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This work is dedicated to the problem of welfare state. I've chosen this topic, because it seems to me that it can be interesting not only for me, but for everybody, because social security is one of the most important problems of any state. I think, we are lack of knowledge about Welfare State, while we are young, but today we pay attention and speak more about our pensioners, old people, homeless and veterans. 

The urgency of the chosen problem seems to be of great importance at present because the welfare state is one of the most important things in people’s life.

That is why, the purpose of my work is:

· To research the system of welfare in 3 states: Great Britain, the USA and Russia.
· To present the social services in these countries with facts, figures, opinions and statistical data with my comments and analyses.
The tasks which I have put in front of me in my research:

1. To underline and present the common features and differences of the system with the help of graphs, charts, tables.
2. To collect the information about the benefits and development of social welfare in Russia and demonstrate it with the help of interviews, social programs and the role of Pension Fund.

3. In order to solve these tasks I have used such methods:

· Analyses

· Comparison

· Research review

· Interview

· Illustrative
The research has been performed in three interrelated steps:

1. analysis of literature on the problem in the first stage

2. theoretical basis of the research with examples illustrated misunderstandings in the welfare in different countries

3. the generalization of results of the research and drawing up the final conclusions are the last part of my work

The object of my research is similarities and contrasts of Social welfare system in three countries.
The practical significance of the research is to show that everyone should be able to have social security in the form of social welfare. It can also be of an interest for people studying problems of welfare in different countries and prove that everyone everywhere should be able to live at a minimum standard and there should be a balance between welfare provided by the state and welfare offered by charities.
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 Before the twentieth century, welfare was considered to be the responsibility of local communities. The care provided was often very poor.
During the first half of the twentieth century a number of welfare benefits were introduced. These were a small old-age pension scheme (1908), partial sickness and unemployment insurance (1912) and unemployment benefits conditional on regular contributions and proof of need (1934). 
The mass rush for free treatment caused the government health bill to swell enormously. In response to this, the first payment within the NHS (a small fixed charge for medicines) was introduced in 1951. 
Britain can claim to have been the first large country in the world to have accepted that it is part of the job of government to help any citizen in need and to have set up what is generally known as a "welfare state". 
A comparison with the development in the European reference countries shows that substantial improvements have been achieved over the last 10 years as regards the health status of the UK population. Life expectancy at birth has gone up and in 1999 was just below the EU average. Infant and maternal mortality have declined; however, in the case of maternal mortality the UK.s relative position has worsened. Mortality from cardiovascular diseases (CVDs) and within them from ischemic heart disease as well as cerebrovascular disease in the population aged 64 years has dropped considerably. However, the standardized death rates (SDRs) remain among the highest in the reference countries. The SDRs for all cancers, cancer of the lung, the cervix, and the female breast in people aged 64 years have also declined but are still somewhat higher than the EU average, mainly due to high female mortality.  The SDR due to all external causes  has declined and remains the lowest in the reference countries. The SDRs for motor vehicle traffic accidents and suicides have also declined and improved their relative position as among the lowest in the reference countries. 
The operations of the Welfare state are in four main parts.
 Firstly, there is a system of National Insurance. Everybody who works is obliged to contribute a fixed amount, each week to the National Insurance Fund

Secondly, free or nearly free medical care is provided for everyone under the National Health Service, 
Thirdly, supplementary benefits are provided for people whose incomes are too low for them to be able to live at a minimum standard.
 Finally, there are services for the benefit of children, apart from the provision of education. 
The retirement pension, , may be received by any man from the age of sixty-five, and by any women from the age of sixty. The normal rate of pension is regularly increased with inflation, but is rather low in comparison with some other Western European countries. (Look at the diagram №1)

There are in addition non-state methods of providing retirement pensions. Some people have life insurance policies. Some contribute to their trade union pension funds, and then receive pensions from them when they retire. Many people have one or more of these forms of old age insurance in addition to the state pension. The analogue of this system exists in Russia, but I think, it doesn't operate so well as in other countries.
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People, who become unemployed, or unable to work because of sickness, receive payments from the National Insurance Fund at the same rate as retirement pensioners.
 The detailed provisions for state benefits to people who have long illnesses affect mainly manual workers. Employers tend to treat their salaried employees more favourably than their weekly- paid manual workers. 
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Figure 1
Total Expenditure on Health Care as a Percentage of GDP
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Source: Organisation for Economic Co-operation and Development, “OECD Health Data 2007: Statistics and
Indicators for 30 Countries,” (Paris: OECD, July 2007); 2004 data.




“The system of payments to people on the basis of proved need has been altered many times. The principle is that everyone should be able to live at a minimum standard; these payments do not depend on insurance contributions.”1 

(James O'Driscol, Britain, "Oxford University Press", 1998)

 People may get regular weekly payments, help with rent and various extra payments too if they show that without such help their incomes would be below a certain minimum. In very cold weather old people may get extra payments to cover their extra costs for heating. People who suffer from disablement or handicap get special payments according to their circumstances. It seems to me, that these allowances help very much old and poor people.A weekly allowance is paid in respect of every child, There are also special allowances for single parents, payable on proof of need. Several benefits for children were ended long ago, such as free milk and orange juice. In the 1990s they had to pay more for lunch at school, and for school buses, unless their parents had very low incomes and I think it isn't very fair. I think it will be interesting to you to know how the social welfare programmes were developed. (Look diagram № 3)
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The National Health Service came into existence in 1948.
The idea was to look after people "from the cradle to the grave". Free medicine was part of the "welfare state", which gave free education to the young, money to the unemployed, and pensions to the old. In 1988, the Government began to abolish some general exemptions for pensioners. In 1988-89 the Government proposed some reforms designed to make the National Health Service use its funds more efficiently, with new elements of competition. (Look at the diagram №2)
“These changes have led to fears that commercial considerations will take precedence over medical ones and that the NHS system is being broken down in favour of private health care. 
The modern difficulties of the NHS are the same as those faced by equivalent systems in other countries. 
There has lately been a big increase in private medical
 treatment, and more people have their own health insurance.”2
(Elizabeth Laird, Faces of Britain, "Longman")
Almost a thousand of the people now pay for their own insurance against possible costs of private specialists and private hospitals. (Look at the diagram №5)
 People who pay for themselves, with or without the help of private insurance, can choose their specialists and do not have to wait their turn for treatment.
But the recent big increase in private health insurance seems to reflect a decline in public confidence in the National Health Service. People who are ill go first to see their general practitioners (GPs), 
In fact, though, Britain's health system can already claim cost-efficiency. The country spends less money per person on health care than any other country in the western world (Look at the diagram №4). 
Public opinion has always been extremely favourable to the health service, with majorities in opinion polls expressing general satisfaction with it and a strong wish that it should continue. Statistics suggest that it has given people reasonably effective service. 
However, the total national expenditure on health care has been and still is lower in real terms than in comparable Western European countries.

[image: image3.emf]0

5

10

15

20

25

30

35

Europe's healthist countries, 2009

Europe's healthist 

countries, 2009


Here is an indicator of European health according to an index created by Healthcare Europe, , a new publication from the economist Intelligence Unit. The index covers 27 European countries and is an unweighted sum of their rankings on 14 different indicators, including life expectancy, infant mortality, immunization coverage, the number of AIDS cases, death rates from cancer, heart, respiratory and infectious diseases, and tobacco use. 
The questions go on and on – but so does the NHS. But if you look at the medical care in Great Britain, you'll see that it isn't the healthiest country in Europe.
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Here are some facts and opinions about the system of health care and medical insurance in Great Britain

· In Britain, medical insurance is organized by the Government and is compulsory, while in some other countries it is not.

· The country doesn't spend a lot of money per person on health care, whereas in some other western countries health care systems are much more expensive.

· Despite the shortage of money, the system of medical care works well.

· The British spend a small proportion of their wealth on health service, because of its simple administration. 

· In spite of being poor, you can get good medical care in Britain.

· The exceptions to free medical care are teeth and eyes, though even this care is available to large numbers of people who don't have to pay.

· Because of the central organization of public health care there is little cooperation between public health care service and the private sector.
I present some opinions on Welfare System:

Mrs Hope thinks that in a Welfare State you don't have to be poor in order to receive your pension or your dole money or your child benefit. Some people who are entitled to various benefits do not receive them, because they don't understand the complicated system and they are not able to fill in all the forms.
Mr Green convinced that the Welfare State is ineffective. It is a waste of money besides, it isn't selective There is no need to help the unemployed or the homeless. 

Mr Reed considers that in the Welfare State, most benefits are available to everybody who is entitled to them and it's very good. In the Welfare State, nobody is allowed to live in poverty. 
· My commentary:

· I hope, you understand, which opinion is which. The first is neither for nor against, the second is against and the third is in favour of the Welfare State.
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  FOR
1. Don't have to be poor in order to receive
your pension or your dole of money or your child benefit
2. Most benefits are available to everybody who is
entitled to them
3. Nobody is allowed to live in poverty

4. Everybody is to have proper health care and
education regardless of their income

5. The Welfare State system provides the elderly with
an income that allows them to live home degree of dignity
6. The Welfare State helps the disabled people who
are unable to work to earn money on their own 










 AGAINST
1. People who are entitled to various benefits do not receive them, because they don't understand the complicated system and they are not able to fill in all the forms. Some other people don't know what they are entitled to receive

2. The provision of benefits weakens the family, if there was less provision by the State, families would have to cope and this would make the family stronger
3. The provision of benefits deprives individuals of their desire to look after themselves



Critics of the U.S. health care system frequently point to other countries as models for reform. They point out that many countries spend far less on health care than the United States yet seem to enjoy better health outcomes. Physicians for a National Health Program points out that the United States is the “only industrialized country without national health care.” There is no doubt that the United States spends far more on health care than any other country, whether measured as a percentage of gross domestic product (GDP) or by expenditure per capita. Health care spending is not necessarily bad. To a large degree, America spends money on health care because it is a wealthy nation and chooses to do so. Economists consider health care a “normal good,” meaning that spending is positively correlated with income. As incomes rise, people want more of that good. At the same time, too many Americans remain uninsured. Although the number of uninsured Americans is often exaggerated by critics of the system, approximately 47 million Americans are without health insurance at any given time. Finally, although the U.S. health care system can provide the world’s highest quality of care, that quality is often uneven. In most of these surveys, the United States fares poorly, finishing well behind other industrialized countries. This has led critics of the U.S. health care system to suggest that Americans pay more for health care but receive less. There are several reasons to be skeptical of these rankings. First, many choose areas of comparison based on the results they wish to achieve, or according to the values of the comparer.
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When you compare the outcomes for specific diseases, the United States clearly outperforms the rest of the world. Whether the disease is cancer, pneumonia, heart disease, or AIDS, the chances of a patient surviving are far higher in the United States than in other countries. As shown in Figure 2, advanced medical technology is far more available in the United States than in nearly any other country.

Obviously there are problems with the U.S. system. Too many Americans lack health insurance and/or are unable to afford the best care. More must be done to lower health care costs and increase access to care. Both patients and providers need better and more useful information. The system is riddled with waste, and quality of care is uneven. Government health care programs like Medicare and Medicaid threaten future generations with an enormous burden of debt and taxes.
To a large degree, America spends money on health care because it is a wealthy nation and chooses to do so. 






· “The health financing system. The Institute of Medicine in the United States says fragmentation of the U.S. health care delivery and financing system is a barrier to accessing care. Racial and ethnic minorities are more likely to be enrolled in health insurance plans which place limits on covered services and offer a limited number of health care providers. “3
(http://www.tokb.ru/elibrary/book/med/e62043.pdf)
                                                    Health Insurance
Health insurance is a type of insurance whereby the insurer pays the medical costs of the insured if the insured becomes sick due to covered causes or accidents. The insurer may be a private organization or a government agency. According to the 2005 United States Census Bureau, approximately 85% of Americans have health insurance. Approximately 60% obtain health insurance through their place of employment or as individuals and various government agencies provide health insurance to 25% of Americans.
· insufficient exercise 

· excessive alcohol consumption 
· smoking 
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This table estimates with a relative standard error of more than 30% but less than or equal to 50% are identified with an asterisk, indicating that they are statistically unstable due to small sample size. 
Here are some facts and some people's opinions about medical care in the United States of America:
· I think, that in many ways it is a wonderful system, but in many other ways it is catastrophe
· The USA is one of the most developed countries in the world, but it doesn't provide health care for all.
· Medical care isn't free, but many hospitals provide some free or low – cost care for those who cannot pay.
· The USA has no public health service, so most people have private health insurance.
· America with its private insurance – based system spends 14 % of GDP (the Gross Domestic Product) on health.
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What concerns Russia? I want to tell you about our pensioners, because this theme, perhaps, excites and interests me more than the other ones, because I live in this country and would like our elderly people prosper, but not to survive in my country. So I want to write about life conditions of our Russian pensioners, about government reforms and laws to support pensioners, about privileges and discounts that pensioners have and can have and so on. 
 I want to show what government promises, offers, suggests pensioners and to show their real life in facts and numbers expressed in charts and of course to compare it with the same facts, figures and number retired people in Great Britain and the United States of America. May be my researches and investigations will help to attract attention to those who really need your help, support, care, attention. Of course, I’d like to touch upon the same problems as medical insurance, health care, social service, pensions, invalids and etc. 
I want to make comparisons, to show some common features and differences, to underline who and what does it depends on. As Russia makes the transition from a command economy to a partial free-market system, the provision of an effective social safety net for its citizens assumes increasing urgency.
What benefits are the citizens of Russia entitled to? There are a few payments, which are paid to different categories of people in Russia.
· Women have a right to a pension at the age of 55 and men at 65.

· Women who leave work to have a baby have a right to ask for a maternity allowance from the government and now we have got a financial support of 330,000 roubles for the 2 child.
· There are allowances paid to elderly people. Retired people can get a salary or a wage and still receive their pension in full.

· A wide range of other payments exists. For example, a child allowance is a small monthly payment for each child, usually paid to mothers.

· People who don't work have the right to a monthly payment, too. Scholarships are paid to young people, college and higher school students, if they don't pay fees (money) for their education.

· People who are disabled can receive invalidity pension.

· Widows can get payments for their husbands who died.

The most straightforward way in which people are helped is by direct payments of government money. Any adult who cannot find paid work, or any family whose total income is not enough for its basic needs, is entitled to financial help. This help comes in various ways and is usually paid by the Department of Social Security. Anyone below the retirement age of sixty-five who has previously worked for a certain minimum period of time can receive unemployment benefit. This is organized by the Department of Employment. 

All retired people are entitled to the standard old-age pension, provided that they have paid their National Insurance contributions for most of their working lives. After a certain age, even people who are still earning can receive their pension. Pensions account for the greatest proportion of the money which the government spends on benefits and increasing pensions every year and it is expected next year. 
“The government pension, however, is not very high. Many people therefore make arrangements during their working lives to have come additional form of income after they retire. They may, for instance, contribute to a pension fund. These are usually organized by employers and both employer and employee make regular contributions to them. A life insurance policy can also be used as a form of saving.”4
(Newspaper ‘American English’, 1998)

Some people are entitled to neither pension nor unemployment benefit. These people can apply for income support and if they have no significant savings, they will receive it.
A wide range of other benefits exist. For example, child benefit is a small weekly payment for each child, usually paid direct to mothers. Other examples are housing benefit, sickness benefit, maternity benefit and death grants. The system, of course, has its imperfections.
On the one hand, there are people who are entitled to various benefits but who do not receive them. They may not understand the complicated system and not know what they are entitled to, or they may be too proud to apply. Unlike pensions and unemployment benefit, claiming income support involves subjecting oneself to a "means test". This is an official investigation into a person's financial circumstances which some people feel is too much of an invasion of their privacy.
On the other hand, there are people who have realized that they can have a higher income when not working than they are employed.

The whole social security system is coming under increasing pressure because of the rising numbers of both unemployed people and pensioners. It is believed that if everybody actually claimed the benefits to which they are entitled, the system would reach breaking point. It has long been a principle of the system that most benefits are available to everybody who qualities for them.
You don't have to be poor in order to receive your pension or your dole money or your child benefit. It is argued by some people that this blanket distribution of benefits should be modified and that only those people who really need them should get them. Legislation has established numerous protective devices at the enterprise level to provide a social safety net that is particularly attuned to the needs of women of childbearing age. Maternity allowances in Russia are followed by a monthly child allowance of 80 percent of the minimum wage in the case of children up to eighteen months old. This allowance may be supplemented by a child-care allowance, set at 35 percent of the minimum wage.
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Bad points
           Elderly people…

· become ill and disabled

· become a burden to children

· suffer the fear of death

· have financial problems

· become incapable of living independently, need regular care and nursing                          
· lose friends and spouses              
· live a boring life
Good points
· don't have to go to work

· have adult children, who are not a burden any more

· have a lot of time to meet with friends, read, travel,, go in for sports, work in their gardens
· get wiser, have more experience and the ability to help with advice
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Among the elderly people there are a lot of war veterans. They saved our lives and, I think, they deserved better life at old age, than it really is. How does the government care for these people? What privileges do the war veterans have? Let's compare veterans' privileges in Russia and Germany!

	Russia
	Germany

	State \ retirement pension

	1000 roubles
	1300 marks

	World War II Invalids

	1. Retirement pension + invalidity pension.

	1. No special privileges. Ordinary invalidity pension.

No increment to a pension. Retirement is possible at the age of 60 (not at 65).

	2. 50% reduced payment for housing, telephone and public utilities.
	2. No privileges of this kind.

	3. Free medical care, wheelchairs, OKA cars and petrol at a discount. Free accommodation in a health resort.
	3. Medical service at a reduced price; mobility allowance; tourist's pass at a reduced time (the amount of discount depends upon the transport company). There are no health resorts in Germany.

	4. Free return passage by sea, by air or by railroad once a year
	4. Air, railroad and other kind so of tickets at a reduced price. (Tickets for those looking after people with disabilities are free of charge.)

	5. Housing, telephone, etc without going on a waiting list.
	5. No privileges of this kind

	6. Free of charge assistance about the house for a certain group of people with disabilities (invalids).
	6. Free of charge nursing and assistance in entertainment organizations only for people with disabilities living below poverty level.



My commentary:
If you look at the table, at first you can think, that Russian veterans' life is better, because they have a lot privileges, which differ from Germans, but you'll make a mistake. Russian veterans have a lot of privileges, because they don't have a lot of money – they can't pay for medical care, housing, telephone, public utilities etc, so they have discounts and privileges. Germans have a bigger pension than Russians do, in many times, so they don't have a lot of privileges, because they are capable to pay for all services.
                                The rapid increase of pensions in Russia
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           Now I come to the conclusion. I've chosen this topic, because I want to compare Welfare State in Britain, in the United States of America and in Russia. I tried to find identical features and differences between them. 
          It is now accepted in Britain that the State ensure, as far as it can, that nobody should be without the necessities of life as a result of unemployment, old age, sickness or over-large families; the same situation is in the United States of America; but you cannot say this about Russia, of course, there are a lot of payments, which are paid to different categories of people in Russia (people who are disabled can receive invalidity pension, people who don't work have the right to a monthly payment and so one), but these payments are not big. For example, if you compare pensioners' life in Russia and in Germany you'll see, that Russian pensioners have a lot of privileges and discounts and German pensioners have only a few, but why? Because in Russia pension is 1000 roubles and in Germany pension is 4500 German marks.
        In Britain exists the State organization, which gives completely free medical treatment of every kind to everyone needing it, called the National Health Service. Free medicine was part of the Welfare State in Britain. The USA has no public health service, so most people have private medical insurance. In Russia there is no one organization like the NHS or the GDP, but the State secure free medical care for invalids, unemployed people, children. You can compare amounts of money paid by the State for the medical care (look the diagram №4)
        The most straightforward way in which people are helped is by direct payments of government money.  Any adult who cannot find paid work, or any family whose total income is not enough for its basic needs, is entitled to financial help. This help comes in various ways and is usually paid by the Department of Social Security. The benefits system is the same in Britain, in the USA and in Russia, differences only in sizes of payments.
         So you see that there are a lot of the same things between the Welfare States in Great Britain, the United States of America and Russia, but there are a lot of differences too.
         There's a society conflict about the welfare state. Do we need it or not? Some people are in favour of the Welfare State and some people are against, they think that we don't need it and we should cancel it. I think that it is because the Welfare State has its pluses and minuses. But it seems to me that the Welfare State should be, we need it, because we need the State security. People, whose incomes are too low for them are able to live at a minimum standard, which are disabled and so on, should receive different benefits. So we need the Welfare State in each country and I prove it in my work. Of course, I have compared as much as I could, analysed these three systems, but paid more attention to the situation in Russia. I was lack of information a bit, but I have tried to be convincing in presenting the parts, figures in graphs, charts, diagrams. It was interesting to find out how many teachers-pensioners work in my school and I was surprised that not a few. To know their points of view I have presented some interviews which I consider interesting and quit useful for my topic of the work.
         Of course I have found some of them; some figures are surprising and shocking for me at the same time. The system of payments is worth writing and talking about, but I'm sure now that the main principle should be: everyone everywhere should be able to live at a minimum standard and there should be a balance between welfare provided by the state and welfare offered by charities. 


· Citizen – inhabitant of a city; person with full rights in a country.

· Inflation – inflating; general increase in prices and fall in the purchasing power of money.

· Insurance – contract to provide compensation for loss, damage, or death; sum payable as a premium or in compensation; safeguard against loss or failure.

· Precedence –right to be first; thing that should be treated as most important.

· Treatment – manner of dealing with a person or thing; something to relieve illness etc.

· Surgeon – doctor qualified to perform surgical operations.

· Veteran – person with long experience, esp. in the armed forces.

· Qualification – qualifying; thing that qualifies.

· Remedy – thing that cures or relieves a disease or puts right a matter.

· Suitable family – family which have right for the purpose or occasion.

· Staff – the people employed by an organization, esp. those doing administrative work.

· Discount – amount of money taken off the full price.

· Benefit – something helpful or favourable or profitable.

· Retire – give up one's regular work because of age; cause (an employee) to do this.
·  Contribution – help to bring about, giving to a common fund or effort.
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THE SYSTEM OF SOCIAL WELFARE

The origins of the welfare state in Britain. 

Before the twentieth century, welfare was considered to be the responsibility of local communities. The care provided was often very poor. 

During the first half of the twentieth century a number of welfare benefits were introduced. These were a small old-age pension scheme (1908), partial sickness and unemployment insurance (1912) and unemployment benefits conditional on regular contributions and proof of need (1934). The real impetus for the welfare state came in 1942 from a government commission, headed by William Beveridge and its report on "social insurance and allied services". In 1948 the National Health Act turned the report's recommendations into law and the National Health Service was set up. Britain can claim to have been the first large country in the world to accept that it is part of the job of government to help any citizen in need and to have set up what is generally known as a "welfare state".

Social security.

It is now accepted in Britain that the State should ensure, as far as it can, that nobody should be without the necessities of life as a result of unemployment, old age, sickness or over-large families. The operations of the Welfare state are in four main parts. First, there is a system of National Insurance. Everybody who is working is obliged to contribute a fixed amount, each week to the National Insurance Fund. Second, free or nearly free medical care is provided for everyone under the National Health Service, which is also financed partly by weekly contributions paid by people who are working, but mainly by payments by the state out of general taxation. Third, supplementary benefits are provided for people who incomes are too low for them to be able to live at a minimum standard. Finally, there are services for the benefit of children, apart from the provision of education.

The National Health Service.

The National Health Service came into existence in 1948, to give completely free medical treatment of every kind to everyone needing it. In 1988-89 the Government proposed some reforms designed to make the National Health Service use its funds more efficiently, with new elements of competition. The modern difficulties of the NHS are the same as those faced by equivalent systems in other countries. One reason for this is that there are many more old people now than there are in 1946. There has lately been a big increase in private medical treatment, and more people have their own health insurance. In fact, though, Britain's health system can already claim cost-efficiency. The country spends less money per person on health care than any other country in the western world 

The Social Services.

The past fifty years have brought fundamental changes in provision for the special needs, apart from money, of people who are in trouble, or who cannot manage their affairs without help. The old activities of churches and private or charitable organizations still go on, but the main part of the work is done by the social services departments of county and metropolitan borough councils. Professional social workers are highly trained, with specialist qualifications from universities and polytechnics. 

The benefits system.

The most straightforward way in which people are helped is by direct payments of government money. Any adult who cannot find paid work, or any family whose total income is not enough for its basic needs, is entitled to financial help. This help comes in various ways and is usually paid by the Department of Social Security. All retired people are entitled to the standard old-age pension, provided that they have paid their National Insurance contributions for most of their working lives. After a certain age, even people who are still earning can receive their pension (though at a slightly reduced rate). A wide range of other benefits exists. For example, child benefit is a small weekly payment for each child, usually paid direct to mothers. Other examples are housing benefit, sickness benefit, maternity benefit and death grants. The system, of course, has its imperfections. On the one hand, there are people who are entitled to various benefits but who do not receive them. They may not understand the complicated system and not know what they are entitled to, or they may be too proud to apply. Unlike pensions and unemployment benefit, claiming income support involves subjecting oneself to a "means test". On the other hand, there are people who have realized that they can have a higher income (through claiming the dole and other benefits) when not working than they can when they are employed. The whole social security system is coming under increasing pressure because of the rising numbers of both unemployed people and pensioners. It has long been a principle of the system that most benefits are available to everybody who qualities for them. It is argued by some people that this blanket distribution of benefits should be modified and that only those people who really need them should get them. 

The medical profession.

Doctors generally have the same very high status in Britain that they have throughout the world. Specialist doctors have greater prestige than ordinary GPs, with hospital consultants ranking highest. These specialists are allowed to work part-time for the NHS and spend the rest of their time earning big fees from private patients. Some have a surgery in Harley Street in London, conventionally the sign that a doctor is one of the best. However, the difference in status between specialists and ordinary GPs is not as marked as it is in most other countries.

Russia.

I want to tell you about our pensioners, because this theme, perhaps, excites and interests me more than the other ones, because I live in this country and would like our elderly people prosper, but not to survive in my country. So I want to tell you about life conditions of our Russian pensioners, about government reforms and laws to support pensioners, about privileges and discounts that pensioners have and can have and so on. May be my researches and investigations will help to attract attention to those who really need your help, support, care, attention. Of course, I’d like to touch upon the same problems as medical insurance, health care, social service, pensions, invalids and etc. I want to make comparisons, to show some common features and differences, to underline who and what does it depends on. In our country the non-state Pension Fund has been established. This Fund has unique experience of non-state pension maintenance. Years of economic reforms in Russia evidently have demonstrated the necessity of improvement of System of state pension maintenance. Despite the known improvement situation, there is a number of objective problems: financial, structural, demographic and political – and it is necessary to release these problems as soon as possible. 

Загрузка...


The topic of this research work is the Welfare State in 3 countries: Great Britain, the USA and Russia.     Nowadays it is the integral part of our life and its role is obvious.

A primary purpose of this work was to explore and research the system of welfare, to systematize and generalize all the similarities and differences and characterisitc features of these institutions and make a comparison with our Russian one. 

The work has got some connected parts;  adding  each  other  ,  it is complicated and full of interesting and exciting facts on this topic. Svetlana has tried to illustrate her work with pictures, charts, graphs and diagrams, which show her analysis of the presented material, she is absolutely  aware of the  topic.

 She has made her own comments on the main characterisitc features of the  subject. She has created interesting and enjoyable materials about the situation in Russia in  her practical part of the work. 

A goal of this work can be also presented as expending the student’s awareness on this interesting topic. It is quite possible to find new links between politics, social areas, society, people, and what is it due to. Fundamental changes have been made and should be done in this area she underlines in her work.

Presenting different opinions in favour and against the Welfare State she has touched upon some global reasons, people attitudes and real facts.

 Facts and opinions  clearly   presented, what is more you need to judge about the System of Welfare in 3 states. She has compared as much as she could, analysed these three systems, but paid more attention to the situation in Russia.

There is always something new to be discovered, some fresh approach to an unknown scene, some curious things to be investigated.

Markova Galina Petrovna    
IN CASE OF LOSS OF BREAD-WINNER:


Parents and spouse of dead, who can’t work and don’t have any remedies for existence, have right for pension.


Children at the age of 18 and older have right for pension too, but until the graduating from the university and till 23 years old.
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OLD AGE:


Men work till 60 years and have common labour probation about 25 years.


Women work till 55 years and have common labour probation about 20 years.
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FOR LABOUR PROBATION:


Pension for long service is established in case of long underground or another work with harmful and hard working conditions, and another professional activity.





DISABLEMENT:


People who can’t work and who are disabled of I, II, III degree of disablement. 
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