, we may resort to
modelling methods that use also secondary data (Knapp 2013, 6).

We structured this research report so that its Methods chapter describes the
use of a simple decision model for the evaluation of economic consequences,
after which we proceed to evaluate the economic consequences of the selected
labour market and social policy measures. Our evaluation makes use of
information concerning the outcomes of the selected measures in terms of
employment, health and wellbeing. Once we have presented the results, we

reflect on the method and the conditions for its use.
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2 METHODS

2.1 Economic evaluation

he method we applied is based on economic evaluation. Economic
evaluation is a systematic approach to identify, measure and compare the
costs and outcomes of alternative interventions such as policy programmes
and various individual measures and courses of action. The key idea is that
no measure should be preferred only on the basis that it is more effective
or less costly. We must pay attention to both effectiveness and costs. The
criterion of success is to what extent the desired outcomes are obtained with
the resources spent. In other words, if the goal of a measure is to enable
employment, wellbeing and health, the key issues are the change caused
in these areas - not the volume of services produced — and the costs of the
measure. Economic evaluations are conducted in order to inform decision
makers about the best uses of limited resources; actual decisions, however,
always involve political, ethical and practical considerations. (Drummond,
Sculpher, Torrance, O’Brien & Stoddard 2005, 9-12; Sefton, Byford,
McDaid, Hills & Knapp 2002, 7-11; Sintonen & Pekurinen 2006, 248-250.)
Economic evaluation methods differ from one another in how outcomes
are measured and valued. All methods apply similar cost calculations. The
cost-minimisation analysis is used only when the analysed interventions
are known to be equally effective, i.e. they produce as much of the desired
outcome. When this is the case, the analysis is applied in order to identify the
least costly intervention. The cost-benefit analysis measures even effectiveness

in monetary terms. Applying this model in practice is complicated, because
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valuing e.g. wellbeing outcomes in terms of money is not only difficult but
also controversial. The cost-effectiveness analysis measures outcomes and
effectiveness with simple, one-dimensional, natural indicators. In terms of
e.g. health outcomes, these indicators include the physical and chemical
qualities, such as blood pressure and changes in cholesterol levels, connected
to certain illnesses. Those interventions are most efficient that have the lowest
cost per specified unit of outcome. When we are interested in something
other than a clearly specified single outcome, the cost-effectiveness analysis
is challenging. The cost-utility analysis forms a special case of the cost-
effectiveness analysis. In the cost-utility analysis, several changes caused by
a certain measure are combined into one index number by weighting single
factors with preference weights obtained from the general population. Cost-
effectiveness analyses and cost-utility analyses are used for finding the most
efficient one among the compared interventions, i.e. for finding the measure
that produces the largest amount of the desired outcomes with the resources
spent. Nonetheless, these analyses do not tell us whether the benefits, in terms
of money, are greater than the costs. This means that decision makers will
have to assess whether the increases in e.g. health, wellbeing or quality of life
are worth the costs. (Risinen & Sintonen 2013; Sefton et al. 2002, 9-11.)

The cost-consequences analysis differs from the cost-utility analysis in that
several outcomes are not combined in one effectiveness meter. All important
outcomes remain in the analysis. The cost-consequences analysis is useful
in social care where it is typical for a measure to aim for several different
outcomes. Even though it is not possible to arrange different measures in
order of superiority with this analysis, the additional information it produces
is valuable for decision makers when they consider the options available.
(Sefton et al. 2002, 9-10.)

A randomised controlled trial (RCT) would be desirable in economic
evaluation and effectiveness evaluation equally, if we want strong evidence.
Then we could be sure that the observed outcome is caused by the measure
we are evaluating. In the case of social wellbeing measures and when diverse
parties are involved, an RCT may be very difficult to achieve or unethical,
and at least it will require a great deal of time and resources. If we still want
to gain information about the efficiency of various measures, we must find
alternative methods to obtain data concerning the costs and outcomes as

well as their associations.



2.2 A simple decision model

Decision models utilise current, valid information for producing estimates of
the expected costs and outcomes of the alternate paths to which a measure
can lead, while they also estimate the probability with which a given decision
option is optimal (Squires & Tappenden 2011, 1). Decision models combine
evidence from various sources; this evidence is used for simulating the
costs and outcomes of the alternate paths (Knapp, Bauer, Perkins & Snell
2013). For example, decision trees have been found to be a good method
for evaluating social interventions. Models are often reduced descriptions
of reality and no better than the information entered into them. However,
they are flexible and produce evidence concerning the effects and costs of
measures faster than do studies that apply primary data only. (Knapp 2013.)

The evaluation of economic consequences we apply in our work involves
a simple decision model which we populate with cost and outcome data
together with the probabilities of the outcomes. In addition, we convert the
outcomes into monetary value where possible. The approach has been applied
in Britain for the evaluation of mental health promotion and mental illness
prevention activities, community capital-building initiatives and social care
interventions (e.g. Bauer, Dixon, Wistow & Knapp 2013; Bauer, Ferndndez,
Knapp & Anigbogu 2010; Knapp, Bauer, Perkins & Snell 2013; Knapp,
McDaid & Parsonage 2011). Researchers applying the method have selected
policy measures with research data available concerning the effectiveness of
the measures (e.g. Knapp etal. 2011, 2). (Knapp & McDaid 2009; McDaid
2014, 294.)

Our target is more challenging in this respect, as there is a shortage
of research evidence on effectiveness of active labour market measures.
Nevertheless, the approach enables at least a rough estimate of the economic
consequences associated with the specified outcomes, and also helps us
consider the data that should be produced in the future. The stronger the
evidence of effectiveness is, acquired through robust comparative study
designs, the more robust the results are that the model produces. When
research evidence is limited, it can be augmented in cooperation with experts
well-versed in the policy under study.

This approach is also useful in that it requires the service pathways of the

studied interventions to be exposed, thereby increasing the understanding of
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the intervention. Methods such as the cost-benefit analysis value outcomes
in terms of money, but we value in terms of money only those outcomes
that become actualized mostly as concrete cash flows. For example, we do
not try to assign monetary value to wellbeing as such, but we estimate the

cost savings due to the decreasing use of services as wellbeing increases.
The progress of evaluation in general and in this study:

1. The first phase builds the theoretical and practical foundations for the study
and the underlying decision model. The result is an understanding, based
on literature and expert cooperation, of those service pathways involved
in the studied interventions that produce the economic consequences —
a justification for the model. At the same time, we learn what data are
needed about the outcomes and effectiveness of the interventions so
that we may populate the model with the appropriate data. The impact
chains used in this work are described and their grounds are explained

in Chapter 2.3.

2. Next, we acquire the data concerning the intervention under evaluation:
its costs and outcomes, the probabilities of users achieving different
outcomes and the benefits and savings related to the outcomes. We
were primarily interested in research data produced in Finland about
the outcomes of measures, because we could assume the systems for
labour policies, health policies and social security to be relevant for the
outcomes. Because Finnish research literature is not extensive, we made
use e.g. statistics in addition to studies. We discussed the missing data with
experts. We examined the resulting model, the applied probabilities and

their uncertainties, and other relevant parameters together with experts.

3. The model thus developed can produce evaluations, based on available
effectiveness data, of the economic consequences of the studied
interventions. In this study, we calculated, on the basis of the effectiveness
data collected, the costs of a labour policy measure together with the
additional costs of income transfers (unemployment security) compared
to the situation in which the persons would have been unemployed. We

deducted the savings in income transfers that were caused by employment



being found and the savings in the utilisation of mental health services.
We deducted the net costs calculated in this way from the benefits, which
were evaluated using productivity gain, and thus obtained the net benefit

of the measure.

4. Finally, we can describe what data should be produced for the model to
yield better estimates of the economic consequences of the evaluated

services.

2.3 Potential economic consequences

We identified four pathways with which labour market measures produce
economic consequences. The first one, which is the most desired outcome
for a labour market measure, is increased employability and employment
followed by the replacement of unemployment benefits with wages or
salary as well as benefits due to productivity gain (Figure 1, Path 1). The
second outcome desired for the long-term unemployed is the clarification
of their plans for the future and e.g. their starting of vocational education.
Education increases the probability of obtaining employment later (Figure
1, Path 1). Labour market measures also can support mental health, psycho-
social functioning status, wellbeing, coping with life and participation,
and all of these have their economic impacts. Coping with life and social
participation promote civil participation and yield wellbeing and benefits for
the community (Figure 1, Path 3). Increases in wellbeing and health allow us
to expect decreases in the need for and costs of social and health services; we
can consider this the fourth pathway with economic consequences (Figure
1, Path 4).

Because the primary objective of labour market measures is employment,
employment is systematically monitored, but the net effectiveness of these
measures for the long-term unemployed is considered low. However, there
are not many studies that focus on effectiveness. In international studies,
the net outcomes of measures are generally found to be poor in terms
of employment for the long-term unemployed. A meta-analysis of 199
employment promotion measures conducted in 1995 — 2007 showed that

at least the effect of these measures on employment was positive more often
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than negative even though there was a great deal of variation (Card, Kluve
& Weber 2010).

Even though there are not many studies of the health and wellbeing
outcomes of labour market measures, according to Coutts et al. (2014, 465-
482) these measures have been able to 1) decrease psychosocial distress and
depression, 2) increase subjective wellbeing, 3) improve level of control, 4)
improve motivation and self-esteem and 5) increase social support.

The employment services ability to decrease anxiety was observed by Pirjo
Juvonen-Posti and her group (2002, 320-321) at the end of the 1990s. In
addition, the studies of the Tyshon project (name in English: Jobs) (Vuori
& Silvonen 2005; Vuori, Silvonen, Vinokur & Price 2002) showed that the
project participants clearly suffered from fewer symptoms of depression and
anxiety than the control group and had better self-esteem. These outcomes
were discernible even two years later, and the participants of this project
also found their employment facilitated. The Tyshon project was a Finnish
version of the JOBS project, which was carried out in the USA and had
similar results (Vinokur, Schul, Vuori & Price 2000). The focus of both JOBS
and Tyshén was on education. JOBS and Tyshon were the only education-
focused projects that fulfilled the selection criteria for a systematic literature
review that investigated the outcomes of education-focused employment
projects, and had positive outcomes in terms of both employment and
wellbeing. (Audhoe, Hoving, Sluiter & Frings-Dresen 2010, 10.)

On the macro level as well, a connection has been found between active
labour market policies and health (e.g. Stuckler, Basu, Suhrcke, Coutts &
McKee 2009a; Stuckler, Basu, Suhrcke & McKee 2009b; Stuckler, Basu,
Suhrcke, Coutts & McKee 2011). Suicide can be connected to anxiety due
to unemployment. The researchers found that the suicide rate increased as
unemployment increased. However, investing in active labour market policies
neutralises the increase in the suicide rate. (Stuckler et al. 2009a, 320-321.)

If wellbeing increases and social problems decrease, it is logical to expect
the utilisation of social and health services to decrease. We must highlight,
however, that the use of such services is associated with other factors as
well. Such factors include the social group, the service system itself and the
attitudes and circumstances prevalent in the community and among near

relations (e.g. Andersen & Newman 1973). Therefore, communities and



social groups differ in how individual-level health and wellbeing changes

impact the utilisation of services.
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Figure 1. The pathways that produce the potential economic consequences of
employment services (remodelled, Kauppi 2006)
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3 EVALUATION OF THE EcoNoMiC
CONSEQUENCES OF ACTIVE LABOUR MARKET
MEASURES

he economic consequences of the highest-level increased pay subsidy

and rehabilitative work activity were estimated in 2011 prices for a
subsidised period plus one year after the end of the period. The evaluation
was conducted from the perspective of the public sector (the state and
municipalities) and therefore, income transfers were treated as costs. The
distribution of the net benefit was evaluated from the social perspective.
After describing our test labour market measures, this chapter presents the
parameters applied in the evaluation. Appendices 7 and 8 show, in 2011
prices, the most essential parameters of the costs, outcomes and consequences

of the highest-level increased pay subsidy and rehabilitative work activity.

3.1 Highest-level increased pay subsidy
3.1.1 Pay subsidy as an activation measure

The idea behind pay-subsidised employment is to improve the vocational
skills and market positions of unemployed job-seekers and to promote the
employment of the long-term unemployed in the open labour market. In
addition, the pay subsidy is intended for the partly disabled, for young
people under 25, and for other unemployed persons under the threat of

prolonged unemployment or exclusion from the labour market. Parties
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eligible to draw this pay subsidy are employers on the private and public
sector excluding government offices, and the pay or salary must comply
with the current collective agreement or otherwise be usual and reasonable
for the kind of employment. The highest-level increased pay subsidy is
increased by 61-90 percent of the basic subsidy, and it can be obtained if
the person to be employed is entitled to the labour market subsidy and has
drawn at least 500 days’ worth of unemployment benefits on the basis of his
or her unemployment. The pay subsidy can be granted for a maximum of
24 months to employ a person whose unemployment has been prolonged,
but the usual duration is no more than 10 months. (TE-palvelut 2014.)

The highest-level pay subsidy for the third sector is intended for the
employment of individuals who need a great deal of support. The idea is
for the employer to provide, in return of the high subsidy, more guidance
and support for the employee than would be usual in a regular pay-
subsided employment relationship. Such extra support may consist of e.g.
rehabilitation, social support or extra instruction in the relevant duties. In
addition to increased competence and work experience, the objective is to
boost the employee’s functioning status and wellbeing, including coping with
life, during the subsidised period so that the employee’s transfer to the open
labour market is facilitated. (Juvonen & Vehkasalo 2011, 72—73; Vilimaa,
Ylipaavalniemi, Pikkusaari & Hassinen 2012, 6.)

Support and guidance should be integral to the highest-level pay subsidy,
but in practice, situations vary widely. Support and guidance were among
the factors that influenced the selection of the cases for this study.Labour
policy projects were included because it was known that in pay-subsidised,
project-form work, individuals are given guidance and support. The selection
was also influenced by the availability of cost data. The data consists of data
from employment projects that were implemented in North Karelia in 2011
and received labour market funding.

In addition to the cost data, the party funding these projects, the Centre
for Economic Development, Transport and the Environment (ELY Centre)
in North Karelia, provided us with information about the persons employed
in the selected projects, the durations of the subsidised periods, and their
employment status after the subsidised work was over. Our liaisons at the
ELY Centre functioned as experts of the measures we evaluated, monitoring

and commenting on the progress of our work. We also received preliminary



wellbeing data concerning the pay-subsidised individuals from the project
Tuloksekas tyollistiiminen — Productive Employment Services (Jolkkonen &
Kurvinen 2014).

3.1.2 Cost evaluation of highest-level increased pay subsidy

The costs accrued by organisations offering support and work were evaluated
on the basis of seven employment projects, various statistics and expert
consultation. Our inclusion criteria consisted of the provision of pay-subsided
employment and a similarity of operations so that the calculation of the
unit costs for a subsidised month would be possible. In 2011, the number
of persons employed under the highest-level increased pay subsidy system
in the selected projects was 273, which is also the size of the group in this
study for which the outcomes and costs of the highest-level increased pay
subsidy were estimated. All the costs were calculated in 2011 prices.

Because actual costs were not available for these employment projects,
we calculated the costs on the basis of the funding decisions of the selected
projects. On the basis of pay-subsidised months and approved costs, we
estimated the average cost of a pay-subsidised month for an employer
at approximately 286 € per employed person. This amount includes the
guidance-related and training costs as well as all the other costs needed for
the implementation of the project.

When estimating the personnel costs accrued by the Employment and
Economic Development Offices (TE Offices), we included the time required
for the actual customer contact (4 h), for making the decision about the
pay subsidy (20 min) and for the remittance of the pay subsidy (10 min).
This estimate of working hours allocation was obtained from TE Office
experts. The average monthly total income (OSF 2014a) of employment
counsellors and advisors (2 643 €) was divided by the average number of
working days in a month (21.5) and, further, by the length of the working
day (7.25 h), calculated on the basis of the average regular weekly working
hours in public sector office work. Social security costs were added as 61.5%
in accordance with the proposed state budget (VM 2014), in which case
the hourly rate (27.39 €) includes all costs that accrue on the state, which

is the employer, due to the personnel, but includes no other costs such as



machinery, equipment and buildings. The estimated pay-subsidy costs for
the TE Office were 19.22 € per person employed per one subsidised month.

When they pay the highest-level increased pay subsidy to help employ
individuals who are not easily employable, the state and municipality are not
required to pay the labour market subsidy for these unemployed persons.
Our study did not note possible changes to other income transfers such as
the general housing allowance or social assistance. When we estimated the
additional cost due to income transfers, we set the average labour market
subsidy at 609.59 € per month, calculated on the basis of the report by
the Social Insurance Institution of Finland (Kela) concerning receivers of
unemployment benefits and the actualised benefit payments (Kela 2014a).
In 2011, the highest-level increased pay subsidy was 48.91 € per day and,
correspondingly, 1 051 € per month. The public sector (the state and
municipalities) must bear an additional cost of 442 € per month due to the
difference between the highest-level increased pay subsidy and the labour
market subsidy.

3.2 Rehabilitative work activity

3.2.1 Rehabilitative work activity — an activation measure and a
social service

The purpose of rehabilitative work activity is to improve the employment in
the open labour market. It deals with people who are unemployed long-term
or otherwise not easily employable, and aims to promote their possibilities to
participate in training and other services offered by the labour administration.
Rehabilitative work activity is a social service arranged by municipalities, but
italso is an employment-promotion service referred to in the Unemployment
Security Act. The purpose of rehabilitative work activity is to prevent
the negative influences of unemployment on the customer’s functioning
capability while improving the customer’s coping with life and everyday
management, capacity for work and functioning capability. Work activity also
aims to prevent exclusion. The scope of rehabilitative work activity includes
people who receive the labour market subsidy or social assistance on the
basis of their unemployment. The TE Office, municipality and the customer
draft an activation plan together, specifying the means for the customer to



move on into training or working life. In addition to rehabilitative work
the activation plan may include the TE Office’s employment-promotion
services and various social, health, training and rehabilitation services. The
activation plan is checked and updated when the customer’s service needs
undergo changes. (Sosiaaliportti 2014; Karjalainen & Karjalainen 2011, 5;
Kallio, Meklin & Tammi 2008, 3-9.)

Rehabilitative work activity is goal-oriented action, based on a personal
plan. The participants work for the state, a municipality, an organisation,
a foundation or another public entity. Municipalities may not obtain
rehabilitative work activity from private businesses. A customer in
rehabilitative work is not employed by the organiser of the activity but is a
customer of the service and, as a customer, does not receive any wages. The
livelihood of a customer of this service is ensured through the system of
benefits in which he or she was included immediately before starting in the
rehabilitative work activity. In addition, the receiver of the labour market
subsidy receives a maintenance allowance and the receiver of social assistance
receives a premium grant for the days that he or she actually participates in
rehabilitative work activity. The maintenance allowance and the premium
grant are meant to compensate the unemployed person for his or her extra
costs due to participation in rehabilitative work activity. In addition, the
participant is entitled to a travel allowance, as social assistance, to compensate
him or her for travel costs due to participation in rehabilitative work
activity, and the labour market subsidy is increased for the duration of the
employment promotion measure. (Sosiaaliportti 2014; Laki kuntouttavasta
tyotoiminnasta 2001/189.)

The municipality is entitled to receive from the state 10.09 euros per
activity day and participant, and also imputed central government transfers
for basic public services to cover the costs of rehabilitative work activity.
(Sosiaaliportti 2014; Virtanen & Kiuru 2014, 8; Kallio et al. 2008, 9; Laki
kuntouttavasta tydtoiminnasta 2001/189). The purpose of the labour market
renewal in 2006 was to encourage municipalities to become more active in
reducing their unemployment rates. Ever since the renewal, municipalities
have funded one half of the labour market subsidy that is granted to
unemployed persons who have received the subsidy for more than 500
days and are not participating in any activity (passive subsidy receivers). If

an unemployed person participates in rehabilitative work activity, the state
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covers his or her labour market subsidy even after the 500 days. (Kuntaliitto
2005.) As of the beginning of 2015, municipalities are liable for their half of
the labour market subsidy after 300 days, and the liability rises to 70% when
the individual has received the labour market subsidy for 1000 days. The
labour market subsidy paid during an activation measure is covered entirely
by the state for all receivers similarly to 2014. (Karisto 2014.) However,
this study does not take note of the regulations that came into effect at the
beginning of 2015.

In our study, we evaluated rehabilitative work activity at the national level
(Finland). Because there are no comprehensive annual statistics collected
with good coverage of rehabilitative work, we used several different statistical
sources and previous studies that report the results of surveys to municipalities
regarding rehabilitative work activity. When estimating costs, we used the
report by Olavi Kallio et al. (2008) concerning the economic impacts of
rehabilitative work activity on municipalities as well as statistics by Kela and
the National Institute for Health and Welfare. We estimated transfers from
rehabilitative work activity to paid work in the open labour market on the
basis of research by Jarno Karjalainen and Vappu Karjalainen (2011) and
Simo Klem (2013). In addition, we used information received from experts
in labour administration. When estimating savings in health services, we
used wellbeing information from the project Tuloksekas tyillistiminen —
Productive Employment Services (Jolkkonen & Kurvinen 2014) similarly to
what we did in our evaluation of pay-subsidy measures.

Estimates vary concerning the number of participants in rehabilitative work
activity. According to Kela (2014b) there were 12 442 persons receiving the
labour market subsidy and participating in rehabilitative work activity in
2011. According to the National Institute for Health and Welfare (Virtanen
& Kiuru 2014) there were 9 925 persons receiving social assistance and
participating in rehabilitative work activity that year. Some of these customers
receive both benefits so this information is partly overlapping. Because there
is no reliable, un-ambivalent information available, we simply estimated,
for the purposes of our study, the number of participants to be 17 000.
The Ministry of Employment and the Economy has estimated that in 2010
approximately 15 000 people participated in rehabilitative work activity
(Klem 2013, 59). In addition, Ari Virtanen (2014, 1) has estimated the
number of participants in 2013 to be 24 200. Therefore, our estimation



does not essentially deviate from those of others and the growing trend of
rehabilitative work activity.

Rehabilitative work activity is arranged in accordance with each customer’s
personal need as part-time or full-time activity 1-5 days per week for 3—24
months (Sosiaaliportti 2014). According to Jarno Karjalainen and Vappu
Karjalainen (2010, 38) the typical length of an activity day is four or six
hours, and less than a fifth of the participants work 4.5-8 hours daily. In our
study, we used an average rehabilitative work activity period of 5.63 months,
which we calculated on the basis of statistics by the Financial Supervisory
Authority of Finland and Kela (Finanssivalvonta & Kela 2012). The number
of activity days per week was set at 4.3 (Karjalainen & Karjalainen 2010).

3.2.2 Cost evaluation of rehabilitative work activity

Production costs for rehabilitative work activity were obtained from the
estimates by Kallio et al. (2008). The gross cost of rehabilitative work activity
was converted to the corresponding 2011 price using the Price Index of Public
Expenditure (OSF 2014b). This gross cost includes coaching, administration,
service acquisition, materials, equipment and other goods as well as rooms
and facilities. Depreciations and implicit costs are included in the gross
cost. Profits brought by the activity due to e.g. sales and payments are not
deducted from it, because productivity gain was handled separately. Thus,
the production costs of rehabilitative work activity were approximately 618
€/month. The evaluations of the TE Office personnel costs were carried
out similarly to our investigation of the highest-level increased pay subsidy
(see Chapter 3.1.2). An expert in the South-Savo TE Office estimated the
working time required for one activation plan to be about 4.2 hours.

Supplementary amounts of labour market subsidy, the maintenance
allowance or premium grant, and travel allowance paid to a participant in
rehabilitative work activity are additional costs (subsidies) accrued by the
municipality and Kela. During a rehabilitative work activity measure in
2011, these costs amount to 148 euros per month.

For services that essentially belong to rehabilitative work activity and
improve employability (social, health and other services), we evaluated the
costs of certain health and substance abuse services only. According to the
study by Jarno Karjalainen & Vappu Karjalainen (2010, 41), 23% of the
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participants in rehabilitative work activity were referred to a health check
and/or treatment, while 16% received various substance abuse services
and 7% received mental health services. Because there was no information
available of the number of visits by participants in rehabilitative work activity
to health services and other services, we assumed health check-ups to take
place once per activity period and substance abuse services as well as mental
health services to be utilised once a month during a period of rehabilitative
work activity. The total costs of these services were calculated on the basis
of national unit costs in health care and social care (Kapiainen, Viisinen &
Haula 2014). This gives us an average of 26.89 € per month per participant
in rehabilitative work activity for social and health services intended to
improve employability. Appendix 1 presents the average costs and subsidies

of rehabilitative work activity.

3.3 Productivity gain

In this study, the economic benefits gained through employment are
evaluated by using productivity gain and savings in unemployment security
costs (Figure 2). Participants carry out work during labour market measures
and obtain employment after such measures, with varying degrees of success,
in the private and public sectors. In health economics, productivity change
due to conducted work is often evaluated from the societal perspective by
using gross wages which include employers’ social security contributions
(Drummond et al. 2005, 78-88). In this study, we evaluated productivity
gain due to people finding employment by using average gross wages
(including employers’ social security contributions) obtained from various

statistics.
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Figure 2. Employment, subsequent savings and productivity gain — Path 1

3.3.1 Productivity gain of the highest-level increased pay
subsidy

We calculated the productivity gain of work conducted under the highest-
level increased pay subsidy system for a subsidised period and for one year
after the end of this subsidised period, applying year 2011 price levels. The
length of a subsidised period was set at 8.1 months, which is the average
period in our data for persons employed (n=273) in labour market projects
(n=9) with the highest-level increased pay subsidy.

There was no statistical information available concerning actual wages for
subsidised periods. In practice the working hours and hiring costs of people in
subsidised employment in voluntary organisations are often set to correspond
to the highest-level increased pay subsidy paid to the employer (Johanna
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Seppinen, personal notification 31/10/2014; Piia Heikkinen, personal
notification, 15/12/2014). For these reasons, the basis for the evaluation
of the profitability of a subsidised period in this study was the amount of
highest-level increased pay subsidy. In 2011 it was approximately 1 051
euros per month. The figure includes the holiday bonus (4%), employers’
statutory social security contributions and contributions to earnings-related
pensions, accident insurance, unemployment insurance and compulsory
group life insurance. The gross wages of individuals who continued in
subsidised employment after a subsidised period were set to correspond to
wage-earners work requirement and the respective earnings limit for full-
time work, which in 2011 was 1 071 euros per month (Kela 2014c). Because
no information was available concerning the distribution of the highest-level
increased pay subsidy and the standard-level pay subsidy among individuals
who continued in subsidised employment, the assumption was that those
who continued received the standard pay subsidy, which means that the
wages were correspondigly estimated higher. Holiday bonuses and employers’

social security contributions were added to these gross wages.
3.3.2 Productivity gain of rehabilitative work activity

The Rehabilitative Work Activities Act (Laki kuntouttavasta tytoiminnasta
2001/189) states that rehabilitative work must not replace work carried
out in public or private employment relationships. It also must not cause
redundancies or lay-offs for the employees of a municipality or other party
offering these activities, and the terms and conditions of their employment
and their benefits must not be allowed to deteriorate. Therefore we argue that
rehabilitative work activity yields outputs with a value that can be determined
as sales profits from items or services produced during the activity, or through
proportioning the output to salaried work. In this study, we use the latter of
these methods when evaluating the productivity gain of rehabilitative work
activity periods. This is because the focus of rehabilitative work activity can
be claimed to be on performing the work (Kesi, Joutsen & Heinisuo 2011,
31) and, most often, on duties that do not yield items or services that could
be sold (Karjalainen & Karjalainen 2010, 37). We set the productivity of
rehabilitative work activity at 30%, which is based on the estimate by the
study group of Mikko Kesi (2011). The customer’s working capability and



the fact that some customers only work part-time has been considered in
the estimate. In addition, Kesi and his study group decreased the estimate
from the consensus of the experts by 5%. The gross monthly wages that were
used for calculating productivity gain were estimated using the municipal
minimum wages for regular full-time employment for individuals fully fic
for work and older than 17 (1 450 €) (Kuntatyonantajat 2010). The gross
monthly wages, considering the person’s working capability and part-time
work, were therefore 435 euros.’

The productivity gain of the year following a period of rehabilitative work
activity was evaluated through the transfers of the participants in the labour
market. According to the study by Jarno Karjalainen and Vappu Karjalainen
(2010, 48), one year after the end of a rehabilitative work activity period, 3%
of the participants had transferred to salaried employment in the open labour
market, 6% were in pay-subsidised employment, and 6% were involved in
one of the following measures: working life training, practical training or
work trial. Immediately after the end of a rehabilitative work activity period,
4% of the customers were in education, but after one year, not one customer
was in training. As much as 20% continued in rehabilitative work activity.
We compared the above transfers to those immediately after the period as
well as the research results by Simo Klem (2013, 50-51), and decided on
the following transfers for our evaluation of the productivity gain of the
first year: paid employment in the open labour market 1%, pay-subsidised
employment 3% and rehabilitative work activity 25%. We did not evaluate
the productivity gain of other types of transfers. For the sake of simplicity,
this study assumes that transfers take place seamlessly even though this is
not always the case in practice. The starting wages of those employed in the
open labour market were estimated to be 70% (1 941.80 €) (Mustonen &
Viitamiki 2004) of the median of the total wages of full-time employees
(OSF 2014c). After a rehabilitative work activity period, individuals who
continued in subsidised employment were assumed to receive the highest-
level increased pay subsidy, which means that the hiring costs equalled the
pay subsidy (see Chapter 3.3.1). Therefore, counting back, the gross wages

of individuals in such subsidised employment were 830.15% euros per month.

1 30% of 1450 €. Source: Kesi et al. 2011; Kuntatyénantajat 2010.
2 Calculation: (1.04 x B) x 1.2179 = 1051.48 €, where B = gross wages, holiday bonus 4% and employer’s so-

cial security contributions 21.79%.

4149



?42

The first-year productivity gain of those continuing in rehabilitative work
activity was evaluated in the same way as during the activity period.

3.4 Distribution of income transfer costs and wage
costs associated with livelihood

Utilising parameters applicable to the evaluation of costs and productivity,
we investigated the impacts of the studied measures on the distribution of
such income transfer costs and wage costs that are associated with people’s
livelihood, focusing on the distribution of these costs among employers, the
unemployed, wage-earners (domestic households), social insurance providers,
municipalities and the state. The distribution of income transfer costs and
wage costs was studied by first calculating the net benefit for each sector for
the paid or received amount (benefit) for the relevant intervention period,
and then calculating it for the immediately following one-year period, finally
comparing the impact of these calculations to the situation in which the
people concerned were unemployed. The cash flows between the different
sectors during the periods of our test measures are presented in Figures 3
and 4. The net benefit for the year following the intervention was calculated
separately for those who continued their participation in the intervention
and for those who gained employment, either subsidised or in the open
labour market. These net benefits were summed up to obtain the total net
benefit of the measure. The total net benefit shows the benefit obtained by
each sector due to the intervention, for the period of the intervention and
for the year immediately following it. This study that focuses on costs due
to income transfers and wages does not include the production costs of the

measure nor the savings due to the decrease in service utilisation.
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Figure 3. Cash flows between the different sectors, caused by unemployment and the
pay subsidy, and the net benefits of the sectors when unemployment is contrasted
with pay-subsidised employment
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Figure 4. Cash flows between the different sectors, caused by unemployment and
rehabilitative work activity, and the net benefits of the sectors when unemployment
is contrasted with rehabilitative work activity



In the study of the pay subsidy, the net benefit for employers was calculated
by deducting income transfers (pay subsidy) from the sum of gross wages and
employers’ statutory social insurance contributions’. The benefit obtained by
the unemployed and by people participating in labour market measures, i.e.
by the domestic sector in this context, was calculated as the labour market
subsidy or gross wages, minus employees’ contributions to earnings-related
pension insurance, unemployment insurance, and contributions to daily
allowances and medical care under the national health insurance®. Earnings-
related pension contributions were calculated using the percentage (4.7%)
applicable to persons under 53 years of age.

Additional factors reducing the benefit to the domestic sector included the
municipal tax, church tax, public broadcasting tax® and state tax. These taxes
were calculated in accordance with the Finnish tax administration’s 2011
instructions for individual taxation (Verohallinto 2014a). Municipal tax was
calculated as 19% of municipally taxable earnings. The municipal tax rates
were obtained by rounding the average municipal income tax rates of 2011
down by 0.16 percentage points (Kuntaliitto 2014). The benefit to social
insurance providers consists of the statutory social insurance contributions
payable to them by employers as well as employees’ contributions to earnings-
related pension insurance and unemployment insurance. The benefit to
municipalities consists of the municipal tax collected from wage earners
and labour market subsidy receivers as well as the municipal portions of the
labour market subsidy. When a person, who has been unemployed for longer
than 500 days, takes part in pay-subsidised activities or rehabilitative work
activities, the municipality does not need to pay the state any municipal share
of the labour market subsidy, and the benefit to the municipality increases
compared to the situation in which the person would be unemployed. In
addition, when the municipality accrues more taxes, the benefit to this
municipality increases.

When the benefit to the state was estimated, the items included were
income transfers (pay subsidy and the portion of the labour market subsidy

payable by the state), employees’ contributions to daily allowances and

3 Employer’s social security contribution 2.12%, TyEL 17.8%, unemployment insurance 0.8%, group life in-
surance 0.07% and accident insurance 1.0%.

4 Only contributions to daily allowances and medical care under the national health insurance can be deduct-
ed from labour market subsidy.

5 The public broadcasting tax has been collected as of 2013.
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medical care under the national health insurance, public broadcasting tax,
state tax and pay subsidy. When calculating the state tax, deductions were
made in accordance with the Finnish Tax Administration’s instructions
(Verohallinto 2014a). The tax was calculated according to the 2011 state
income tax rate (Verohallinto 2014b). The public broadcasting tax was also
calculated according to the instructions by the Finnish Tax Administration
(Verohallinto 2014c). For other sectors, the tax studied was the church tax,
which was calculated as 1.5 percent of earnings taxable in municipal taxation
(Appendices 13-15).

The investigation of the net benefit of rehabilitative work activity was
carried out in the same way for each sector as that of the pay subsidy. In
addition, an opportunity cost was added, i.e. the estimated value of the time
spent in rehabilitative work activity by the participants®. Often, costs are
seen to include only those sums that are accrued due to the production of
the service. However, economics and economic evaluations are interested
in opportunity costs as well. Opportunity costs refer to benefits lost due
to resources being taken up in a certain activity, thereby being made
unavailable for any alternative purposes. (Sefton etal. 2002, 51.) Even though
rehabilitative work activity is not paid for in wages, there is an opportunity
cost for it, because participants might use their time in a different way with
hobbies or voluntary work. The opportunity cost was calculated using the
same gross monthly wages that were used for calculating the productivity
gain of rehabilitative work activity (see section 3.4.2). A holiday bonus (4%)
and the employer’s social security contributions (21.79%) were added to
the gross wages. The investigation of the net benefit, which included the
opportunity cost, utilised the same items that were utilised in the estimation

of wages for the domestic sector.

6 The labour market subsidy receivable by houscholds was noted as income for them also in the opportunity
cost calculation. In this study, the opportunity cost calculated on the basis of gross wages (30%/1 450 €/mth)
is smaller than the average labour market subsidy paid for the time of rehabilitative work activity (733.15 €/
mth). If the labour market subsidy were to be excluded, the calculation should note the 300 euros per month
which is the exempt amount, i.e. the amount of income allowed for the unemployed without reduction of
benefits.



3.5 Savings in services
3.5.1 Evaluation of wellbeing outcomes

As we stated above, earlier research has shown that active labour market
measures have positive outcomes in terms of the individual’s health. Vuori
et al. (2002) observed in the Finnish 7ydhin project that the psychological
anxiety of participants in labour market interventions was significantly
reduced through the activity. According to the tentative results of the project
Tuloksekas tyillistiminen — Productive Employment Services, approximately
70% of the participants in 2013-2014 considered their quality of life to be
deficient, evaluated with the EuroHIS-Qol 8-item index at the beginning of
the intervention. According to a second survey, conducted immediately after
the intervention or about half a year later, approximately 30% considered
their quality of life to have improved. (EuroHIS-Qol 8-item index question
1, "How do your rate your quality of life?”) (Jolkkonen & Kurvinen, 2014).
We must note, however, that approximately 15% of respondents considered
their quality of life to have become poorer. In Jaana Vastamiki’s study (2009),
activities other than re-employment (e.g. pay-subsidised work, practical
training, labour-policy —based education) during the follow-up period
increased the sense of coherence which is also related to a good quality of life
(see Chapter 3.5.2) by 2.86 points and the dimensions of comprehensibility
and manageability by an average of 1.43 points.

We used the above results for the calculations performed for this study,
assuming a pay-subsidised period or a period of rehabilitative work activity
to improve the quality of life of the participants by a minimum of 5% and a
maximum of 15%. Similarly, we assumed the sense of coherence to improve

by no less than 1 point and no more than 1.5 points.
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Figure 5. A reduction in the need for social and health services and in the respective
costs due to increasing wellbeing — Path 4

3.5.2 Wellbeing differences and mental health care utilisation —
methods description and cost analysis

Some previous research data are available concerning health care utilisation
and its connection to wellbeing and the different parts of wellbeing. We
studied this connection through visits to doctors, hospital ward care and
mental health care utilisation. The study focused particularly on the utilisation
of mental health care services, because that was where our regression analyses
produced the best coefficient of determination (see Appendices 4 and 5).
The obtained data were used for populating the decision model in order to
enable the evaluation of the economic consequences of employment services.

The study made use of the Zerveys 2011 data collected by the National
Institute for Health and Welfare (THL); the data are both follow-up and



cross-sectional by nature. Zérveys 2011 was a continuation of the Zérveys 2000
study in 2000-2001. Invitations to the Zerveys 2011 study were sent to all
participants of the Zérveys 2000 study. In 2011, these people were at least
29 years old. In addition, the data contains a new random sample of people
of the ages of 18-28. Terveys 2011 included extensive health examinations
and interviews. (Koskinen, Pefia, Lundqvist, Mikinen & Aromaa 2012, 14-
15.) In 2011, the number of respondents amounted to 10 171. Our study
included working-aged persons (ages 18-65) — the data of a total of 8 107
persons. The descriptions of the key variables are available in Appendices
2 and 3.

An individual’s self-rated health is connected to his or her wellbeing and
quality of life, and it has been shown in several studies to be a more reliable
indicator of life expectancy than many objective measures of health (see e.g.
Hansen, Halvorsen, Ringberg & Forde 2012; Lyyra 2007; Miilunpalo, Vuori,
Oja, Pasanen & Urponen 1997; Rattay et al. 2013). In addition, the sense
of coherence has been shown to be clearly connected to quality of life: the
higher the individual’s sense of coherence, the better the individual’s quality
of life (Eriksson & Lindstrém 2007).

Models explaining health care utilisation often include a quality of life
measure relating to health and/or the respondent’s own assessment of his or
her health. Similarly, the Zerveys 2011 data contains a number of measures
relating to different areas of wellbeing’. In this study, in addition to self-
rated health, we made use of the EuroHIS-Qol 8-item index®, which gives
a wider perspective to quality of life, as well as the Antonovsky SOC-13
scale’, which assesses the sense of coherence. Self-rated health has been shown
to be connected to health care utilisation: the higher the individual’s self-

7 The Terveys 2011 data includes the measures in the EQ-5D, 15d, EuroHIS-Qol 8-item index, self-rated qual-
ity of life, GHQ-12 and Antonovsky SOC-13 social coherence scale. The usability of all these measures was
evaluated in our regression analyses, but finally, on the basis of their statistical significance and research liter-
ature, we focused on the EuroHIS-Qol 8-item index, self-rated quality of life and Antonovsky SOC-13 social
coherence scale.

8 The EuroHIS-Qol 8-item index (EuroHIS i.e. European Health Interview Surveys) includes eight questions
relating to the respondent’s general quality of life and health, vitality, self-esteem, relations to other people,
home and economic situation. The sum of the number of points is calculated from the survey responses re-
ceived, then divided by the number of questions. The higher the average, the higher the respondent rates his
or her quality of life. (Nosikov & Gudex 2003; TOIMIA database 2013.) To our knowledge, studies into
health care and mental health care utilisation have not previously made use of the EuroHIS-Qol 8-item index,
but we assumed this measure would produce results similar to studies that have assessed quality of life and sat-
isfaction with life in other ways.

9 When measuring coherence, a commonly used measure is the 13-item Sense of Coherence Scale developed by
Aaron Antonovsky (1979; 1987), which studies have shown to reliably describe an individual’s orientation to
life and health (Feldt 1997).
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rated health, the less the individual tends to use health care (Hansen et al.
2012; Miilunpalo et al. 1997; Rattay et al. 2013). Similarly, a weak sense of
coherence has been shown to predict higher mental health care utilisation
(Ristkari et al. 2005; Bergh, Baigi, Fridlund, & Marklund 2000). In this
study, on the basis of regression analyses, the analysis of health care utilisation
was limited to mental health care services'’; mental health care relates to an
individual’s health in a manner similar to other health care (see e.g. Yoon
& Bernell 2013).

In the regression analyses, the quality-of-life measures that explained
mental health care utilisation in a statistically significant manner included the
EuroHIS-Qol 8-item index and the Antonovsky SOC-13 social coherence
scale (see Appendix 5). In addition, we included several sociodemographic
and other explanatory variables'' from the Zerveys 2011 data into our
analytical models of mental health care utilisation. In particular, an
individual’s unemployment, long-term illnesses, loneliness, lack of social
support and financial problems have been shown to be connected to mental
health disorders (Heiskanen, Salonen & Sassi 2010). In the analysis model of
this study, a person’s long-term illness predicted a higher probability of that
person using mental health services (see Appendix 6). However, studies have
also shown that the connection between mental health problems and mental
health care utilisation is not necessarily clear-cut'?. We studied the connection
between mental health care utilisation and wellbeing differences especially
with different kinds of quality-of-life measures. We made a conscious decision

to exclude deeper analyses of the effects of other background factors.

10 The rationale behind this limiting was that the coefficients of determination in the regression analyses of
health care utilisation remained modest (approx. 2.3-6.7%). The coefficient of determination for mental
health care utilisation was reasonable: 17.6%.

The respondent’s sex, age, location (i.e. special responsibility area in the Finnish healthcare system), marital

status, education, whether or not employed during the past 12 months, presence of a long-term illness,

experience of loneliness and experience of sufficiency of income.

12 Mental health care utilisation does not always measure up to the actual need of these services. In Finland,
for example, the aged tend to use these services less even though they suffer from the greatest number of
symptoms of psychological problems (Sainio, Koskinen, Sihvonen, Martelin & Aromaa 2014). In Finland,
the availability of mental health care is uneven in terms of geography: people in rural areas do not have as
easy an access to these services as people have in towns (Paananen et al. 2013).

1

—_



3.5.3 Cost savings due to decreasing mental health care

utilisation

On the basis of the data in Zerveys 2011, we calculate that 91% of mental

health care visits are visits by working-age people (ages 18-65). According
to the SOTKAnet Statistics and Indicator Bank (THL 2014), there are
419 mental health visits in primary health care per year per 1000 working-

age inhabitants, and similarly, 298 visits in specialised mental health care.

This means that about 58% of the visits take place in primary health care

and the rest, 42%, in specialised health care. The average' cost of a mental

health care visit, calculated on the basis of national health care unit cost
data (Kapiainen et al. 2014) is about 82 € in primary health care and 275 €
in specialised health care. (Table 1.)

Table 1. Mental health care costs and cost savings due to a better quality of life and
sense of coherence (n=1000)

Mental health services, Visits?! Visits, % | Average costs?| Average costs | Costsavings Cost savings
year 2011 per year /Better quality /Better
of life? coherence®
a b c d(=axc) e(=0.033xd) | f(=0.0045xd)
Primary health care 419.0 58.4 822 € 34442 € 1137 € 155 €
Specialised health care 298.5 41.6 2754 € 82207 € 2713 € 370 €
Total 717.5 100.0 116 649 € 3849 € 525 €

" Number of visits per year per 1000 working-age (ages 18-65)individuals. Source: THL, SOTKAnet Statistics and Indicator Bank 2005 —
2013. SOTKAnet does not directly provide the number of mental health care visits by people of working age. Using Terveys 2011 data,
we estimate that 91% of mental health care visits are made by working-age people. The SOTKAnet indicators 3075 and 2482 lead us to
estimate the number of mental health care visits to be 419 in primary health care and 298.5 in specialised health care per 1000

working-age people.

2 Average costs euros per visit. Source: Kapiainen et al. 2014.
3 Abetter quality of life decreases health care utilisation by 3.3% compared to a poorer quality of life.

* Anincrease of one unit in the sense of coherence decreases mental health care utilisation by an average 0f0.45%

13 The average costs of mental health services are the sum of the unit costs of the different types of services di-
vided by the number of these service types.
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Our study of marginal effects', assessing the Zerveys 2011 data with the
EuroHIS-Qol 8-item index', shows that a better quality of life decreases
health care utilisation by 3.3% compared to a poorer quality of life. Therefore,
a better quality of life could decrease mental health visits in primary health
care by 13.8 visits per year, which would lead to annual savings of 1 237€
per 1000 working-age inhabitants. As to specialised health care, a better
quality of life would decrease visits by 9.9 visits per year, which would lead
to savings of 2 713 €, similarly.

According to marginal effect data, an increase of one unit in the sense of
coherence'® decreases mental health care utilisation by an average of 0.45%.
Mental health visits in primary health care would consequently decrease by
1.9 visits, which would mean 155 € on the average per 1000 working-age
inhabitants. The corresponding figures for specialised health care would be
1.3 visits and 370 € per 1000 working-age inhabitants. The estimated cost
savings through better quality of life and coherence amount to 3.75% of
the average costs of mental health services per year per 1000 working-aged

persons.

3.6 Education and active participation

One of the goals of a pay-subsidised period as well as one of those of a
rehabilitative work activity period is the clarification of participants’ own
objectives and their seeking access to vocational education, which is hoped to
lead to employment. According to the tentative results of a survey carried out

under the project Tuloksekas tyillistiminen — Productive Employment Services

14 The marginal effect tells us how much the probability increases that the dependent variable equals 1 when
the explanatory variable is increased by one unit (see e.g. Tammi & Saastamoinen 2013). In the case of the
Antonovsky SOC-13 social coherence scale, an increase of one unit is understood as a one-point increase in
coherence.

15 We formed a dichotomous variable out of the EuroHIS-Qol 8-item index for our regression analysis and
marginal effects study. In this two-class variable, the value 0 (zero) is the poorer level of wellbeing (respon-
dent’s EuroHIS-Qol 8-item index average < 3) and the value 1 (one) is the better level of wellbeing (respon-
dent’s EuroHIS-Qol 8-item index average > 3). In the first class (dichotomous variable value equals 0), the
respondents’ own ratings of their quality of life are close to poor or very poor, and in the latter class (dichoto-
mous variable value equals 1), they are good or excellent. In this case, marginal effects multiplied by 100 give
us the approximate percentage of change when the explanatory dichotomous variable value changes from 0
to 1 (see e.g. Palviainen 2014).

16 Sense of coherence is described in two dimensions here instead of the three dimensions included in the
SOC-13 social coherence scale. We included the dimensions of comprehensibility and manageability in our
analyses, excluding the dimension of meaningfulness. This choice was due to our study of the statistical sig-
nificances of different dimensions using the Zéerveys 2011 data as well as e.g. the results of Jaana Vastamiki’s

study (2009).



(Jolkkonen & Kurvinen 2014), slightly fewer than one half of participants
found that their goals became more clarified and one third became more
interested in seeking an education. Vocational education is significant for the
person’s career and visible later as productivity. The differences between the
lengths of individuals’ careers at different educational levels vary per study.
Pekka Myrskyld (2012, 11) estimates that men with a basic level education
work 6.8 years less than do men with an upper secondary degree, and that
the difference is greater for women — 10.2 years of work. According to the
report by Noora Jirnefelt (2013), compiled on the basis of the earnings
register by the Finnish Centre for Pensions, the actual differences in the
careers of people of different educational levels are much smaller. The longest
careers were found where people held tertiary degrees and had researcher
training; the shortest careers were found where people had only basic training.
However, the difference between the longest and shortest spans of working
years among the educational groups was only two years for men and three
years for women. The benefits of education, however significant, are gained
only over the years and we do not include them in the calculations in this
study, the scope of which is one year.

We also assume that during a rehabilitative work activity period, coping
with life improves, social contacts become more frequent, and as a
consequence, civil participation increases, causing economic consequences.
The activities we refer to include e.g. supporting and helping the near and
dear, taking part in children’s hobbies, and voluntary work. The lack or
scarcity of such activities will sooner or later cause service needs and costs for
the public sector. In the study by von Hertzen-Oosi, Vaittinen, Ruoppila and
Virtanen (2010, 49), pay-subsidised employers in the third sector estimated
that slightly more than 80% of their pay-subsidised employees had their
social skills improved at least somewhat, and about half of the employees
decreased their substance abuse during the pay-subsidised period. We can
interpret these changes as supporting civil participation. However, we do not
evaluate the economic benefits of civil participation in this study, because
the data are deficient. We still consider the benefits significant and in need
of further study.
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4 RESULTS

4.1 Highest-level increased pay subsidy — results and
sensitivity analysis

he additional costs of a highest-level increased pay subsidy intervention

incurred by employers (support and guidance during subsidised
periods), TE Offices (client work etc.) and the public sector (income
transfers) amounted to approximately 747 € per participant per month.
The additional costs of a 273-person group during a pay-subsidised period
totalled approximately 1.7 million euros. The income transfer costs of the
public sector (the state and municipalities) increased by 72% (977 151 €)
compared to unemployment. (Appendix 9.)

The savings in income transfers during the year immediately following
the pay-subsidised periods amounted to approximately 9.2% (25 000 €)
for the 37 individuals who continued in subsidised employment on the
standard subsidy. No payments were required for the 19 persons that found
employment in the open labour market, and therefore, the savings totalled
139 000 €. The savings in primary and specialised mental health care totalled
371 € considering the complete group of participants of this pay subsidy
measure. In other words, on the basis of the information available, the
improved quality of life (for 15% of participants) and the improved sense
of coherence (1.5 points) decreased the costs of mental health care services
by approximately 0.6-1.2% for the group of participants (n=273) of the pay
subsidy measure during the year following the intervention. (Appendix 10.)
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The productivity gain of the employer sector was approximately 2.36
million euros during a period of the highest-level increased pay subsidy.
After intervention, the productivity gain of the individuals who continued
in subsidised employment on the standard subsidy was slightly over 0.60
million euros, and that of the individuals who found employment in the
open labour market, 0.52 million euros. The productivity gain of a highest-
level increased pay subsidy intervention in the subsidised period and the
following year — a total of approximately 3.45 million euros — suffices to
cover the net costs of the intervention by more than double.

The sensitivity analysis for the highest-level increased pay subsidy measure
was conducted by varying the values of the employment parameters and by
calculating the maximum savings due to the reduction in mental health care
utilisation, using the confidence intervals of the marginal effects of quality of
life and sense of coherence. Cost parameter values were not varied because
the additional costs of income transfers depend almost wholly on legislation.
In addition, there was no information available concerning such costs of
the pay subsidy measure on which the variation of parameter values could
have been founded.

The employment parameter values were obtained from seven different
employment projects funded by the North Karelian ELY Centre (see above,
Chapter 3.1.2). The target group in the report by von Hertzen-Oost et al.
(2010, 25-26) included all third-sector recipients of the pay subsidy in
2006 and all unemployed job seekers, who included all recipients of the pay
subsidy, not only the recipients of the highest-level increased pay subsidy.
According to that report, twelve months after a pay-subsidised period, 3.9%
of the participants were employed and 28.6% were again participating in an
active intervention. According to Kela’s labour market subsidy monitoring
results (Kela 2014d), as much as 22.4% of participants of active interventions
in 2011 had pay-subsidised placements, so we may estimate pay-subsidised
employment to have been 6.4%'7. Compared to the basic model, Model
A shows net costs increasing and productivity gain decreasing, but the net
cost is still clearly positive. (Table 2, Model A.)

Model B assumes that the pay subsidy compensates for employers the
decreased productivity. Therefore, the productivity gain of pay-subsidised
employment can be calculated by deducting the highest-level increased

17 Calculation 28.6 x 22.4/100.



pay subsidies from the labour costs (which describe the productivity) of
pay-subsidised employees. Because the pay of highest-level increased pay-
subsidised employee is often calculated to make the pay subsidy cover the
labour costs, the productivity gain of such work equals zero. Only those
employed in the open labour market after the measure bring about any
productivity gain; productivity remains at the level of about a third of the
net costs, which in turn remain at the level of the basic model. The net
benefit is negative — net costs exceed productivity gain by approximately
one million euros.

Model C was built on Model B by asking what portion of individuals
participating in a pay-subsidised period should obtain employment in the
open labour market in order for the additional costs of the measure to be
entirely covered by cost savings and productivity gain, if the productivity of
the pay-subsidised period were considered to be zero. It was found that for
this to occur, 17.2% of pay-subsidised participants must obtain employment
in the open labour market. (Table 2, Model C.)

Finally, we created Model D by adding to Model C the maximum savings
due to the reduction in mental health care utilisation, estimated using the
confidence intervals of the marginal effects of quality of life and sense of
coherence. According to the confidence interval, a better quality of life
decreases mental health care utilisation by 6.2% (583 €; in the basic model
3.7%, 371 €) maximum. Because mental health care cost savings still
remained marginal, we added the assumption that quality of life would
improve for everyone (n=273), which made the maximum savings 2 261 €.
The increased mental health care cost savings in Model D cause the targeted
employment in the open labour market to be decreased by as little as 0.02
percentage units compared to Model C.

The sensitivity analysis (Table 2) shows that the parameters applied in
the basic model rather over-estimate than under-estimate the net benefit.
This is especially related to placements after pay-subsidised periods and the

evaluation of productivity gain during pay-subsidised periods.



Table 2. Sensitivity analysis models for (highest-level increased) pay subsidy measures

Highest-level increased pay subsidy Basic model Model A Model B2 Model C* Model D*
Cost or consequence % n € %% n € %% n € %} n € n €
(Additional) cost of pay subsidy measure 273 674 955 674 955 674 955 674 955 674 955
Additional income transfer cost 273} 977151 977 151 977 151 977151 977151
Savings after measure (one year)
- income transfers
- in pay-subsidised employment 13.71 37 -24944| 6.41 17 -11461| 13.71 37 -24944( 13.71 37 -24 944 37 -24944
- in open labour market 7.1y 191 -138987( 3.91 11 -80466( 7.11 197 -138987| 17.211 47t -343 662 471 -343 267
- mental health services 273 -371 -371 -371 -371 273 -2261
Net cost 1487 805 1559 809 1487 805 1283 129 1281634
Productivity gain
During measure 2325138 2325138 0 0 0
After measure
- in pay-subsidised employment 13.71 37 602 306( 6.4} 17 276 735| 13.7i 37 of 13.7y37 0 37 0
- employed in open labour market 7.1 19 518924 3.91 11 300430| 7.1i 19 518 924| 17.21} 47i 1283108 47} 1281633
Total 3446 368 2902 303 518 924 1283108 1281633
Net benefit 1958 563 1342494 -968 881 -21 -1

! Employment parameters in Model A (persons employed after measure either pay-subsidised or in open labour market) are based on the report by von Hertzen-Oosi et al. (2010) and the monitoring
of the labour market subsidy by Kela (2014d).

2Model B presumes the productivity gain of pay-subsidised work to equal labour costs minus pay subsidy. Because the pay of a pay-subsidised employee is generally calculated to make the pay
subsidy cover the labour costs, the productivity gain of such work equals zero.

® Model C uses the presumption of Model B for the productivity gain of pay-subsidised work. The portion of participants (n=273) in a labour market measure who find work in open labour market must
then come up to approximately 17.2% (47 persons) for the additional costs of the measure to be covered by the cost savings and productivity gain.

“ Model D combines the presumptions of Models A and B and adds maximum savings (2 261 €), due to the reduction in mental health care utilisation, estimated on the basis of the confidence intervals
of the marginal effects of quality of life and sense of coherence.

4.2 Rehabilitative work activity — results and sensitivity
analysis

In 2011, the additional intervention costs during a period of rehabilitative
work activity amounted to 82 million euros for 17 000 persons, including,
in addition to service production costs, the maintenance allowance,
supplementary amount to the labour market subsidy, premium grant and
travel allowance. The unemployment security obtainable during rehabilitative
work activity tends to average more than during unemployment. These
additional costs of income transfers totalled about 12 million euros. During
the year following the intervention, additional costs of more than 23 million
euros were accrued due to the 4 250 individuals continuing in rehabilitative
work activity, and costs of approximately 5.5 million euros were accrued
due to the 510 individuals employed under the highest-level increased pay
subsidy system. (Appendix 11.)

Savings in income transfers during the year after intervention amounted to
3.8 million euros for the 680 individuals employed either pay-subsidised or
in the open labour market. Mental health visits in primary and specialised




health care by participants of rehabilitative work activity decreased, and the
respective costs decreased by up to 23 000 euros (1.2%). When we deduct
the savings from the costs, we obtain the net cost of slightly over 119 million
euros. (Appendix 12.)

The productivity gain of a period of rehabilitative work activity was
about 52.7 million euros, and after intervention, the productivity gain of
individuals continuing in rehabilitative work activity was about 13.2 million
euros. The productivity gain of individuals employed under the highest-level
increased pay subsidy system was slightly more than 4.3 million euros, and
that of those employed in the open labour market was more than 5 million
euros. This productivity gain did not suffice to cover the net cost, and there
were approximately 44 million euros left to be covered for the period studied.

The starting point of the sensitivity analysis of a rehabilitative work activity
measure differs somewhat from that of a pay-subsidy measure, because the net
benefit, according to the results we presented above, is negative in the basic
model. In other words, the net costs exceed the estimated productivity gain
by approximately 44 million euros. Model A of the sensitivity analysis asks
what percentage of people should obtain employment in the open labour
market after a rehabilitative work activity period in order for productivity
gain to equal net costs (Table 3 - about 19%.). The same question is posed
relating to pay-subsidised employment (Table 3, Model B - about 54%) and
both pay-subsidised and open-labour-market employment (Table 3, Model C
—3% and 18.5%). Contrary to the basic model, all these models assume the
productivity gain of rehabilitative work activity to be zero during the measure
as well as after the measure. The additional costs of income transfers in the
case of rehabilitative work activity depend on legislation just as they do in the
case of pay-subsidy measures. In addition, the operating costs, amounting to
approximately 857 per month per participant, include statutory costs and
costs of many different parties; therefore, we chose to keep the cost parameter
values unchanged in our sensitivity analysis. However, changing employment
parameters in Model C influences costs after the measure so that costs due
to the pay subsidy measure and the pay subsidy (income transfer) increase
somewhat in comparison to the basic model.

The sensitivity analysis of rehabilitative work activity shows that if savings

for social and health care services and benefits due to active participation



cannot be verified, productivity gain covers net costs only when relatively

high employment parameter values are applied.

Table 3. Sensitivity analysis models for the rehabilitative work activity measure

Rehabilitative work activity Basic model Model A* Model B Model C*
Cost or consequence % ni 1000€ % ni 1000€ % ni 1000€ % ni 1000€
(Additional) cost of pay subsidy measure 17 000! 81987 81987 81987 81987
Additional income transfer cost 17000i 11826 11826 11826 11826
Costs after measure (one year)
- continue in rehabilitative work activity 25.00 4250f 20497| 25.0f 4250{ 20497| 25.0f 4250i 20497 25.0{ 4250 20497
- additional income transfer cost 4250 2956 4250 2956 4250 2956 4250 2956
- find pay-subsidised employment (highest- 30 s510f 1261 30! 5100 1261] 30! 5100 1261 3.0! 511
level increased) 1263
- pay subsidy (highest-level increased) 510 4344 510 4344 510 4344 511 4352
Savings after measure (one year)
- income transfers
- in pay-subsidised employment 3.0 510 -2518| 3.0 510 -2518| 53.7i 9131 -45086( 3.0i 511 -2523
- in open labour market 1.0 170 -1244| 19.2: 3267 -23898| 0.0 0 0| 18.5: 3149: -23035
- mental health services -23 -23 -23 -23
Net costs 119 086 96 431 77 762 97 300
Productivity gain
During measure 52734 0 0 0
After measure
- in rehabilitative work activity 25.01 4250i 13184| 0.0 0 0f 0.0 0 of 0.0 0 0
- in pay-subsidised employment 3.0 510 4344 0.0 0 0| 53.7: 9131 77769| 3.0: 511 4352
- employed in open labour market 1.0 170 5017| 19.2} 3267} 96423| 0.0 0 0| 18.5} 3149} 92940
Total 75279 96 423 77 769 97 292
Net benefit -43 807 -8 7 -8

*In Model A, the productivity gain of rehabilitative work activity and pay-subsidised work equals zero. The number of persons employed in open labour market must be 3 267 (19.2%)
for the net costs to equal the productivity gain of these persons.

2In Model B, the productivity gain of rehabilitative work activity is zero, and no clients find employment in open labour market. For productivity gain to cover net costs, 53.7 % of
participants in rehabilitative work activity must find subsidised employment.

®In Model C, the productivity gain of rehabilitative work activity is still zero. For net costs to be covered, 3.0% must find subsidised employment and 18.5% must find employment in

open labour market.

4.3 Distribution of income transfer costs and wage costs

The total income transfer costs and wage costs of a pay-subsidised period and

the following year are rather evenly distributed among domestic households

(38%), municipalities (32%) and social insurance providers (30%). Receivers

of highest-level increased pay subsidy as well as persons in pay-subsidised

employment pay less in municipal taxes than do the unemployed. In

other words, the taxation of domestic households is lighter and, therefore,

municipal tax accrual is less in the case of subsidised employment than in

the case of unemployment. The decrease in the municipal tax accrual is

compensated through the fact that municipal portions of labour market

subsidy payments are lifted and, therefore, municipalities benefit from pay-
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subsidised measures and the employment outcomes of these measures both
during an intervention and the year immediately following it. The payers
are mostly employers (35%) and the state (65%). The state is not required
to pay labour market subsidy, but the pay subsidy it is required to pay is
larger than the labour market subsidy would be. Because accruals from taxes
and payments do not suffice to cover the pay subsidy, the state is required to
assume the role of the largest payer. (Figure 6 and Appendix 13).

Payers Beneficiaries

Private

Munici- house-
Employers pality holds
State 32% 38%

35%
65%

insurance
companies
30%

Figure 6. Distribution of the income transfer and wage costs of the highest-level
increased pay subsidy for the period of the measure and the following year

The greatest beneficiaries of rehabilitative work activity are domestic
households (23%) and municipalities (73%). Similar to pay-subsidised
measures, the state is the largest payer (91%) in this case as well while
employers cover the rest (9%). When the time spent by participants for
rehabilitative work activity is included as an opportunity cost, the distribution
changes. Because opportunity cost calculations make visible the value of
the work for which participants of rehabilitative work activity nevertheless
receive no compensation, employers who obtain this “free” work are seen as
beneficiaries (60%). Other beneficiaries include municipalities (40%) even
though the municipal tax accrual is one million euros less than it would
be in the situation in which the value of the work (opportunity cost) of
the participants of rehabilitative work activity would be paid for in wages.
The greatest payer is still the state (53%) that loses 1.1 million euros of
income from taxes and payments per work activity period and its following
year. In opportunity cost calculations, payers also include participants of



rehabilitative work activity (34%) who are not compensated for their work,

the cost of which is estimated to be 48.4 million euros. Payers include social

insurance companies as well (13%). Social insurance companies do not get

approximately 15.3 million euros of social insurance contributions compared

to the situation in which work was compensated with wages. (Figures 7-8

and Appendix 14.)

Payers

State
91%

Employers
9%

Beneficiaries

Munici-

pality
73%

Private
house-
holds

23%

Social
insurance
companies
1%

Figure 7. Distribution of the income transfer and wage costs of rehabilitative work
activity for the period of the measure and the following year
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A0%
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Figure 8. Distribution of the income transfer and wage costs of rehabilitative work
activity during the period of the measure and for one year after it, with the value of
the unpaid work evaluated as opportunity costs




The above examines the distribution of the costs of income transfers and
wages among the different sectors. The distribution of these costs is also
influenced by the reimbursement to the municipality by the state for the
costs of arranging rehabilitative work activity; the compensation by the state
is 10.09 euros per day of activity per participant. Calculated for an average
5.63-month period of rehabilitative work activity, the compensation by the
state is 20.8 million euros (n=17 000, in year 2011 prices) and for those
who continue in rehabilitative work activity after intervention (n=4 250),
it is approximately 5.2 million euros. The distribution of the net benefits

including compensation by the state is presented in Appendix 15.

4.4 Results summarised

These results can be considered as rough indicators of the economic
consequences of the highest-level increased pay subsidy and rehabilitative
work activity. Estimations founded on models depend on the amount and
quality of available information. Both researchers and decision makers need
more information concerning the outcomes of measures. The problem in
studying the effectiveness of employment-promotion measures is, how to
differentiate the outcomes of the studied measure from those of other factors,
such as factors associated to the person, general economic circumstances
and employment situation. In the Netherlands, for person-related factors,
the solution is the standardised re-employment ratio. The standardised re-
employment ratio answers the question whether or not a certain employment
promotion measure leads to more individuals being employed than would be
the expectation on the basis of the personal characteristics (age, marital status,
educational level, duration of unemployment, mental and physical health,
and motivation) of the participants of that measure. (Schuring & Burdorf
2014.) In addition, studies on wellbeing effects are insufficient and primarily
qualitative. Earlier research indicates that employment promotion measures
may impact individuals’ wellbeing in a positive manner. In order to utilise
information concerning the wellbeing outcomes of employment promotion
measures in economic evaluation we must be able to show and measure the
quantitative changes in the wellbeing of the participants. The researchers Arja
Jolkkonen and Arja Kurvinen (2014) have developed and tested a measuring

instrument Zyéllistymisen voimavarar (Resources for Employability), the
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origins of which are found in the theory of empowerment. This instrument
is built up of other current, tested instruments as well as indicators specially
drafted for the purpose. These indicators are based on research data and
observations concerning the outcomes of employment promotion measures.
The results obtained from the try-outs of the instrument were applied in
this study, because other quantitative information was not available relating
to the relevant wellbeing changes in Finland. In addition to the above, it
remains to be solved how the long-term outcomes of employment promotion

measures could be made visible.



5 DISCUSSION

he aim of active labour market policies is inclusion in the labour market,

and employment leads to immediate economic consequences. Services
for the long-term unemployed, in particular, have been criticised for not
having advanced employment. However, in addition to employment, services
for the long-term unemployed aim at social inclusion. Unemployment
weakens both physiological and mental health, and problems with wellbeing
in the form of physiological or mental health issues and coping with life are
often associated with prolonged unemployment. A person’s wellbeing should
be improved before his or her re-employment is possible.

Physical and mental wellbeing, social inclusion and active participation have
been argued to have positive economic impacts even without employment.
We studied the economic consequences of labour market measures for the
long-term unemployed, trying also to calculate the economic impacts of the
wellbeing-related outcomes of such measures.

The labour market and social policy measures studied by us were the
highest-level increased pay subsidy and rehabilitative work activity. These
measures are intended for the activation of such job-seckers who need a great
deal of support and guidance with wellbeing and coping with life as well
as help with their employment. Rehabilitative work activity is positioned
on the borderline between active social policy and employment policy. In
Finland, it is considered to be more a constituent of social policy than of
employment policy and its key concept is the close cooperation between
municipalities and employment offices.

From the perspective of social policy, rehabilitative work activity sets

the participation in this activity as the condition for receiving social or
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employment benefits. In other words, rehabilitative work activity reduces the
possibility of an individual receiving a gratuitous benefit, treating benefits
and activation under the principle “there’s no such thing as a free lunch”.
However, this principle does not necessarily boost employment.

Literature suggests that customers’ experiences of activation are conflicting,
but on the average, they are satisfied (Sandelin 2014). The most usual
measure after rehabilitative work activity is a new period of rehabilitative
work activity. A small number of participants find their way to pay-
subsidised employment, but only very few are employed without subsidy.
In addition, persons who are employed under the highest-level increased
pay subsidy system or in subsidised employment in the third sector transfer
to the open labour market less often than do persons in other forms of
subsidised employment. Neither does the maximum duration of employment
under the highest-level increased pay subsidy system increase participants’
employability. Even though transfers to the open labour market are difficult,
both measures feature characteristics that support coping and strengthen
participants’ personal resources and wellbeing. They help people cope with
life and everyday management through e.g. the regular daily schedule they
offer. Therefore, it is logical to take the view that activation measures should
be seen in the wider perspectives of wellbeing and the prevention of exclusion,
not only in the perspective of immediate employability.

This study applied the simple decision modelling method, based on
economic evaluation, for the evaluation of economic consequences. The
aim was also to test the applicability of the method for the evaluation of
employment-promotion measures. In the model, we used information from
previous research, secondary data, statistics and expert opinions. As the
method does not require primary data, it is flexible and fast to use when
evaluating interventions that have long-term, hard-to-measure outcomes.
Although the potential pathways to outcomes and consequences were quite
clearly describable, our special challenge was the shortage of quantitative
evidence of these outcomes and of the effectiveness of the target activity. In
particular, the data of social wellbeing and inclusion outcomes were limited.
Therefore, it was challenging to estimate the probabilities in order to populate
the model. Although the model is a useful tool, the results it yields are only
as good as the data used for populating the model.



The data available to us only enabled the estimation of the savings and
the change, due to increasing wellbeing, in mental health care utilisation.
The savings in mental health care were small compared to, for example,
the impacts on productivity. It is important to note that mental health is
significant for employment, education and civil participation. If we could
include all these factors in our model and if the time horizon of the model
were longer, the economic consequences of wellbeing would be multiplied.

In addition, due to the shortness of the time span, the economic
consequences of education could not be taken into account. It is also
necessary to highlight the fact that the data in this model are follow-up data
and not effectiveness data because such data were not available. This means
that we do not know, for example, what portion of the actualised cases of
re-employment would have taken place even without the intervention.

The work involved challenges which we described above. Despite the
challenges, our results lead us to believe that subsidised employment with
support and guidance for the long-term unemployed is not as expensive as
is often believed. According to these results, the net cost per rehabilitative
work activity participant averages 7000 euros per subsidised period plus one
immediately following year. If rehabilitative work activity helps participants
in their coping with life and everyday management, promotes their civil
participation and the wellbeing of their near and dear, and promotes even
the wellbeing of their communities, then 7000 does not seem to be a large
amount of money. The researchers believe that if more data had been available
for calculating the consequences of active participation, it would have shown
the net benefit to be positive.

In order to make possible the obtaining of more precise results, the various
parties, such as the employment administration, municipalities and other
entities who carry out employment measures, should establish systematic,
harmonised methods for collecting and registering data on the outcomes of
employment promotion measures. In addition, robust effectiveness research is

required. The above elements are necessary for economic evaluations as well.
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Appendix 2. Information on key variables from Terveys 2011 - data

(number of observations in parentheses)

Variable N %
sex (8107)

male 4048 49.9
female 4059 50.1
age (8107)

18-24 1278 15.7
25-34 1652 20.4
35-44 1523 18.8
45-54 1716 21.2
55-65 1938 23.9
average age in 2011 41.5

special responsibilityarea in Finnish health care system (8098 / 8107)

HYKS 2776 34.3
TYKS 1058 13.1
TAYS 1821 225
KYS 1300 16.1
oYs 1143 14.1
marital status (7983 / 8107)

single /unmarried 3424 42.9
married 3556 44.5
widowed 871 10.9
other (including categories "registered partnership” and “other”) 132 1.7
education (5157 / 8107)

basiceducation (comprehensive school) 923 17.9
upper secondary education 1898 36.8
higher education 2336 45.3
occupational status (4522 / 8107)

employee 3774 83.5
entrepreneur/ self-employed 554 12.2
other 194 4.3
labour market status (4650 / 8107)

employed 2452 52.4
student 300 6.4
retired 1524 32.6
unemployed / laid-off 206 4.4
other 199 4.3
employed during past 12 months (3534 / 8107)

no 727 20.6
yes 2 807 70.4
income (3409 / 8107)

unable to provide for oneself 85 2.5
many difficulties in providing for oneself 361 10.6
some difficulties in providing for oneself 801 23.5
income covers expenses sufficiently 1421 41.7
income covers expenses more than sufficiently 741 21.7
long-term illness (5293 / 8107)

yes 2370 44.8
no 2923 55.2
feelings of loneliness (3724 / 8107)

neverorrarely 2636 70.8
sometimes 860 23.1
quite often or always 228 6.1




Appendix 3. Utilisation of health care and key measures of quality of

life and sense of coherence in Terveys 2011 data

Variable N

Visits to doctor, past 12 months (yes) 5440 51%
Number of visits to doctor, past 12 months 5440 1.9

Mental health service visits, past 12 months (yes) 3531 9.60%
Hospital ward visits, past 12 months (yes) 5544 8.80%
Number of days in hospital ward, past 12 months 5544 0.4
Self-rated health * 4682 1.79 (mean)
EUROHIS-QOL 8-item index 3597 3.99 (mean)
Antonovsky SOC-13, all three dimensions 3242 66.7 (mean)
Antonovsky SOC-13, comprehensibility & manageability 3247 53.1 (mean)

! Self-rated health was measured by asking “In general, how would you rate your

health?”. Five response options were “1 = good; 2 =fairly good; 3 =fair; 4 = not very good,;

5 =poor”. These categories were reduced to three and combined in the following manner:

1 =good or fairly good; 2 =fair and 3 = not very good or poor.
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Appendix 6. Mental health service utilisation (logistic regression) with

marginal effects for quality of life and sense of coherence

Logistic regression
Number of observations =2115, Pseudo R2 =0.1756

Mental health service utilisation 0Odds Ratio z P> |z] [95% confidence interval]
EUROHIS-QOL 8-item index, dichotomous 0.53 -2.18 0.029 0.30 0.94
Sense of coherence, 2-dimensional 0.92 -6.03 0.000 0.89 0.94
Self-rated health, 3-point response scale

fairly good / good* * * * * *
fair 0.71 -1.10 0.273 0.38 131
not very good / poor 1.39 0.99 0.322 0.72 2.69
Sex 1.02 0.08 0.934 0.69 1.50
Age 1.00 0.44 0.660 0.98 1.02
Special responsibility in Finnish health care system

HYKS* * * * * *
TYKS 1.58 1.53 0.127 0.88 2.86
TAYS 1.38 1.23 0.220 0.82 2.32
KYS 1.62 1.78 0.075 0.95 2.77
oYs 0.80 -0.64 0.525 0.40 1.59
Marital status, 4-category response scale

single /unmarried* * * * * *
married 1.00 -0.01 0.995 0.62 1.62
widowed 0.74 -0.83 0.404 0.37 1.50
other 0.33 -1.01 0.313 0.04 2.85
Education, 3-category response scale

basic education (comprehensive school)* * * * * *
upper secondary education 0.63 -1.63 0.104 0.36 1.10
higher education 0.71 -1.22 0.223 0.40 1.24
Employed during past 12 months (yes)* * * * * *
Employed during past 12 months (no) 0.75 -1.25 0.212 0.47 1.18
Long-termillness (no)* * * * * *
Long-termillness (yes) 1.79 2.62 0.009 1.16 2.78
Income

income covers expenses more than sufficiently * * * * * *
income covers expenses sufficiently 0.88 -0.41 0.684 0.49 1.60
some difficulties in providing for oneself 1.25 0.73 0.462 0.69 2.29
many difficulties in providing for oneself 1.36 0.87 0.384 0.68 2.71
unable to provide for oneself 1.65 1.10 0.272 0.68 4.01
Feelings of loneliness, 3-point response scale

never / rarely* * * * * *
sometimes 1.29 1.07 0.286 0.81 2.07
quite often / always 1.69 1.53 0.126 0.86 3.31

*baseline category

Marginal effects for quality of life and sense of coherence
Number of observations =2115

[95 % confidence interval]

Variable Marginal effect  z  P>|z|
EuroHIS-8, dichotomous -0,0329 -2,2 0,028
Sense of coherence, 2-dimensional -0,0045 -5,8 0,000

-0,062
-0,006

-0,004
-0,003




81

¥TOZ '[e 39 uauteidey 19Uy 10S ¥T0Z THL (TTOT Y¥eaH) elep TT0T shania |

[enpIApUT 958
F8uBLIOM 00T/ 3 TTH/SHSIA G°T 19480 Y1jeay pasije1dads ul SSUIAeS 1509

¥TOZ '[e 39 uaureidey 19Uy 10S T0Z THL (TTOT Y3 edH) elep TT0T shania |

& pul o5e
-8ujIom 000T/3 TLT/SHSIA T°Z 9482 y3jeay Asewud ui sBuines 1502

600 Pleweisep

SIU0A ST
-T Ag 92uaJ9Y02 Jo 9suas s,uostad e sanoidwi poriad pasipisgns-Aed e

(TTOZ YeaH) e1ep TTOT shaniay

@seaJou) Jujod 3UO / SHSIA Ul 9SB31I3P %S0

S[es
92UBJ3Y09 [B120S ET-D0S AYSAoUOIUY (ANjigeaSeuew pue ANIgisuayaIdW0) [BUOISUBWIP-OM |

32Ua13Y02 JO 3suas

¥TOT '[e 12 uaureldey 13uy)10S ¥T0Z THL (TTOT Y3 edH) elep 1107 shania |

S[ENPIAIPUT 95E-BUDIOM
000T/3 TTS t/SVUSIA G°9T 2.2 Y1jeay pasijeiads ul SSUIAeS 1509

$TOT [e 12 uauleldey 13uy)10S yT0Z THL (TTOT Y3 edH) elep T10T shania |

STENPIATPUT 55€
-8upjiom 000T/3 168 T/SUSIA £7 :21ed yijeay Atewnd ul s3uines 350

(¥T0z uauIAINy g usuo|or) 19afoid uauIWEIs!||QAY sexasyo|n ]

Sjueaniied
40 %ST—S 4o} 3y1| Jo Ayijenb ay3 sanoidwi polsad pasipisqns-Aed e

(TTOZ Y1[E3H) €1ep TTOT SASAIS]]

3J1] JO A31[enD 19119G/51ISIA Y3[eay [BIUSL Ul 95€2109P %S'S

(3111 J0 Aijenb Jaiood — 31| Jo Ajijenb J3118q) Xapul Wall-§ [0D-S|HOINT SSe|>-OM [

2102 (3[D3Y [DIUSW UT SBIADS 1500

(v¥N) S221440 3L Jo A11si3a4 21AIDS JaWO0ISN)
|24B) YHON ‘JUaWuoJiAug a8yl pue Jodsuel] ‘quawdolanaq 21wouo0d3 Joj 313ua)

(suostad 6T) %T'L

J91e| SYjuOW 7T pue ‘Ia1e| syiuow g ‘pouad pasipisqns-Aed
3y Jaye 13ew unoqe| uado ay3 ul pakojdwa dnoad Apnis ayl ul suosiad Jo Jaquinu aSesany

19)Jew Jnoge| uado ay3 ul JuswAojdwy

(vyN) s221430 31 0 A1asi8a1 221A13s JaWoISN)
|23 YLION ‘JUSWUOIIAUT Y1 pue Lodsuel | ‘Juawdo[aAaq 21Uiou0d3 o) 911Ud)

(suosiad £€) %L €T

J191B| SYIUOW 7T pue ‘4a1e| SYuow 9 ‘poriad pasipisgns
-Aed ayy Ja1ye JuswAoldwa pasipisgns-Aed ur dnoi8 Apnis ay3 ul suosiad Jo Jaquinu a8esany|

uawAho|dws pas

uawhojdwy

eyT0C 9

Yuow/3 65'609

2ouemoj|e JuswAojdwaun pajejai-sduluies Jo diseq Aue 03 pajaiua jou st uosiad pakojdwaun
3y3 uaym (e[ay|) pue|ul4 JO UOIINIIISU| 3dUBINSU| [B120S 3Y3 Aq pied 1yauaq JuswAojdwaun

Apisgns 1a3jiew Jnoge]

[2483 YLON ‘JUSWU0IIAUT Y1 pue Lodsuel ] ‘Juswdo[aA3Q 2/Uiou0d3 o) 911Ud)

Yauow/3 87150 T

juswAojdwaun paduojoid ‘32 01 anp a|qeAojdwa Ajises Jou
sl oym Jaxaasqol pakojdwaun ue jo sadem ay) 4oy a1esuadwod 03 JaAojdwa ue 03 pied Apisgng,

Apisqns Aed paseasoul [9A3]-1s9YSIH

(vdN) $221440 3L Jo A11si8au 21AI9S JaWO0ISN)
[9483 YLON ‘JUSWUOIIAUT Y1 pue Lodsuel ] ‘Juswdo[aAaq 21Uiou0d3 40} 911Ud)

€LC

Apnis siyy ul waisAs Apisqns Aed [aAaj-1say8iy ay3 Japun pakojdwa suosiad jo Jaquiny

Apisqns
Aed uo pakojdwa suosiad jo saquiny

TV9N] $390J0 31 JO M15T501 59]AIS5 ToWOTsN)
[9483 YLON ‘JUSWIUOIIAUT Y1 pue Lodsuel ] ‘Juswdo[aAaq 21UIou0d3 40} 911Ud)

syjuow (pasipisqns) 1°'g

juawAhojdwsa pasipisqns-Aed [aAs-1saysiy ul pousad a8elany|

pouad Apisgns Aed jo uoneing

¥T0C (WAT 1BA - BYTOC 4SO -Bl[3Ie)
YLION ‘QUawiuoJiAug ay3 pue Jodsued| JuawdolaAsq 21wouod3 1oy 343ua) ul spadx3

Yiuow pasipisqns/uosiad pakojdwa/3 zz'6T

(SR VIR
10U ‘Ajuo 51502 [2uuosiad Suipnjaul) 22140 31 3Y1 4oy Apisgns Aed a3 Jo 51500 dAIRAISIUILPY

920
31 @Y1 4oy Apisgns Aed ayi Jo 51500

(£=u) s12alo4d 19y1eW INOQE| 10} SUOISIDBP

Suipuny :eijaJey YLON ‘QUaWuoIIAUF 3y} pue Lodsuel] ‘Juawdo[anaq d1Wouod] Joj 313ua)

yiuow/pahojdws uosiad/3 10°982

suolsioap Sulpuny ul panoidde $3509 pue ‘syjuow
pasipisqns-Aed pajewnsa ‘swie JuswAojdwa saied ay Jo sISeq ay) UO PAJBWIISI SIS0D

sJom pue poddns
pasipisqns-Aed Suliayo suonesiuesio
1oy Apisqns Aed ayi Jo 53500

Apisqns Aod ay3 Jo s350)

s824n0s

sishjeue 10y pasn m:_n>_

uondudsag

J3j19wWeled

soonad

110¢ ur Ap1sqns Led pasearour [949[-1s9Y31Y jo saouanbosuoo pue sowrooIno ‘s1s0o 10y s1o3owered enuassy */ xipuaddy




102 '|© 19 uduleldey 9UYN10S $T0Z THL(TTOZ Y3 B3H) eiep TT0Z SAaAJaL

s|enpialpul age-Supjiom
000T/3 TTE/SHSIA §'T 248D y3|eay pasi|e193ds ul SSUIALS 1509

10T "|e 2 uautelde)y 39Uy)L0S YTOZ THL(TTOT Y3IeaH) eiep TTOT shonsal

S|enpIaIpul age;

Supjdom 000T/3 TLT/SH T'g @482 y3jeay Adew ad u) sBuines 3502

6007 D{EWEISEA]

sjujod g T-T Aq 32U3J3y0d
40 35U3s s,uossad e sanoadwi polad AJIARIE YoM BAREL [1GRYS. B!

(TTOZ Y| eaH) e1ep TTOT SAdAIRL|

A Ul 9SB3133P %S0

3|B3535U330 [B130S £T-005 A SAOUOIUY|
eadeuew pue A Uaya.dw0d) [BUOISUB IP-OM] |

392U3J9Y02 JO 3SUAS

102 ‘121 usuteidey 12Uy 10S T0Z THL(TTOZ YHE3H) e1ep TT0Z SAARY

s|enpialpul age-Supjiom
000T/ 3 TZS #/SHSIA G'9T :3Jed Yy3|eay pasi|eldads u| s8UIALS 3502

10T “1e 1 uauteidey 12Uy 10S 10T THL(TTOT Y3 E3H) erep TT0T sheasay

s|enpialpul ade-Buijiom
000T/3 168 T/SHSIA €7 2480 y3jeay Atewnd ui s8uines 3500

$TOZ UBUIAINY '8 UBUOH[OF]

syuedafiied JO %GT-S 10}

2411 Jo Ayjenb ay3 sanoadw poriad AJIARaE yJom dARE eyai e

enb Jaiood

(TT0Z Yi|eaH) erep T10Z shaassy 9J1] 40 A11jENnb JSNSq/S1ISIA Y1 |BBY |EIUSW U] 3SBBIIBP %G'S -3} Jo A1ljenb 18)19q) XSpul W} I-8 |OD-SIHOINI SSB[I-OM] 3411 jo Anljenp

2402 Y3(0ay [03UAW Ul SBIADS 350D

(1eakauo) ainsesw ay)| FEXTE]

GTOT W3y ‘0TOZ uaule|eliey 3 usulejeliey] (%T) suostad QLT Ja1) e 19)Jew Jnoge| uado ay) ul suosiad Jo Jaquinu adesany| Jnoqe| uado ayl ul juswAo|dw3
(1eakauo) ainseaw ay| Jewhodwa

$TOZ WAy ‘0TOZ uaule|elie)y i usuiejeliey (%¢€) suosiad QTG Jaye JuawAo|dwa pasipisqns uj suosiad Jo Jaquinu a8esaay| pasipisgns ul polsad e Suuaul
(1e2A Buo) ainseaw ayy Jayye Ainnoe

£107 W ‘0TOT usuejefiey g usureje(iey

(%52) suosiad 05T ¥

A

By31 U} SUosIad Jo JaquInu 33eIBAY

9B 310M AN E:

qeya. uj Suinunuod

JualAojdw3

35UEMO||E
juswAo|dwaun pajeJ-s8uluies 1o d1seq Aue 01 pa 1us 10U
s1 uosiad padojdwaun ays uaym (e @) pue|

epTOTZ 2P Jauow/3 65°609 dueansu| |e120s ay1 Aq prediiauaq uswAo|dwaun Apisqns 19yJew Jnoge]
1uawho|dwaun paduojod -89

oyanp a|qelo|dws A|1se Jou s oym Jaxeasqol pado |dwaun ue Apisqgns
e1[218) YLION ‘IUaLIUOJIAUT 3Y) pue Jiodsuel] quawdoPAsQ JIWoU093 J0) 3.11Ud) Yyluow,/3 8’ TS0 T| Jo sadem ay) 1oy a1esuadwod 0} soAojdwa ue oy pied Apisgng| Aed paseaudul [pA3|1saySIH
Ainnoe Aanae yiom|

$TOT USUBLIIA ‘ETOZ WY “HTOZ NINIY B USUBMIA ‘qFTOT B2Y 000 LT sj10M 3A1EYI[Ig eyl Ul Suedidnaed suosiad Jo Jaquinn| 3Anell|Iqeysl ay) ul sjued
poliad Ajiandoe
“ZT0Z BP) 8 Atoyiny Alosiasadng jerdueuly ysiuulg Syjuow £9°g Ayianoe suom aaneyjiqeyas ui poisad a8esday|  uomdanell|igeysa Jo uoneang
Rianae yiom|

YTOT B3pIS TNy
B 1y “USUBLIIA 'GPTOZ BI9Y ‘2T0T B3N 8 A1lioyiny A1osiasadng [eidueuld ysiuu iy

Yiuow/uosiad/3 £1°8pT

298eJaAE U1 92UBMO| | [PARJ) pUB JUBIS
wnjwsaud ‘syunowe Alejuswa (ddns ‘93UBmo ||e 3dUBUSUIRIA

qeyaJ ayl jo syuedonsed
o} pied s31pisqns [euoIppy

450 ‘010z uaule|eliey 13 uauie|eliey ‘FTOT "|e 32 UaUI

yauow/uossad/3 sp'807.

a8eJane Ul 53502 |eu PY

ALIATIO€ jI0M aAnEY | IqeyS]
23 JO $3500 |RUORIPPY|

AIAI12D 310M SARDIIGDY] 243 JO 5350)

mvn::aw_

isAjeue 1o pasn u=_m>_

=u_un__umwn_

1313Wweleyd

wQUm.-Q T10¢C ur éTvaUN JI0M 2ATIEII[IqRYDT JO SOUINDISUO0D —Uﬁﬁ SOUWI0OINO SIS0 10} sIojowrered [eniuassy ‘| N:vﬂoaﬁd\

82



‘(TTOZ U1 %6.'TT |2103) SU01INGLIAUOI A31INI3S |190S 5,49A0|dWa Se ||am SE (%) snuoq Aepljoy pue sagem $S0J5 SIPN|IUI 1503 BUMIH

(vtoz/er/sT

‘uollealyijou |euosiad ‘UsUDI3H elld) 3502 A}INJ3s |e120s 3y} pue Aed 3y} sianod Apisqns Aed wnwixew ayy ey} os paje|nd|ed uayo siuoljesiuesio uejo aakojdwa pasipisqns-Aed ejo Aed ay |
"€°G g Ja1dey) Ul |1e19p 10w Ul PajUas3Id Ale SBUIARSJO SUDIIRIND|R) "3 TLE-96T PoSuUe) 2183 Y}|eay [BJUSW Ul SBUIARS

‘Aepaad 3 2°gz semApisqns Aed piepuels 9yl ‘TTOc Ul @slidiaiua ue Ui *8-9 aae|d aye3 p|nod ing 32afo.d paipnis ayl Japun anuiuod Ajuessadau Jou pip juawAo|dwa pasipisqns

‘uonippe u| ‘Apisqns Aed jo adAy 8y1 8uluiaduod 3|qe|leA. SEM UOIIBLLIOJU] P3S|WY Ou 3snedaq ‘Apisqns plepuels uo asam JuswAhojdwa pasipisqns-Aed ul panuiauod oym ||eeyy sjuondwnsseayy ,
*s301d TTOZ JB3A

‘@uepingd pue poddns |enpiaipul 1oy Suipuny 138[0.d J1aAo|dwa 101295-paiy) ‘aunseaw Jaye Jeah T+ syiuow 1'g Suidesane Apisqns Aed jo uoneunp ‘suosiad g4 “Apisqns Aed paseasdul [ana-1saySIH |

95 8S6 T 1500 3}3u - uied Aynpnpoad ITENELEEIY]
89€ 9PV € ure8 Ayinpnpoad
26 81S (6LTTTXVO'TX0696L T) X CT X6T (6T=u ‘pw zT)19}4ew noqge| uado ul Fujiom -
90€ 209 (6LTTTXYOTXTLOT) X T X LE o £€=u "Yiw zT)1uswAo|dws pasipisqns-Aed -
3Jnsesw Jayy
8ET STET 8V TSOT X T'8 X €LT ,{ €£2=U W T'g) ainseaw Suling
urpb AanINnpold
708 L8V T S1S02 19N
TLE- £S9IIAIDS 3JBD L [BaY |ejuaW -
£86 8ET- 69609 X CT X6T 1Jew unoge| uado ul 9T/
Y6 ve- (T¥'€SS - 65'609) X T X L€ {Ap1sgns Aed piepuels - Apisqns j9j4ew anoqe|) ,Juswho|dwa pasipisqns-Aed u1 %/ °€1

SJajsueJy awodul-
(4e2A BU0) BuNSEDW JB)yE SSUINES

TST 416 (65°609-8Y'TSOT) X T'8X €£¢C (Apisgnsayiew inoge| - Apisqns Aed pasealdul [9A3]-15aY51L) 1500 [BUOIIPPE ‘Sa)SUE.) BUW0dU|
SS6 7.9 (ZT6T+T0'987) X T'8 X €£T (€£2=U ‘yw 1'8)150 (Jeuonippe) “dnsesN
3 uonp[naIp) 22Uanbasu02 .10 150)

(¢Lz=1u) aseo Apisqns Aed paseardour [943]-1s9Y31y o) Jo saouanbasuod srwrouods pue s150) 6 x1puaddy

83



“B|NWJOJ Y3 03Ul 51500 pue S}ISIA 24ed U3[eay pasijeads suide|d

Aq paie|nojed ase aled yyeay pa! Dads ul s3uines syl "€/Z x (000T /3 228 x 0°6T¥ x £900°0) B[NW.IO) 3y3 Suisn paje|ndjed aJe (3 0°g9) sdulnes ay3 ‘syulod G T Ag sasealdul 92ua4ayod Jo 3suas ay3 uaym ‘AjaAioadsal

pue ‘€/Z x (000T / 3 728 x 0'6TF x S¥00°0) BInW.I0} 8yl uisn paie|nojed ale a8esn aled yijeay |ejusw Alewnd ul asealdap ayl Aq pasned (3 £°zf) s8uines winwiuiw ayi ‘(€£z=u) syuedidned jo dnoud ayi ul Julod suo

Aq s9seasoul 92Ua49Y09 JO SUIS BY} UBYM "%/9°0 JO 98eJiaAe ue Aq ‘suun T Jo aseaudul ue ‘AjaA1loadsal ‘pue %G 0 Jo 93eiane ue Aq a8esn aued yijeay [BlUSW SISEIIIDP 92USJ3YO0D JO ISUIS BY] Ul HUN SUO JO 3SeIdUl Uy N

‘B|NWOJ 3Y]1 01Ul SIS0 PUE S1ISIA 3Jed yijeay pasijeldads Suide|d Aq paiejnajed aue aJed yijeay pasijerdads ul sSuines ay] (€47 x ST°0) x (000T
/3778 x 6T x ££0°0) BINW.0} 3yl Buish (3 §'9¢) SSulnes winwixew ayl pue ‘(€£Z x S0°0) x (000T / 3 778 x 6T x ££0°0) &[NwJ0) ay3 Suisn pale|ndjed aJe ‘uonedidilied s,uosiad ay1 01 anp ‘a8esn aied yjesy |eyusw Azewnd
Ul 9s5e9.03p 3y} Aq pasned (3 §'ST) SBUIABS WNWIUIW Y| "Su0sIad T UYL 2J0W OU pue T UBY) JaMa) ou 1o} 3'1 ‘(g£Z) sauedidiied Jo %ST-S 10} %€"€ Aq a8esn a21nIas Yajeay |ejuaw sasealdap aj o Ayjenb Janaq v

*$T0T '|e 32 uauieidey| :324n0S “1SIA Jad s0uN3 51500 a8eIany R
‘9]doad a8e-8unjiom 0OOT J2d a4ed yijeay pasijerdads ul §'86Z pue aled yyeay Asewnd ul gTH 9¢ 01 SUSIA

24BD U}{Eay |EIUSW JO JBGUINU Y3} 3JBWIISS O} SN Ped| Z8HZ PUB GZOE SI01edIpUl 13U LOS 3y "d|doad a8e-8uiyiom Ag apew e SHSIA 31ed U3eay [eIUSW JO %T6 1Byl 91ewIsa am ‘elep TT0Z SAanIa] Suisn -a8e Suryiom|
40 3|doad Aq susiA 21ed y3|eaY [e3UaW JO Jaquinu 3y 3pino.d AJI3UIP 10U S30P 12UV LOS "ETOT — S00T JUeg J01edIpU| pUE SINSIIEIS 19UYH LOS “THL :324n0S "s|enpinipul (59-8T sa8e) a8e-8uiyiom 0OQT 43d SlisiA JO JaquinN |

30TLE  [38'S6T 3VETC 3¢8L 3EErT 3 S¢S 39°/ST 39CS 3678 € |elol
3519 [308€T 37°0ST 3 1SS 30107 30LE 3TTIT 30L€ 3ETLT 3¥'SLT| 9°86C a.ed yyjeay pasi|eldads
39601 ([38LS 30¢€9 3T€C 3 3691 3997 3961 3LETT 308 | 06TY aJed Yyjeay Atewid
Xen UIN (59-81 sase) (59-8T sage) (€LT/%ST) (€£2/%S) | (59-8T sase)
€=U €/L=u Ty=u yi=u 000T=U
% L9°0- uone % S¥°0- uoles %€ €- uoles
(€Lz=) juiod G'T+ 92U3J3Y0D JO UBS jujod T+ 92U343Y0D JO dIUIS TT0T Je9A
dnoJu8 Apnis aya u|
,22UJ30D JO 35U3S J135U0NS 2410 Rjenb 1anag S9IIAI3S Y} eay [eIUdN
s8uines 3s0) 51500 | [SUSIA Apisqns Aed paseaJoul |9A3]-3s9Y8IH

(€LT=u) aseo Apisqns Aed paseasour
[PAS]-159YS1Y 313 90U 0D JO Isuds pue 31| Jo Arpenb parordwr 03 anp sad1AIes Yiyeay [eruowr ur suraeg ‘o1 xrpuaddy

A
0
oH



asow sadesane uolsanb ul polsad ayi Joy 11yauaq JuswAojdwaun syl 1eyl st uondwnsse ay ] “uonedidijied 01 Joud Aj21eIpaWIWI PAAIDIRI BYS JO 3y 18yl ALIAIIOR Y10M DAI1R]I|IGRYD. JO UOIIRIND Y] JOJ (JUBISISSE [B120S ‘ApISqNs 1a)Jew
inoge| ‘@auemol|e JuawAholjdwaun diseq) 1yauaq JuswAojdwaun swes syl saAI9224 AlIA1IDE YoM aAne)l|Igeyad Jo Juedidilied v ‘ainseaw syl 01 anp pue aunseaw ay1 Sulnp 1502 (A11undss JuswAojdwaun) Jajsuel] swodul [euoiIppy .

"0TOZ 1efe3ueugAieiuny :22n0s “puiy Ul s}yauaqg Sulpnjaul yauow Jad 3 05y T 949M /T UYL JaP|O pue 340M o) 31y Aj|ny S|enpiaipul Joj Juawhodwa awn-||ny Jejn8ad 1oy saBem wnwiuiw [edidiunw ‘TTOZ Ul

‘pea1sul 3502 [BUOHIPPE Y3 Ul INg 24Nl SIY3 Ul PAPN|IUl 10U .. $1S0D [2ABJ] PUE 11}2U] UOIIBAIIOE ‘sunowe Asejuswa|ddns ‘@ouemoyje adueusiuleln “(q7T0OT BI9Y) 3 0T € Aep Aviaioe yiom
Jad Apisqns e[y a8esane ayy Aq (S Tz) sAep aaueisisse [e120s Jo Jaquinu Ajyruow aSesane ayl SulAdiynw Ag pale|ndjed sem (3 ST'€€/) 24nseaw ayl Sunp 1yauaq JusawAojdwaun ay| ‘aJnseaw ayl INOYUM 11Jauaq JuawAojdwaun ueyy

's2214d TTOZ Ul UaAIS uoiewoju] “4edA T - polad AJAIIE JO PU3 By Ja)je PaIaPISUd poLiad *(sAep TZT) syauow €9°s poliad AiAIIe Jo uoneinp a8elane ‘AL Y10M ANEN|IGeYRY |

“35T0Z 450 ‘700T MEWEIIA 8 USUOISNIA :22N0S "SIaUIEa-98EM dWI1-[|N} JO S9BEM |E10] BU1 JO UBIPAW BY) JO %0/ S9Bem BulLIelS

%W snuoq Aepijoy PuB %6/ TZ 1509 A11IN23s [e120S SIPN|oU! 1500 BULIH |

“€'5°€ Je1dey ul |1e3ap 210w ul pajudsaid aJe SBUINeS JO SUOIIRINIIED 3 0T £2-96T T PaBURI 218D 3[Ry [ejuaw ul sBuines
“ Apisqns Aed pasea.oul [ana]-1s3yB1Y o UOREN|BAS 150D, Z'T°E Jardeyd ul pajuasald aie suolejndled 350D

6€€ L08 €V~ 1502 33U - ules Ajiadnpoud jauaq 19N

00L8LTSL uies Ayaidnpoud
0T L106G 6LTTTXVOTX(VLLTXL0)XTTXOLT ,39IeW Jnoge| usdo ay) ul paAojdwa -
799 V€ ¥ 87’ TSO TXT'8 X 01§ ,{ 0TS=U ‘Yaw 1°8) JusawAojdwa pasipisgns-Aed -
SCS €8T €T 6LTTTX(FO'TXOSY T) X €0X €9°SX 05T ¥ (052 p=u ‘Yaw €9°G) AuAinoe sJom dAIeY|IGRYS. Ul -

24nseaw Jayy

TOT ¥€L ¢S 6LTTTX(FO'TX0SY T) X E0X€9°S X000 LT (000 £T=U ‘Yaw £9°G) unseaw 3uling

uipb Ayn1onpoad

6€0980 6TT $1502 19N

¢0T €¢C- quU_>._wm 2Jed yjjeay |ejuauw -
¥9S €V T- 65609 X ZT X0LT 19)Jew Jnoge| uado ay3 ul paAojdwa %T -
91¢ 81S - 65609 X T'8 X 0TS wajsAs Apisgns Aed paseauoul |aA3]-3say8iy ay3 Jopun paAojdwa %€ -
SJ94SuUBJ} BWODU| -

(4e2A au0) aunseaw Jayye s3uines
699 €VE v SV’ TSO'T XT'8X 0TS (paseaudul [9n3]-3saysiyj Apisqns Aed -
506 09C T (zz'6T + T0'982) X T'8 X 0TS mEBm>m Apisqns Aed paseauoul |aAs|-1say31y ay3 Japun pakojdwa %€ -
8% 996 C (65609 - ST'EEL) X €9'G X 0ST ¥ 1500 I3jsuel] awodul [euoliippe -
SLL96% 0T 79998 X €9°'G X 0ST ¥ A1A1oe 3J0M 9A1EYI|IGRYSI Ul BNUIIUOD %ST -

(4294 SuU0) 2unsesw Jaye 5150

86 ST8TI (65609 — ST'€EEL) X €9°S X 000 LT A¥S02 J3jsuel} SwodUl [euolippy

791 /86 18 79'958 X €9'5 X 000 LT (000 £T=U ‘Yaw €9°G) 1509 (jeuonippe) ‘ dinseaj

3 uolp[nav) 30uanbasuo3d 10 150D

(000 LI=U) 3sed AITATIOE JIOM IATILIIqRYDI 3} JO s3ouanbasuoo orwrouods pue s3s0) 11 x1puaddy



“B[NWIOJ 8Y1 03Ul $1500 U SHSIA 31ed y1jeay pasijerdads Suioejd Aq pajenojed aJe aJed yijeay pasijeidads ul sSuines ayl "000 LT x (000T /3 '8 x 0'6T x £900°0) B|nwoy ay3 Suisn paje|ndjed a.e (3 €76 €) sSuiaes ay) ‘syulod §'T Aq sasealoul
82U3J3Y02 JO 3SUaSs Y} uaym ‘AjaAndadsal pue ‘000 T x (000T /3 2°Z8 x 0°6TH x S00°0) BInNW.o) ay3 Suisn paje|ndjed ale adesn aJed yijeay |eyuaw Alewiid uj aseasdap ayi Ag pasned (3 Gg9 7) sSulAes wnwiuiw ay3 ‘(000 £T=u) suedidijied o
dnou8 ays ur juiod sauo Aq saseasdoul 82UIaY0D JO BSUSS AY) UBYM %/£9°0 JO 98eIaAE Ue Aq ‘SHUN G'T JO 9SEaIdUl Ue ‘Aj9A13Dadsal ‘pue %G Jo a8esane ue Aq a8esn a1ed y}|eay [eluaW SSEII8P 9IUSIBYO0D JO ISUDS 3Y} Ul JIUN BUO JO 3SEIDUI uy,

*BJNWIOJ BY] OJUI S1S0I PUE S)ISIA 9JED Y1|eay pas!
ur s3ulnes 3y *(000 £T x ST°0) x (000T / 3 T'Z8 x 6Tt x E€0°0) BINWLIO0} Y1 uIsn (3 868 ¢) SBuIAeS WinWIXew ay3 pue (000 LT x 50°0) x (000T / 3 T'Z8 x 6T x £€0°0) BINW.I0} ay3 Buisn paje|ndjed aJe ‘uoneddined s,uosiad ay3 03 anp ‘@3esn aJed
yijeay [eauaw Asewiud ul aseasdap ayy Ag pasned (3 996) sSulAes winwiulw 8y ‘suosiad 0SZ Z UeY] 2J0W OU pue 0S8 UBY] Jamaj ou Joj a°1 ‘(000 £T) syuedidijied Jo %ST—S J0) %¢€"€ Aq a8esn 321195 Yi|eay |ejuaw saseatdap ajl| jo Alljenb saneq v o

1pads Sue|d Aq paie|najed a.e aled yijeay pasijeldads

“¥T0Z *|e 32 uduleidey :201n0S “YsiA Jad S0.N3 51500 B8RIAAY

-a|doad a8e-3unjiom pOOT 4ad 2.8 Yijeay pasijerdads ul 86T,
pue a.ed yijeay Atewnid ul 6T 9q 01 SHUSIA 2463 Y3|eay [IUSW JO JIqUINU Y] 91BWISS 0] SN Pes| 787 PUB G/0E SI01BDIPUI 18U 1OS YL "a|doad aSe-Supjiom Ag apew aJe S)ISIA 2.3 Yi[eay [IUSW JO %T6 18yl 91eWIISS aM ‘e1ep TT0T SA9AIDL|
Buisn "a8e Sunjiom Jo ajdoad Aq SISIA 24eD Y1[eay [eIuSW JO JBqWinu 3y apiaoid Aj303.1p 10U S30P 12UYHLOS "ETO0Z — SO0T Jueg JOIedIpu| pue SJ11S11e1S 18U LOS “THL :924n0S "s|enpiaipul (59-8T sade) a8e-3unjiom 0QOT J42d S)SIA Jo Jaquiny .

30T €C 396TCT 398C €T 378 37768 3 S¢S 39186 3cLee 36V8€ |elol
318291 35658 3€9€6 371SS 36829 30L€ 38169 390€¢C 3ETLT 3¥'SLT |9'86C a4ed y1jeay pasijerads
31789 3709 € 3EC6E 31€C 39€9¢ 3SST 3868¢C 3996 3LETT 378 06TV a.ed yyjeay Atewnd
XNl Ui (59-8T sade) (59-81 s3e) [ (000 £1/%ST) (000 £1/%S) | (59-8T sa3e)
000 £T=U 000T=U 000 £T=U 000T=U 0S¢ ¢=u 068=U 000T=U
(000 £T=U) % £9°0- Uones!|iIn 3JIAISS % S¥°0- uoliesi|ian dIAISS %€ €- Uo1es||an 9IAIBS

sjyuedipnied Ajianoe yiom juj0d G'T+ 92UDIBY0I JO DIUIS jujod T+ 92U43YO0D JO DIUIS I YBLEIN
aanenpgeyasjodnosSayrur | pP0U9I9Y0) JO o5USS JSBUOTS <O JO AITeND 1o119g $30IAJ3S Y1[eay [RIUBIA
SBUIAES 150 | 51500 [SUSIA A1IA13OB YIOM DANRYI|IgRYDY

(000 £1=u) ased> 31A1I0€ JIom
SATIEII[IqEYDI 9} 90UIAT0D JO 3suds pue 1] Jo Lyenb pasosdur 03 anp sad1aI9s Yifeay [erusw ut sSuraeg ‘¢ xipuaddy




.:wHON onl _muczv_v %61 Se pale|nd|ed semxel} _NQ_UMC:_\/_ .AN¢HON O«E__Nr_o‘_w\c T10C Jeak 231 40j SUOI1dNJISUl S,UOljellsIulWpY Xe] ysiuul4 3yl yiim aduepiodde ul apew alam suoldnpap ‘xe1 a1el1s ayjpuexe} _NQ_U_C:E wc«mc_um_:u_mu uaym g
"Gy TOZ (UO1IBJISIUIWPY XB1) OJUI||BYOIIA :324N0S
2pT0Z (UonesISIuIWPY Xe]) O1Ul]|_BYOIBA 1924N0S
%S T Xe1yaunyd |
"@2UBJNSUI Y1[EIY |BUOIIEU 3Y1 JBPUN %0E T 3B [BIIPIW PUE %p/’0 SBIUEBMO|[E AjlEp 03 uOIINQLIIU0D
'9%9°0 UoIINQlIIU02 duelnsul JuswAojdwaun pue (g5 Japun sade ul) %/ ' UolINgLIU0d uoisuad pale|al-s8uluiea sauies afem o
'%0°T IUBINSUI JUIPIIIE PUE % /("0 dIUBINSUI B)1 dNOJS ‘%80 ddueINsul JuBWAo|dwauN ‘%8 LT 13AL ‘%ZT Z uoingLU0d A3Lundas |e1dos s,1akojdwy ,
‘%t m3C0£>m oy wﬂ_‘__u:_mmwm\s mmo‘_mvH
9'%ST 6/9¢ Y ¥- CELT- 0'vI- €LY 006 ¢- €LE € 'S 9. 8- 9€0 8- T089T- Xepyainyy
855 9- 9'vST 6L9C Tiv - CELT- 0'vT- €LY- 006 ¢- €LE € z'es- V9L 8- 9€0 8- 108 9T- sid3yio
0°00T VILSYe- |YTLSPT 0’001 TPT STEC-|TYT STET Apisqns Aed
00 0 0 0 0'0 0 0 0 (leuy) xey arexs
0°00T 099 ¢ 099 ¢- 0 0‘00T 620 € 620 €- 0 0‘00T LIS TT LIS TT- Xe} Suisespeouq d1jqnd
8TV 8¢9 €8L L T0S T- SVLT €0T S £20 8- 6 T 0'€TT 8S¥ 9T 8T0T¢E- T9S ¥1- suonngliiuod dduednsul yyjeay jeuoieN
0°00T- €67 69 €67 69 0°00T- 6C€ SET 0 6C€ SET 0'00T- €66 €49 €66 €49 Apisgns 3a3iew unogeq
166 9Y9 T- |¥'STT- SEV 8L €vv OT- <66 L9 L €S2 20T~ |699 vET SO 2ET T'9re CLT €29 T-(S09 28T T €EV 699 ale1s
L'vST 956 €€ £68 SS- we 1T 6'E€T- 816 §- 118 9¢- 6¢CL Y- 0s- 8SL0TT- [0SO ¢COT- 808 ¢T¢- (leuy) xey jeddIuniy
0°00T- €67 69 €67 69 0‘00T- 6C€ SET 6C€ SET 0°00T- €66 €49 €66 €49 Apisgnsi9yjiew Jnogeq
v6096L |S'LTT- 8vv €0T  |L68 SS- 1TSS Ly 8'6€T- TIv 621 [T189¢- 009 26 T'eer- SEC €95 [0SO ZOT- S8T T9v Ayjedpiunpy
0°00T 78S Tt 78S Tt 0'00T 1129t T129¢ 0°00T 8T 10T 8T 10T~ SU0 NG LU0I ddUeINSUL JUBWAO|dWaUN
pue (13A1) uoisuad pare|ai-s3uluie]
0°00T €¥8 76 €V8 76~ 0°00T 194 £L0T |19 LOT- 0‘00T 10091y [TOO9TH- 1502 A11un23s |e1205
€8599, [0'00T STV SIT  |Sev STT- 0 0001 TL6 EET  |TL6 EET- 0 0‘00T 98T LTS [98T LIS~ 0 sajuedwod 3due.nsul [ePoS
L'VST G956 €€ £68 SS e 1t 6'€T- 816 S 1189¢ 6C¢L Y 07s- 8SL0TT 0S0 20T 808 ¢T¢ m:mc_t xe} [ed D IUNA
0'0 0 0 0 00 0 0 0 ,(1euy) xey ares
000T 099 ¢- 099 ¢ 0 0°00T 620 €- 620 € 0 0°00T LIS TT- LIS TT oXE} Sunseapeouq a1jgnd
9'vST 649 C- T v CELT 0'vI- €LY 006 ¢ €LEE s 9.8 9€08 T08 91 JXEFYaINY)
¥'81Y 182 9- €8L L 108 T SvLT €0T & L2038 ve6 ¢ 0'€TT 85t 9T- 8T0 1€ T9S ¥1 ySuoiingliuod sdueINSUl Yyjedy [euoneN
0°00T 78S T 78S CT 0‘00T 1129t 1Tz 9t 0‘00T ¥8T TOT- (¥8T 10T £SUONNQ11IU0D dUEINSUI JUSWAO|dwauUN
pue (13A1) uoisuad paje|pi-s3uluie]
9'90C 60 L8C T80 9t~ 186 8€ET- L8 £L88 €TT SvS ver- 859 04T 9TV €ST T9S 6€T 606 T- 986 LVE T- Apisgns 1a3Jew Jnoge| 4o sagem ssoun
68€996 |V'T6T LE68TT  |8VL TEE- TI8ETT- |v'88 SE€6 S6T 89S LTv- ze9TZT-  |0‘0S 9TSTSS |[EEESS9T- LIS E0T T- | (spioyasnoy aiennd) pakojdwa/pakojdwaun
0°00T Y1LSve YTLSve- 0°00T TYT SCET [TVT SCEC- Apisgns Aeq
0°00T EV8 6~ €V8 6 0°00T T9L LOT- |(19Z LOT 0°00T TO0 9TV~ |1009TV 253502 A1andas |e1dog
0°00T T80 9¢v- (180 9t¥ o‘o0t SYS vev-  |SvSver 0‘00T 6€T 606 T- [6ET 606 T s98em ssou9
915 S5.8- |0°00T 26 815~ |¥T6 8TS 0°00T 765 9S€- [T6S 9SE 00 0 0 101095 4ahojdwi3z
11)9uaq % ‘@8uey) [11yauaq 19N [19y4ew unoge| [sAep % ‘@8uey) [11youaq 1aN [1uswAo|dws [sAep 9% ‘@3uey) [11yauaq 19N [(uonuaaisiul) [sAep
19U |e10] uado ayy 00S J2n0 pasipisqns [00S J4an0 Apisqns Aed |00¢S Jon0
ul pahojdw3y |paAo|dwaun -Aed paAo|dwaun paseaud paAo|dwaun
u1 panunuo) [oAd |-1s3yS1H 3'TT0T Je2A
6T=U ‘Ylw T 19yJ4ew Jnoqge| uado uj| L€=U Yaw ¢T polsad pasipisqns-Aed €/7=U ‘Y1 T°g polsad pasipisqns-Aed (paseasnur jans)-1saysiy) Apisqns Aeq

TeaA Suimof|o] oY) pue dInsesaw oY) Jo
porrad o1 105 Aprsqns Aed pasesrour [943]-1s9Y 31y 21 JO $1500 dFem pue I9JsULI) SWOOUI 3} Jo uonnqinsi(y ‘¢ xipuaddy

87



230NN %61 S PateINa[es Sem el [2AI N (e T0Z ON

%0°T 2IURINSUI UBPIIIE PUE %00 BUBINSUI 341] dn0IB ‘%80 duensul

9%9°0 UOIINGLIUOY 95U BINSUI JUBWAO|dWIBUN PUE (£G 1PUN 3B UI) %"y UORNGLIIUOD UISUSd paje|a-s3ulules s, Jaulea a3em

©U0I3/) TT0C 163K U3 10} SUORINIISU] 5,UON eI U WPy XEL GSIUUL U3 [3IM 35UEPI033€ U petl 31am su

99UBINSUI U3[e3Y [BUOIIEU AUI JIPUN %0E T 3183 [IIPI PUE %b, 0 SIIUBMO]E AlIEP 01 UONNGLUOD |

P3P XE1 51E35 347 PUE XEY (20

COETEENT
“qy10Z (Uoness I
3510 (UOREASIUIWPY Xe1) 03Ul |eYOIA :321n0S

ey0IaA 1924005

%S T Xe1yany) |

‘%8 L1 13AL ‘%2 T°Z uonng

Ainoas e1os s iakojdws |
“%p snuoq Aepijoy apnjous safem 55019 |

TTTS9€ S'Z6T 9€8 6T 9€E Sh- 667 ST- s €LEIT- €T0ST- 98€ T€- L'ty 0EE 0L 800 SET- 849 ¥9T- L'ty 8TE 18T TE0 OV6- YTL859- Xe1yainyy

ST ¥8T LS6 08 TIT S9€ S'Z6T 9€8 67 9EE SP- 667 ST- Tes €LE 9T~ €T0 ST~ 98€ T€- L'ty 0EE 0L 800 SET- 8L9 9T~ L'ty 8TE 182 TEO OV6- YTL 859 $43420
699 EVE v~ 000T 699 EVE v~ [699 EVE ¥ Rpisqns Req
0 00 0 0 00 0 0 00 0 0 00 0 0 (1euy) xey aye3s.
808 T¥9 000t 008 €T 008 €C- 0 0'00T 9Ts 1T 9TS TZ- 0 0001 66C 61T 66C 61T 0 0'00T V6T LLY V6T LLY- 0 xe} 8unseapeolq d1jqnd
06, vZE 0'zLy 96€ €9 878 9L EEV ET- 0'€TT SvL0gE 9V6 LS~ Toz LT €67 0€T 9% €89 €0C- €SS LST- €67 6TS ¥8T TEL VIS TTe 0g9- suonnqliuod dduesnsul yyjesy jeuoneN
TEV 99€ 6~ [0°00T- 8L 129 0 8L 19 0001~ 80T6SCT |0 80T 6SCT S'OrT oY 6¥C 0T~ |LvY TS LT 786 T6CT L S'orT LS8 L66 0V~ |L8L 69T OL 676 TLT 6T Apisans 3ayiew anogeq

€€E LT €S- |0E8ELOT- |£0S €L ZS- |S'OTT- LL68OL 829 00T~ 6V€ 809 T'9vz 00€ ZEO € |LOZ V9T ¥ LO6TETT ETYT 9€0 ¥80 0T~ |S9Y 61T LT 62V SET L TP YY1 9€€E OF- (198 LL8 89 LTLTYS 8T 21815
78S TYS € 9761 £808LE 0TY ¥£5- €CTE 96T 025 116 90C- Tv9 061~ €55 L6€- €62 180 ¥£9 08L 9.6 ¢ 669 Z0€ - €62 YZE 969 C TTT LO6 TT- L6L0TT 6" Tleun) xey [edUNA
208 SvE 8E  [0°00T- 8L 1279 8L 1T9 0°00T- 80T 6SCT 80T 6SCT 0°00T- 786 C6C L 786 C6C L 0°00T- 626 TLT 6T 626 TLT 6T Apisans jay.iew anogey

£99 VS8 OF 9TLZE0T- |€8EL88TY |0'SET- 698 666 0TV vLS- 6SY ST¥ T'zer- L6TTSOT |ZV9 06T SSS 198 L'6ST- €90 £96 L 08946 T €82 066 ¥ L'6ST- VST 898 TE (TZT LO6 TT- TET T96 61 Ayedpiuniy
TLE LOV 000T SYE 81T SYE 8TC- 0°00T 920 68T 920 68T~ SUO1ING1IIU0d ddUEINSUT JUAWAC|dwaun

pue (13AL) uoisuad parea.-sdujuieg

EEBVLIT 0‘00T 889 L68 889 L68- 0°00T T LLL VT LLL 150 AJ1IN23S 2120

750 SOZ €1-  [9SC £8T ST- |¥0TZBOT 0°00T €E09TTT (EEO9TTT- 0 0001 TLT 996 TLT 996~ 0 00 0 0 0 00 0 0 0 sajuedwod sdueinsul [e10S
78S TVS € [9T6T £808Lg-  [OT¥ VLS €TE 96T 075 116 90C Tr9 06T €SS L6E €'6C 180 ¥L9- 08L9L6C 669 20€ T €'6C vZE969 ¢~ |TTT LO6TT L6L0TT6 S([eul) Xey [edidiuniy
0 00 0 0 0 00 0 0 0 00 0 0 0 00 0 0 0 lleuy) xeyaress
808 T¥9- 0'00T 008 €2~ 008 €T 0 0'00T 91IS TC- 9TS 1T 0 0'00T 66C 61T 66T 61T 0 0'00T V6T LLY- V6T LLY 0 4Xe1 8unsespeoiq a1jqnd
TTT G9€- S'T6T 9€8 67~ 9€E S¥ 667 ST T'es €LEIT €T0ST 98E TE L'ty 0€E 0L~ 800 SET 8L9 ¥9T L'ty 8TE 18T TE0 Ov6 YTL8S9 JXELYINYD
06L ¥ZE- 0'zLy 96€ €9- 8789L EEV ET 0'€TT SvL o€ 976 LS 1oz LT €6 0€T 9%~ €89 €£0C €SS LST €62 6TS ¥8T- TELVI 1z 0e9 ,SU0NINQLRUOd 3dURINSU| Y3 eay |euolieN
TLE LOV- 0'00T SvE8TT- |SYEBIT 0 0'00T 920 68T~ 920 68T gSuoanqluuol adueIns 13uswhodwisun

pue (13A1) uoisuad pajepa.-sguruiey

9/890L 8T |€'T€C 6ST 9487 [ETLGIT V- v9S EVE T- 9Ty LOEBYOT |VTS99SE- 917 8IS T~ €02 8Y 956 C LyY VS LT- 596 58S ¥I- [€0C 876 ST8TT [L8L69T 0L 658 EVE 85 Apisqns 3ay.iew unoge| Jo sadem 509

7S99TO0 SE-  |L98ZvY 8y~ |STZITVET (v'2TT S6979TC (V00 T8T €- 60€ 810 T~ 00S VOE0E0T |[T8E T60 €- 90290 T LT €9 9v0 T LL9 LOO VT~ VEOT96 TT- |T'LT LS9818 80L 0€0 95~ SET vv8 L (sp1oy; Y a1entid) 1
699 EVE Y 000T 699 EVEY |699 EVE - Apisqns Aeq
€E8 VL9 T- |0°00T 889 L68- (889 L68 0‘00t VT LLL VT LLL 51509 A1n2as |e1dos
LvT 989 - |0°00T ECLOTT V- |ECLBIT Y 0‘00T VTS 99S € |PTS99S € 598em $5019

9TZ 006 09 929 LT6S9 |0T LT0S- |0°00T 0Tv LTI0S- 0TV LI0S 0°00T 0 0 4103035 uahojdwiy

(paJapisuod  [150d Tyausq % 28UBYD [11)2USq 19N [1xIeW SKep 00 J9A0 |% 9BUBY) [1JoUsq I8N [rUswiAo[dwa sAep 00§ 4210 |% @3ueyd noexiom  [sAep 00S J2A0 % @8uey) [132uaq 3N [SKep 00S Jar0

1500 Aylunjioddo 1au |ejol Jnoqe| uado pako|dwaun pasipisq pako|d n 1] 1 [pako)ds n pahojdwaun

A11unyioddo) ay1 ut pakojdwy u1 pakojdw3z ul panunuo)

15ouaq

32U |ej0L 0LT=U "W g1 395Jew Jnoqe| uado u| 0T5=U ‘3w 1'g polsad pasipisqns-Aed 0SC v=U 'YIW £9'G AIIARJE JIOM JO poliad 000 ZT=U J3W €9°G AJIAIE }10M JO pOliad ERAT AL

T1eaA 1) s el 503 1oy

inseaw ayy suling

Aunie yiom anneyiqeyay

1eaf w=m>9°=°.w OA—H —uﬁd aInseawr

Y3} jo —Ucmhum oY} 10j NAHTVMHUG JI0M 2ATIBIIqRYT JO SISO aSem ﬂvﬁd J2jsuer) awodur 2y} jo GOmH=n—m.~Hme 4! Nm1ﬂ0&&<

0
0
o



‘2102 ©19) 13 Auoyiny Alosiaiadng [eidueuld ysiuul4 :224nos ‘syuedidiaed
000 LT X SAep TZT X3 60°0T S! uolesuadwod 91e3s uwn|od 1s4iy ay3 ul §°s syuedidiued Jo Jaquinu a8esane |e101 Aq paljdiynw pue ‘JeaA sad juedidiued sad sAep Alaloe yiom aanelljigeyal a8esane Aq paijdijnw 3 60°0T S! uollesuadwod alels L
0 ST 8¢ £56 08- ¥'0 TTT S9€ 9€8 6¢ €LE9T- 0€E 0L 8T€ T8¢ SI9410
€16 €EV6 ST €8/ 88T §- 0€T SSL 0C- uopesuadwod 31eis -
€79 SYCT19L 6L 0€EB EL0T- 0'v6 | ST £898L- LL680L 00€ C€0 €- 618 ¢LC ST~ 7.2 160 19- 91e1s
€16 €16 ST €8/ 881 S 0€T SSZ 0¢C Hco_pmmchEOQ 91e1s -
[443 085 864 99 9TL CEO T~ 078 | 96T 1€8 L9 698 666 L6T1¢CSO0T 9v8 SGT €T 8¢ €79 ¢S Aujeddiuniy
€01 ¢S50 S0C €T~ 9S¢ L8C ST- 54 0T ¢80 ¢ €EOOTTT TLT 996 0 0 sajuedwod adueunsul [e120S
VLT 759 910 S€- L98 Ty 8v- 09T | STz9zver S6979T ¢ | ¥OEOE0T [ €v99v0¢C ?/598T 8 (sployasnoy 1eaud) pahojdwa/paojdwaun
9'Ly 91¢ 006 09 9¢9 L16 99 09 OT¥ L10 S O0T¥ L10 S 0 101295 JoAo|dwi3
% (+3) =3 3 % (p+o+g+e) =2 3 2 q e
(paJapisuod (paJapisuod
uonesuadwod aiels uonesuadwod
pue 1502 Ayjunjioddo) 1502 Ayuniioddo 91e1s) 0LT=u 0TS=u 0S¢ v=u 000 LT=u 3 ‘TT0C JedA
11Jauaq 1au |e10| 11Jauaq 18U |e10| (4eaA T) aunseaw ayy Jaly pouad AlAIdY AuAnoe yJom anneljiqeyay
MuUHO—Umm-uQU

(Kep £31a1m10%/ 3 60°01) UonesuadwIOd 33e)S AIATIOE T0M JATIBI[IGETDT JO IYIUd( 39U 3} Jo uonnqrnsi(y ‘g1 xipuaddy



A

90

Di1AcoNIA UNIVERSITY OF APPLIED SCIENCES

Diakonia-ammattikorkeakoulun julkaisuja
A Studies

In the series, scientific studies yielding new and innovative knowledge are
published in the fields of teaching, research and development of Diaconia
University of Applied Sciences. The publications are, for the most part, doc-

toral dissertations, high-quality collections of articles, and licentiate theses.

Al Kainulainen, Sakari (toim.) 2002. Ammattikorkeakoulu — tehdas vai

akatemia?

A2 Rask, Katja & Pasanen, Sina 2003. Perhekuntoutuksesta valmiuksia
piihteettdmyyteen, vanhemmuuteen ja eliminhallintaan. Perheen yhdis-

tetty hoito (PYY) -kuntoutusprosessin arviointi.

A3 Rask, Katja & Kainulainen, Sakari & Pasanen, Sina 2003. Diakonia-
tyon ja kirkon nuorisotyon arki vuonna 2002. Tutkimus diakoniatydnte-
kijéiden ja kirkon nuorisotyénohjaajien kokemuksista seurakuntatyosti ja

tyotaidoistaan.

A4 Rask, Katja, Kainulainen, Sakari & Pasanen, Sina 2003. Koulutuksen
antamat valmiudet seurakuntatydhon. Vuosina 1998-2002 valmistuneiden
diakoniatydntekijoiden ja kirkon nuorisotydnohjaajien sekd heidin esimies-
tensd kisityksii kirkollisista valmiuksista.

A5 Hynynen, Heidi & Pyorre, Susanna & Rosléf, Raija 2003. Elima kisil-

14 — viittomakielentulkin ammattikuva.

A6 Gothéni, Raili & Jantunen, Eila 2003. Seniorien seurakunta — 75-vuo-

tiaiden helsinkiliisten ajatuksia elimistiin ja seurakunnastaan.



A7 Karjalainen, Anna Liisa 2004. Kokemuksesta kirjoittaminen ja kirjoit-
tamisen kokemus. Omaelimikerrallinen kirjoittaminen sosionomikoulu-

tuksessa ja narratiivinen menetelmi sosiaalialan tyossi.

A8 Launonen, Pekka 2004. Nuorisonohjaajasta nuorisotydnohjaajaksi. Suo-
men evankelis-luterilaisen kirkon nuorisotyénohjaajien koulutus ja ammat-
titaidon muuttuvat tulkinnat 1949—1996.

A9 Rautio, Maria 2004. Muuttuva tydelimi haastaa tysterveyshuollon ke-
hittimdin menetelmidin ja osaamistaan. Tydterveyshuollon menetelmien

kehittiminen moniammatillisena opppimisprosessina.

A10 Leskinen, Riitta 2005. Itseohjautuva ammattikorkeakoulun jatkotut-
kinto-opiskelija. Tapaus Diak ja Hamk.

A11 Hyviri, Susanna & Latvus, Kari 2005. Paikallisia teologioita Espoossa.

A12 Lampi, Hannu 2005. Michen sydininfarktikokemus: Fenomenologi-

nen tutkimus sairastumisesta ja potilaana olosta.

A13 Semi, Eija 2006. Sosiaalialan tyon ja sosiaalipedagogiikan yhtymikoh-

tia historiallisen tulkinnan ja opetussuunnitelmien valossa.
A14 Ryokis, Esko 2006. Kokonaisdiakonia.
A15 Pesonen, Arja 2006. Asiakkaiden kokemuksia mielenterveyspalveluista.

A16 Karppinen, Leena 2007. ”Vain paras on tarpeeksi hyvii lapsille”. Ruu-

su Heininen Sortavalan Kasvattajaopiston perustajana ja kehittijini.

A17 Hyviri, Susanna 2008. Paikkasidos elimintavassa ja eliminkulussa —
maaseutu ja kaupunki yhden ikiryhmin kokemana.

A18 Jantunen, Eila 2008. Osalliseksi tuleminen — masentuneiden vertais-

tukea jdsentivi substantiivinen teoria.
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A19 Rautasalo, Eija 2008. Hoitotyén ammattilaisten nikemyksii ikddnty-

vien ihmisten seksuaalisuudesta.
A20 Korhonen, Saila 2008. Ohjaus siini sivussa.

A21 Mikkola, Tuula 2009. Sinusta kiinni — Tutkimus puolisohoivan arjen

toimijuuksista.

A22 Launonen, Pekka 2009. Kasvu kirkon tyontekijiksi. Diakoni-, diakonis-
sa- ja nuorisotyonohjaajaopiskelijoiden ammatillinen motivaatio, osaami-
nen ja identiteetti vuosina 2004-2008.

A23 Valtonen, Minna 2009. Kertomuksia kirkon tyontekijiksi kasvamisesta.

A24 Rirttyd Lea 2010. Diakoniatydntekijoiden kuvauksia tydstddn ja siind

jaksamisestaan.

A25 Gothéni Raili ja Jantunen Eila 2010. Kisitteiti ja kisityksid diakonia-

tyostd ja diakonisesta tydstd.

A26 Koivumiki Risto 2010. Isyyttd alihankintana. Narratiivinen analyysi

sijaisisini toimivien miesten identiteetin rakentumisesta.

A27 Hiilamo Heikki & Saari Juho (toim.) 2010. Hyvinvoinnin uusi poli-

tiikka — johdatus sosiaalisiin mahdollisuuksiin.

A28 Ritokoski Sami 2010. Ty®, jolla on tulevaisuus. Seurakunnallisen var-

haisnuorisoty6n ydin ja haasteet tydntekijéiden kuvaamina.

A29 Pietili-Hella Riitta 2010. Tuntemattomista vertaistuttaviksi. Esikoisdi-
tien ja -isien perhevalmennusprosessi Espoon uudentyyppisessi perheval-
mennuskokeilussa.

A30 Nietola Vuokko 2011. Vikivaltatys asiantuntijayhteistydni.

A31 Pessi Anne Birgitta & Saari Juho (toim.) 2011. Hyvien ihmisten maa.
Auttaminen kilpailukyky-yhteiskunnassa.



A32 Karvinen Ikali 2011. Towards Spiritual Health. An ethnographic re-
search about the conceptions of spiritual health held by the Kendu hospi-
tal staff members, patients, and the inhabitants of the Kendu Bay village.

A33 Johansson Juhani 2011. Pyérit eivit pyori ilkivallan pelossa. Diskurs-
sianalyysi Keski-Uusimaa -lehden artikkeleista koskien lasten ja nuorten ri-

koksia.
A34 Jokela Ulla 2011. Diakoniatydn paikka ihmisten arjessa.

A35 Karjalainen Anna Liisa 2012. Elettyd ymmirtimissi. Omaelimiker-
rallinen kirjoittaminen ja teksti reflektiona sosiaalialan ammattikorkeakou-

luopinnoissa.
A36 Miited, Anne 2012. Perusturva ja poiskdinnyttiminen.

A37 Hietala, Outi 2013. A-klinikan asiakaskahvilassa — etnografinen tutki-

mus asiakkaiden juomiselle ja ammattiavulle antamista merkityksisti.

A38 Saari, Juho, Taipale, Sakari & Kainulainen, Sakari (toim.) 2013. Hy-

vinvointivaltion moderneja klassikoita.

A39 Hyviri, Susanna & Kainulainen, Sakari (toim.) 2013. Paikka asua ja

eldd? Niakokulmia asunnottomuuteen ja asumispalveluihin.
A40 Thitz, Pdivi 2013. Seurakunta osallisuuden yhteisoni.

A41 Tkonen, Tiina 2015. Kirkko muukalaisen asialla. Kansainvilinen dia-
konia Suomen evankelis-luterilaisen kirkon hiippakunta- ja keskushallin-
nossa 1993-2004.

A42 Pehkonen-Elmi, Tuula & Kettunen, Aija & Surakka, Anne & Piirai-
nen, Keijo 2015. Vaikeasti tydllistyville suunnattujen aktivointitoimenpi-
teiden taloudellinen analyysi — Esimerkkeini korkein korotettu palkkatuki
ja kuntouttava tytoiminta.
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Criteria for the series

A. Studies

In the series, scientific studies yielding new and innovative knowledge are
published in the fields of teaching, research and development of Diaconia
University of Applied Sciences. The publications are, for the most part,
doctoral dissertations, high-quality collections of articles, and licentiate

theses.

B. Reports

In the series, studies of the staff (licentiate theses, pro gradu theses), excellent
student theses of Diaconia University of Applied Sciences as, well as reports
of development projects of Diaconia University of Applied Sciences yielding
innovative and significant results to develop working life, are published.

C. Reviews and materials

In the series, publications which have come about as a result of research,
development and teaching of Diaconia University of Applied Sciences, for
example, student theses originating in the learning environment and other
projects of working life, learning materials, sets of instructions and seminar

and project reports, are published.

D. Working papers

In the series, expert statements and standpoints on topical issues, different
background research documents made for planning work (e.g. an extensive
project plan), and interim reports of projects are published. The series enables

a quick dissemination of experiential and expert knowledge.



