[image: Logo of the National Disability Authority]
NDA Submission on the National Policy Framework on Alternative Care
December 2025

NDA Submission on the National Policy Framework on Alternative Care		1
Executive Summary 
Care-experienced children and young people with disabilities face heightened risks and a range of specific challenges and barriers at every stage of their engagement with alternative care systems in Ireland. 
In this submission, which focuses on disability inclusion within alternative care, the NDA notes the government’s commitments and obligations under the National Human Rights Strategy for Disabled People 2025-2030, the UN Convention on the Rights of the Child and the UN Convention on the Rights of Persons with Disabilities. 
The NDA advises that a policy framework for alternative care should be rooted in a rights-based, holistic, child-centred and coordinated approach that makes explicit provision for the needs of disabled children and young people, and their families and carers, in all care and aftercare settings. 

In order to ensure that disabled children and young people can claim their rights and realise their potential on an equal basis with others, the NDA focuses on 7 key issues that it believes should be given due consideration in the development of a policy framework for alternative care:  
· Issue 1: Interagency coordination underpinned by disability-inclusive legislation and policy
· Issue 2: Voice of the child
· Issue 3: Universal Design
· Issue 4: Prevention and early intervention
· Issue 5: Transitioning out of care
· Issue 6: Disability disaggregated data
· Issue 7: Support and training
Introduction
[bookmark: _Hlk207725236]The National Disability Authority (NDA) is the independent statutory body with a duty to provide evidence-informed advice and guidance to Government on disability policy and practice and to promote adoption and application of a Universal Design approach across all sectors. The NDA supports the Government’s ambition to develop a policy framework for alternative care, appreciates the invitation to make a submission, and sees an opportunity in the development of this whole-of-government policy framework to articulate an approach that is rooted in disability rights and inclusion. 
The NDA acknowledges that Irish society has undergone radical transformation in recent decades in its structures and policies for providing alternative care to children, most notably in its reduction in reliance on residential care. Significant legislative changes have included the reform of the guardian ad litem service through the Child Care (Amendment) Act 2022, and the NDA welcomes the recent publication of the Child Care (Amendment) Bill 2025. This is set to overhaul key aspects of child welfare and protection services in Ireland, including in relation to sharing of information between agencies and the duty to cooperate between relevant bodies. Other strands of work underway across government departments that should enhance the wider ecosystem of support for care-experienced children include the work to develop CAMHS standards, National Home Sharing standards and the ongoing review led by the NDA of the Children’s Disability Network Teams (CDNT) (findings pending). 
The NDA also notes significant commitments by government, as outlined in the National Human Rights Strategy for Disabled People 2025-2030, that are relevant to work on alternative care, most notably: 
· Commitment 14 (Accessible Health Services), with a priority action for 2025-26 to develop a comprehensive disability competency training framework for all staff across the health and social care sector aligned with the National Clinical Programme for People with a Disability and co-designed with Disabled Persons’ Organisations.
· Commitment 15 (Safeguarding), including a priority action to complete an expert-driven, non-statutory safeguarding exercise to identify learnings from the Farrelly Commission’s findings to inform present day safeguarding policies and practices.
· Workforce planning as a cross-government initiative, specifically by increasing training places and work placements for health and social care professionals, ensuring we are planning for projected future demand; enhancing recruitment processes and attracting international professionals to address workforce shortages; and improving retention of the existing workforce.
As noted in the most recent Annual Report of the Special Rapporteur on Child Protection (2022), there is strong evidence of children and families reporting that they feel well looked after and respected within the care system. HIQA’s recently published annual report, the Overview Report on the Regulation and Monitoring of Children’s Services in 2024, found good levels of care and support overall across children’s services under its remit, with children and young people telling inspectors about improvements they had seen and how services were supporting them. 
Nonetheless, significant challenges across the alternative care system have been identified, including particular concern regarding the care for, and safety of, disabled children and young people – although the data available on care-experienced children and young people with disabilities is limited. Reports by the Ombudsman for Children’s Office (OCO) [footnoteRef:1] [footnoteRef:2] and the Farrelly Commission have highlighted structural gaps and failures in duty of care that resulted in harm for specific disabled children and their families. Meanwhile, the OCO research on barriers to the realisation of rights of children with disabilities in Ireland, Mind the Gap, found an over-reliance on residential care or inadequate care placements for disabled children; that disabled children faced additional barriers to having their voices heard; and that the system failed to provide adequate supports for parents of disabled children.  [1:  OCO (2018), Molly's case: How Tusla and the HSE provided and coordinated supports for a child with a disability in the care of the State]  [2:  OCO (2020), Jack’s Case: How the HSE and Tusla, the Child and Family Agency, provided for and managed the care of a child with profound disabilities] 

In Empowering People In Care (EPIC)’s 2023 report on the care and aftercare experiences of disabled children, participants spoke about “wrong assumptions being made about their disability, a lack of awareness of ‘invisible’ disabilities, struggles with change or communication, and a lack of recognition among care professionals of the distinctive nature of certain disabilities… Difficulties in securing appropriate accommodation, and accessibility issues in foster homes, residential care, and social housing also featured prominently.”[footnoteRef:3]  [3:  EPIC (2023), Headphones, Odd Shoes & a Second Chance at Life: an Exploration of the Experience of Children in Care & Care-Leavers with Disabilities, p. 4] 

[bookmark: _Hlk215992597]Noting concerns related to the gradual increase in reliance over the past decade on a private, for profit, residential care model, the Special Rapporteur on Child Protection found that there are a range of risks associated with private residential care that could have an impact on disabled children and young people. In particular, he noted the concern that they are more risk-averse (driven in part by pressure from insurers in the Irish context) and therefore reluctant to cater for children who present with more challenging behaviour. He also noted that their staff are less qualified on average than staff funded through the public sector, that they experience more frequent staff turnover, and that it has created a two-tier system (with Tusla-owned centres inspected by HIQA and privately owned ones inspected by Tusla).[footnoteRef:4] [4:  Professor Conor O’Mahony (2022), Annual Report of the Special Rapporteur on Child Protection, Chapter 3: Private Residential Care] 

Taking a wider perspective, there is an intersection between disability, poverty and exclusion that requires a holistic, whole-of-government approach to alternative care. While concrete data is not available, it is understood that a significant proportion of care-experienced children have a disability.[footnoteRef:5] As they transition out of the care system, they risk facing compounded and life-long challenges arising from both their disability and their lived experience before and during their time in care. Meanwhile, families affected by disability face heightened risk of exclusion, poverty and stress that may contribute to family breakdown. Factors here include the impact of parents’ mental health challenges on family resilience; barriers for disabled children and young people accessing both formal and non-formal education; as well as barriers to their participation, and the participation of their parents/guardians, in the labour market. [5:  For example, in EPIC’s 2023 report, footnote 3 above, it noted that in its research on young people receiving aftercare support, 25% of the cohort under review had a diagnosed learning disability. See p. 18.] 

Noting this context, the NDA welcomes the Department of Children, Disability and Equality’s commitment to a whole-of-government approach to alternative care and draws attention to the following key issues that are critical to the delivery of an alternative care system in which disabled children and young people are safe, supported and can realise their rights and potential on an equal basis with others. 
Issue 1: Interagency coordination underpinned by disability inclusive legislation and policy 
Strengthening interagency coordination 
Problems with poor coordination between agencies, and a lack of clarity around roles and responsibilities for children with complex difficulties in the care system, are well documented. The OCO’s reports on Jack’s Case and Molly’s Case (cited above) found a lack of coordination between the HSE and Tusla in supporting children with disabilities in the care of the state. The Health Information and Quality Authority (HIQA) and Mental Health Commission (MHC) highlighted the critical need for improving interagency working across health and social care services for children. While noting good practice examples, they reported inconsistent implementation of the Joint Protocol for Interagency Collaboration between the Health Service Executive and Tusla (the Joint Working Protocol) and found a “tendency of services to work in silos and a lack of formal working arrangements… to support different services to work together in a more coordinated and collaborative way.”[footnoteRef:6]  [6:  HIQA and MHC, Key Considerations to Inform the National Policy Framework for Children and Young People 2023-2028, p.8] 

The UN Committee on the Rights of the Child (CRC) recommended that the State review the effectiveness of existing mechanisms for facilitating interagency coordination on activities affecting children.[footnoteRef:7] Similarly, the Special Rapporteur on Child Protection found that a “key issue for children in care who have complex needs appears to be that no one agency assumes responsibility and ensures that they receive the support and services that they need”.[footnoteRef:8] [7:  UN Committee on the Rights of the Child (2023), Concluding Observations on the Combined Fifth and Sixth Period Reports of Ireland, p.2 ]  [8:  Professor Conor O’Mahony (2022), Annual Report of the Special Rapporteur on Child Protection, p.63] 

The National Review Panel’s 2024 Report noted the need for greater clarity in procedural guidance about lead responsibility for the management and coordination of cases where children are at risk of significant harm associated with disability or mental health need. They recommended (p.9) that Tusla should develop a national policy and strategy to address the mental health needs of children in care, and that the Joint Working Protocol needs further revision to assist in the management of contested cases.
These challenges were echoed in the data collected by the NDA as part of the review of the CDNT service model (findings pending), where poor coordination, unclear pathways and uncertainty between agencies around where responsibility sits in complex cases (such as where a disabled child’s family does not have capacity to cope) have been a feature of the review.
In this context, the NDA welcomes the recent publication of the Child Care (Amendment) Bill 2025, which would introduce (if enacted) a statutory duty to cooperate, a clear basis for sharing information between agencies and the establishment of a Child Care Implementation and Inter-Agency Committee to support coordination in the delivery of services to children and families known to Tusla. 
The NDA advises, in developing a policy framework on alternative care, that consideration be given to how such statutory provision for interagency coordination can be delivered in practice – including by articulating: 
· clear organisational responsibilities across relevant health and social care agencies,
· practical systems to formalise working arrangements, 
· effective monitoring and accountability mechanisms, and 
· making provision for adequate staff training on this issue.
Making explicit provision for care-experienced disabled children to support equitable access
The OCO’s 2021 research on barriers to the realisation of the rights of children with disabilities in Ireland, Mind the Gap, found that the implicit or explicit exclusion of disabled children in child-focused laws, policies and programmes is a pervasive barrier. The OCO noted that the Child Care Act 1991, which – pending amendment – governs the provision of child welfare and protection services, is not inclusive of children with disabilities. 
EPIC’s research on the experiences of disabled children in the care system identified failures to make specific provision for needs arising from disability, finding that “several gaps in provision emerged, including a lack of coordination between agencies, insufficient awareness of available supports for children and young people with disabilities within the care system, and limited capacity to respond to ongoing support or accessibility needs.”[footnoteRef:9] Similarly, OCO in one investigation found that neither the HSE nor Tusla saw the child in question as both a child in care and a child with a disability. This failure to take an intersectional approach to understanding the child’s needs affected the care provided.[footnoteRef:10] [9:  EPIC (2023), Headphones, Old Shoes & a Second Chance at Life, p. 5]  [10:  OCO (2018), Molly’s* case: How Tusla and the HSE provided and coordinated supports for a child with a disability in the care of the State, p.17] 

[bookmark: _Hlk216096868]Article 23 of the UN Convention on the Rights of Persons with Disabilities enshrines the right to a family life as follows: “Where the immediate family is unable to care for a child with disabilities, undertake every effort to provide alternative care within the wider family, and failing that, within the community in a family setting”. In practice, however, disabled children face immense challenges in realising this right. For example, the OCO’s Mind the Gap report (citing research by the Child Care Law Reporting Project) found that children who have an intellectual disability are disproportionately more likely to be taken into residential care than foster care: “More than 90% of children in care are in foster family placements. When the data is disaggregated to take account of children with an intellectual disability, only 50% of children with an intellectual disability are placed in a foster care setting.”[footnoteRef:11] [11:  OCO (2021), Mind the Gap: Barriers to the Realisation of the Rights of Children with Disabilities in Ireland, p.60] 

Drawing on this learning, the NDA advises that a framework for alternative care, including relevant provisions in legislation, policy and guidance, should make explicit provision for the rights and support needs of disabled children, noting the intersection between disability, mental health and care experiences, and how disabled children can be supported to claim their rights on an equal basis with others. This may require considering additional resource needs so that disabled children have equal access to foster family placements. 
Issue 2: Voice of the child 
The NDA notes that ensuring meaningful participation of children and young people, including provision of additional supports to ensure participation of those with a disability, is an obligation on the state as set out in the UN Convention on the Rights of the Child and the UN Convention on the Rights of Persons with Disabilities.
Strong foundations are in place to support good practice in this area, most notably in the Participation Framework: National Framework for Children and Young People’s Participation in Decision-Making – a key resource with practical guidance for service providers, rooted in the Lundy Model’s four elements (space, voice, audience and influence). HIQA’s Draft National Standards for Children’s Social Services speak of enabling a child-centred approach and recognise that children who are at risk or are in the care of the state have a right to responsive and accountable services that support them to be involved in decisions about their care. Action 12 of the HSE’s Child and Youth Mental Health Office Action Plan 2024 – 2027 commits to involving children, young people, families and their supporting networks through collaboration and co-production, ensuring that service improvement programmes are implemented in a way that best considers their views. 
There are documented barriers, however, to the meaningful participation of disabled children and young people in decisions relating to their care. In its review of literature, the OCO’s Mind the Gap report noted research findings that Tusla practitioners were experiencing difficulties consulting with harder-to-reach children and young people, including those with disabilities; that some local Tusla service areas lacked resources for children with communication and sensory difficulties to adequately have their voice heard; and that skills to engage seldom heard children and young people and skills to communicate creatively were the top two skills development needs identified by the staff in a Tusla survey. It also noted a consistent finding in the HIQA child protection and welfare and alternative care inspection reports that services need access to a hearing loop system for children who are hard of hearing and for information to be provided in Braille.[footnoteRef:12] [12:  OCO (2021), Mind the Gap: Barriers to the Realisation of the Rights of Children with Disabilities in Ireland, p.29] 

The NDA therefore advises that consideration be given to including an explicit disability-rights framing of the right of children to participate in decision-making, making provision for how their voices can be meaningfully supported and respected as part of a co-production model. The policy framework could recognise the specific barriers to participation that disabled children, young people and their families can experience, and provide clear guidance on how inclusion can be supported in practice – including support for a range of forms of communication. It should also provide for key enablers of meaningful and sustained participation in practice, such as organisational buy-in; training for service providers; resources (financial, human, time); and monitoring mechanisms. 
The NDA notes that disabled children and young people in care settings face heightened risk of exploitation and abuse, along with additional barriers arising from their disability to making complaints and accessing information, support and redress. The CRC’s 2023 Concluding Observations (cited above) recommended ensuring the availability of accessible and child-friendly channels for reporting, monitoring and remedying violence and abuse for children in care. Endorsing this, the NDA advises that the new policy framework explore how best to ensure that it delivers on the CRC’s recommendations across the alternative care system, including for children with different communication, cognitive, processing and emotional needs. 
Issue 3: Universal Design 
The NDA notes the findings in EPICs 2023 research, which highlighted a range of barriers that disabled children and young people experienced within the care system. This included lack of awareness of ‘invisible’ disabilities; struggles with communication; difficulties in securing appropriate accommodation; and accessibility issues in foster homes, residential care, and social housing.
In developing a policy framework for alternative care, the NDA suggests that opportunities should be explored for embedding Universal Design (UD) principles in all aspects of service delivery. UD promotes services that can be accessed, understood and used by children and young people with diverse needs, communication styles and disabilities. 
The HSE’s National Guidelines on Accessible Health and Social Care Services, developed with the NDA, provide practical guidance to all health and social care staff about how they can provide accessible services. The guidelines outline how to deliver disability-friendly services, how to make premises accessible, how to accommodate additional needs of people with disabilities, and how to communicate with people with disabilities in ways that are appropriate to their needs.
To support universal access, understanding and use for all children and young people across the alternative care system, and their families, the following UD approaches would also be applicable: 
· EN17161:2019 (Design for All) (an EU standard) to guide holistic, organisation-wide decision making around accessibility and inclusion.
· Customer Communications Toolkit for Services to the Public – a Universal Design Approach developed by the Centre for Excellence in Universal Design (CEUD) at the NDA and the Department of Public Expenditure NDP Delivery and Reform to ensure that all information, consent materials, appointment systems and feedback channels are accessible, understandable and usable, covering written, verbal, digital and sign language.
· The HSE’s Plain Language Guidelines.  
· The Code of Practice on Accessible Information and Services, developed by the NDA and designed to guide public bodies in meeting their statutory obligations under the Disability Act 2005.  
· Inclusive wayfinding and service navigation approaches recognising that anxiety, cognitive load and emotional distress can significantly affect a young person’s ability to engage.
· Multimodal information provision (visual, auditory, digital, paper, Easy Read, plain English, for example) to support different processing needs.
· Universal and multi-channel communication options such as instant messaging, accessible digital contact points and Real Time Text (RTT) – a universal communication technology that supports real-time, text-based conversations between service users and staff that was recently launched in Ireland (ComReg, July 2025). RTT enables people who are Deaf, hard of hearing or have speech communication disabilities to engage directly with health and social services without relying just on voice calls or intermediaries.
· Incorporating UD approaches into staff training would support varied communication methods and accommodate various needs, including sensory issues. 
· Approaches adopted by alternative care systems should be trauma informed.
Finally, the NDA acknowledges the complexity of the alternative care system, with a range of settings across foster, residential and special care. However, the high proportion of children in care with a disability and the barriers noted above point to the need to strengthen practice. Learning from the Access and Inclusion Model (AIM) for early learning and care settings, through which a tiered system of both universal and needs-based targeted supports are available,[footnoteRef:13] may be relevant to the policy framework for alternative care. Key features of AIM include its provision for staff training on disability-inclusive care, for retrofitting or necessary adaptions to physical spaces, and for dedicated Inclusion Coordinator roles to advise and support access. [13:  AIM provides for 7 levels of support, from universal to targeted, depending on level of individual need.] 

Issue 4: Prevention and early intervention 
As outlined in the Introduction, families affected by disability (be it caring for disabled children or where a parent or guardian has a disability) face heightened risk of exclusion, poverty and stress that may contribute to family breakdown. The NDA recommends that the policy framework reflect the range of supports these families need to enhance resilience and safeguard the right to a family life. In particular, the NDA highlights:
· The critical role that respite plays for families caring for disabled children, especially those with complex needs. The OCO, reporting to the CRC, highlighted the inadequacy of respite care available, along with a lack of support services more broadly to help families care for their children at home.[footnoteRef:14] This mirrors the data gathered to date in the NDA’s ongoing review of the CDNT service model (findings pending), with a range of stakeholders calling for more access to respite (both traditional and alternative respite), along with clearer definitions, better coordination and an overarching strategy for respite care.   [14:  OCO (2022), Report of the Ombudsman for Children’s Office to the UN Committee on the Rights of the Child pursuant to the combined fifth and sixth reports submitted by Ireland, p.38] 

· The ongoing work, led by the HSE, to develop draft National Standards for Home Sharing Services for Disabled Children and Adults (due for public consultation in 2026), which aim to set out a national vision and framework for person-centred, high quality, safe and effective Home Sharing services. Noting that the OCO has expressed concern to the CRC at the lack of oversight of home sharing respite for children with disabilities,[footnoteRef:15] the NDA welcomes this process and sees a key function for Home Sharing for short-term (respite) or long-term living arrangements that emphasise family-like relationships.    [15:  OCO (2022), Ibid., p.38] 

Issue 5: Transitioning out of care
Gaps in Aftercare Planning and Support
The HIQA and MHC position paper, Key Considerations to Inform the National Policy Framework for Children and Young People 2023 – 2028, found the need from their research for well-considered and tailored aftercare planning for young people leaving the care of the State. Similarly, the OCO highlighted a number of concerns around aftercare planning, including delays in, and inadequate levels of, aftercare planning; failures to allocate aftercare workers; considerable variation in aftercare service provision nationally; and deficits in interagency cooperation in the provision of aftercare supports for children with disabilities.[footnoteRef:16] [16:  OCO (2022), Ibid., p.36 ] 

Barriers to employment and further or higher education for disabled young people
Currently, there is no clear pathway from education to employment for young people with disabilities. The NDA’s report on the final review of progress under the Comprehensive Employment Strategy for People with Disabilities found that the rate of young people with disabilities not in employment, education, or training (NEET) remains more than twice that of young people without disabilities.
The ESRI’s Care to College: an Exploratory Study on Care-Experienced Students’ Educational Journeys found that while care-experienced young people are not a homogenous group, they tend on average to have poorer educational outcomes compared to their peers who have not been in state care. From their research, this was associated with a range of factors, such as quality of support received when in care, placement breakdowns, neighbourhood and community characteristics, experiences of trauma before entering the care system, frequent school changes and associated adverse effects on mental health, wellbeing and behaviour. ESRI found that having a special educational need and/or disability further impacted the educational outcomes of care experienced children and young people.

Inclusive transitions and aftercare
The NDA notes the CRC’s recommendation to develop community-based services to provide adequate education, support and opportunities for independent living for children leaving care.[footnoteRef:17] The NDA suggests that, in developing a policy framework for alternative care, a holistic, whole-of-government perspective is needed on the support structures that should be provided as young people transition out of care settings, whether that’s transitioning to birth families, adult health and disability services, further or higher education, the labour market or taking other steps towards independent living.  [17:  UN Committee on the Rights of the Child (2023), Concluding Observations on the Combined Fifth and Sixth Period Reports of Ireland, p. 9] 

The NDA advises that due consideration be given to how a policy framework for alternative care might make explicit provision for the additional, intersecting needs of disabled young people transitioning from alternative care settings – noting that they can experience heightened vulnerability due to the barriers arising from both their disability and their care experience. As such, the NDA advocates that aftercare supports need in-built flexibility and agility to allow for tailored, individual planning and adaptive support that prioritises continuity of care and independent living. Key elements of such a framework might include:

· Enabling young people to remain in care beyond 18 years where appropriate, especially if there are ongoing challenges arising from a disability. The NDA notes that there is precedent in recognising the specific needs of young adults in the work of the Youth Mental Health Transitions Specialist Group, which recommended the development of a new mental health service for young people (15–25 years).[footnoteRef:18] [18:  Youth Mental Health Transitions Specialist Group (2025), Transforming Youth Mental Health Services in Ireland: a New Model, p. 18] 

· Effective protocols for cooperation between relevant Departments and Agencies for education, health, disability, employment, housing and social protection to ensure seamless transitions and access to information, grants and supports, including those for disability.
· A flexible framework that supports child/young person-led planning, backed by dedicated aftercare workers who are equipped with the skills to support disabled young people and their families and can help to ensure early, coordinated, interagency planning and response to need.
· Recognition and provision for the fact that life-long mental health needs may arise from a person’s experience before and during time in care, for which access to appropriate supports should be considered.
· Promotion of Home Sharing as a model for supporting transitions for disabled young people with care experience. Standard 3 of the Draft National Standards for Home Sharing that are currently under consultation (discussed further above) has a particular focus on transition to Home Sharing from foster care as part of a planned transition to adulthood and independent living. 
Issue 6: Support and training
The NDA notes that the challenges in staff recruitment and retention across the health and social care sectors are well documented. An area of particular concern, highlighted in the most recent Annual Report of the Special Rapporteur on Child Protection (2022), is the increase in use by Tusla of private residential care providers. His research identified a range of staff-related risks associated with the reliance on private residential care – including frequent staff turnover (making it difficult for children and young people to build relationships) and lower qualification levels on average compared to state providers.
Looking specifically at needs of disabled children and young people in the system, EPIC’s research (cited above) found that while most participants described positive experiences of Social Workers and other professionals, “there were a range of negative interactions which had a detrimental impact on their care experience, including poor communication, disregard for disability needs, and a sense that their views were not being sought or considered in decision-making.”
[bookmark: _Hlk208490679]A consistent HIQA finding has been that when children have assigned staff members who are allocated to work directly with them, the majority of children receive a good service.[footnoteRef:19] [19:  HIQA (2024), Overview Report on the Regulation and Monitoring of Children’s Services in 2024, p. 6] 

Noting the above, the NDA advises that the policy framework give due consideration to how all those involved in delivering alternative care services (including staff and families providing foster, respite and Home Share services) can be supported to provide disability-inclusive care. In particular: 
· Consider mandating that all children in care and aftercare are assigned dedicated staff to work directly with them as standard practice.
· Prioritise comprehensive training on disability equality, intersectionality, Universal Design and skills to support additional care needs, including multiple communication formats – i.e. Hanen (training focused on how to enable communication in an inclusive framework), Lámh (a manual sign system used by children and adults with intellectual disabilities and communication needs in Ireland), Irish Sign Language and Augmentative and Alternative Communication (AAC), where relevant and appropriate. The NDA is currently drafting guidance for public sector staff, in line with Action 82 of the Autism Innovation Strategy, to support non-speaking and minimally speaking people (including AAC users) to access public services. This guidance is due for publication in Quarter 1 of 2026.   
· Consider how dedicated support might be made available to provide targeted advice to frontline staff and to foster, respite and home share families in cases with highly specialised needs.  
Issue 7: Disability disaggregated data
The OCO has noted in its research that the available data on care-experienced children with disabilities is limited and has recommended that disability disaggregated data should be collected and published to support evidence-informed policy and practice.[footnoteRef:20] The NDA endorses this position and notes also the CRC’s recommendation that the State “strengthen the collection and analysis of data on children in disadvantaged situations including children with disabilities, children in alternative care, children experiencing homelessness, children without a regular residence status, migrant children and Roma children”.[footnoteRef:21] [20:  Ombudsman for Children’s Office, Mind the Gap: Barriers to the Realisation of the Rights of Children with Disabilities in Ireland, (Moloney et al., 2021), p. 63]  [21:  UN Committee on the Rights of the Child (2023), Concluding Observations on the Combined Fifth and Sixth Period Reports of Ireland, p. 3] 

The Care Experiences programme, a longitudinal study on children in care that was launched in 2022, is a welcome initiative that should bring rich data, and the NDA hopes that lived experiences of disabled children and young people are reflected in that study. The NDA further advises that the proposed policy framework on alternative care should look at how ethical data collection and monitoring commitments can be built into the framework, with a particular lens on the lived experiences of disabled children and young people and their families, supported by Universal Design and inclusive research methodologies.
Conclusion
As outlined in this submission, care-experienced children and young people with disabilities face heightened risks and a range of specific challenges and barriers at every stage of their engagement with alternative care systems in Ireland. 
The NDA advises that a policy framework for alternative care should be rooted in a rights-based, holistic, child-centred and well-coordinated approach that makes explicit provision for the needs of disabled children and young people, and their families and carers, in all care and aftercare settings. This is critical to ensuring that disabled children and young people can claim their rights and realise their potential on an equal basis with others.  
The NDA is available for follow-up on any of the issues raised in this submission.
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