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Ireland ratified the Convention on the Rights of Persons with Disabilities in March 2018 with the Convention coming into force for Ireland on 19 April 2018.
The following submission outlines the laws, policies and guidelines that exist at the national level in relation to habilitation and rehabilitation (Article 26 of the Convention).
1.
Does your country have laws, policies or guidelines on habilitation and rehabilitation, at any level of government, which ensure persons with disabilities, including women and children with disabilities to access services and goods, such as assistive devices (please identify and share the text of those provisions), clarifying as follows:
a. What are the working definitions in the law on “disability,” “persons with disabilities,” “rehabilitation,” and “habilitation” used to define policies and budget allocation on habilitation and rehabilitation, and what are the services and goods delivered under them?

Definition of Disability

The definition of disability in the Disability Act 2005 is:

‘A substantial restriction in the capacity of the person to carry on a profession, business or occupation in the State or to participate in social or cultural life in the State by reason of an enduring physical, sensory, mental health or intellectual impairment.’

Substantial restriction is defined as:

 “… a restriction which:

(a)
is permanent or likely to be permanent, results in a significant difficulty in communication, learning or mobility or in significantly disordered cognitive processes, and

(b)
gives rise to the need for services to be provided continually to the person whether or not a child or, if the person is a child, to the need for services to be provided early in life to ameliorate the disability.
http://www.irishstatutebook.ie/eli/2005/act/14/enacted/en/html
For the purposes of responding to this request, the definition of habilitation used is any service or support aimed at helping persons with disabilities to attain, keep or improve skills and functioning for daily living. It can incorporate Assistive Technology, therapeutic supports, or other health and social care support, as well as additional supports beyond the health and social care arena, such as services to support participation in education or employment.

Rehabilitation refers to regaining skills, abilities, or knowledge that may have been lost or compromised as a result of acquiring a disability or due to a change in one’s disability or circumstances. It can encompass the services and supports identified above.

The Disability Act 2005 places obligations on government departments and public bodies to ensure that their services and facilities are accessible to persons with disabilities.   It also provides the basis for a right to an independent assessment of need for health and personal social services.   However, the relevant part of the Act is only commenced for children thus far. Adults with disabilities access assessments on an administrative basis at present.  Services and some aids/appliances are made available to persons free of charge but levels of provision are impacted by resource availability.  

In addition there is a national scheme whereby persons with disabilities are entitled to a medical card covering access to medical services and assistive devices to support daily living.  Those who are working retain the medical card for a limited period only but this is currently under review, including in terms of income limits for means test purposes.

b. What are the public entities in charge of delivering and monitoring habilitation and rehabilitation services and goods for persons with disabilities?
     1) Department of Health
The role of the Department of Health is to provide strategic leadership for the health service and social care services for persons with disabilities and to ensure that Government policies are translated into actions and implemented effectively. The services are delivered by the Health Services Executive (HSE) which is an independent body. It has responsibility for implementing new policy directions in line with government policy. The Department approves the annual Service Plan of the HSE and associated budget as part of the overall budgetary process for state services.
This includes:

· advising on the strategic development of the health system including policy and legislation;

· evaluating the performance of the health and social services;

· working with other sectors to enhance people’s health and well-being.

The health service seeks to improve the health and wellbeing of people by:

· keeping people healthy;

· providing the healthcare people need;

· delivering high quality services;

· getting best value from health system resources.

a) Disability Unit Functions

Disability Unit is responsible for developing policy on, and oversight of, the provision of specialist health and personal social services for people with a disability, including the reform programme for health-funded specialist disability services. In addition, The Unit legislates for the statutory regulation of the disability residential sector by HIQA. Disability Unit also contributes to cross-sectoral collaboration with other Departments on national policies for adults and children with a disability. 

b) Mental Health Unit Functions

The mental health unit is responsible for policy on mental health including A Vision for Change; Report of the Expert Group on Mental Health Policy (2006) and development of a revised policy; Connecting for Life Ireland’s Suicide Prevention Strategy (2015-2020); monitoring and supporting the HSE on implementation of all aspects of the Annual National Service Plan relating to mental health; monitoring HSE mental health capital projects including the new National Forensic Mental Health Services Project; providing an appropriate mental health legal framework; governance of the Mental Health Commission (MHC).
2) Specialist Health and Personal Social Services for People with a Disability

Legislative and Policy Framework 

The Health Acts underpin the provision of specialist health and personal services. The majority of services are provided by voluntary, non statutory, charity organisations by arrangement with the Health Service Executive. 

https://www.hse.ie/eng/services/list/4/disability/
Monitoring of Services

a) HIQA:

HIQA is an independent authority responsible for driving quality, safety and accountability in residential services for children, older people and people with disabilities in Ireland. HIQA is responsible for driving improvements in the quality and safety of healthcare on behalf of patients. It develops standards, monitors compliance with standards and carry out investigations where there are reasonable grounds to do so.

b) Mental Health Commission:
The principal function of the Mental Health Commission is to promote, encourage and foster the establishment and maintenance to high standards and good practices in the delivery of mental health services and to take all reasonable steps to protect the interests of persons detained in approved centres under the Mental Health Act 2001.
c) National Disability Authority (NDA):

The NDA provides evidence informed advice and information to the Minister and Ministers of State on matters of policy and practice relevant to the lives of persons with disabilities, and advice to support them in their implementation of Government policy and in discharging their governmental, parliamentary and Departmental duties.  Through research and evaluation of policy and practice the NDA guides on how issues relevant to enhancing habilitation and rehabilitation services can be addressed, and in particular on the systems, policies and practice changes that are required to ensure persons with disabilities can live lives of their choosing in the community. The NDA has a statutory monitoring duty to review the levels of employment of persons with disabilities in the public sector, with a current target for same of 3% of the public sector work-force. This is set to increase to 6% by 2024.
c. Are there conditions or restrictions to access, or being eligible to, receive free or affordable habilitation and rehabilitation services and goods, on an equal basis with others, on grounds of refugee status, migration status, income, origin, sex, gender, or other status?

The entitlement to hold a medical card by persons with disabilities provides for health services including free GP visits, free prescribed drugs and medicines, aids, appliances and assistive technology, as well as social work and community care services, which includes therapies. Medical Card eligibility is generally based on an assessment of means, and provisions apply for award of discretionary Medical Cards if a person’s circumstances would result in hardship without one. At present, a person with a disability who earns over a particular threshold in paid employment will lose their medical card after 3 years. This is currently being re-examined by Department of Health to ensure that the earnings disregard does not pose a disincentive to take up paid employment. 
d. Does legislation or policy establish indicators or markers to assess the level of coverage of habilitation and rehabilitation services and goods for persons with disabilities, particularly in mainstream and universal policies, disaggregating data by sex and age or other ground?
The Government, together with the statutory and non-statutory agencies who provide services to people with disabilities, have been working towards the goal of enabling disabled citizens to live as independently as possible with appropriate social, housing, employment supports and all other mainstream supports from the State.  The aim is to transform services to a model of personally chosen supports, designed to enable the individual to live a normal life in society.   

These improvements are being driven through Transforming Lives, which is the programme to implement the recommendations of the Value for Money and Policy Review of Disability Services in Ireland. This transformation of disability services means that person-centred and individually chosen community-based supports are increasingly becoming the norm, as we move from the group-based, often segregated approach of the past.  People with disabilities are progressively being supported to make the type of choices about their lives which are available to everyone else in society.  Work is also underway to ensure that this new approach will be underpinned by a more effective method of assessing need, allocating resources and monitoring resource use. 
Please find link to the Value for Money and Policy Review of Disability Services in Ireland  

http://health.gov.ie/wp-content/uploads/2014/03/VFM_Disability_Services_Programme_2012.pdf


The Health Research Board curates national databases which capture data on persons with intellectual disabilities and physical and sensory databases (shortly to be combined into a single instrument). Under Transforming Lives, HSE services have also implemented plans to consistently capture data regarding levels of use of services and the resources expended. A piece of work has also been done to strategically forecast future demand for services based on demographic changes (to 2026),  based on inputs from the HRB databases and other data sources. This work will inform future service planning for a range of supports, including habilitation/rehabilitation. 
e. Does the law, policy or practice allow for persons with disabilities to be institutionalised by the decision of a third party, against their will, based on rehabilitation (including psychiatric treatment, medical necessity, or need for care)?

Under the provisions of the Mental Health Act, there is provision for involuntary admissions of a person to a centre for psychiatric treatment or care, where there is a concern that because of the mental health disorder in question, there is a serious likelihood of the person causing immediate and serious harm to themselves or to other persons. This may apply to persons with disabilities where they have a concurrent mental health condition. The admission order thereby drawn up specifies the conditions for the reception, detention and treatment of the person, which may include rehabilitation.
The Department of Health is currently preparing legislation on Deprivation of Liberty to ensure compliance with the articles of the UNCRPD. This will provide a framework for managing involuntary admissions to residential centres for persons whose capacity to consent is absent. The Assisted Decision Making (Capacity) Act 2015 (ADMA) will provide for supports to ensure that persons with disabilities are properly supported to make decisions regarding their care, their residential situations and other significant personal decisions. A Decision Support Service under the Mental Health Commission has been established to oversee and manage provision of these supports, and this will facilitate full commencement of the ADMA. 
f. Do legislation or policy differentiate between “primary prevention of impairments” and “secondary prevention of impairments” when allocating resources specifically targeting persons with disabilities?

No difference

g. Does legislation or policy specifically provide for rehabilitation and habilitation services and goods for persons with disabilities in prison? Are there restrictions for the use of assistive devices while in prison?
Legislation and policy do not specifically provide for rehabilitation and habilitation services and goods for persons with disabilities in prison. The Prison Rules outline the conditions of detention which apply to all prisoners. With regard to assistive devices, there are no specific restrictions for the use of such devices, however each case would have to be considered in terms of security, health and safety and other operational issues.
h. Does legislation or policy differentiate between health-related and non-health related rehabilitation and habilitation services and goods? What are the non-health related services and goods (for example in the field of education or employment) and how those services match under the working definition of rehabilitation and habilitation?

There are two all of Government Strategies which address the achievement of quality outcomes for persons with disabilities:
1)The National Disability Inclusion Strategy (2017-2021) is a Strategy that sets out a whole of government approach to achieving quality outcomes for persons with disabilities across all stages of life. This incorporates a number of activities that have relevance to the provision of habilitation or rehabilitation services. Please see http://www.justice.ie/en/JELR/dept-justice-ndi-inclusion-stratgey-booklet.pdf/Files/dept-justice-ndi-inclusion-stratgey-booklet.pdf 

2)The Comprehensive Employment Strategy for Persons with Disabilities (2015-2024) provides a whole of government approach to enabling a greater number of persons with disabilities to find or retain employment. The National Disability Authority provides research and advice to support the coordinated implementation of these national strategies and policies. Please see

http://www.justice.ie/en/JELR/Comprehensive%20Employment%20Strategy%20for%20People%20with%20Disabilities%20-%20FINAL.pdf/Files/Comprehensive%20Employment%20Strategy%20for%20People%20with%20Disabilities%20-%20FINAL.pdf
Furthermore, there are a number of habilitation and rehabilitation supports which are the responsibility of specific Government Departments.
Department of Children and Youth Affairs: 
This Department of Children and Youth Affairs oversees the implementation of the Access and Inclusion model of supports for children with disabilities participating in the state funded early childhood care and education programme (ECCE). Its goal is to empower pre-school providers to deliver an inclusive pre-school experience, ensuring that every eligible child can meaningfully participate in ECCE.
· AIM is a child-centred model, involving seven levels of progressive support, moving from the universal to the targeted, based on the needs of the child and the pre-school service. For many children, the universal supports offered under the model will be sufficient.  For others, one particular discrete support may be required to enable participation in the ECCE Programme, such as access to a piece of specialised equipment.  For a small number, a suite of different services and supports may be necessary.  In other words, the model is designed to be responsive to the needs of each individual child in the context of their pre-school setting.  It offers tailored, practical supports based on need and does not require a formal diagnosis of disability.
Department of Education and Skills:
The Department of Education and Skills provides a number of supports to participate in mainstream education from primary level through to higher or further education. For example:
· Within the school setting, the Department is implementing a programme to make additional habilitation/rehabilitation resources available to the school, so as to meet the needs of any students with disabilities in that setting. These resources include therapeutic supports such as resource teachers, in-school speech and language therapies, occupational therapies etc. 
· The Department also funds provision of Special Needs Assistants to facilitate and support participation of children with additional needs in mainstream education by meeting their care needs in the school setting.
· To support progression to further education and training, and to acquire additional skills, the Department offers a number of schemes including:

· The Fund for Students with Disabilities: aims to provide resources to colleges of further and higher education for the delivery of key services, reasonable accommodations and supports. Supports are provided to the individual through assistive technology, personal assistance, academic/learning support and transport.
· The Department, through its agency Solas, funds Specialist Training Providers to provide training programmes that offer more intensive support for persons with disabilities than is available in non-specialist vocational training and employment provision. The supports provided through STPs include additional training duration, adapted equipment, transport arrangements, enhanced trainer-learner ratio and enhanced programme content. 
· Some institutions of higher or further education offer designated courses for persons with intellectual disabilities which include some habilitation/rehabilitation elements, including life-skills to promote self reliance, independence and increased participation in society. 
Where possible, provision is made for the inclusive education of children with special educational needs. In circumstances where children with special educational require more specialised interventions, special school or special class places are provided for. Children with more severe levels of disability may require placement in a special school or special class attached to a mainstream primary school.  Each such facility is dedicated to a particular disability group and each operates at a specially reduced pupil teacher ratio. Pupils attending these facilities attract special rates of capitation funding and are entitled to avail of the special school transport service and the school bus escort service.

Department of Employment Affairs and Social Protection
This Department provides income supports to persons with disabilities and secondary benefits such as free travel.  They also provide a number of grants or supports to assist persons with disabilities find or retain employment. These include:
· Job Interview Interpreter Grant Scheme: provides funding for people with speech and hearing impairments who want to attend job interviews. The funding can cover having an interpreter (e.g. sign language) present at job interviews or for an induction period.
· EmployAbility Service: aimed at assisting persons with disabilities to take up paid employment through the support of a job coach and supports such as vocational profiling and career planning. 
· Workplace Equipment/Adaptation grant: Grant assistance available to employees with disabilities and employers who need to make adaptations to their workplace or purchase specialised equipment. The grant can be used for minor building modifications, equipment adaptation (including software), or alarm systems to facilitate the health & safety needs of persons with disabilities. 
· Personal Reader Grant: available to employees with vision impairments who require extra assistance with reading material at work. 
· Wage Subsidy Scheme: offers financial support for employers who employ persons with disabilities on a full-time basis, allowing the employer to make up any shortfall in productivity through grant assistance. 
· Employment Retention Grant Scheme: assists employers to retain employees who acquire a disability, through development of a strategy to retain the employee. On the basis of the strategy employers can apply for costs towards the implementation of a retention strategy.

The Department also offers a series of benefit and means tested payments that persons with disabilities can draw down, aimed at ensuring a basic income. There a number of these payments that can be combined with work up to certain limits. 

The Department also funds the Citizens Information Board (CIB), which in term provides advice and support to all members of the population, including persons with disabilities. The CIB can refer individuals to particular sources of support. 
It also oversees the National Advocacy Service for persons with disabilities (NAS), which provides support to individuals to advocate for their support or service needs, which can include habilitation/rehabilitation matters.

i. Are there specific provisions in law establishing time-bound rehabilitation and habilitation services, in order to periodically evaluate if it provides for the purpose of the rehabilitation?
The Department of Employment Affairs and Social Protection Supports set out above are not time bound, but there may be upper limits on the grant amounts available, or benefits may be means-tested.

The HSE-funded Rehabilitation Training programmes are typically 2-4 years in duration. Thereafter a person is supported to transition either to employment, further education/training, or to an adult day service.

Supports provided for persons in education settings are applicable for the duration of the course of education in question.

Supports provided by Department of Health through the HSE are typically for life, although there is some division between the Disability budget, which is applied for those aged under 65, and the Elder care budget, which applies over the age of 65.

j. Does legislation provide for redress mechanisms and appropriate compensation for human rights violations occurring in rehabilitation and habilitation contexts, including malpractice, violence, ill-treatment, forced medication, forced institutionalisation or other?
Mental Health Act 2001

· The Mental Health Act 2001 and regulations made thereunder contains the legislative provisions governing admission to and treatment for mental illness in approved centres.

· For a person to be admitted as an involuntary patient, there is a three stage process involving an initial application, a recommendation from a General Practitioner and an assessment by a Consultant Psychiatrist that the person under examination suffers from a mental disorder and meets the conditions for involuntary admission as set out in the Act.  Such admissions are subject to review by a Mental Health Tribunal.  Persons admitted on this basis do not have the right to leave the approved centre while subject to an admission or renewal order without the express permission of the Consultant Psychiatrist.

· Most people, however, who go to an approved centre for treatment do so by choice and admit themselves as a voluntary patient.  Where a voluntary patient indicates at any time that he or she wishes to leave the approved centre, then under section 23 of the Act, if a consultant psychiatrist, registered medical practitioner or registered nurse on the staff of the approved centre is of opinion that the person is, at that time, suffering from a mental disorder, he or she may detain the person for a period not exceeding 24 hours.  The Consultant Psychiatrist responsible for the care and treatment of the person prior to his or her detention must then arrange for the person to be examined by another Consultant Psychiatrist.  If the person is deemed to be suffering from a mental disorder, the person may then be detained as an involuntary patient.

· It is important to point out that any assessment of whether a person should be admitted as an involuntary patient because he/she is deemed to be suffering from a mental disorder, will take into account the question of whether there is a serious likelihood of the person concerned causing immediate and serious harm to himself or herself or to other persons.

Health Information and Quality Authority


HIQA is an independent authority responsible for driving quality, safety and accountability in residential services for children, older people and people with disabilities in Ireland.
HIQA is responsible for driving improvements in the quality and safety of healthcare on behalf of patients. It develops standards, monitors compliance with standards and carry out investigations where there are reasonable grounds to do so.
HIQA’s functions also include the objective evaluation of new technologies from a clinical point of view, advice on the collection and sharing of information across the healthcare services, and evaluation of information on service delivery and performance.

HIQA has statutory responsibility for registering and inspecting residential centres for children and adults with disabilities. The National Standards for Residential Services for Children and Adults with Disabilities apply to all residential and residential respite services, whether they are run by public, private or voluntary bodies or organisations. 
The National Standards are based on key principles which guide residential services on how best to provide a safe and effective service for children and adults with disabilities. 

These Standards are outcome-based and focus on what services are striving to achieve and what the experiences of the adults and children living there will be - children and adults who live in residential settings or receive residential respite care should enjoy a good quality of life and live in a place that feels like their home; one that upholds their personal dignity and respects their privacy.
Where HIQA determines that a residential centre is not compliant with standards, it has powers to issue closure notices or cancel the registration of the centre in question. 

Mental Health Commission:

The Mental Health Commission promotes, encourages and fosters the establishment and maintenance of high standards and good practices in the delivery of mental health services. 
Its functions include:
· Appointing persons to mental health tribunals to review the detention of involuntary patients and appointing a legal representative for each patient;

· Establishing and maintaining a Register of Approved Centres i.e. registering inpatient facilities providing care and treatment for people with a mental illness and mental disorder.

· Making Rules regulating the use of specific treatments and interventions such as ECT (Electroconvulsive Therapy), seclusion and mechanical restraint; and

· Developing Codes of Practice to guide those working in the mental health services and enable them to provide high quality care and treatment to service users.

· Appointing the Inspector of Mental Health Services who annually inspects mental health services.
2.
Do you have examples from your country on:

a. How habilitation and rehabilitation services and goods are provided, including guidelines and tools to facilitate implementation and assessment of its compliance with human rights of persons with disabilities? (ensuring participation of persons with disabilities in policy design; ensuring participation of the person concerned in the preparation and delivery of the service or goods; person centred control of the service, including the provision of free and informed consent of the person concerned; non-discrimination against and among persons with disabilities on any ground; accountability mechanisms; capacity building for and empowerment of persons with disabilities to exercise control of the services, among others);

Aids and Appliances

People with disabilities may be eligible for Medical/surgical aids and appliances that facilitate and/or maintain mobility and/or functional independence. 
The HSE provides assistive devices to people with disabilities to enable them to maintain their health, optimise functional ability and to facilitate care in their primary care setting.  
Assistive devices such as medical/surgical aids and appliances are provided to individuals to: 
· Retain, restore and promote maximum independence

· Empower people to manage their own care to the best of their ability i.e. intervene no more than is absolutely necessary. 

· Compensate for the absence of alternative support or complement existing supports.

· Take full account of the risk to the individual if a service is not provided.  

Assessments are carried out by a range of multidisciplinary staff, for example aids for mobility would generally be carried out by an occupational therapist and or a physiotherapist.  
Prioritisation is based on the results of the assessment and a prioritisation process approves items, which are essential to ensure safety, dignity and independence. All professionals providing community based services, including occupational therapists, physiotherapists, and public health nurses, will be aware of the prioritisation criteria for aids and appliances and will provide any necessary and urgent items of equipment following appropriate assessment as soon as possible.

Neuro-Rehabilitation Services

Current health-provided rehabilitation services are provided across a range of settings by different organisations and by many health professionals and carers. In relation to disability services, specialist in-patient services are mostly concentrated at national level in the National Rehabilitation Hospital (NRH). While a number of inpatient rehabilitation units do exist around the country, currently these services tend to provide lower intensity services over a longer period of time. There are rehabilitation services also within the acute hospitals, however this question is being responded to in relation to specialist rehabilitation. The National Neuro Rehabilitation Strategy was developed in 2012 and an implementation plan has been presented to Government to progress realisation of the goals for a responsive and efficient service in this regard. 
National Rehabilitation Hospital (NRH)

The National Rehabilitation Hospital (NRH) provides Complex Specialist Rehabilitation Services (inpatient, outpatient and day-patient services) to individuals who have acquired a physical or cognitive disability as a result of an accident, illness or injury and require specialist medical rehabilitation services. 
In 2015, the National Rehabilitation Hospital received new Planning Approval and a commitment of funding from the HSE for Phase 1 of the New Hospital Development making it the first Major Healthcare Project to be granted approval by An Bord Pleanala through the Strategic Infrastructural Development Process. This development, which is a partnership between the HSE and the NRH Foundation, will see the existing ward accommodation at the NRH replaced by a new 120 bed facility including integrated therapy services. Essentially, the current ‘Nightingale Wards’ will be replaced by 120 single ensuite inpatient accommodation. The HSE currently funds the NRH in the region of €27.5m for the 110 beds. 
Day Services & Rehabilitative Training Services

The Health Service Executive (HSE) either provides, or funds non statutory agencies to provide day services and Rehabilitative Training services for people with disabilities.  

Rehabilitative Training (RT) provides foundation level personal, social and work-related skills to participants to enable them to progress to greater levels of independence and integration. There are Rehabilitative Training Programme places available throughout the country.  RT places are managed at CHO level and are often reallocated/moved within the CHO to meet demand. They include all ages and disabilities including Mental Health. People attend RT across LHO’s and CHO’s and some locations in the Dublin area have a national remit. 
Day Services are a key component of support services that enable clients to live within the community. Currently day services are transitioning to a new approach outlined in the policy New Directions. This policy is underpinned by the values of Person Centredness, Community Inclusion, Active Citizenship and Quality. There are approximately 18,000 people availing of day services.
This new approach outlines that all the supports available in communities will be mobilised so that people have the widest possible choices and options about how they live their lives and how they spend their time. It places a premium on making sure that being part of one’s local community is a real option. It recognises that people with severe and profound disabilities may need specialised support throughout their lives. The guiding principle for the future is that supports will be tailored to individual need and will be flexible, responsive and person-centred.  The policy clarifies the role of the HSE in regard to work and employment and promotes mainstream inclusion in education, vocational training and employment and all community services where this is a real option for participants.  

Day Service Supports for School Leavers
Over the last few years, day places for young adults leaving school have been provided on a needs basis. In January of each year when the HSE has details of all of the needs of school leavers for that year, an exercise of profiling is completed with each individual and the allocation of the finance provided to the HSE by the Department of Health to meet the needs of school leavers is reflective of the support needs of individuals. Funding was provided for all young people in 2016 and 2017 that left school and that required a HSE funded placement. In 2016 there were 882 people involved and in 2017 the number was 901. The indicative figure we have for 2018 is 1,100. 
The HSE is actively engaged with all day service providers and other stakeholders to develop solutions to meet the identified needs of school leavers in 2018. The major challenge will be to identify appropriate locations that will provide access to the range of community services and facilities that people with disabilities are supported to participate in as part of their day service. The HSE continues to work in collaboration with service providers and other stakeholders to ensure young people with a disability have access to day services appropriate to their needs.

Role of voluntary sector in provision of services

The capacity of State Services to meet the demand in terms of disability services is constrained. The presence of voluntary organisations in the sector is vital to help in meeting the demand, and even on this basis, there are limits and restrictions to what can be offered. As such, the State is highly reliant on the voluntary sector. Equally, however, the National Disability Authority notes there are some regions of the country where there are no voluntary organisations and the majority of services are delivered by the HSE. The National Disability Authority estimates one third of services are delivered directly by the HSE and two thirds by voluntary organisations
b. Strategies to increase coverage of habilitation and rehabilitation services and goods, including in rural or isolated areas; and
c. Methodologies to improve quality and budget efficiency of habilitation and rehabilitation services and goods.
Transforming Lives

Transforming Lives is the programme to implement the recommendations of the Value for Money and Policy Review of Disability Services in Ireland XE "HSE:Health Service Executive" . 

Under Transforming Lives, disability services are migrating from an approach which is predominantly organised around group-based service delivery towards a model of person-centred, individually chosen, supports underpinned by a more effective method of assessing need, allocating resources and monitoring resource use.  Under the overarching Transforming Lives framework, a complex range of inter-related projects are underway to implement different elements of the new person-centred supports model, including the moving from Congregated Settings Report, the New Directions report on adult day services and the National Programme on Progressing Disability Services for Children and Young People (0 to 18 years).

Funding and Specialist Services 

In 2018, funding of €1.76 billion is being provided for health and personal social services for wide and complex range of services and supports for people with disabilities. 

The services provided include:

· Residential services to around 8,500 people with disabilities at more than 1,200 locations.  These facilities range from large congregated settings to community group homes to supported independent living.  

· Day services for around 25,000 people at 850 different locations.  

· New services and supports for 1,500 young people finishing school and rehabilitative training programmes.

· Respite residential support, amounting to 180,500 overnight stays.

· 3 million hours of personal assistance and home support.

A variety of other services are also provided under the disability services programme, including non-centre-based respite, early childhood and family support, community based medical, nursing and therapy services, rehabilitative training, and aids and appliances. Primary healthcare and clinical interventions are funded through a separate budget line.
Financial Allowances The HSE provides benefits and services to thousands of families and individuals in Ireland, and all of the schemes are provided for in law [to make the cost of health and medical care more affordable for all ] Persons with a disability may be eligible for the following allowances:
Blind Welfare Allowance 

The Blind Welfare Allowance is a means-tested payment from the Health Service Executive to people who are blind or visually impaired. The allowance is paid to eligible people from 18 years of age. In 2017, 3,615 were in receipt of this allowance at a cost of €11,118,986  
Rehabilitative Training Allowance from HSE
The Rehabilitative Training Programmes (RT) are designed to equip participants with personal, social and work related skills that will enable them to progress to greater levels of independence and integration in the community.

The RT Programmes are designed and targeted at specific groups. Programmes tend to be developed to cater for specific needs. A bonus payment of €31.80 per week is paid on a pro-rata basis to all RT attendees.  3,541 persons received an RT bonus payment 
whilst attending a RT programme during 2017 at a cost of €3,626,345.

Domiciliary Care Allowance from DEASP
Domiciliary Care Allowance or DCA is a monthly allowance paid to the parent or guardian of children under 16 who have a severe disability requiring continuous care and attention. The condition must be likely to last for at least one year and the administrating body may review eligibility from time to time. The allowance may be discontinued if a child no longer requires continuous care and attention. 

The means of parents are not considered. Only the personal means of the child are taken into account. 

Applications for this allowance are now administrated through the Department of Social Protection.

Miscellaneous Support Services

There are also a number of miscellaneous support services provided by the HSE and voluntary service providers contracted by the HSE to support people with disabilities and their families/carers.  These include counselling, advisory, advocacy, information and general support services.

In addition, the HSE funds a number of national representative organisations such as Inclusion Ireland; People with Disabilities in Ireland Ltd; National Parents and Siblings Alliance; Disability Federation of Ireland; the National Federation of Voluntary Bodies Providing Services to People with Intellectual Disability (NFVB) etc, which function as umbrella organisations for voluntary/non-statutory agencies that provide direct services to people with disability in Ireland. These Umbrella/Representative Groups are funded to provide information and support to people with disabilities and their families/carers.

4. 
Does your country monitor and collect disaggregated data by disability, sex and age with respect to access and quality of habilitation and rehabilitation services and goods?
Data 

The Health Research Board (HRB) manages a number of databases for the Department of Health, the National Physical and Sensory Disability Database, and the National Intellectual Disability Database. 

The National Ability Supports System (NASS), is to be rolled out shortly, and will replace the two systems above.

Further information, including a wide range of reports and statistics is available at 

http://www.hrb.ie/data-collections-evidence/disability-service-use-and-need/ 

The Central Statistics Office (CSO) manages the national collection of population data through the Census conducted every five years, and on a more regular basis through the equivalent to the Labour Force Survey (currently the Quarterly National Household Survey) which is administered quarterly among a sample of 19,000 individuals. This data is capable of being disaggregated by disability status. 
There are also relevant longitudinal studies:

· IDS TILDA – is a sub-set of a national longitudinal study of ageing, dedicated to studying ageing in the population with intellectual disability. Data captured includes levels of access to and use of common health interventions in comparison with the general ageing population – e.g. health screening etc.

· Growing Up in Ireland (GUI) – is a longitudinal study of young people in Ireland and captures data on children with disabilities as well as those without disabilities. Information collected includes data on schooling, activities, and use of some health and social care supports.[image: image1.png]
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