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[bookmark: _Toc227631441]Executive Summary
The NDA welcomes this opportunity to provide a written submission to the Joint Committee on Disability Matters on the topic of living arrangements for persons with disabilities, with a focus on the following (as requested by the Committee):
· Universal Design and living arrangements
· Safeguarding and autonomy within the community

These concepts are underpinned by the right to inclusive, accessible communities that support choice, control and independent living for disabled people, as enshrined in the UN Convention on the Rights of Persons with Disabilities (UNCRPD). Article 19 affirms the right of all persons with disabilities to live in the community, with choices equal to others. This includes having the opportunity to choose their place of residence and where and with whom they live; having access to a range of in-home, residential and other community support services to support living and inclusion in the community; and accessing community services and facilities on an equal basis with others. Article 19 is a wide-ranging and intersectional article of the Convention. Its realisation is linked to a range of other rights, including accessibility, equal recognition before the law, health, work, employment, and an adequate standard of living and social protection.

[bookmark: _Hlk227630601]In this submission, the NDA notes that the government has made clear commitments to supporting disabled people to realise their rights to autonomy, independent living and being included in the community, most recently in the National Human Rights Strategy for Disabled People. We note successes to date but also present our view that progress towards decongregation has stalled and that many disabled people face multiple barriers in practice to the exercise of choice, autonomy and self-determination. Where appropriate, we make recommendations throughout the report which may inform the Committee’s considerations on this topic. In the report, our analysis focuses on the following broad themes:
[bookmark: _Toc227631442]Universal Design Homes
This submission highlights the link between accessibility in housing and the realisation of the rights to autonomy and independent living. It explains the concept of Universal Design Homes and makes the case for more Universal Design Homes to be built in Ireland to meet the current and future needs of the population. This should include both UD Home and UD Home+ dwellings (in line with the two-tier system in Universal Design Guidelines for Homes in Ireland). We suggest that the benefits of Universal Design in housing include reducing the need for high-cost residential care for persons with disabilities and older people, reducing the levels of hospital-provided care (for example, through the reduction of slips, trips and falls), enabling independence, providing choice and reducing the need for high-cost renovations and adaptations. 
Universal Design homes are those dwellings that can be accessed, understood, and used by all people to the greatest extent possible. They are: 1) integrated into the neighbourhood; 2) easy to approach, enter, and move about in; 3) easy to understand and safe to use and manage; and 4) flexible, cost effective, and adaptable over time. Providing Universal Design homes as part of mainstream housing can ensure an appropriate mix of housing design types and create supportive, multi-generational communities, providing choice to older and disabled people and enabling independent living. Where specialist facilities are provided, they should be community-based smaller units to provide better quality of life. The Internal Layout Checklist for Universal Design Homes, developed by the NDA and Age Friendly Ireland is a tool for designers to ensure that Universal Design is considered at the early stages of housing design.

[bookmark: _Toc227631443]Living arrangements
This submission reflects on the government’s commitment to supporting disabled people to transition to independent living from congregated settings. Time to Move on from Congregated Settings – a Strategy for Community Inclusion set out the vision that all housing arrangements for people with disabilities should be in ‘ordinary neighbourhoods in the community’ with individualised supports made available. The NDA highlights the centrality of decongregation to the realisation of the rights enshrined in Article 19; we also highlight the links between decongregation and a range of improved outcomes for disabled people. 
While noting areas of progress and commitments in the Programme for Government, in practice this submission suggests that there are many challenges with the process of decongregation. The submission explores trends relating to the slow pace of transition, the factors that trigger new admissions and recongregation, and the risk that current strategies are creating mini-institutions that replicate the same problems of large, congregated settings. We highlight particular concern with the practice of placing children in inappropriate residential settings, of placing under-65s in nursing homes, and of the lack of planning for the future care of older disabled people who are currently cared for by aging parents. We also draw attention to a particular policy gap regarding residential settings with 5 – 9 people.
[bookmark: _Toc227631444]Safeguarding and autonomy within the community
The submission explores a range of inter-connected themes that contribute to safety and autonomy for disabled people within the context of independent living. Amongst the issues the NDA focuses on are: 
Protection of liberty safeguards: The submission notes that there is no statutory basis currently for detaining people who lack capacity to consent to arrangements for their care in health and social care settings and recommend that legislation to address this is prioritised.  

Safeguarding: The submission highlights the systemic barriers to preventing and responding to safeguarding risks across the sector, noting also that additional risks occur in congregated settings. Welcoming the publication of the National Policy Framework for Adult Safeguarding in the Health and Social Care Sector, we highlight the importance of resourcing the framework’s rollout. We also advise taking a wider, cross-sectoral approach that extends beyond the health sector; creating an independent safeguarding authority; embedding Universal Design principles; and ensuring well-resourced, independent advocacy services that extend also to under-18s.

Supporting people as they age: The submission notes that the lack of community-based services can compel many older persons, including those with disabilities, to live in residential care. The NDA emphasises the importance of progressing the government’s commitment to developing a statutory homecare scheme and draws attention also to new guidelines, Design for quality of life, sustainability, & resilience in Long Term Residential Care (LTRC).
Holistic supports that underpin autonomy and independent living: The submission emphasises the importance of holistic, cross-sectoral and whole-government thinking to realise rights to autonomy, choice and independent living. It highlights a range of inter-connected supports and policy measures that we believe require emphasis, as part of a broader commitment to supporting independent living and inclusion in the community. In particular, we focus on measuring personal outcomes, on accessible and affordable transport options, on personalised budgets, on personal assistance services, on the cost of disability, on the employment gap, on transitions, and on social inclusion.

[bookmark: _Toc227631445]Conclusion
The government has made clear commitments to supporting disabled people to realise their rights to autonomy, independent living and being included in the community, most recently in the National Human Rights Strategy for Disabled People 2025-2030. In this submission, the NDA notes successes to date but also presents its view that progress towards decongregation has stalled, and that many disabled people face multiple intersecting barriers in practice to the exercise of choice, self-determination and inclusion in community life. Ireland has significant work to do to meet its obligations under the UNCRPD. 

The NDA advises that an adequately resourced, multi-strand, multi-sectoral approach is necessary to effect change in this space, including sustained efforts and collaboration from all relevant government departments and agencies. 
The NDA would be happy to follow up on any of the issues raised in this submission.


[bookmark: _Toc227631446]Introduction
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 the adoption and application of a Universal Design approach across all sectors.
The NDA welcomes this opportunity to provide a written submission to the Joint Committee on Disability Matters on the topic of living arrangements for persons with disabilities, with a focus on:
· Universal Design and living arrangements
· Safeguarding and autonomy within the community
[bookmark: _Hlk227586611]These concepts are underpinned by the right to inclusive, accessible communities that support choice, control and independent living for disabled people, as enshrined in the UN Convention on the Rights of Persons with Disabilities (UNRCPD). 
[bookmark: _Toc227631447]Overview of legal and policy framework
[bookmark: _Toc227631448]UN Convention on the Rights of Persons with Disabilities: Living independently and being included in the community
[bookmark: _Hlk227586711][bookmark: _Hlk227586650]UNCRPD article 19 affirms the equal right of all persons with disabilities to live in the community, with choices equal to others. It requires State Parties to take effective and appropriate measures to facilitate full enjoyment by persons with disabilities of this right and their full inclusion and participation in the community, including by ensuring that:
a) Persons with disabilities have the opportunity to choose their place of residence and where and with whom they live on an equal basis with others and are not obliged to live in a particular living arrangement;
b) Persons with disabilities have access to a range of in-home, residential and other community support services, including personal assistance necessary to support living and inclusion in the community, and to prevent isolation or segregation from the community;
c) Community services and facilities for the general population are available on an equal basis to persons with disabilities and are responsive to their needs.
General Comment no. 5 (2017) on the right to live independently and be included in the community from the Committee on the Rights of Persons with Disabilities (CRPD) identifies the core elements of article 19 which must be in place to ensure a standardised minimum support level, sufficient to allow the exercise of the rights contained within the article. Core elements particularly relevant to this issue include:
· Ensuring the right to legal capacity, in line with the Committee’s general comment No. 1, to decide where, with whom and how to live for all persons with disabilities, irrespective of impairment
· Ensuring non-discrimination in accessing housing, including the elements of both income and accessibility, and adopting mandatory building regulations that permit new and renovated housing to become accessible
· Developing a concrete action plan for independent living for persons with disabilities within the community, including taking steps towards facilitating formal supports for independent living within the community so that informal support by, for example, families is not the only option
· Developing a concrete action plan and take steps towards developing and implementing basic, personalized, non-shared and rights-based disability-specific support services and other forms of services
· Collecting consistent quantitative and qualitative data on people with disabilities, including those still living in institutions
Article 19 is a wide-ranging and intersectional article of the Convention. Its realisation is linked to article 9 (Accessibility), which states that to enable persons with disabilities to live independently and participate fully in all aspects of life, States Parties shall take appropriate measures to ensure to persons with disabilities have access, on an equal basis with others, to the physical environment, including housing, to transportation, to information and communications, and to other facilities and services to the public, both in urban and in rural areas. As General Comment no. 5 states, article 19 is “tied to the obligations of the States parties relating to accessibility article 9 because the general accessibility… is a precondition for living independently in the community.” 
Article 19 is also linked to article 12 (equal recognition before the law), and to a range of other rights outlined in the UNCRPD, including health (article 25), work and employment (article 27), and an adequate standard of living and social protection (article 28).

[bookmark: _Toc227631449]UN Special Rapporteur on the rights of persons with disabilities
Deprivation of liberty and institutionalisation
A 2019 report of the UN Special Rapporteur on the rights of persons with disabilities explored the topic of deprivation of liberty of persons with disabilities, including specific reflections on the placement of disabled people in institutional settings. The report noted that while institutionalised settings differ, amongst the defining elements they share are “isolation and segregation from independent life within the community; lack of control over day-to-day decisions; lack of choice over whom to live with; daily schedule and routine irrespective of personal will and preferences; identical activities in the same place for a group of persons under a certain authority; a paternalistic approach in service provision” (p.5). The report notes that the underlying causes are largely social – “Sometimes the lack of appropriate community-based support is behind an alleged need for treatment and care… persons with disabilities are regularly deprived of liberty in order to access services that should have been delivered in the community” (p.8). The report emphasises the link with community support measures – “States should implement a comprehensive system to coordinate the effective access of persons with disabilities to rights-based support… General services and programmes, including education, health care, employment and housing, as well as other community services, must also be inclusive of and accessible for persons with disabilities” (p.17).
Transforming services: autonomy and inclusion
In the 2022 report, Transformation of Services for persons with Disabilities, the UN Special Rapporteur on the rights of persons with disabilities called for a reimagining of services, based on a new philosophy of service that is “grounded on personhood (autonomy) and social inclusion”, going beyond deinstitutionalisation “to the broader cohort of persons with disabilities who are not in institutions but who find themselves in living arrangements that are not of their own making or choosing. Enabling them to live independently and be included in the community with the right kinds of responsive services is their right also” (p.4-5). The report noted that “the objective of services must no longer be about maintenance, care or protection… It should be about autonomy – voice, choice and control – and social inclusion. Services of the future should primarily be about enabling one to self-actualize in the world” (p. 5-6).
[bookmark: _Toc227631450]Challenges and priorities in the Irish context
[bookmark: _Hlk227603197][bookmark: _Hlk227603355]In recognition both of the importance of this area to the broader realisation of rights for disabled people, and the need for significant progress in areas, the National Human Rights Strategy for Disabled People 2025-2030 (NHRSDP) has a range of relevant commitments and priority actions – particularly under Pillar 3: Independent Living and Active Participation in Society. Here, the government has linked the right of disabled people to actively participate in society on an equal basis to others with their right to live independently, with choice and control over their own lives. This includes “a right to self-determination and the freedom to make decisions about how things are done.” Pillar 3 aims to “provide a clear pathway for disabled people to access the supports they require to live independently; to ensure that support is provided in line with the person’s will and preference; and to address the societal barriers that impact on their daily lives.” 
Time to Move on from Congregated Settings – a Strategy for Community Inclusion is the key government strategy that underpins this commitment, setting targets for supporting disabled people to transition from congregated settings. The NDA has conducted research demonstrating the positive outcomes linked to decongregation and has voiced concern in the past with the slow pace of transition. As we elaborate on further below, progress in reaching Time to Move On targets has stalled. We suggest that the NHRSDP is an opportunity to remobilise work in this area.   
In its 2025 Submission to the Committee on the Rights of Persons with Disabilities on the List of Issues Prior to Reporting, the Irish Human Rights and Equality Commission (IHREC) drew clear links between the realisation of autonomy and independent living and some key challenges in the disability sector at present. Their report highlighted a range of barriers to the rights enshrined in article 19, including a “profoundly deficient system of personal assistance”; the ongoing housing crisis, which has had “severe consequences for the living standards of disabled people”; “insufficient” financial supports for disabled people, the loss of independence for disabled people arising from means testing of disability payments at household level, and systemic barriers in accessing finances; and continued significant levels of institutionalisation.
[bookmark: _Hlk227094705]The NDA notes that the Committee on the Rights of Persons with Disabilities (CRPD) has, in its List of issues in relation to the initial report of Ireland, September 2025, drawn attention to a number of issues that pertain to accessible living arrangements, safeguarding, and independent living. Of particular relevance to this submission, the CRPD has requested information from Ireland about individual autonomy, protection of liberty, deinstitutionalisation, access to personal assistance, personal budgets and services, and safeguarding legislation (see Appendix 1 for further details).
As is evident from the CRPD’s list of issues, progress in this area requires a holistic and multisectoral lens. For this submission, the NDA focuses on the following key components: 
· Universal Design Homes
· Living arrangements, with a focus on priority concerns relating to congregated and communal settings and the transition to decongregation and independent living
· Safeguarding and autonomy within the community, including:
· Protection of liberty safeguards
· Safeguarding
· Supporting people as they age
· Holistic supports that underpin autonomy and independent living
· Disability disaggregated data
· Assistive technology and smart homes supporting independent living

[bookmark: _Toc227631451]Universal Design Homes
[bookmark: _Toc227631452][bookmark: _Hlk227604808]Universal Design approach
[bookmark: _Hlk227609044]A Universal Design (UD) approach provides a range of benefits contributing to a better quality of life for everyone living in and using a Universal Design home. The Census of population 2022 showed us that the vast majority of persons with disabilities (1,035,415 people) live in private households in permanent housing units in Ireland. Most dwellings are designed and constructed without knowledge of the specific characteristics of the future occupant. A Universal Design approach recognises that a dwelling could be occupied by different people over its lifespan and that the occupants’ characteristics could change over time. A Universal Design home incorporates features to accommodate human diversity. In a landscape where there is a demographic shift towards an ageing population and where 40% of homes in Ireland are occupied by at least one disabled person (Census 2022), this shows us that there is a greater need for Universal Design homes in Ireland to meet the current and future needs of the population. 
A Universal Design Home environment enables the widest possible number of people to participate at home, in society, and to live independently. Universal Design Homes are about good design, integrating accessibility and adaptability, and a broader market need. Above all they are mainstream in aesthetics, not separate or distinct. 
In its List of issues in relation to the initial report of Ireland, September 2025, the CRPD has linked accessibility in housing to the realisation of article 19, requesting information on “measures to strengthen approaches and investment in accessible public, social and private housing, as well as information about outcomes of the ‘National Housing Strategy for Disabled People 2022-2027.”
We note that the target set out in Action 4.6. of the Housing Options for our Ageing Population Policy Statement is to “increase the delivery of accessible homes by ensuring that, in partnership with the industry, 30% of all new dwellings are built to incorporate universal design principles”. We acknowledge that 13 out of the 31 local authority county development plans currently have objectives to include a percentage of Universal Design or Age friendly housing within all new housing developments.  Percentage targets within these objectives range from 5% to 30%. 
The NDA advises that all local authority county development plans should adopt objectives with targets for a percentage of new dwellings to be universally designed to enable mainstreaming of Universal Design homes. Our analysis of Central Statistics Office demographic forecasts clearly indicates a high level of demand in future for universally designed housing that can be used by disabled people, older persons and others with universal design requirements at various stages across the life course. While we acknowledge the broader context of the housing crisis and the need to provide housing units at scale and speed, we advise that it would be counter-productive to invest in housing stock that will not meet the longer-term needs of our population. Therefore, targets at or close to 30% (aligned with the government policy statement) are advised.
[bookmark: _Toc227631453]People who may benefit from UD homes
Providing Universal Design homes as part of mainstream housing can ensure an appropriate mix of housing design types is provided and create supportive, multi-generational communities, providing choice to older and disabled people and enabling independent living. Where specialist facilities are provided, they should be community based smaller units to provide better quality of life. There is a need for combining appropriately designed accessible housing / Universal Design housing with services and supports; this coordination is a key objective of the National Housing Strategy for Disabled people.
The Intellectual Disability Supplement to the Irish Longitudinal Study on Ageing (IDS-TILDA) showed us that people with intellectual disabilities are experiencing ageing younger, further highlighting the need for Universal Design homes to meet the changing needs of this population over time.
Some of the key findings within this study on aging with intellectual disabilities that highlight the need for Universal Design in housing include:
· Earlier onset of dementia: People with Down syndrome experience dementia at a much younger age, with the average onset around 55 and some cases in the early 40s.
· Higher rates of multimorbidity: Adults with intellectual disability over 40 have a significantly higher rate of having multiple chronic diseases (multimorbidity) compared to the general population.
· Higher risk of falls and poor bone health: Falls remain a significant risk, and while hypertension rates may be lower, a high percentage of people with intellectual disability have poor bone health, which is often underdiagnosed.
[bookmark: _Toc227631454]Universal Design homes
Universal Design homes are those dwellings that can be accessed, understood, and used by all people to the greatest extent possible. Universal Design homes are designed to four key principles. They are: 
1. Integrated into the neighbourhood.
2. Easy to approach, enter, and move about in.
3. Easy to understand and safe to use and manage.
4. Flexible, cost effective, and adaptable over time.
Universal Design homes enable people to live independently for longer, at home and in their community. This enables social inclusion and equal opportunities and is aligned with the social model of disability. 
Providing Universal Design homes allows disabled people to live ordinary lives in ordinary places. It can also support the Irish Government’s strategic goal to deliver a model of integrated older persons’ health and social care services, across the care continuum. 
Integrating Universal Design in procurement, design, and construction provides homes that are accessible and usable for all, which can be easily adapted to meet the changing needs of an individual or family through-out the life cycle, therefore promoting social sustainability. This can also reduce the need for costly adaptation and minimising construction waste, thus supporting economic and environmental sustainability. Benefits of Universal Design in housing include reducing the need for high-cost residential care for persons with disabilities and older people, reducing the levels of hospital-provided care (for example, through the reduction of slips, trips and falls), enabling independence, providing choice and reducing the need for high-cost renovations and adaptations. Mainstreaming of Universal Design housing can also ensure non-discrimination in accessing accessible housing.
The NDA is carrying out a cost benefit analysis of integrating Universal Design Homes as a percentage of homes in new developments in Ireland. In partnership with the Society of Chartered Surveyors Ireland, we are assessing up-front costs to deliver Universal Design Homes. The study is also considering longer term costs and benefits, as outlined above, in relation to health and social care services. The analysis will include an assessment of non-monetisable benefits, such as increased wellbeing from improved social connectedness, health, independence, ageing in place, and improved choice for home purchasers, including older people who may wish to right-size.
The NDA is also working with the National Standards Authority of Ireland to develop an Irish standard on “Universal Design Dwellings, requirements and recommendations”. This standard aims to support legislation, government policy, and local authority objectives with a clear and consistent approach to the design of Universal Design Dwellings. It is intended for use by those involved in the development of new dwellings, including planners, architects, advocacy organisations, private and public sector organisations, engineers, surveyors, clients, and developers. We believe it will be an important tool to support implementation and delivery of Universal Design Dwellings in Ireland. A public consultation on a draft of the standard is expected in Q2/Q3 of this year.
[bookmark: _Toc227631455]Types of Universal Design homes
The Universal Design Guidelines for Homes in Ireland (2015) set out set out a two-tier system comprising ‘UD Home’ and ‘UD Home+’ levels. The first level, ‘UD Home’, sets out design that can optimise flexibility, adaptability and usability for everyone, and allows scope to adapt in a cost effective and efficient manner over time. The second level, ‘UD Home+’, provides for greater accommodation of people’s changing needs over time and is recommended by the NDA for wheelchair liveable homes. The NDA advises that residential developments incorporating Universal Design Homes should include both UD Home and UD Home+ dwellings.
The guidelines also include ‘UD Home++’ guidance and design tips, to raise awareness and assist in person-centred design, concerning more bespoke, or tailored, housing solutions, aimed at those with very specific accessibility requirements.
In 2025 the NDA, in collaboration with Age Friendly Ireland, launched an Internal Layout Checklist for Universal Design Homes. The checklist is provided as a tool for designers to ensure that Universal Design is considered at the early stages of housing design. We believe it to be a useful tool at planning application stage and advise that its use be encouraged. 

[bookmark: _Toc227631456]Living arrangements
[bookmark: _Toc227631457][bookmark: _Hlk227611993]Transition from congregated settings
The Health Service Executive (HSE)’s Transforming Lives Programme is a national reform programme of disability services. Part of the programme commits to supporting disabled people to transition from larger congregated settings[footnoteRef:1] to smaller community-based homes (maximum four people), enabling them to have more choice and control over their lives. The Time to Move on from Congregated Settings – a Strategy for Community Inclusion is the strategy that underpins these transitions. The national policy sets out a vision that all housing arrangements for people with disabilities should be in ‘ordinary neighbourhoods in the community’ with individualised supports made available.  [1:  Larger congregated settings are defined as living arrangements where 10 or more people share a single living unit or where the living arrangements are campus-based. ] 

Decongregation (or deinstitutionalisation) is seen by the Committee on the Rights of Persons with Disabilities (CRPD) as a key action required to deliver on the rights in article 19. In its List of issues in relation to the initial report of Ireland, it has requested information from the state on measures “to strengthen and accelerate the deinstitutionalisation process through the strategy, ‘Time to Move on from Congregated Settings – a Strategy for Community Inclusion’, including timelines and indicators to independently assess progress, and to ensure adherence to the Convention.” 
In addition to being at the heart of the rights outlined in article 19, decongregation is linked with improved outcomes for disabled people, as documented in the NDA’s 2021 report, Moving In, Moving On: An evaluation of the outcomes and costs of congregated and community models of service in the disability sector. That research found that positive outcomes are more likely to be achieved where supports are delivered in a tailored and person-centred way, which is not generally compatible with institutional or congregated living. It found that, following their move to homes in the community, participants’ living environments vastly improved; their new homes were quieter, safer and more comfortable. There were examples of individuals taking an interest in activities that they would not previously have been exposed to, such as household tasks and cooking, and of intermingling with the wider community in a range of new ways. There was also some evidence to suggest that as individuals transitioned to smaller settings, the likelihood of displaying behaviours that challenge and the requirement for high levels of medication was reduced.
The government has recognised that disabled people have a right to access a range of in-home, residential, and other community support services to enable living and inclusion in the community, and has committed in the Programme for Government to developing a multi-year capital plan for investment in residential and independent living options for both adults and children, while continuing to implement the Time to Move on from Congregated Settings Strategy (p.94). In 2026, the HSE National Service Plan allocates €3m to support the transition of 58 people from congregated settings to more appropriate homes in the community (p.8). The Action Plan for Disability Services 2023 – 2026 includes a commitment to create 500 new community-based residential care places to replace disability care in large institutional and campus-based settings, with a view to ending that form of provision by 2030 (p.8). The NDA is on the monitoring group for this Action Plan and advises that more regular reporting on progress is needed to track implementation.	
While it is national policy to decongregate, there is no legal requirement to do so, and while policy commitments and progress to date are welcome, there have been challenges with the process of decongregation in practice. In particular, the NDA draws attention to the following points, which have been elaborated on below:
· The slow pace of transition from congregated settings
· New admissions and recongregation
· Community dwellings – ‘H15’ accommodation
· Younger people living in nursing homes
· Children
· The creation of mini-institutions
· Residential settings with 5 – 9 people

[bookmark: _Toc227631458]Slow pace of transition from congregated settings
The 2011 Time to Move on from Congregated Settings report identified that approximately 4,000 individuals with disabilities lived in congregated settings (p.3) and set a 7-year target for completing the transition to community settings (p.15). That original target of 2018 for supporting those individuals to transition from congregated settings has passed. At the end of April 2025, there were 1,335 individuals remaining in the HSE tracked congregated settings. From 2020 to 2025, 454 individuals moved from congregated settings to homes in the community.[footnoteRef:2] In its 2024 report, 10 Years of Regulating Designated Centres for People with Disabilities, the Health Information and Quality Authority (HIQA) noted that “the pace of decongregation has stalled, and new impetus is required to invigorate the programme to move people from large congregated settings” (p.13).  [2:  As reported by the Minister for Children, Disability and Equality in Dáil Éireann on Tuesday 24 February 2026. ] 

A number of factors are continuing to hamper progress in this area: challenges with staff recruitment and retention; the impact of the housing crisis on accommodation availability; a “reluctance on the part of some providers to decongregate due to the complexity of care required by some residents” (noted by HIQA in the above-referenced report, p.20); and the fact that there is no policy that prohibits ‘recongregation’.
The NDA notes the recommendation of the Joint Committee on Disability Matters in its 2024 report on adult safeguarding (referenced above) to eliminate the practice of placing older and/or disabled people in large group settings. The 2025 report by the European Union Agency for Fundamental Rights (FRA), Places of Care = Places of Safety? Violence Against Persons with Disabilities in Institutions, also draws clear links between safeguarding risks and congregated settings of all sizes. We have elaborated further on this point under the section on safeguarding, below. 
Further, the NDA notes the remarks of the UN Special Rapporteur on the rights of persons with disabilities (2019 report) that 
“states must eradicate all forms of institutionalization of persons with disabilities and set up clear deinstitutionalisation processes. This process should include the adoption of a plan of action with clear timelines and concrete benchmarks, a moratorium on new admissions, the redistribution of public funds from institutions to community services and the development of adequate community support, such as housing assistance, home support, peer support and respite services…. Deinstitutionalization strategies must refrain from simply relocating individuals into smaller institutions, group homes or different congregated settings” (p.15).
In line with the request for more information from the CRPD in its List of issues in relation to the initial report of Ireland, the NDA advises that consideration be given to how the process of decongregation can be accelerated (including the establishment of revised timelines and clear indicators). 
Further, the NDA notes that long-term residents in mental healthcare settings or older people (without a disability) in long-term residential care fall outside the remit of current decongregation policies. The Mental Health Commission raised this issue in a statement to the Joint Committee on Disability Matters (December 2022, p.5). It highlighted concerns with the policy of housing people with mental illness in 24-hour supervised community residences with 10 or more beds, sometimes in multi-bed rooms, with no privacy between beds, and explicitly highlighting the lack of alignment of this practice with Time to Move On. While acknowledging the complexities, the NDA advises that the feasibility of policy alignment for all long-term residents of congregated settings should be explored. 

[bookmark: _Toc227631459]New admissions and recongregation
In addition to the stalled process of decongregation, the NDA is aware that there continues to be a small number of new admissions to congregated settings each year, as reported by the HSE in its response to a January 2026 parliamentary question from Deputy Pádraig Rice. Elaborating on the cause, the HSE noted that 
“The changing support needs of people with disabilities would be the most significant factor impacting the number of people being admitted to congregated settings and while changing needs vary from person to person, they will often include increased nursing and medical care needs and support needs associated with dementia care”. 
The NDA recommends more frequent reporting of progress towards decongregation, including data both on the numbers who transition to decongregated settings and on the numbers of new admissions. The NDA also recommends that consideration be given to developing a policy on new/re-admissions to congregated settings for persons with disabilities.
The support needs of disabled people living with their families and those whose have changing needs are discussed in turn below. 
Disabled people living with their families
The NDA notes the key role that families play in providing care for disabled family members in Ireland. In this context, we highlight the UN Special Rapporteur’s 2022 report, Transformation of Services for persons with Disabilities, which noted (p.10) that “families have been taken for granted by States to make up for gaps in services… In designing any new system, assumptions about the family taking on essential tasks must be set aside.” The report also noted that for some, “family could be a source of conflict, trauma and loss of agency”.
In particular, we draw attention to the large numbers of older parents who are caring for adult children with disabilities, with little to no planning for a future scenario when those parents are no longer in a position to provide that care. This currently results in high-cost emergency placements. This could be when an older parent becomes ill and is no longer able to provide care or dies. In the current system, there is no proactive planning and occasionally these people are admitted inappropriately to a nursing home or to a congregated setting for disabled people. While many people are placed in community residences of four people or less, due to the emergency nature of the placement, they have to be placed where a space is available; this may be far from home and may not meet all their needs. The NDA notes that there has also been an increase in the use of private for-profit actors providing disability services. These tend to be higher cost placements. There is no published data available on a breakdown of these placements annually. 
As the NDA found in its 2021 report, Moving In, Moving On: An evaluation of the outcomes and costs of congregated and community models of service in the disability sector, 
“the average age of participants living in their family home was over 36 years, suggesting that many had elderly parents. We encountered very little evidence of planned or phased transitions into residential care for those who may have been reliant on family supports to live within the community.”
We note that the HSE National Service Plan 2026 has budget for 72 new residential placements this year. While this is only a fraction of current need, these are the first planned residential places and are expected to be made available to people living with their parents or carers. While this development is welcome, the NDA advises that avenues should be explored for providing more proactive support to families and improving future planning, prioritising placements in the community rather than emergency placements in congregated settings.
The Disability Support Application Management Tool (DSMAT) is used by the HSE to manage the waiting list for services related to people with disabilities. It captures detailed information on home and family circumstances and categorises individuals into three priority levels. In response to a Parliamentary Question in February 2026, Minister for Children, Disability and Equality Norma Foley stated that;
“In 2019, there were 776 applications for a new residential service. This increased each year up to 1,558 at the end of 2024. The most recent available data from Q2 2025 shows a decrease in applications to 1,389. Approximately 20% of these applications have been designated at Priority one (highest need), with the remainder of applications designated as Priority two or Priority three need.” 
The planned placements outlined above are likely to focus on people in the priority one category.
Changing needs of people living in residential services
The other main reason for recongregation is that the needs of people living in a community residence may change; for example, they may develop dementia or have significant medical needs. While ageing in place is preferred where possible, it may not be possible to adapt the home or accommodate the additional staffing required to allow a person to stay in their home. There may also be a detrimental impact on the other residents of the house, which means it is not possible for the person to stay there.
Many people in such situations have no option but to move to a nursing home. There is an argument that mainstream nursing homes cannot cater adequately to the needs of people with an intellectual disability and some services have introduced long term care facilities for this cohort. As the government has a mainstream first policy in terms of disability services there may be a case that additional training and supports are provided to nursing homes to care for people with an intellectual disability. The NDA advises that there is a need for a clear policy around this issue.   
[bookmark: _Toc227631460]Community dwellings – “H15” accommodation 
The Design Manual for Quality Housing includes a layout plan for a community dwelling with a layout numbered “H15” described as: 
“specifically to accommodate persons with a disability in the community. Accordingly the number of residents with a disability is strictly limited to four, with the option of an additional bedroom for a carer. A particular design consideration is the visual integration of the community dwellings into the surrounding neighbourhood so that they should not be seen as visually distinctive”. 
The NDA has received feedback from service providers that while they welcome the provision of community dwellings, there is concern that they are the only option being offered by some local authorities to people who need specialist housing (with onsite staff support). This would not be in line with the Time to Move on from Congregated Settings report which sets out a range of options for dispersed housing in the community, including the choice to live on your own or share with other people with a disability to a maximum of four people. We understand that alternative standard layouts are being developed to meet the needs of a cohort of people with a higher level of needs for whom sharing with other people in a community dwelling would cause difficulty. The NDA advises that while community dwellings (H15) typologies are needed, it is also important that alternative standard layouts to accommodate a range of needs are provided, in addition to dispersed Universal Design Homes in the community, both UD Home and UD Home+ (wheelchair liveable).
[bookmark: _Toc227631461]Younger people with disabilities living in nursing homes
A particular area of concern is the continued placement of young people with disabilities in nursing homes – driven by a failure to provide home care services and community-based housing and specialised supports appropriate to their needs in a timely manner. The issue was noted by the CRPD in its List of issues in relation to the initial report of Ireland, where it requested information from government on measures “to prevent placement of young people with disabilities in nursing homes and to support relocation of young people with disabilities in nursing homes into appropriate housing in the community”.
This problem has been raised by the Ombudsman. The 2021 report, Wasted Lives: time for a better future for younger people in nursing homes, highlighted that nursing homes are an inappropriate setting for the majority of people under 65 years and recommended a range of measures, including case management and wrap-around supports, revised procedures around informed consent and ring-fenced funding for those currently inappropriately resident in nursing homes. A 2024 progress update from the Ombudsman expressed concern with slow progress and called for adequate funding to be made available. IHREC, in its 2025 submission to the CRPD (report referenced above) has identified “a complete failure to meaningfully address this persisting issue” (p.78).
As reported by the Minister for Children, Disability and Equality (Dáil Éireann Debate, 24 February 2026), as of December 2025, a total of 121 people have transitioned to homes of their choosing since 2021; 1,209 people under 65 years currently reside in nursing homes; and there continue to be new admissions of under-65s, driven in particular by discharges from acute hospital settings where an individual has complex medical needs. In 2026, an allocation of €8m under the HSE National Service Plan is earmarked to enable 45 people to transition to more appropriate living arrangements – a small proportion of the total number.
As reported by the Minster (link above), the National Clinical Programme for People with Disability is in the early stages of developing guidance, a Place Called Home, with the aim of supporting community-based alternatives to nursing home admission for under-65s. While welcoming this initiative, and accepting also the complexity of this issue, the NDA echoes the concerns raised by the Ombudsman and IHREC about the slow pace of change. 
[bookmark: _Toc227631462]Children
The Ombudsman for Children’s Office (OCO) in its 2023 report, Nowhere to Turn: children with disabilities left with no support, voiced concern about the placing of disabled children in inappropriate residential settings, reporting that children are not getting the support they need to stay at home with their families or to be placed in appropriate alternative care settings. Noting General Comment No.9, in which the Committee on the Rights of the Child urged State Parties to undertake deinstitutionalisation programmes, supporting children to live with their family, extended family, or in foster care, the OCO called for adequate legislative measures to facilitate the care of children with disabilities in the home environment and to ensure that there is an adequate range of alternative placements. The reported noted that “When a child’s own family is unable to provide adequate care for the child, even with the provision of support, alternative family and community-based forms of care are more likely to meet a standard that upholds the rights of children than residential care institutions” (p.12).
The NDA is currently conducting research under Action 83 of the Autism Innovation Strategy on crisis experiences of children and young people with disabilities and their families. Crisis for some of these families has meant their child has moved out of the family home into residential care. This research will examine what factors may prevent such crises and how to better help support these children and families.  
[bookmark: _Toc227631463]Creation of mini-institutions
In collaboration with the HSE, the NDA conducted research to identify and document effective practice in change management processes relating to the transition of staff from congregated settings to small residential homes in the community. Amongst the findings was that there remained many examples of tasks and practices that seemed reflective of a medical/institutional model in place in the community settings. Further, as outlined in our 2024 publication from this research, Effective Practice: Managing homes in the community following transition from congregated settings, many staff and managers reported that it was easy for homes in the community to become like mini-institutions following the transition of residents from a congregated setting. Research participants understood this to mean bringing institutionalised practices into a home in the community so that while the environment had changed, the life of the resident had not.
As part of the FRA report referenced above (Places of Care = Places of Safety?), data was collected in Ireland (Fundamental Rights Protection of Persons with Disabilities Living in Institutions: experiences and views of practitioners and persons with disabilities, Lucy Michael and Rosaleen McDonagh, 2024). This research in Ireland identified similar concerns: 
“Allocation of places does not allow choice by residents or guaranteed accommodation near family. There are low numbers of disabled people moving into supported independent living arrangements. Large residential institutions are mainly replaced by residences for 5 or fewer people, some in campuses of multiple residences” (p.3). The researchers further suggested that “the categorisation of ‘congregated settings’ as where 10 or more people with a disability are housed in a single living unit or placed in accommodation that is campus- or institution-based has contributed to a failure to see smaller group settings as creating many of the same safeguarding issues” (p.4).
Meanwhile, HIQA has noted in their report 10 Years of Regulating Designated Centres for People with Disabilities, (p.34) that while there has been an increased number of smaller designated centres in recent years, many of these are still on the campuses of large institutional settings, rather than residents truly transitioning to live in the community.  
The NDA advises that due consideration should be given to how decongregation initiatives can meaningfully support independent living arrangements that offer more choice and individualised care practices, rooted in a social and rights-based model that respects individual autonomy, needs and preferences. 
Further, we draw attention to lessons identified in the above-referenced NDA Effective Practice document on how to prevent the creation of mini-institutions. This included:
· Embracing a social or person-centred model of care, including by examining whether medicalised practices have been carried over from congregated settings, and by building a social model and community-orientated approach within the staff (looking at the skill mix of staff, recruitment strategies, staff training and mentoring). Adequate staffing numbers are essential to allow for a person-centred way of working. 
· Rotate staff periodically to prevent a sense of ownership among staff of the residents or the house and to bring fresh perspectives. 
· Anticipate, identify, and stop ‘institutional creep’ (whereby institutional practices or service activities are gradually reintroduced) through proactive management and guidance to staff. 
· Decouple the community house from the congregated setting by having a planned transition from using services in the congregated setting (such as day services, the restaurant/coffee shop, or recreational facilities) towards more community-based alternatives.
[bookmark: _Toc227631464]Residential settings with 5 – 9 people
The Time to Move on from Congregated Settings report recommended (where people chose to live with others) that no more than four residents should live together (defined in the policy as a ‘community living arrangement’). However, the implementation of the policy is focused on transitioning residents from settings with 10 or more people (how ‘congregated settings’ has been defined). The Time to Move On policy does not address those settings where between five and nine individuals are living together. 
HIQA’s 10 Years of Regulating Designated Centres for People with Disabilities report (p.37) showed that in 2023, 622 designated centres registered with HIQA had between five and nine people living in them. 
There is no policy framework currently to provide for supporting people in these settings to transition to community living arrangements; the NDA advises that due consideration be given to how this current gap in policy can be filled. 

[bookmark: _Toc227631465]Safeguarding and autonomy within the community
[bookmark: _Hlk227613894]This section explores safeguarding and autonomy within the community as core aspects of independent living, with a particular focus on:
· Protection of liberty safeguards
· Safeguarding
· Supporting people as they age
· Holistic supports that underpin autonomy and independent living
· Assistive technology and smart phones supporting independent living
· Disability disaggregated data

 
[bookmark: _Toc227631466]Protection of Liberty Safeguards
Since the commencement of the Assisted Decision Making (Capacity) Act 2015 (as amended) in April 2023, there is no statutory basis for detaining people who lack capacity to consent to arrangements for their care and treatment in health and social care settings. In the absence of an alternative statutory framework, the High Court has been exercising its inherent jurisdiction to detain people, which is absorbing a large amount of court time and resources. This ongoing legislative lacuna has been identified as an issue in the NDA’s recently published research study on the transition from wardship.
It is of note that a Supreme Court judgement ([2019] IESC 3) previously indicated that inherent jurisdiction is to be used ‘sparingly’ and only as a ‘backstop’. The expansion in applications under the court’s inherent jurisdiction does not appear to accord with this judgment. The Law Reform Commission has also commented that, unlike inherent jurisdiction, a statutory framework allows for clear thresholds and safeguards, ensuring that the rights of those who may be subject to an order are appropriately, and consistently, weighed and considered (p.88). 
The Department of Health has been working to address this issue, establishing an Expert Advisory Group (of which the NDA is a member) and developing a discussion paper containing draft proposals and specific questions for observation and comment last year. The discussion paper recognises that a person’s will, preferences and autonomy should be central to considerations around deprivation of liberty. 
[bookmark: _Hlk226964409]However, while recognising that the development of legislative provisions relating to deprivation of liberty is a highly complex undertaking, progress has been slower than anticipated. The NDA welcomes recent commitments in the Dáil to advance this legislation, with the Minister of Health stating that proposals are being developed to frame a drafting of the General Scheme of the Bill in 2026 (statement from Minister for Health, Dáil Éireann debate, 13 Jan 2026). 
The NDA notes that legislation is required for the state to meet its obligations under UNCRPD and advises that the advancement of this legislation should be prioritised. 
Further, the NDA highlights the CRPD’s request to the government to comprehensively assess provisions of the proposed legislation on Protection of Liberty Safeguards, once available, with the standards and principles of the Convention. 
[bookmark: _Toc227631467]Safeguarding
Safeguarding, and the right to feel safe and to be safe in accessing services, is intrinsically linked to the rights articulated in article 19. Strong safeguarding practices are a key enabler of autonomous and independent living for disabled people, while the move from congregated settings also helps to create safer environments (see further discussion on de-congregation below). 
As outlined in the HSE’s Making Safeguarding Personal Toolkit, adult safeguarding mechanisms should be rights-based, person-led, prioritising service user involvement, choice and control, recognising each individual as an expert in their own life and promoting a ‘no decision about me, without me’ approach.  
While there is a growing awareness of safeguarding issues, driven in part by high-profile cases, the questions raised by the CRPD in its list of issues point to the systemic and institutional failures in this area. Specifically, it has requested information from the state on:
· Measures to address the systemic factors enabling exploitation, violence and abuse of children and adults with disabilities in public and private institutional and community settings, including complaint, oversight and inter-agency coordination mechanisms, the provision of independent advocacy and legal representation, and steps to address gaps in the criminal justice system, inspection bodies and the care system (Art 16)
· The status of the proposed adult safeguarding legislation and its alignment with the standards and principles of the Convention (Art 16)
The above-referenced FRA report (Places of Care = Places of Safety?) drew clear links between safeguarding risks and congregated settings. It recommended that
“pursuant to their CRPD obligations and to counter the inherent risks of violence in institutions rooted in limiting autonomy and that lack safeguards, Member States should renew and intensify their efforts to close institutions. Deinstitutionalisation strategies should include specific targets and deadlines, be adequately funded and include person-centred pathways for the inclusion of people with disabilities in the community” (p.10).
The data collected in Ireland as part of FRA’s research (report referenced above) has relevant findings for both congregated and community settings. It highlighted systemic barriers to addressing abuse, including high staff turnover, fragmented safeguarding responsibilities, a gap in safeguarding legislation, the need for awareness raising amongst both staff and service users, inconsistencies in how policies were applied, and gaps in monitoring and enforcement. It highlighted the inaccessibility of complaints mechanisms, particularly for people with different communication and sensory processing needs. It found a hesitancy to report abuse due to fear of reprisals and a “culture of self-protection and subtle retaliation against complaints, which allows abuse to continue and perpetuates power imbalances” (p.17). 
The research found, in general, that few cases were referred to An Garda Síochána and there is often a reliance on family members to advocate for residents. This can be problematic if family members are unable or unwilling to do so effectively or are potentially involved or complicit in the abuse. It also runs counter to the aim of supporting greater autonomy and independent living. 
In this context, the NDA welcomes the publication in 2025 of the National Policy Framework for Adult Safeguarding in the Health and Social Care Sector. It marks a significant shift in the safeguarding policy landscape. Most notably, this framework commits to progressing dedicated adult safeguarding legislation and will create new legal duties for public, voluntary and private health and social care providers, including mandatory reporting and cooperation obligations. The HSE’s safeguarding functions will be placed on a statutory, independent footing, HIQA’s role will be expanded to provide independent oversight of the HSE’s adult safeguarding services, and in line with the principles of the Assisted Decision Making (Capacity) Act, service providers will be expected to respect the autonomy of at-risk adults in relation to making decisions on safeguarding matters.   
The NDA awaits further information on the implementation plan and content of the legislation for delivering on this framework but hopes that it will build on the detailed recommendations of:
· Law Reform Commission, which advised that two pieces of legislation are required, drafting an Adult Safeguarding Bill and a Criminal Law (Adult Safeguarding) Bill. 
· Moving Forward: Adult safeguarding in the Health Service Executive, the high-level review by Jackie McIlroy.
· The 2024 report of the Joint Committee on Disability Matters, Ensuring Rights Based Adult Safeguarding in Ireland. While some of that report’s recommendations are reflected in the National Policy Framework for Adult Safeguarding, many of its recommendations continue to be relevant.
· The Department of Health’s ongoing work on the development of an Adult Safeguarding Research Strategy. 
Resourcing the implementation plan and the framework’s rollout over time will be critical, and the NDA endorses the recommendations in the Moving Forward review (referenced above) that investment is needed to establish effective governance and appropriate structures, but also to build a culture of safeguarding rooted in a rights-based, person-centred and trauma-informed approach, to amplify the voice of the person, and to strengthen wellbeing and prevention mechanisms.
The NDA further advises that due consideration should be given to how safeguarding policy and practice can reflect the following:
· A cross-sectoral understanding of safeguarding risks and responses. The new National Policy Framework for Adult Safeguarding, while a welcome progression, has a focus on the health and social care sectors. Safeguarding risks arise in other dimensions of people’s lives and are particularly relevant when seeking to support autonomy and independent living for disabled people. A cross-sectoral framework that encompasses all relevant sectors, including e.g. financial, social welfare, justice, housing and education, would offer more integrated responses and greater protections. In this regard, the NDA notes the Law Reform Commission recommendations for financial service providers, post offices and credit unions to address financial abuse of at-risk adults.

· The creation of an independent safeguarding authority. While the National Policy Framework for Adult Safeguarding proposes placing the HSE’s safeguarding functions on an independent statutory footing, and this is welcome, this reflects the narrower focus of that framework on health and social care. The NDA notes the recommendation of Safeguarding Ireland that the optimum approach is the establishment of an independent national safeguarding authority. Similarly, the Joint Committee on Disability Matters has called for the establishment of a National Adult Safeguarding Authority (report referenced above, p.9), led by the Department of Justice with the involvement of the Departments of Health, Social Protection, Housing, Finance and Children, Disability and Equality. The NDA advises that this would be a more appropriate fit for the cross-sectoral approach proposed above. 

· Embedding Universal Design, including co-design principles, into the design, implementation and monitoring of safeguarding mechanisms. The FRA research noted that “communication barriers significantly impact the ability of disabled individuals with complex support needs or those who are non-verbal or communicate differently to recognise and report abuse” (p.16). Universally designed systems, catering to a variety of communication and sensory processing needs, and informed by the lived experience of disabled users, are essential to support understanding, access and use across all settings.

· Well-resourced, independent advocacy services. As noted in the FRA research in Ireland, “Independent advocacy organisations are essential for assisting residents in navigating the complaint process, but underfunding limits their effectiveness. There is significant variability in waiting lists for advocacy services across regions.” In addition to long waiting lists, the National Advocacy Service for Disabled People does not offer services to under-18s; the NDA highlights this as a critical gap at present. 

[bookmark: _Toc227631468]Supporting people as they age
The section on decongregation above largely refers to people with a disability (primarily an intellectual disability) who are in receipt of specialist disability services. There is a much larger cohort of disabled people, many of whom are older and have acquired their disability as they age, who reside in nursing homes. Nursing homes are a form of congregated setting.  
In its List of issues in relation to the initial report of Ireland, the Committee on the Rights of Persons with Disabilities (CRPD) has requested information from government on measures to address the lack of community-based services that compel many older persons, including those with disabilities, to live in residential care, and the restrictive policies and procedures that limit liberty within residential care.
The NDA notes a number of commitments in the Programme for Government aimed at supporting older people to live at home and in their communities, alongside specific dementia supports and actions to strengthen the nursing home sector (p.97). The publication in December 2025 of the Health (Amendment) (Home Support Providers) Bill 2025 is noted progress as part of this suite of commitments. Once commenced, this legislation will establish a licensing system under HIQA to regulate home support services in Ireland. This legislation is seen as a pre-condition to the development of a statutory homecare scheme, a key commitment in the Programme for Government to enable older people with care needs to continue living independently at home for as long as possible. 
The NDA emphasises the importance of progressing this commitment within the context of supporting autonomy and independent living, and awaits the publication of pending reports from the Commission on Care for Older People, which should steer work in this area.
The NDA also draws attention to an important set of guidelines published in March 2026 on Design for quality of life, sustainability, & resilience in Long Term Residential Care (LTRC), which address the complex and interconnected issues and challenges through a LTRC Planning & Design Framework. This framework includes the following key components:
· Core design values: quality of life and quality of experience; inclusion through Universal Design; sustainability and resilience.
· Evidence-based design across key spatial scales.
· Key design considerations, including overall UD principles; key LTRC design issues; and a range of sustainability, climate adaptation and resilience topics.
· Good practice exemplars and case studies used to illustrate the design guidance.
· Levels of Design to illustrate how important features can range from minor to major interventions.
· An engagement and co-creation strategy to facilitate a collaborative approach to planning and design.

[bookmark: _Toc227631469]Holistic supports that underpin autonomy and independent living
As outlined in the introduction, autonomy, choice and independent living are intersectional. They cannot be meaningfully achieved without investment in both universally designed and specialist housing and in a range of supports that enable disabled people to live lives of their own choosing in their communities. This requires holistic, cross-sectoral and whole-government thinking, and while it is beyond the scope of this submission to explore in detail, the NDA highlights the following key themes. As these areas are inter-dependent, we recommend that attention is given to progressing each of them. Introducing one in the absence of another will not resolve the issues we have identified in this submission.
[bookmark: _Hlk226926795]Measuring personal outcomes is key to supporting the shift away from organisation-led services towards community and individualised, tailored supports. The NDA’s Outcomes for Disability Services (2016) developed a framework for outcome measurement that supports the realisation of individual goals across domains considered important for a good life. In 2018, the NDA supported Working Group 4 of the Transforming Lives programme to produce a Quality Framework: Supporting Persons with Disabilities to Achieve Personal Outcomes. It was developed to identify the elements of services and supports that facilitate the achievement of outcomes by adults with disabilities and identifies 42 outcome predictors in this regard. The outcome predictors should support service providers to focus on continuous quality improvement, by establishing person-centred and personal outcomes approaches, and by evaluating the presence and quality of supports that predict personal outcomes.
Our Discussion Paper: Outcome Measurement in Evaluating the Quality of Disability Services (2019) emphasised the importance of aligning outcome measurement with the development of person-centred services. The NDA is currently supporting the HSE to develop and pilot an outcomes-focused monitoring system for the New Directions adult day services. There may be learning from this process that can be applied to wider disability services. 
Personalised budgets are one way in which disabled people who use social care services can have more say, choice and control over how their support is organised. The NDA notes the CRPD’s request for information in its List of Issues (report referenced above) on measures “to publish a review of the Personalised Budget Pilot, and implement further rollout of an accessible, rights-based, person-centred scheme”. The NDA was asked to lead the evaluation of the Personalised Budgets Demonstration Project. The evaluation, which is currently being finalised, found that there were many challenges with the operation of the scheme. However, those in receipt of a personalised budget reported that it gave them more choice and control and they were happy with the decision to move to a personalised budget. The NDA advises that a permanent personalised budgets system should be considered as part of efforts to support autonomy and independent living. 
Personal assistance (PA) services are mentioned in UNCRPD article 19 and are highlighted in General Comment no. 5 as a tool for independent living. The ESRI’s 2022 research, Personal assistance services in Ireland: a capacity approach to understanding the lived experience of disabled people, conducted in partnership with the NDA, highlighted the importance of PA services in supporting independent living, but noted the lack of standards for allocation, provision and data collection. The CRPD has requested information in its List of Issues (referenced above) on measures “to provide a legal right to personal assistance defined by choice and control and to standardise a human rights compliant assessment process to ensure equitable access.” The NDA notes that Commitment 7 of the National Human Rights Strategy for Disabled People (NHRSDP) has a range of priority actions linked to individualised supports, including one on developing a National Policy on Personal Assistance. We also note areas of progress, such as improved access to PA services in higher education. Overall, however, we advise that significant transformation of the system should be prioritised to address gaps and enable a service that can support independent living. Current challenges include insufficient allocation of PA hours and high levels of unmet need, conflation of PA services and home support, ineligibility outside of ages 18-65, and a model that is service-led (and therefore disjointed) rather than person-led (which would enable seamless transition through home, health, education, work or social spaces). Underpinning this, the NDA advises that a policy on community supports is developed that would include Personal Assistance. We also advise that the work of the HSE’s PA Service Review Group recommences as a priority in order to inform a policy. 
Cost of Disability: A recognition of and response to the many additional costs borne by disabled people is a key component of enabling autonomy and independence. The NDA welcomes the recent call for submissions from the Department of Social Protection on this issue; in its submission, the NDA called for consideration of a range of measures to address these costs. We advise that efforts to support autonomy and independent living should be inclusive of the ongoing body of work in this area, and hope that prompt attention is given to this matter in a way that reflects the core principle of providing targeted supports, while recognising that this type of payment is especially vulnerable to wider economic shocks.
Accessible, affordable transport options are essential to supporting independence, autonomy and choice. However, while noting progress through such initiatives as Bus Connects and the gradual rollout of accessible bus and taxi fleets, further progress is needed. Transport costs are identified in the Indecon report as a driver of the higher costs borne by disabled people. In its submission (referenced above) on the Cost of Disability, the NDA has recommended that avenues be explored (such as expanding the Free Travel Card or introducing voucher travel schemes) to address this barrier. Accessibility is also a challenge. The NDA’s 2023 Wellbeing and Social Inclusion Report found that 53% of respondents who identified as having a disability to a great extent reported difficulties accessing public transport. 70% of respondents who identified as a wheelchair user reported difficulties. Systemic challenges, such as regional variations in transport services (including particular challenges in rural areas) and the allocation of budget (and therefore responsibility) between the Department of Transport and service providers are also noted. The NDA advises that mandatory accessibility standards could be explored.
Employment gap: Ireland’s disability employment gap (the gap between the employment rate of people with and without a disability) – one of the highest in Europe – is indicative of the range of structural barriers that can affect disabled people’s access to the workplace. Disability-inclusive strategies that support skills attainment in such areas as apprenticeships, internships, further and higher education, career guidance and digital literacy are key enablers of independent living. 
Transitions: IHREC has detailed in its 2025 submission to the CRPD (report referenced above) “significant difficulties in accessing services at transition points in their lives” for disabled people (p.74). While Pillar 1 of the NHRSDP commits to developing a national policy on transitions within education, the NDA advises that transitions at each stage throughout the life course require investment in terms of guidance, planning and resourcing – including in relation to a person’s evolving living arrangements over the life course. 
Social inclusion: In the NDA’s Wellbeing and Social Inclusion survey (referenced above), the data indicated that disabled people experience lower levels of social inclusion and connectedness than those that do not report a disability. Respondents with a disability were much more likely to assess local amenities and services, including cultural spaces, as difficult to access and were also much more likely to indicate that they encounter barriers to participation. The Irish Sports Monitor 2024 highlighted the lower rates of participation in sport among people with disabilities compared to their non-disabled peers – with 32% of disabled adults regularly participating in sport (compared to 54% of adults who did not report a disability). The report also found a disability gap in social participation (such as club membership, volunteering or attendance at events).

[bookmark: _Toc227631470]Assistive technology and smart homes supporting independent living
The NDA notes that we are currently undertaking a research project under Action 1.3.3 of the National Housing Strategy for Disabled People 2022–2027 Implementation Plan, which requires the “use of housing related Assistive Technology to be explored for its potential use in housing for disabled people, including assessing the viability of “smart homes” to provide appropriate assistive technology that can maximise independence.” 
The NDA will develop a guidance document that will comprise of recommendations regarding how housing-related assistive technology and smart home technology can support independent living in Ireland. As a result, the NDA will deliver an information note in Q1 2027 to the Department of Housing, Local Government and Heritage, the Department of Children, Equality, Disability, Integration and Youth and the Department of Health.

[bookmark: _Toc227631471]Disability disaggregated data
In the NDA’s paper, Overview of UNCRPD Article 19 in Ireland, we have identified a number of areas in which we advise that improved data collection, disaggregation and analysis is needed in order to support effective policy and practice around living independently and being included in the community. In particular, we suggest that better data is needed on:
· Unmet need for some community-based services, such as home support and personal assistance 
· Data on outcomes (e.g. number and proportion of adults with disabilities reporting satisfaction with their level of independence in their living arrangement, disaggregated by sex, age and disability)
· Disaggregation of all data by sex, age, and disability more broadly.
[bookmark: _Toc227631472]Conclusion
[bookmark: _Hlk227600411]The government has made clear commitments to supporting disabled people to realise their rights to autonomy, independent living and being included in the community, most recently in the National Human Rights Strategy for Disabled People 2025-2030. In this submission, the NDA notes successes to date but also presents its view that progress towards decongregation has stalled, and that many disabled people face multiple intersecting barriers in practice to the exercise of choice, self-determination and inclusion in community life. Ireland has significant work to do to meet its obligations under the UNCRPD. 

The NDA advises that an adequately resourced, multi-strand, multi-sectoral approach is necessary to effect change in this space, including sustained efforts and collaboration from all relevant government departments and agencies. 
The NDA would be happy to follow up on any of the issues raised in this submission. 


[bookmark: _Toc227631473]Appendix 1: List of issues in relation to the initial report of Ireland
In its List of Issues in relation to the initial report of Ireland, September 2025, the Committee on the Rights of Persons with Disabilities (CRPD) requested information from Ireland about a number of issues relevant to this theme, including individual autonomy, protection of liberty, deinstitutionalisation, access to personal assistance, personal budgets and services, and safeguarding legislation. 
In particular, the CRPD requested more information on:
· Measures to implement the rights in the Convention that are subject to immediate realisation, including in relation to individual autonomy, such as the freedom to make one’s own choices
· Measures to comprehensively assess the provisions of the proposed legislation on Protection of Liberty Safeguards and the Mental Health Bill 2024 with the standards and principles of the Convention (Art 14)
· Measures to address the lack of community-based services that compel many older persons, including those with disabilities to live in residential care, and the restrictive policies and procedures that limit liberty within residential care (Art 14)
· Measures to address the systemic factors enabling exploitation, violence and abuse of children and adults with disabilities in public and private institutional and community settings, including complaint, oversight and inter-agency coordination mechanisms, the provision of independent advocacy and legal representation, and steps to address gaps in the criminal justice system, inspection bodies and the care system (Art 16)
· The status of the proposed adult safeguarding legislation and its alignment with the standards and principles of the Convention (Art 16)
· Measures to strengthen and accelerate the deinstitutionalisation process through the strategy, ‘Time to Move on from Congregated Settings – a Strategy for Community Inclusion’, including timelines and indicators to independently assess progress, and to ensure adherence to the Convention (Art 19)
· Measures to strengthen approaches and investment in accessible public, social and private housing, as well as information about outcomes of the ‘National Housing Strategy for Disabled People 2022-2027 (Art 19)
· Measures to prevent placement of young people with disabilities in nursing homes and to support relocation of young people with disabilities in nursing homes into appropriate housing in the community (Art 19)
· Measures to provide a legal right to personal assistance defined by choice and control and to standardise a human rights compliant assessment process to ensure equitable access to personal assistance across Ireland (Art 19)
· Measures to publish a review of the Personalised Budget Pilot, and implement further rollout of an accessible, rights-based, person-centred scheme (Art 19)
· Measures to address the waiting lists and delays for essential community-based supports and early intervention services for children with disabilities, including through the Child Disability Network Team (Art 19)
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